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PUSTULAR SYPHILODERMA. al

PUSTULAR SYPHILODERMA.

This, again, is described by systematic writers as occurring in several
different forms, but of these the only ones which need be mentioned
here are two. the acneiform and the ecthymatous. The former of
these is, 1 believe, always developed out of the miliary papular
syphiloderma ; it is illustrated by models 64, 65, 70. The latter is
represented in the following models,

76. Pusturar (EcrEymaTous) SypurnopERMA. Model of the
back of the right elbow and forearm of a patient, presenting
an eruption the earliest stages of which are probably seen in
certain scattered minute red macule towards the wrist, and
in a few small pustules which may be observed near the
elbow. The greater part of the eruption, however, consists
of greyish-brown crusts of about the size of peas, which are
surrounded by zones of a reddish-brown colour, most of them
nearly as large as fourpenny pieces. Two or three of the
crusts have fallen off, leaving simple stains of a reddish-
brown colour. On the elbow some of the spots are running
together, to form patches of irregular form.

77. Pustvrar (EcrEYMATOUR) SYPHILODERMA 7 Model of part
of the left shoulder and outer side of the arm of an adult,
presenting scattered vesico-pustules (at one spot aggregated
together into an irregular patch) and ecrusts of very varied
form. Some of the crusts are circular, and had apparently
arisen by centrifugal extension from a single original
pustule; others are of very irregular shapes, and evidently
arose from at least two or three centres. On the shoulder
and also on the arm there are scattered some black points
which look like papules that have had their summits
scratched off.

In the former catalogue this model is placed among those
which illustrate the syphilitic eruptions; but it is entitled
““ecthyma cachecticum with rupia,” and the remark is made
that the eruption oceurred “ probably after syphilis.” Pos-
sibly, therefore, it may not have been syphilitic, and the
question of its having been scabies or the result of the
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80. Pustrurar (Ecrmyamarous) Syeniropirima. Model of
the face of a patient affected with an eruption which I think
must have been really syphilitic, although the writer of the
former catalogue regarded it as an * ecthyma cachec-
tieum.” The affection is already in a somewhat advanced
stage. The pustules have dried up into thick yellowish-
brown crusts, which are doubtless considerably larger than
the pustules originally were, showing that the affection had
extended centrifugally. The bases of most of the larger
crusts are raised and present free edges, as though the
skin beneath the erusts had been destroyed by ulceration.

The patient was a woman, twenty-niue years of age, and was admitted
into Charity Ward, under Mr. Morgan's care, in January, 1840, with ulee-
rated legs. It is not stated whether there was any evidence of her
having had syphilis, but it is said that she * appeared to be a strumous
subject, and had been under the influence of mercury.”

A week after her admission the eruption represented in the model
appeared on the face, head, and legs. Afterwards the hands became
affected, but the body remained free from it. The treatment consisted
in the administration of iodide of potassium, alteratives, and anodynes.
She was well when she left the hospital. Two years before, she had had
a similar eraption ; she was then under the care of Mr. Key.

SQUAMOUS SYPHILODERMA.

Different anthorities have expressed very different opinions with
regard to this form of eruption. By the older writers “ syphilitic
lepra ** was spoken of as one of the commonest of all syphilitic affec-
tions of the skin, but more careful observation has shown that in a
very large proportion of the cases to which this name was formerly
given the affection was not primarily squamous, but became so only
secondarily; and more recent writers have even gone sofar as toomit the
squamous syphiloderma altogether from their deseriptions of syphilis.
(It must be understood that I am not now referring to the well-known
affection of the palms of the hands—the psoriasis palmaris of writers,
—but to a squamons affection scattered over the surface like a simple
psoriasis.) In several of the following models there is reason to
believe that the affection was not primarily squamous; and I may
remark in passing that the possibility of determining this now is an
admirable proof of the truthfulness with which the artist has followed
nature in his representations, for in the former catalogue the models
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PIGMENTARY SYPHILODERMA. ah

surface of the right forearm and part of the arm of a patient
(apparently a female), presenting an eruption consisting of
brownish rings, one of which is an inch and a half in dia-
meter. Some of the rings are imperfect, and they all show
a tendency to break up into the papules. They are slightly
scaly. The portion of skin enclosed in the rings i8 generally
of the same colour as the healthy integument around, but
the largest one has in its centre an indefinite group of
flattened papules.

In the former catalogue this model was designated
syphilitie lepra.

89. CrroiNarEp SyYpHILODEEMA P Model of the right side of
the abdomen of a patient, presenting a number of small rings
of reddish eolour, some of them incomplete. Upon the bor-
ders of some of them there are what seem to be small pus-
tules, but this is only apparent; the eruption was really
rather of a squamous character.

The patient was a medical man, who consulted Dr. Wilks and was
by him sent to me. There was no history of syphilis, and we were very

doubtful whether the eruption was really of specific origin, but it was
ultimately quickly cured by a mercurial course.

PIGMENTARY SYPHILODERMA.,

This also is a very rare affection, and it was, I believe, first
described by M. Hardy. He speaks of it as consisting of spots of a
marked café au lait colour, of the size of half-franc or franc pieces,
with irregular edges, situated near one another, and becoming con.
fluent so0 as to circumscribe patches of healthy skin. They are not
raised and are unattended with desquamation, heat, or itching. This
form of syphiloderma is seen especially on the neck and front of the
chest, and its oceurrence is almost confined to the female sex.

PreMeNTarY SyPuinopErMA. Two models (90 and 91) from
a patient affected with this eruption. They afford admirable
illustrations of it, and show the accuracy of M. Hardy's
deseription.

90. Model of the right side of the chest and of the right breast
and shoulder. The whole skin is of a dark olive-green
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92. ExANTHEMATOUS LATE SYPHILODERMA. DModel of the face
of a woman, presenting a syphilitic eruption of somewhat
unusual characters. This consists of tolerably well-defined
spots and patches of a reddish brown or brown colour, scat-
tered here and there over the surface; they are scarcely if
at all raised, and present not the slightest “ tubercular ™
character; the cuticle is desquamating slightly from their
surface. All parts of the face are more or less thickly
covered with them, but the central parts of the cheeks are
comparatively free.

Emma W—, mt. 48, was admitted into Clinical Ward under my care
on April 27th, 1869. Twenty years before, when first married, she had
acquired syphilis, and several of her children inherited it and died.
She had no eruption about the body, but a bad sore throat. The present
affection began four or five years ago on her cheek, and then on the
forehead “ in the form of a rough red ring.”

On admission the skin of her face was extensively discoloured ; the
right cheek presented a large, slightly raised patch, of a yellow-red
colour, quite smooth, and in part more glazy than the rest of the
surface. It enclosed one or two islets of healthy skin, On the left
cheek there was a horseshoe-shaped pateh. She had taken much mercury
and had been salivated. She was ordered Potass. Chloratis, gr. x, ex
Decoct. Sarse, t. d. The eruption very slowly faded away. She was
discharged from the hospital on June 2nd, but continued for some time
to attend as an out-patient. I may remark that before she came to me
she had been under the care of one of the surgeons at the Hospital for

Skin-diseases, who had regarded the affection as a modification of
lnpus.

LATE SQUAMOUS SYPHILODERMA.

In syphilis it is very common for the skin of the palms and soles
to become roughened and scaly, and even fissured. This often oecurs
in a very advanced stage of the disease, when no other signs of it
are present, but sometimes it is seen at a much earlier period. Thus
by some writers the “ syphilitic psoriasis palmaris ™ has been de-
scribed as holding a somewhat intermediate position between the
early and the late syphilodermata. I may, indeed, observe that its
characters are also somewhat intermediate, for, while it is limited
to definite parts of the surface, it has but little tendency to
produce cicatrices. In some cases syphilitic affections of the
palms and soles present modifications which are deserving of study.
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frequent severe frontal headaches. She states, however, that in July
last year she washed for a lodger whom she afterwards discovered to be
«ill.” In the course of the same month she noticed a soreness at the
root of the nail, and at the tip of the thumb of her right hand. A
week later she found that ber other thumb and all her fingers were
becoming affected in a similar way. In about a month or six weeks
the toe-nails also became affected, and at this time she observed that
her finger-nuils were obviously growing thicker. Soon the heels and
the plantar surfaces of the toes, as well as the palms of the hands,
became thick, scaly, and eracked.

On admission she appeared a healthy-looking woman, but said that
she had lately suffered from sudden general sweats and flushings of her
face. Her tongne was slightly furred and brown.

The nails of the fingers were raised into thick, black, rounded,
narrowed, claw-like bodies, projecting perhaps a quarter of an inch
above the dorsal surface of the fingers. Towards their roots they were
paler, being of a yellowish colour, but they were quite opaque, and very
rough, but without any definite stris such as are sometimes seen. The
folds of skin over the roots of the nails were slightly thicker than
natural, and tender, but not inflamed. At the other end of the matrix
the disease sometimes seemed to extend from the nail itself to the skin
over the pulp of the finger (or thumb, as the case might be).

The toe-nails were also very thick and prominent, except that of the
second toe of the left foot.

The palms of the hands presented rough and chappy patches; and
the skin round these was redder and smoother than natural, but with-
out definite macnles.

The cuticle of each heel, and also of the anterior half of the sole of
each foot, was thick, forming large scaly patches, with rather deep
fissures in some places. There was a good deal of tenderness on
pressure, especially on the heels. There was also some pruritus.

Both the uvula and the lateral regions of the throat were decidedly
reddened.

On April 10th the clinieal clerk, Mr. Mallam, shaved down several
of the nails and applied some diluted Ung. Hydrargyri about their roots.
This applieation was continued, and she took Potass. Iodid. gr. iij, ex
Mist. Hydrarg. Bichlor. %j, t. d.

On the 16th she complained of great headache, faintness, and giddi-
ness., The gums were sore, and she had a metallie taste in her mouth.
To omit her medicine, and to wash her mouth with a gargle containing
Tinet. Iodinii 3ss ad Aq. Oss.

On the 19th her mouth was well, and she resumed her medicine.

April 26th.—*The palms of the hands are much better. There is
only one patch on each hand at all sealy ; all the others are merely dry
stains, The feet also are much improved. The nail has come off the






TUBEROCULAR SYPHILODERMA. 43

In the former catalogue the boy is said to have been
« affected with venereal tubercles and blotch ; with ulceration

on a strumous skin."
See Drawing 140.

97 TupprcULak SypurLoperma. Model of the face of a
woman, over which reddish-brown tubercles are scattered so
thickly that they are in some places confluent. These are
very abundant on the forehead, nose, lips, and chin; on the
cheeks there are but few of them. Their colour is very
characteristic.

There is no history of this woman, and I am not quite sure
whether it was not really an early eruption and whether (in
spite of the size of the “ tubercles ’) one ought not rather to
class the affection with the papular syphilodermata. The
appearances presented by other parts of the body would
doubtless have aided one in deciding as to the true character
of the eruption.

98. TuBERCULAR SYPHILODERMA. Model of the face of a man,
presenting a syphilitic eruption of very severe character.
The tubercles are of a deep red colour and very much raised
above the surface, and many of them are as large as beans.
They are aggregated together into large masses upon the
forehead between the eyebrows and upon the tip of the nose,
and there are numbers of them upon the left cheek and
upper lip. Isolated ones are scattered also over other parts
of the face.

The same remarks may be made upon this as upon the
previous model.

09, TuBERCULAR SvrrILODERMA. Model of the face of a
woman, presenting a number of depressed pale spots of
round or irregular form, the margins of which are raised
and present scattered red tubercular elevations. The
depressed spots are described in the former catalogue
as “superficial ulcerations,” but they look as if they had
already healed, and should rather be termed -cicatrices.
They are most numerous on the nose and lips, but there are
two over the middle of the left cheek, and there 1s one in
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of crusts which most likely had covered it. There is slight
exfoliation of the cuticle on both sides of the zone. The
surface within is somewhat pigmented ; this 1s, doubtless,
an indication that the zone was once smaller than now, and
was spreading centrifugally at the time when the model was

made.

The patient, E. D—, =t. 44, came under nbservation on June 21st,
1834. He had had the eruption for five years. He had had syphilis
twenty years before, for which he took large quantities of mercury.
A bubo on the left side suppurated, and continued to discharge for
several months, leaving a cieatrix seven inches long. He afterwards
had a gleet which lasted seven months. He was at first a wood-
turner, and afterwards became a messenger at the India House, in
which capacity he frequently made long and rapid journeys on foot and
afterwards exposed himself to cold.

His general health was good; his appetite was natural. He had
never been a drinker or addicted to spirits. The chief inconvenience
which he suffered was from itching. There was oceasionally a pro-
digious discharge from the eruption, after which it would dry up and
remain dry for some time. He had never been under medical treat-
ment for it.

In the former catalogue this model was designated “ Ee-
thyma ¢ Impetigo ;”’ and, although the fact that the patient
had had syphilis twenty years back is mentioned, it does not
appear that the eruption was regarded as a direct result of
that disease. I venture to say, however, that there is hardly
any cutaneous affection which is more characteristic of
syphilis than such a one as this, and T feel confident that it
would at once have been cured by full doses of iodide of
potassium, had that remedy been known at the time when
the case came under observation. Unfortunately there is no
record of the progress of the case after the time when the
model was made.

See Mr. Key's Inspection Book, p. 62.

101. Serrreizovs ULcerATING SypHILODERMA. Model repre-
senting a part of the front of the neck and chest of a patient
affected with one of the late syphilitic eruptions in a very
characteristic form. Two patches are seen of a dull reddish-
brown colour, and upon them are scattered yellowish-brown
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natural nostrils. The eartilaginous septum is destroyed,
but not the bony one.

104. Model of the same patient’s face after the ulcer had been
cured. The skin forming the upper margin of the ulcer has
fallen in, so as to form a comparatively narrow aperture,
which is communicating with the nasal cavities.

The patient, Martha N—, @t. 33, was admitted under Mr. Cock’s
care in October, 1860. She was a soldier’s widow. She said that, about
two years before, some pimples came out on her nose, which were styled
impetiginous. The nose afterwards swelled and became livid. Three
weeks before her admission it * broke,” and uleceration then began to
advance rapidly. When she was admitted the nose is deseribed as being
of a purplish colour, “the whole of its lower part destroyed, as well as
the septum; the whole appearing like a piece of raw flesh projecting
from the face.”

“Mr. Cock rubbed it all over with strong nitric acid. In a few days
it put on a healthy appearance, and by Christmas time it was quite
healed.””

Remarks—In the former catalogue this model is desig-
nated “lupus exedens or rodent ulcer.” But I think it is
evident that it presents none of the characters belonging to
either of these diseases, and I have no doubt in my own
mind that it was the result of a long-standing syphilitic
taint. I remember seeing at Vienna a case which was the
facsimile of this; it occurred in a Polish Jew, and was found
to be syphilitie.

Compare this with models 118, 119.

PUSTULAR (Ecraymatovs) SypuiLoDERMA. Three models
(105 to 107) from a patient affected with a remarkably severe
and acute form of syphilitic eruption, which, although it
appears from the history of the case to have occurred at a
late period of the disease, nevertheless occurs in the form of
scattered, isolated pustules and erusts.

105. Model of the patient’s face, on which are seattered several
rounded pustules, the smallest of which are larger than millet
seeds, while the largest might fairly be called bullw, being
of the size of a sixpenny piece. Pus was evidently formed in
them in large quantity, for the larger ones were already dry-






RUPIAL SYPHILODERMA. 49

forearm and hand of a man, presenting a remarkable in-
stance of this eruption (as it appears to be) in an early
stage. It consists of a number of isolated pustules, one or
two of which have simply dried up into® crusts. Most of
them, however, have gone on spreading centrifugally, while
their centres have either dried up or fallen into a state of
ulceration. In this way there have arisen several unhealthy
looking sores of considerable depth, surrounded by broad
red zones, with edges of exfoliating cuticle.

C. 8—, wt. 82, was admitted into Philip Ward under the care
of Dr. Gull on January 3lst, 1856. He was a sailor, and had
been in all parts of the world. He had been very intemperate, had
had syphilis many times, and had taken much mercury. He appeared
to have suffered from constitutional symptoms (of syphilis ?) for three
years. He was in a very cachectic condition, and his voice was hoarse.
The forearms and legs presented the eruption shown in the model, as to
which Dr. Gull was in doubt whether it should be called a syphilitic
ecthyma or a rupia escharotica. On the 28th he was attacked with
such severe dyspnecea that tracheotomy had to be performed by Mr.
Callaway. He died two days afterwards with pulmonary symptoms.

At the post-mortem examination, besides the sores apon the arms
and legs, it was noticed that there were fissured sores upon the serotum.
The laryngeal disease was found to be an abscess in the substance of its
posterior wall, which had partially destroyed the posterior parts of the
vocal cords.  There was also an uleer below the voeal cords.  The viscera
appear not to have presented any syphilitic lesions.

It may be observed that there is a clear similarity between
the vesicles in this case and those represented in model 200,
in which the disease was certainly non-syphilitic. It may,
therefore, still be a question whether, in spite of the history
of venereal disease and the fatal termination of the case

by laryngeal inflammation, the affection was not really
simple.

109. Rurrar Sypuinoprrama ? Model of the right forearm, appa=
rently of a young person, presenting several conical crusts
of a brown colour, evidently formed by centrifugal exten-
sion; the skin round them is of a brown colour. There are
also one or two brown stains, where other crusts had
fallen off.

The appearance of the affection is such as strongly to
4
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114,

RUPIAL SYPHILODERMATA. 51

the extensor surface of which there is a single large conical
crust, of brown colour, and with concentric markings,
affording a beaatiful example of the limpet-like crusts of
rupia. At its margin the crust may be observed to be
slightly imbedded or let into the skin, which is evidently
ulcerated beneath the crust.

The syphilitic nature of this affection, again, appears to
me to be indubitable.

Rurian and UnceErAaTiNG SYPEILODERMA P Model of part
of the front of the left thigh of a patient, showing at the
upper part a raised crust, which may be fairly called rupial,
and below it a large ulecer with coarse granulations. The
surface of this ulcer appears to have been exposed by the
falling off of a crust, part of which, however, still remains
attached to its centre.

I think that there can be little doubt that this affection
also was syphilitic.

TusERCULAR, Rurran, and ULcERATING SYPHILODERMA.
Model of the face and neck of a man, presenting a syphilitic
eruption of mixed character, but of great severity. The
spots of most recent formation are some on the cheeks
(especially the right cheek), which appear as scattered
tubercular elevations, of dusky red colour. Next should,
perhaps, be taken the isolated crusts of a brown colour and
irregular form, which may be observed on the root of the
nose, on the right cheek, &c. It is not improbable that
these were originally formed out of tubercles, which became
incrusted at their summits and fell vietims to spreading
inflammation. On the left side of the neck may be seen a
part of an ulcerating and incrusted zomne, with a centre of
healthy skin. Such zones are very common in eases of old
syphilitic disease, and are highly characteristic of that malady.
In the moustache is an irregular mass of brown crusts, of no
very definite character, but which are also just such as are
very often seen in this situation in cases of long-standing
syphilis. Tastly, on the forehead there are several open
uleers, with defined borders of most irregular form, shelving
down to a considerable depth,
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Higher up the crusts attain enormous sizes, some of them
being three or four inches in diameter. A few of them
were evidently formed by centrifugal extension from a single
primary spot. But in the case of most of them this is very
doubtful, for they rather present the appearance of enor-
mous rings or segments of circles, having within them areas
of healthy skin. The crusts are mostly of a dark brown
colour, and some of them are exceedingly massive. Beneath
most of them ulceration is evidently going on, and there are
some rather deep ulcers, which are pouring out pus freely.
In the middle of the back is a raw-looking oval patch,
nearly as large as the palm of one’s hand, from which a crust
has apparently just been detached, so that the rete mucosum
is exposed.

GUMMOUS ULCERATION OF THE SKIN.

Another syphilitic affection remains to be deseribed which, after a
time, causes ulceration of the skin itself, but which rather begins
with the formation of a gumma in the subcutaneous tissne. Of this
the following model appears to be an example.

117. ? Gumymovus ULcerarioN oF tur Skiy. Model of the
left shoulder and upper limb of a woman, which are covered
with tumours, many of them ulcerating at their summits.
The earliest stage of the affection is, perhaps, that shown on
the back of the hand and forearm, where there are a number
of small elevations of the surface, such as would generally be
called tubercles ; these are not reddened, and they are very
indefinite in character. But the main character of the dis-
ease is afforded by the presence of very much larger swell-
ings, which are thickly scattered over almost all parts of the
surface, some reaching the size of a plum ; they are flattened,
and appear to be situated in the subcutaneous tissue rather
than in the skin; some of them are of a pale red colour; all
the larger ones are ulcerating at their summits, the ulcers
being sharply defined and generally circular in form ; most
of them appear to be secreting a thin pus. Over the
clayicle is one very much larger ulcer, more than two inches
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completely destroyed, except the anterior edge of the right
one, the position of which can just be made out. The
uleeration also extends upwards on each side between the
nose and the cheek, forming a deep sloughing cavity on the
left side, while on the right the diseased surface is covered
with a crust, On the right side the nose and the cheek
are connected together by a little bridge of skin. The
margins of the ulcerated surfaces are deeply reddened and
swollen, but the skin shows no indication whatever of having
been the seat of any new growth, such as would have been
present in lupus.

The patient from which this model was taken was under Mr. Bransby

Cooper’s care in 1830. She was about twenty-five years old. “She
denied all knowledge of syphilis or mereury.”

The nature of the case is very obscure. This, perhaps,
is partly due to the absence of a good clinical history
of the patient. In the former catalogue the modelis entitled
“lapus exedens,” but I think it is certain that the affection
had nothing to do with the disease which is now called lupus.
In spite of the patient’s denial, one cannot help suspecting that
it may have been indirectly due to syphilis, neglected or
treated with the lowering measures that were at that time
employed. Is it possible that the affection began in a chancre
on the lip, and that the case thus bears the same relation to
that represented in model 60, that a case of sloughing phage-
dena of the penis bears to one of an ordinary chanecre affect-
ing the same part ?

119. PuscEpENA oF NosE AND Face. Model of the face of
a woman, presenting a large excavated ulcer. This has de-
stroyed the whole of the nose, except that part which
immediately surrounds the two nostrils; this (curiously
enough) remains intact. The nasal cavity is laid bare by an
opening of the size of a shilling; the turbinated bones are
visible, and the muecous membrane is much reddened; the
septum has disappeared. The rest of the floor of the ulcer is
covered with an eschar of yellow or blackish colour. The dis-
ease is spreading on to each cheek, and upwards on to the
forehead ; it has destroyed the internal canthus of the right
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It may also be noticed that the child is much emaciated,
that its conjunctive arve affected with catarrhal mflamma-
tion, and its nostrils obstructed with crusts, &e. It there-
fore lies with its mouth widely open, in order to breathe
comfortably. The skin has lost its elasticity, and lies in
folds about its limbs,

The child was brought to the hospital as an out-patient under the
care of Dr. Addison, by its mother, in June, 1834. It was then seven or
eight weeks old. It was apparently healthy when born, the only cir-
cumstance that attracted notice being that the  placenta actually fell
to pieces, as if in an advanced stage of decomposition.” The eruption
appeared three weeks after birth. The child only remained one week
under Dr. Addison’s observation. It appeared to derive benefit from
his treatment. The mother, however, did not come afterwards, ““and
consequently the model could not be entirely finished. It is proper to
observe that the woman always denied having had syphilis.”’

See Mr, Key's Inspection Book, p. 62.

121, Ixneritep Syepninis. Model of the head, neck, and
shoulder of an infant, presenting a diffused syphilitic erup-
tion. This is especially marked round the mouth, the lips
being swollen, red, scaly, and fissured. A similar condition
extends on to either cheek; and the scalp, shoulder, and
chest, are affected in a like manner.

122, IxmeriTEp Syemrnrs. Model of the face of a child,
showing small pale red macule upon the lips, cheeks, and
eyelids.

The child, James C—, wis two months old when the model was
taken. The eruption first appeared when the child was five weeks old.
The mother had three other children. Two of them were boys, and they
had a similar eruption at the same period after birth. The third, a

girl, was said not to have had it until she was six months old. The
mother confessed that she had had venereal disease mine years before.

123. IxneriTEp SyrHILIS. Model of the back, buttocks, and
lower limbs of an infant affected with this disease. On the
back there are scattered brown macule, some of them
running together to form an irregular pattern, with the
cuticle peeling off here and there in thin scales. The
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rently, arose by the confluence of fwo or three rings
originally distinet. It is formed by a narrow red border,
which is slightly scaly, The pectoral and axillary regions
present a red papular rash, which seems fo be simply a

strophulus.

This model shows the face and left side of the neck
of the same child. These parts present numerous scat-
tered circles and segments of circles. One very distinet
ring may be observed on each side, just at the angle
between the nose and the cheek. There are others close to
the external canthus of the lefteye. On the side of the neck
they are numerous.

E. A—, mt. 13 months, was one of nine children of the same parents.
The last two had died, mt. 6 weeks and 3 weeks respectively, with
eruption on gluteal regions, &e. The mother says that in the second
of them the cutaneous affection was like that in the ¢hild now under
observation. At the age of 6 months it became affected with an erup-
tion, which after a time went away under treatment, probably by Hyd.
. Cretdh, Three weeks ago the present eruption appeared.

In addition to the affection represented in the models, there were
nleerating mucous patches at the anus,

Under treatment the eruption got better.

127. IxmeriTeEDd SypmHInis (CIRCINATED SQUAMOUS SYPHILO-

128,

pERMA). Model of the posterior and inner surfaces of the
right lower limb of an infant, presenting several rings and
segments of rings of a rose-red colour, from which the
cuticle is peeling off in slight white scales. The whole of
the sole of the foot is slightly reddened, and is separated
from the dorsum by a well-defined border of a deeper red
colour.

The child was two years old at the time when this model was made.

IxaeriTEp SYPHILIS (PAPUrA®R AND Bunrous SypHILO-
pERMA). Model of the left lower limb of an infant, covered
with an eruption. This, in its earliest stage, conmsists of
1golated raised macule and papules, of a yellow-red colour,
Some of them are becoming vesicular, other vesicles of older
date have ruptured and discharged their contents, and their
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but the lateral lower incisors and the lower canines are also
affected in a similar manner. It may be observed that the
bridge of the nose is not flattened.

Ixmerirep Syparnis. Model of the face of a young woman,
showing the mouth marked by irregular cicatricial furrows,
radiating from its orifice, and especially from its angles.
Some of the teeth within may be seen to present the rounded
notches which are characteristic of inherited syphilis, par-
ticularly the two central upper incisors and the left lateral

upper ineisor.

IsweriTeDp Syeurrrs. Model of the gums and teeth of an
adult, showing the peculiar characters presented by the
permanent teeth in persons affected with syphilis by inherit-
ance. All the incisors and canines are small, and separated
from one another by considerable intervals. Some of them
are distinetly notched.

IvueriTED Sypuinis. Model of the gums and teeth of an
adult, showing the teeth affected in the peculiar manner
believed to occur only in those affected with inherited
syphilis. This is most marked in the case of the right
central upper incisor, which is both pegged and notched.

Ixaerrrep Syruinis. Model of the upper gums and teeth
of an adult. Some of the teeth, especially the two central
ineisors, are ““ pegged ' in a very remarkable degree, coming
quite to a point at their extremities.

ACUTE GENERAL DERMATITIS.

A non-relapsing, non-contagious affection, the characters of which

will

appear better from the models themselves than from any

description. It was first described by Dr. Wilks under the name of
dermatitis; and I think it must have a name of its own, for it cannot
be placed under any of the cutaneous affections which are commonly
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distance from the root. Beneath each of them a tender new
nail is in course of formation. The nails of the thumb and
forefinger are in part blackened from effused blood.

Thomas S—, @t. 34, a coal porter, living at Vauxhall, was admitted
under Dr. Owen Rees’ care, April 4th, 1860. He was extremely ill,
with high febrile symptoms, a thickly coated tongue, and a full pulse.
The whole body was covered with a thick roseolous rash. It was
thought that the disease might probably turn out to be variola, but
this proved not to be the case. The whole of the skin, however, became
acutely inflamed, being of a red colour and slightly swollen. The
palms of the hands and soles of the feet did not at first appear to be
affected ; but when the disease subsided it became evident that they
had been involved, for the cuticle became raised in bladders at the ends
of the fingers, and as the fluid was absorbed the skin shrank. The
desquamation was universal, the epidermis peeling off in large flakes.

The rapid course taken by the eruption and the patient’s complete
recovery from it arve sufficiently indicated by the models. It may be
added that when the tongue lost its fur it was found fo be super-
ficially ulcerated. As regardsthe question of syphilis, the patient stated
that he had ten years before had a sore, with a suppurating bubo, but
no constitutional symptoms of syphilis. He became convalescent within
a month, and left the hospital. Opportunity for taking the last
model was only afforded by his happening to return on account of
finding that the nails of his fingers and toes were becoming detached.

See Dr. Wilks’ paper in the ¢ Guy’s Hospital Reports,” series iii, vol. vii, p. 310.

ERYTHEMA NODOSUM.

A disease which is attended with the formation of large, red, oval
patehes of considerable size, with much swelling of, and (it is said)
effusion of blood into, the subeutaneous textures beneath them. The
red colour soon passes into a purple, and nltimately goes through all
the changes of tint that areso commonly observed in a bruise, Well-
marked patches of erythema nodosum are perhaps never seen on
parts of the body except the legs below the knees, but smaller and less
raised spots are at the same time commonly seen on the forearms.
I have once seen a patch of erythema nodosum suppurate.

This disease occurs chiefly in young women and in children. It
18 attended with some fever. It is non-contagious. It generally
runs an acute course, and rapidly subsides, so that in two or three
weeks the patient is as well as before. It has no tendency to recur,
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the hospital premises at a time when smallpox prevailed. He had been
vaccinated, and had well-marked scars on each arm, When first seen
lie had been ill for a week with general febrile disturbance and head-
ache, and for three days a bright roseolous eruption had existed, which
was slightly raised and interspersed with fine papules. He had also
folt an irritation and itching all over him, which seem to have pre-
ceded the appearance of the rash, This was very full on the back and
chest; it was also present on the thighs, but there was no appearance
of turgescence of the hands.

On the following day he was better, and the eruption was paler, and
after another day it quickly died off, and he appeared quite well again.
During his convalescence slight desquamation occurred.

See Dr. Wilks’ paper in the ¢ Guy’s Hospital Reports,’ series iii, vol. iii, p. 349,

In Dr. Wilks’ paper, and in the former catalogue, this case is
spoken of as having, perhaps, been one of roseola variolosa, and as
analogous to that represented in models 8 and 9. But such a view
appears to be extremely doubtful, since the roseola was not followed
by any true variolous eruption, and since, moreover, it made its
appearance several days after the commencement of the febrile
disturbance. '

(See also remarks to models 159 and 160.)

HERPES ZOSTER ver ZONA. SHINGLES.

This ernption consists of scattered clusters of rather large vesicles,
which generally run together into flattened bullm. Between the
eighth and eleventh days their contents often become purulent;
ultimately they dry up into crusts, which come off from the fifteenth
to the twentieth day, leaving superficial cicatrices.

The presence of vesicles of rather large size, and arranged in
clusters, is a character that belongs to various affections, all of which
are included under the generic name of herpes. But the eruption of
shingles presents a far more important character than this, and one
which distinguishes it from all other wvesicular affections. It is
always developed in the distribution of one or more cutaneous nerves,
and it is almost always confined to one half of the body. Sometimes
the area affected by it is limited to the distribution of a single nerve,
and it seldom extends beyond that of two or three nerves. I think,
therefore, that the eruption may with confidence be declared to be
secondary to a morbid change in some part of the merve or nerves

3]
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are in a much earlier stage, some of them being hardly
more than papules.

144. Herpes ZosTeR. Model of the right side of the chest and
arm of a girl, presenting an eruption which follows the
distribution of some of the nerves of the brachial plexus
over the pectoral region, and the inner side of the upper arm
and forearm. The vesicles are arranged in clusters, and
many of them are running together, so as to form bulle of
irregular shape. There is much redness of the skin round
them. On the chest some of them are beginning to form
scabs, while at the elbow the vesicles are only just making
their appearance.

M. W—, ®t. 14, came as an out-patient to Dr. Wilks on February
8th, 1860. The following week the eruption entirely died off.

145. Henres ZosTER; ULCERATION OF THE BASES OF THE
Vestones. Model of the left side of the back and left shoulder
of a man affected withshingles. The eruption extends down-
wards and outwards from the spines of the uppermost dorsal
vertebre to the posterior fold of the axilla, and thence down
the back of the arm. It consists of a number of rather deep-
looking ulcers, with red sharp-cut edges, and an agh-
coloured surface, evidently corresponding with the bases of
the irregular bullee which arise from the coalescence of the
vesicles of herpes zoster. Towards the axilla and back of
the arm some of the thick brown crusts formed by the
drying up of these bulle are still visible.

G. 8. F— was admitted under the care of Dr. Fagge into Stephen
Ward, February 26th, 1867. Nine days before, an eruption had broken
out in the area of distribution of the second and third dorsal nerves,
attended with exeruciating pain. Four or five days before his ad-
mission the vesicles ruptured. The uleers were dry looking, and were
very superficial, extending into the substance of the entis, but not
completely through it. On the chest the eraption had dried up into
erusts of the ordinary kind. It was believed that the unhealthy
appearance of the sores on the back was due to their having been
irritated by the harsh under-clothing which he wore. The ulcers were
tressed with lint soaked in a lotion containing diluted nitric acid. They

- quickly became clean and healed up. The patient was discharged
cured on March 6th.
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blush of redness, which fades off very gradually into the
natural colonr of the skin. On the back of the hand and

on the forearm are some large irregular bullw, filled with
Puﬂi

URTICARIA. NETTLERASH.

This affection is characterised by the development of wheals.
They arve defined raised spots or patches of irregular form, which
are sometimes red, but more often white, and surrounded by an
ill-defined red border. Some observers have supposed that wheals
are produced by spasmodic contraction of muscular fibres contained
in the skin; but it appears to be more probable that they are caused
by a rapid exudation into the papillary layer of the cutis, compressing
the vessels.  However this may be, wheals may certainly arise with
extraordinary rapidity, particularly in that form of the affection
which Sir W. Gull has designated “ factitious urticaria.” Individual
wheals also appear always to subside quickly, generally within a few
hours. The whole eruption often runs an acute course, but it may
be prolonged by the successive formation of fresh wheals, and 1t may
then last several weeks or even months, Except when it is the result
of the ingestion of some kind of food that happens to disagree, or of
some similar cause, urticavia is exceedingly apt to recur.

When the wheals disappear the skin may at once resume its
natural appearance, or stains may be left. I once saw a case in
which such stains were visible a year afterwards. In very rarve cases
there is slight desquamation of the cuticle after urticaria.

150. Urrioaria, Model of the front of the right elbow and fore-
arm of a woman, presenting numerous white wheals, most
of which are surrounded by a slight red blush.

151. Urricaria. Model of the back of the right hand and fore-
arm of a man, on which are several wheals of various sizes.

The patient was thirby-five years old, and had been liable to nettle-

rash for seven or eight years. It frequently came out soon after he

went to bed, and would keep him awake during the greater part of the
night.

152. Untroar1a. Model of the outer and back part of the right
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Nearly the whole surface of the body was affected with nettlerash at
the time when these models were taken. The man appeared to be in good
health, and was not aware that he had committed any irregularity in
regard to his food or otherwise which could have given rise to the com”
plaint. The irritation caused by this intense eruption was less than
that which is usually present when the discase is apparently in a milder
form.

Unrrcaria (Facrrrrovs). Three models (156 to 158) of
the arms of .a man showing wheals of various forms which
were produced by direct irritation of the skin.

156. This model shows the appearances that were observed after
the skin of the left arm and forearm had been pinched. Large
wheals arose, each surrounded by a zone of light red colour,
and exactly like those which are observed in ordinary
urticaria.

157. This model shows the appearances presented by the other
arm after long lines had been traced down it with the
finger nail. The wheals now formed long parallel striz.

158. This model shows the initials of the man’s name (R. L.)
which had been previously traced on his left forearm.

The man from whom these models were taken came to the hospital
in the year 1857. In him wheals could at any time be produced by
simply irritating the skin. First a red mark showed itself. This
then became eclevated, and in about ten minutes it assumed a white
appearance, with a red border round it. Some hours passed before the
wheals produced in this way would subside.

See Dr. Gull’s paper in the ¢ Guy’s Hospital Reports, series iii, vol. v,
p. 316.

ERYTHEMA MULTIFORME.

An acute, non-contagious affection of the skin, presenting very
varied appearances, which, however, are frequently associated to-
gether in different cases in such a way as to show that they all belong
to one diseuse. It has a strong tendency to relapse, which perhaps
depends npon the fact that it occurs chiefly in those who are subject
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the surface, giving it a mottled character. At the wrist the
redness terminates by a defined border, and on the forearm
are scattered mumerous macule, the largest of which are
each of about the size of a threepenny piece, having a bright
red border with a pale, slightly livid centre. Towards the
upper part of the forearm the macule become very small

or punctiform.

This model represents the dorsum of the left foot and ankle.
Trom the toes to the instep the surface is of a diffused
crimson-red colour, with many raised macul® or papules.
Above the instep there are only scattered paler papules.

The eruption thus oceupies on the foot a corresponding
region to that which is affected by it on the hand, but it is
less extensive and its characters are less defined.

Edward R—, mt, 36, came to the hospital in 1853, presenting the
eruption” which is depicted in these models, and which he said had
appeared about twenty-four hours before. He complained of violent
headache, and “ had all the symptoms strongly marked which usually
precede variola” He had, however, been vaccinated, and had satis-
factory marks on both arms. The hands were stiff and swollen, the
surface undulating, tumefied, and slightly nodulated; the surface,
however, yielded to the touch. On the third day the hands were less
swollen, of a darker und more purple hue, and presented very much
the same appearance as if they had been soaked in an infusion of log-
wood, the colour terminating at a definite line. The spots on the
wrists were now less raised, and had coalesced to form irregular patches
with bright margins and more livid centres. The small pimples on the
legs and arms were paler. On the fourth day the feet had almost re-
gained their original colour, and slight reddening of the backs of the
hands was nearly all that remained of the eruption. The patient con-
sidered himself well.

See Dr. Wilks’ paper in the © Guy's Hospital Reports,’ series iii, veol. iii,

p. 349.

The case is there recorded under the title of roseola
variolosa, in company with those from which models 8 and 9
and 140 were respectively taken. This view, however,

appears to be extremely doubtful, although the eruption un-

doubtedly seems to have been very like that which existed in
the former of the two cases just referred to (models 8 and 9).
Much stronger evidence would, I think, be required to prove
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while their centres are only slightly redder than the rest of
the surface. There are also some earlier and smaller spots,
which are just taking on the circinate character.

F. M—, at. 10, was a patient of Dr. Habershon, in Philip Ward. He
was admitted for chorea, and died a month later of acute peri-
carditis and endocarditis. There was no history of rheumatism, but he
had always been delicate.

Inspection Book, 233, 1862.

. EryruEMA MurrirorME (TusErcunaTuM). Model of the

left leg of a patient, presenting a large number of scattered,
slightly raised spots, some of which reach the size of a
shilling, and appear to be assuming a purpuric character.

In the former ecatalogue this model was named erythema
nodosum on account of the larger spots, which, however, do
not appear really to present the characters belonging to that
affection.

EryraemMa MvrrrrorME (HEMorrmAcIcUM). Two models
(166 and 167) from a case in which this eruption was present
in a very aggravated form.

166. This model represents the lower part of the left thigh

and the upper part of the leg, on their front and inner
aspects. An early stage of the affection appears to be shown
in certain spots above and below the knee, in the form of
whitish elevations, each of which has a purpuric centre and
a red blush round its circumference. These may have been
either wheals or flattened vesicles, probably the former.
The bulk of the disease is evidently of longer standing. Tt
consists of raised patches of a purple colour, some of them
as large as florins, presenting purpuric spots on their
surface, and surrounded by ecchymosed borders. There are
also some minute purpuric spots, many of which have a
distinctly papular character, their summits having in many
instances been scratched off and being covered with little
crusts of dried blood. Some of them, however, appear to be
constituted by minute points of hemorrhage into the skin

or beneath it, and each of these has round it a distinct white
zone,
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The patient was a young man, mt. 21, who was under the care
of Dr. Habershon, in Job Ward, in May, 1855, suffering from acute
rheumatism. Three years before, he had had the same disease, which
was then accompanied with erythema. Pericarditis was discovered
soon after his admission. The eruption, as it faded, became purpuric
or ecchymotic, especially on the lower limbs. He completely recovered.

See Dr., Habershon's paper in the ¢ Guy’s Hospital Reports,’ series iii,
vol. iii, p. 109.

169. Eryruema MurrrrorME (CrirciwaTum et H EMORRHAGI-
cua). Model of the inner side of the right thigh and knee
of a child, showing numerous patches of a erimson-red colour,
most of which have raised pale centres, resembling wheals.
Tach patch is surrounded by a pale rose-coloured blush, which
has nothing of a purputic character ; but towards the upper
part of the model there is an imperfect purpuric ring, with
a central spot also purpuric and an intermediate zone of a.
greenish tint resembling that of a bruise.

This model was formerly called purpura urticans, but I think it is
perfectly evident that the purpuric appearance is a mere accident,
just as it is in model 164, which even in the former catalogue was
designated erythema marginatum. I have already remarked that
the presence of wheals is not a ground of distinction, for well-marked
wheals are often seen in the most typical cases of erythema multi-
forme, occurring in the course of acute rhenmatism.

HYDROA.

An acute non-contagious affection of the skin, presenting very
varied appearances, but especially characterised by the development
of vesicles or small bull®, which often form rings, one enclosed in
another. It occurs especially on the backs of the hands and forearms,
and on the face.

It hae a strong disposition to recur. Unlike erythema multiforme,
it appears not to be definitely connected with the rheumatic tendency.
_It is very nearly allied to pemphigus. I have seen one case which
i some attacks presented the characters of typical pemphigus,

while‘ in others there were the most perfect vesicles arranged con-
centrically one inside another,
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The vesicles have undergone a great increase in size, and
some of them have run together, so as to form irregular
bullze. They are still tense, and appear to contain a colour-
less fluid. Only one on the back of the forefinger looks
as if its contents were purulent. There is much diffused
redness of the back of the hand, with some desquamation of
the cuticle.

The patient from whom these models were taken was a young
woman, admitted into Clinical Ward under Dr. Moxon in 1871 or 1872
for heart disease. She was attacked with hydroa while in the hospital.
The report of her case has unfortunately been mislaid.

Hyproa (Heregs Iris). Two models (174 and 175) repre-
senting the back of the right hand and forearm of a patient
affected with this disease.

174. In this model the affection is shown as it appeared on the
third day. On the back of the hand there are a number
of isolated vesicles of an opaque white colour, with surrounding
redness of the skin, the largest of them being between the size
of a millet seed and that of a split pea. On the forearm
there are similar vesicles, one of which only has attained any
considerable size. This is larger than any of those on the
hand, and round it is a vesicular ring, of the same opaque
white colour, and outside this again a pale red zone.

175. In this model the same parts are shown as they were two
days later. The vesicles have increased in size, and several
of those on the back of the hand and wrist are now sur-
rounded by more or less distinet rings. The large vesicle on
the forearm has become greatly larger, and its centre is
flattened, so that it has itself assumed an annular character ;
the diameter of the ring outside it is also considerably greater
than before,

The patient, Mr, B—, was one of the students of the hospital in the
year 1856.

176, H‘E]}R(}A (Herrrs Ir1s). Model of the outer surface of the
right arm and forearm of a patient affected with this disease.
The vesicles are seen in all stages, from some which are
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a florin, and formed by a series of vesicles, upon a reddened
base, with a patch of hgalthy skin in the centre. The
vesicles were of about the size of millet seeds, rounded or
flattened, and some of them were already drying up into
scabs. Here and there isolated vesicles are shown, and at
other points three or four vesicles arranged so as to form a
small segment of a circle. The rings, once formed, appear
to have no tendency to undergo centrifugal extension. In
this respect, and also in its markedly vesicular character,
the eruption is entirely different from the common cireinated
affection, which depends upon the growth of the tricophyton
tonsurans among the cells of the epidermis,

Herres Circivarus. Model of the right upper limb of an
infant, presenting a remarkable vesicular eruption. On the
back of the forearm there is a red circular patch, rather
larger than a shilling. This is almost covered with minute
vesicles, which, however, are somewhat definitely arranged
towards its periphery, so as to give it a well-marked border.
Just below it is a much swollen and paler patch of similar
vesicles, and there are one or two others on the back of the
hand.

There is no reason to suppose that the affection repre-
sented in this model was a tinea circinata, so far as one can
Judge from the characters of the eruption.

Herees Circrsarus. Eryraema Munrirorme P Model
of the left side of the trunk and left shoulder and arm of a
girl, ®t. 11, presenting an extensive eruption of large pale
red macul®, some of which are distinetly annular, while
others form patches of a very irregular pattern, produced in
part by the coalescence of spots originally distinet. On the
summit of the shoulder is a small patch the size of a
sixpenny piece, of the same colour as the rest, but with an
ill-defined border, and covered with a cluster of vesicles.
This has been regarded as indicative of the essentially
herpetic character of the whole eruption. But I confess
that this view appears to me very doubtful ; I should be more
inclined to think that the affection was a roseola or an
erythema multiforme.

6
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183. In this model the eruption is shown when it had existed a
week. The eyelids are enormously swollen and reddened,

and from the palpebral fissure a thick purulent discharge
is oozing. The vesicles are small ; they are not numerous,

and they are scattered irregularly rather than aggregated in
Sroups.

184. This model represents the same eruption as it appeared a
few days later. A few fresh vesicles have developed them-
selves. There is one in particular, on the side of the nose,
just internal to the inner canthus. Their contents are
becoming opaque, and some of them are already drying up
into crusts.

The patient was a boy, =t. 5, who in 1857 was attacked with oph-
thalmia, and at the same time with the herpetic eruption.

PRURIGO.

A chronic cutaneous affection, characterised anatomically by the
eruption of scattered papules, which are, no doubt, due to inflam-
matory serous exudation into the more superficial layer of the derma.
They are almost or quite colourless, and hence may easily escape
notice, They are, however, almost always quickly destroyed by the
patient’s fingers in attempts to relieve the itching, which is a constant
feature of the disease. Their summits then become covered with
minute black crusts of blood, which render them much more obvious
than they were before. In all long-standing cases of prurigo the
cutis of the affected parts becomes more or less deeply pigmented, its
thickness is increased, and the natural furrows of the skin are
exaggerated.

One of the principal forms of prurigo described by Willan and
Bateman—their prurigo senilis—has of late been shown to depend
upon the irritation caused by the presence of pediculi in the clothes,
Phthiriasis is the best name for this affection. It is, perhaps, not
quite certain that all cases are caused by the parasite; but I have
myself met with only one case which appeared not to be so caused,

Hebra, of Vienna, has described a very intense form of prurigo,
which is commonly complicated with eczema and with enlargement
of the lymphatic glands, and which he regards as incurable, Itis
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185. Pruriaco. Model of the right side of the chest and abdo-
men, presenting an immense number of scattered papules,
varying considerably in size. The smallest of them are
scarcely, if at all, darker in colour than the surrounding
skin. But the larger ones are of a bright red colour, and
many of them have had their summits scratched off, and are
covered with small crusts of dried blood. Some brownish
macul@ may here and there be seen, apparently indicating
the site of former papules. There are also much diffused
redness and staining of the integument, the result, probably,
of the congestion to which it had been subject.

The patient was a man, not very old, under the care of Dr. Addison,
who bad the model made as a good example of inveterate prurigo. 1t
is unfortunate that no further history of the case has been preserved,

186. Pruriao SENinis ? Model of the back and right shoulder
of an old woman, on which are scattered numerous papules
and minute seabs of dried blood. The inelastic character of
the skin in old age is well indicated in the folds at the
bottom of the model.

This model was evidently made many years ago, before
the fact was recognised that the so-called prurigo senilis is
almost invariably caused by the presence of pediculi vesti-
mentorum. In all probability, therefore, the case was really
one of phthiriasis, and would have been cured by the removal
of its cause.

All that is known of the patient is the brief statement in the former
catalogue that the case was of inveterate character and uorelieved by
treatment,

STROPHULUS.

A more or less chronic cutaneous affection characterised by the
development of seattered papules, which are generally much larger
and more c?napicuuua than those of prurigo, and which also vary
much more in colour, being sometimes bright red, sometimes white,
1t occurs only in children and young persons. In infants it is often
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“large isolated papules.” The smaller among them are
acuminated, the larger (several of which reach the diameter
of a split pea) are flattened. Most of these larger ones are
surrounded by a red blush, which may even enclose three or
four of the apparent vesicles, when they happen to be near
one another. Here and there a similar red blush may be seen
without any papules or vesicles; this probably indicates the
first appearance of the eruption.

StroruULUs. Model of the right lower limb of a young child,
presenting numerous papules of a crimson colour. Many of
them have been injured by friction or scratching, and are
covered with little crusts of dried blood. Among the
papules are also some. ill-defined maculw, of larger size, but
less raised above the level of the rest of the skin. It is to be
noticed that the eruption is confined to the anterior and
outer parts of the thigh and leg. Its distribution is thus
entirely different from that which is ordinarily met with in
scabies.

The child was a patient of Dr. Gull’s in 1856, The disease had been

previously treated for scabies without success through a period of several
months.

194, StropHULUS. Rupra. Model of the face and neck of a child

covered, especially on the left side, with brownish papules
of strophulus, without any redness of the surrounding skin,
Below the chin there are several excavated uleers of rupia,
surrounded by brownish-red zones of inflammation. These
are perhaps quite unconnected with the strophulus. But in
opposition to such a view it may be urged that in the neigh-
bourhood of the ulcers there are some papules which are
reddish and apparently assuming a vesicular character, and
that some of the ulcers are very small, no bigger than might
be developed from such vesicles. If the ulcers really did
thus arise out of the papular rash, the cause doubtless was
that the child was in a very cachectic condition.
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substances, and, therefore, when it dries upon linen it does not
stiffen it. .

Willan and Bateman described two bullous diseases, one under the
name of pompholyx, the other under that of pemphigus; but the
distinctions which were supposed to exist between them were guite
trivial, and dermatologists are now agreed to include under one head
all cases of the kind.

195,

196.

197.

? Prpvprieus or Burnnous SypainopErMA. Model of the
back of the right hand and forearm of a young man affected
with a bullous eruption. The wrist is completely covered
with blebs of different sizes, which are running together.
Some of them contain a yellow fluid, others are purplish, no
doubt from the admixture of blood. On the back of the
hand are some isolated bulle, one of which has burst,
exposing a raw-looking surface. The whole of the back of
the hand is greatly swollen and of a bright red colour. On
the radial side of the forearm there is a large irregular patch,
partly inerusted, partly red and moist-looking. This evi-
dently corresponds with a number of confluent bullee which
had ruptured and discharged their contents.

No record of this ease appears to have been preserved beyond the
fact that the patient was in Samaritan Ward in the early part of the
year 1865, and * had been the subject of syphilis.”

In the former eatalogue this model was placed among those
repregenting syphilitic eruptions. Buf it seems to me to be
exceedingly doubtful whether the case was not really one of
simple pemphigus. It is greatly to be regretted that we do
not know what treatment was adopted, as the result of the
administration of arsenic on the one hand or of mercury on
the other hand would very probably have been such as to
clear up all doubt as to the nature of the eruption,

Prupuieus. Model of the back of the right hand and
forearm of an infant, showing several bulle, each surrounded
by a red zone.

Pemruravs. Model of the face of a child affected with
this disease, In front of the left ear is a bleb of the size
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and full of serum, and there are two smaller ones which have
ruptured, so that the rete mucosum forming their floor is
exposed. Some of the pustules have undergone centrifugal
extension while drying up in their centres into crusts. Two
or three of them appear to have coalesced, and in this way
there is produced in the middle of the forearm alarge pateh,
of somewhat indefinite character.
The patient, M. A. E—, a girl, mt. 18, was admitted in the summer
of 1860, under the care of Dr. Rees and Dr. Gull. Her whole body
was covered with scabs, especially her face, arms, and legs.

201. Pempricus. Model of the back of the right hand of a
man, presenting several isolated bulle, all of which are of a
dark colour from the admixture of blood with the fluid con-
tained in them. Several of them have burst, and the surface
so exposed may be seen to be superficially ulcerated.
The cuticle forming the remains of the roofs of these rup-
tured bulle is blackened, showing that the amount of blood
effused into them must have been conmsiderable. On the
back of the fhand is a large irregular raw surface, with
separation of the superficial layer of the cuticle down to
the fingers.

202. Pempareus. Model of the palm of the left hand of a
young woman, the centre of which is occupied by a large
flat bleb of angular form and of an opaque yellow colour.
Over the thenar eminence is another smaller bleb, which
appears to have discharged its contents and to be
drying up.

A, D—, =t. 26, a servant, in not very good health, came as an out-
patient on December 29th, 1868. On the 8th of December a red rash
had appeared on the front of her left wrist, and soon extended upwards
as far as the middle of the forearm, and downwards over nearly the
whole of the palm. Two days afterwards, five or six large patches of
vesicles appeared on the palm. Mr. Goodhart saw her, and says that
the eruption looked like one of herpes. Subsequently the vesicles ran
all together, forming one large bleb, and a smaller one. The former
measured 2% inches by 1% inch. They both broke on the same day
(December 21st). The cuticle forming their roofs gradually became
dry, and horny, and brown. No fresh bulle afterwards appeared.

The patient said that five years ago she had a large bleb on the right
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writers wonld have said to be characteristic of herpes; about as large
as split peas, round and full, often running together, so as to form
bulle of irregular outline.

The boy looked pale and thin, and as if he had some renal disease.
The urine was therefore repeatedly examined, and on one occasion

a trace of albumen was found in it. Its sp. gr. was 1013.
He stated that he had been liable to the disease for about four

years. At first it came out in small blisters, about one eighth of an
inch in diameter, principally on the legs, but also about the mouth,
These blisters burst, and scabbed over, and then healed. Ever since
that time crops of them had been successively coming ouf,

There was at first considerable doubt as to the nature of the disease
in ‘this case. 1t appeared, however, that the boy had, for a considerable
time before his admission, been attending as an out-patient under Mr.
Cooper Forster’s care; and Mr. Forster stated that, in the first
instance, the eruption had been one of ordinary pemphigus. The
eanclusion was therefore arrived at that the case was one of pemphigus
in a modified form.

The results of treatment were such as to confirm this opinion. In
the first instance local remedies only were unsed, and failed entirely.
Fresh vesicles continued to be developed, whatever application was
used.

On November 21st the administration of lig. arseniealis was com-
menced in miij doses. All local treatment was ordered to be discon-
tinued. On November 26th it is noted that “the legs have much
improved in appearance. Most of the vesicles have scabbed over, and
the general surface of the affected parts appear almost healthy. There
are no fresh vesicles”” The change affected by the arsenic within five
days was extraordinary.

By November 30th the legs presented almost a natural appearance,
most of the seabs having separated, and the redness even having almost
entirely disappeared. The left leg, however, was still slightly
swollen.

Early in the second week of December he complained of headache,
sickness, and pain at the epigastrium. The medicine was therefore
stopped on the 12th. He had also a little sore throat.

On December 20th some fresh spots sgain came out over the left
ankle, and on the penis and scrotum. These all died away, but on
December 24th some fresh vesicles appeared on the genitals, There
was now a diseased surface of considerable extent, covering the
gerofum and penis, presenting redness, excoriation, recent vesicles, and
crusts. Mr. Towne saw the case on the 27th, and the model was made.

On January 4th, 1868, the arsenic was resumed in three-minim doses.
It appeared to have an immediate effect. 'The vesicles rapidly seabbed
and dried up. A little powdered starch was kept applied to the
affected part.
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been affected). No part could be recognised as the “favourite seat™
of the eruption. There was no apparent uffection of the mucous mem-
branes. The nails were free. The general health was good. The
urine was alkaline.

She remained in the hospital nearly eleven months, during which
time she was treated chiefly with arsenie and with lotions containing
the liquor carbonis detergens. (It was understood that such a lotion
had been the means of removing the disease when she was in the
London Hospital.) Considerable improvement in her condition took
place; but it did not appear that there was any prospect of the com-
plete subsidence of the disease.

RUPIA ESCHAROTICA.

- An affection arising by the development of vesicles, which
may pass into bulle, but which sooner or later rupture, allowing
their contents to escape; afterwards the floor of each vesicle under-
goes ulceration, forming a sore with vertical edges, as if punched out
with a tool. This may go down to the subjacent muscle or even to
the bone.

It is a disease of an early period of childhood ; it affords no pro-
tection against itself, but I do not know that an actual relapse of it
ever occurs. It is by no means necessarily incurable, but in a large
proportion of cases it terminates fatally.

Ruria Escoarorrca. Two models (206 and 207) from a
child affected with this disease.

206. Model of the left lower limb, showing two or three isolated
vesicles, which seem to be the earliest indications of the affec-
tion. On the thigh there is a superficial ulcer, with a raised
and apparently indurated base, and an edge of desquamating
cuticle round it. On the outer side of the leg there is an
ulcer of the size of a threepenny piece, with vertical sides,
perforating all the tissues to the depth of one third of an
inch. It is surrounded by a red zone of some width.

207. Model of the head and chest of the same child. On the
chest there are two superficial ulcers like that on the thigh,
On the forehead there are a vesicle and another superficial
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ECTHYMA.

A chronic cutaneous affection, characterised by the development
of isolated pustules, which may break out in succession during a long
period, but each of which quickly dries up into a dark-coloured
erust. The distinction between this and other pustular affections
(such as impetigo) is that the pustules spread centrifugally, and are
seated usually at a distance from one another. Each crust, there-
fore, whatever its size, is commonly formed from only a single
pustule.

210. EcrayyMa. Model of the back of a child, presenting
scattered vesicles of all sizes, from a pin’s head to a split
pea. The larger ones have opaque contents, and are passing
into pustules; and some of them are of irregular form,
having apparently resulted from the coalescence of two
originally distinet vesicles. Many have a marked central
depression or umbilicus. The skin round almost all of them
is reddened, and it often shows an edge of desquamating
cuticle, Some are already drying up into scabs.

211. Ecruyma, Model of the right leg and foot of a woman,
presenting a few scattered vesicles of somewhat flattened
form. It is stated that they were opaque and surrounded
by red zones. On the leg is a reddened patch, with some
thin scales upon it, perhaps the remains of an older vesicle,
which must have attained a considerable size.

There is no history of the case from which this model was
taken. It may be doubted whether the eruption was not
syphilitie, or, on the other hand, whether it was not due to
some loeal irritation, as, for instance, the presence of the
sarcoptes hominis,

Ecrayma. Two models (212 and 218) of the chest of a
young person affected with an acute pustular eruption in
different stages.

212, In this model the eruption is seen to consist of a number of
1solated pustules, full and round, and of various sizes, some
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spread along the surface, while in others it extended deeply
towards the subeutaneous tissue.

Ecrayma vel Ruria. Model of the face of a boy, pre-
senting several large crusts of varying sizes, which have
evidently arisen by the centrifugal extension of inflamma-
tion from a single original vesicle or pustule. The most
recent is just to the left of the nose. The crusts are of a
dark green colour, and are very thick and rough, and some
of them of a conical form. A brownish liquid is oozing
from them, evidently containing much blood. There is
a marked symmetry in the arrangement of the principal
crusts. The skin round them is greatly reddened and
swollen, and below the chin there is a swelling of con-
siderable size, which probably was of brawny hardness, and
contained a mass of inflamed lymphatic glands,

There is no history of the case, except that the affection “appeared
to be due to serofula.”

? Bornyma. ? Ropia, Model of the face of a woman,
presenting several crusts of dark colour and of rather
irregular form, which seem to have been formed by centri-
fugal extension. There are also many stains of dusky
brown colour on the forehead and cheeks, and some indica-
tion of the development of vesicles, and of their rupture
while still small, with the pouring out of a thick honey-like
pus. Both lips are covered with thick masses of black
erust.

The aspect of the affection is such as to suggest a syphilitic
origin, and Mr, Towne tells me that Dr. Addison took this view of
the case. The appearance of the lips, however, is not like anything

that

I have seen in syphilis. In the former catalogue the question

of syphilis is not alluded to; but it is noted that there was some
constitutional disturbance.
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By Willan and Bateman some of the forms of psoriasis were
geparated from others, and designated lepra. All modern writers
are agreed that no such distinetion exists; and as the word lepra
suggests a relation to true leprosy (which is quite another disease)
psoriasis seems to be the better name of the two. In England some

| attempts have been made to retain the use of the term lepra, but this
is gradually dying out. The disease is called psoriasis by all German
and French writers, and also in Scotland and in the United States.

In addition to the varieties already mentioned Willan and Bate-
man described a lepra nigricans, in which the spots were of a livid or

| blackish colour. This is illustrated by three of our models, all of
. them from the lower limbs of patients affected with the disease,
. The peculiar colour is, in fact, simply due to venous congestion, and
. the recognition of this as a distinet form of the disease is quite
| unnecessary.
. On the other hand, some affections to which Willan and Bateman
'~ gave the name of psoriasis can no longer be included under this
 designation. These are chiefly such “local” species as the “ P,
palmaris ” and “P. labialis.” They are now known to be generally
; of an eczematous nature,

218, PSORIASTS (PuNcrara et Gurrars). Model represent.
ing the right shoulder and arm of a man affected with this
disease. The larger spots are covered with slight white
scales, but many of the smaller ones appear simply as raised
red points.
The patient had been troubled with the complaint for three or four
years,

' 219. Psortasts (PuNorata et Gurrara). Model of the left arm
of a patient affected with this disease, especially on the pos-
| terior and outer surfaces. Even the smallest points of the
| eruption are covered with opaque white scales.

| 220. Psoriasts (PuncraTa et GurraTa). Model of the chest
and abdomen of a child, presenting numerous scattered
points of psoriasis. Some of the smallest appear as red
papules, without any scales ; others have a white scale on their
summits. Some of the larger spots have been injured by
scratching, which has removed the scales, exposing a sur-

face covered with tender epidermis and disposed to bleed
readil;r. ' :
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- 227, Psormasis (Nummurnaris; Nierrcans). Model of the

right knee and leg of a patient affected with psoriasis. The
patches are of a livid purple colour, and covered only with
thin seales.

The patient was a washerwoman, et. 50.

- 228. Psoniasts (NumMuraRrss et Cizcinara), Model of the right

shoulder and breast of a young woman, presenting numerous
spots of psoriasis of various sizes, most of which are more raised
towards the periphery than at the centre, and some of which
are forming rings of irregular outline. The colour of the
eruption is said to have been “light red;’ but apparently
the model has become still paler in course of time.

. Psortasts (Crroivara). Model of the right knee and leg of

a young patient, showing several irregular scaly rings of no
great breadth, with defined raised red margins. The skin
within the rings is healthy, and presents only scattered spots
of the squamous eruption. The model, therefore, represents
an advanced stage of psoriasis, in which the centres of the
patches have resumed the characters of healthy skin.

230. Psomiasts (Gurrara, NUMMULARIS, et Crreinama). Model

of the chest and abdomen of a young woman affected with
psoriasis. This is seen in all stages, from small red spots up
to patches several inches in diameter. All the larger ones
are getting well in their centres, and the same may even be
observed of many of those which are not of very great size.
As a whole, the eruption is much less scaly than is usually
the case in psoriasis,

Katherine G—, wt. 16, was admitted into the Clinical Ward under Dr.
Fagge’s care on July 80th, 1867. She said that she had had the eruption
since she was ten or eleven years old. It quickly assumed a eircinated
character, and she had never since been free from it. On admission
the arms and legs presented patehes of ordinary psoriasis.

She improved greatly under the local application of tar, whiek was
tubbed into the affected parts. She was discharged from the hospital
on August 27th for some irregularity of conduct.

231. Psomrasis (Cirorsara). Model of the left side of the neck
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Psortasts (Rueroipes). Two models (235 and 236) taken
from a patient affected with this form of psoriasis.

935. This model shows the extensor surface of the right knee and
leg, on which are several large masses of a greyish-brown
colour, very much raised, and many of them marked with con-
centric rings, so as closely to resemble the crusts of rupia.
They are surrounded by a red border, where the skin is

desquamating slightly.

936. This model was taken from the right elbow and forearm of the
same patient. It shows a number of spots of different sizes,
some of which seem to differ in no respect from those of an
ordinary psoriasis nummularis, while others approach in
character to those shown in the previous model.

The patient was a boy, who came from Holland.

937. Psomrasts (NummunAris, Ruriomnes). Model of the left
thigh and knee of a child, on the outer side of which are
several scattered spots of psoriasis, reaching the size of a
sixpenny-piece, some of which are covered with conical
masses of scales like the erusts which are seen in cases of
rupia.

From a patient sent to Sir W, Gull by Mr, Owen.

238. Psoriasis (Gurrara, Ruprorpes). Model of the abdomen
and right thigh of a child, presenting numerous scattered
squamous spots, which are much raised and of a yellowish-
brown colour and smooth, so that they look like the crusts
of some pustular affection (particularly like those seen in
the so-called “stone-pock” or * horny-pock” of variola).
The epithet “rupioides " is, therefore, not particularly applic-
able; but it may serve to indicate the analogy which exists
between this case and those in which the masses of scales
resemble the crusts of rupia. Many of them are surrounded
by a delicate, white, scaly border. On the thigh is a large
irregular patch, looking as if it were impetiginous in
character.

From a girl, ®t. 4, admitted into the Clinical Ward under Dr. Fagge
in April, 1867. The eruption had appeared three weeks before. While
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of the right elbow of a young woman, on which may be
seen numerous irregular raised patches, some presenting
slight scales, while others are covered with yellowish crusts,
evidently eczematous. There may also be noticed numerous
small scattered papules, which are also, doubtless, of an

eczematous nature.

The appearances represented in the model are quite consistent
with the supposition that the disease was from the first an eczema.
But in the former catalogue it was named “ lepra vulgaris et eczema-
todes,” and it is distinetly stated that it was taken from a young
woman affected with lepra (psoriasis). We must, therefore, suppose
that the eczema was a complication.

9242, Psoriasis. Eczema. Model of the scalp and forehead
of a man affected with a disease presenting rather re-
markable characters. On the forehead there are some scat-
tered spots of a reddish-brown colour, covered with secales.
On the top of the head there are raised thick crusts,
having elongated semi-cylindrical masses disposed in such a
way as to suggest the idea of a long piece of some soft
substance like putty having been deposited upon the surface
in tortuous lines, so as to have a vermiform appearance. At
one spot, where one of these crusts has been detached, the
raw surface of the rete mucosum is exposed.

f

This model might be taken for one of eczema impetiginodes, but
in the older catalogue it is designated lepra eczematodes, and I have
no doubt that this view of the case is correct, as the appearance of
the spots on the forehead accords with the supposition that the
eruption was primarily a squamous one, although now complicated
with eczema.

243. Psoriasts, Bczrpma, Model of the right lower limb of a
girl affected with an eruption. The surface of the knee and
upper part of the calf are universally inflamed, and covered
with thick yellowish-white crusts, which look exactly like
those of an ordinary eczema impetiginodes. Below this are
some isolated round spots, from the size of a split pea to
that of a sixpenny piece, covered with white scales, and on






247,

248,

PSORIASIS. REOZEMA. 109

some spots round its margin, looking rather as if there had
previously been a larger patch of the disease there.

. Model of part of the right lower limb, showing several

patches of psoriasis, from the size of a sixpenny piece to
that of a half-crown. In two places adjacent patches have
coalesced. Over the patella—the seat of election for
psoriasis—there is a still larger patch, of oval form. The
masses of scales have a yellow moist look in this model, as if
there were a tendency to the pouring out of discharge, and,
in fact, to the supervention of an eczematous condition,

In this model the eczema is still more marked, and, in-
deed, predominates over the psoriasis. The parts repre-
sented are the right side of the head and neck, a large
surface of which, including the ear, is red, moist, and
oozing. On the scalp are thick yellow masses, matting
the hairs together. These were described in the former
catalogue as “thick scales of lepra on an inflamed
surface,”” but they could hardly be distinguished in the
model from the erusts of an ordinary eczema impetiginodes.
On the other hand, the external ear was spoken of in that
catalogue as “presenting the characters of eczema, the
skin red and discharging.”” Over the parotid region the
disease is bounded by a tolerably definite border. Beyond
this, on the cheek, are numerous pale spots of psoriasis
guttata with slight scales upon them. These afford the
only indications, in this model, of what was the original
nature of the affection. There is some redness and inflam.-
mation of the eyelid, showing (as is observed in the former
catalogue) that the patient was a strumous subject.

In this ‘model, which represents the anterior surface
of the abdomen, the left hip and groin, and the external
genital organs, an affection is seen which appears to be a
simple eczema. The diseased parts are greatly reddened, but
the redness shades gradually off at its periphery into the
colour of the healthy surface. The superficial part of the
cuticle is peeling off in thin scales, and the affected surface
18 moist and raw looking, and covered here and there with
yellowish crusts.
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within a period of a few weeks. The following model was taken
from a remarkable case of this kind, in which, however, the eruption
was to some extent complicated with an eczema.

951. Psonrtasis AcurAa. KEczema. Model of a boy's face, the

cuticle of which was everywhere peeling off, or divided
into little squares, very like those which are seen in some
forms of ichthyosis. Between them the true skin was

fissured and oozing.

Henry C—, wt. 8, came among Dr. Fagge's out-patients on December
20th, 1870, and was afterwards admitted under the care of Dr. Wilks.
He had had rheumatic fever two years previously. He had long been
infested with thread-worms. His illness began a fortnight before his
admission, on & Thursday, when he noticed “a pink stain® round his
eyes and on the palms of his hands. A day or two later it appeared
on his neck. The pink parts afterwards became red and scaly. On
the following Sunday he observed [that his back was affected in its
whole length along the spine, but not on either side of it. Then his
mouth, lips, and other parts of his body became similarly affected.

On admission the face was covered with brownish-white scales.
Round the mouth the skin was marked with radiating lines. The
seales were less white and less imbricated than is usual in psoriasis, and
their shape was quadrilateral. Thus the affection looked much like an
ichthyosis. On the back of the neck the scales had a brilliant silvery
Instre, which towards the dorsal region gradually passed into a brown.
Over the front of each axilla there was a large, white, scaly patch, and
similar patches were present over the bends of the two elbows and also
over the olecrana. The flexures of the wrists and of all the joints of
the fingers were covered with large scales. The cuticle of the chest
was brown and thickened, with occasional small islands of healthy skin.
On the abdomen there were numerous small scattered red papules, some
of which had minute white scales upon their summits.

Over the buttocks and sacrum there was a large white patech. The
anterior surfaces of both thighs and legs were mottled with brown
spots. The popliteal spaces were quite free. Over the ligamentum
patelle there was on each side a white patch. The feet were clear,

There was no infiltration or thickening of the skin at any part. In
some places a few fissures were present, which bled. The boy com-
plained of but little itching and no pain. The heart and lungs appeared
healthy. The urine was of sp. gr. 1011; it contained no albumen.

After his admission the eruption at first went on to assume more
widely a white scaly appearance. In a few days, however, the skin
became inflamed beneath the white silvery scales, especially about the
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require to be further studied; but provisionally it is convenient to
include them under the name of lichen.

Most of the following models speak for themselves ; but with regard
to two varieties some explanation is needed. L. circumseriptus was
described by Willan and Bateman, and I am satisfied that it is
a definite affection. It occurs chiefly on the chest and back; the
papules are arranged in rings or patches of a circular form. L.
planus was first deseribed by Mr. Wilson. It occurs particularly on
the hands and forearms. The papules are flat, and have a peculiar
glazed shining appearance as though they had been burnished.

252. LicaeN. Model of the chest of a child, presenting an
immense number of bright red papules, seattered irregu-
larly over the surface. Many of them are exceedingly
minute. The skin generally displays a mottled redness ;
and, according to the older catalogue, ecchymosed blotches
are also present.

The patient was a girl, =t. 12, 1t is stated in the older catalogue

that the colour of the ernption was modified by external applications
before the model was taken; it had previously been more purple.

253. LicuEN. Model of the right thigh of an adult patient, pre-
senting numerous scattered papules of a dull red colour.
Some of them have been injured by frietion, and have small
crusts of dried blood on their summits. One or two of them
are passing into vesicles,

It is a question whether the case may not really have been one of
papular eczema rather than of true lichen.

Lionex., Two models (254 and 255) from a case of lichen.

254. Model of the right lower limb from the groin to the knee.
In front and to the inside of the knee are a number of
scattered pale brown papules, most of them isolated, some
running together. A few similar papules extend up the
inner gide of the thigh to the groin, where they again cohere
80 as to form patches.

255, Mu_dal of the right forearm of the same patient, presenting
on 1ts posterior surface a more advanced stage of the same
o]
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110 FACTITIOUS ERUPTIONS.

hand of a student, showing different stages of the affec-
tion which is sometimes produced by the contact of irritant
fluids with the skin in the performance of post-mortem
examinations.

307. This model presents over the metacarpo-phalangeal joint of
the forefinger a recent flat pustule, surrounded by a broad
red zone. Ovyer the metacarpo-phalangeal joint of the little
finger is a raised patch of the size of a threepenny piece, of a
brownish-purple colour, from which the ecuticle is desqua-
mating slightly.

808. In this model, which was taken a few days later, the pustule
over the knuckle of the forefinger is seen to be in process of
drying up ; the reddened zone of skin round it is assuming a
brownish colour, and the cuticle over it is beginning to
desquamate. A chronic process is, in fact, commencing,
which would probably have led to the development of a patch
resembling that on the metacarpo-phalangeal joint of the
little finger.

The pustule over the knuckle of the forefinger appeared a few hours
after the student had made a post-mortem examination in a ease of
pyemia in May, 1865. It was attended with inflammation of an
absorbent vessel, extending up the arm. The acute symptoms lasted
three or four days.

The affection of the knuckle of the little finger had begun six
months before, in December, 1864, after he had made an autopsy in
another case, which also was one of pymemia.

CurovNrc LocAL INFLAMMATION OF THE SKIN caused by the
contact of irritant fluids from the dead body (VERRUCA
NecroaENIcA). Two models (309 and 310) taken from a
man who was at the time an assistant in the post-mortem

room of the hospital.

309. This model represents the back of the right hand. Over
the metacarpo-phalangeal joints of the forefinger and the
middle finger there are indurated and raised patches of a
bluish-red colour, with some desquamation of the cuticle;
that on the knuckle of the middle finger is as big as a
shilling. *

The first phalangeal joint of the forefinger is also swollen




VERRUCA NECROGENICA. 141

and reddened: but this was due to some other cause, and
had nothing to do with the cutaneous affection.

910. This model shows the back of the left hand of the same
patient. There are patches over the knuckles of the fore
and middle fingers, like those on the right hand, but smaller.

The man from whom these models were taken had given up his work
in the post-mortem room about a year previously, but the affection
remained unaltered. It had existed more than two years. In addition
to the description of the affection which has been given above, it may
be noted that the most prominent parts of the patches were very dry
and brittle, so that picees of the cuticle were constantly peeling off.

311. Caroxic Locar INFLAMMATION oF THE SKIN caused by the
contact of fluids from the dead body (VEmrruca NEcro-
aENICA). Model of the left hand of a student, presenting a
reddish-brown patch over the first phalangeal joint of the
middle finger. This is very similar in appearance to the
patches represented in models 309, 810, but it shades off
more gradually at its margins into the healthy skin round it.

The gentleman from whom this model was taken had injured his
finger in the post-mortem room three or four years before, and the
affection persisted in spite of the application of caustics and the

removal of portions of the cuticle, by which means he had attempted to
cure it.

This affection was first described by Dr. Wilks in the eighth
volume of the third series of the ‘ Guy’s Hospital Reports,” at p. 263.
Dr. Wilks gave to it the name of verruea necrogenica; but it appears
to me doubtful whether this designation is fairly applicable to it, for
its anatomical nature must be different from that of a warty growth.
It seems rather to be a chronic inflammatory thickening of the
different structures which make up the integument. Dr. Wilks was
disposed to think that it does not, as a rule, commence by the
production of a definite pustule, as appeared to have been the case
in the student from whom models 307, 308 were taken. But I have
repeatedly seen a condition of chronic inflammation and thickening
of the skin occur upon the site of former pustules, caused by slight
scratches of the knuckles from the sharp edges of the ribs, &c., in
making post-mortem examinations; and I am therefore inclined to
suspect that in all cases the affection is originally caused by some
definite local cut or scratch (the oceurrence of which is forgotten
by the person himself), rather than by the mere exposure of the
nninjured surface to morbid fluids, however often repeated.






" t+h - A i
il & LI i LPILL L L & Lk ER = BYE S B
1 T L 2 (1151 1 L F ] 215 - AIBET
] L ] BRALe i Ll 1] Li Lh =L PRI L e i} 1 i
11} e i i ! L L L& J 1 ] ]
| i | 1 | 1 [ A B A1 i 3
I8il= % | LERY 10 LIAEY &
i i == - (=1 - 5 .













F ik .
i ;i I Ll & L LL s Ll
- O
o a1 | 7
1r) Lwl~ & .
g &= I MO
I'e 1 ! It '
JENIEE L i1E o '} /|
H i AT
WO 1]































- = . +1 5 | | o 4

3 ! [ 1

- : - Y Tl

3 - I i B Lekl ' 1 I d il
[} ] A - 1 y HH L 1 i d H L L
- A1) ] i) - 1 ] ] | 1 M- {5 AT
v T 1 Vol 1 H \ B 1] i ¥ % 1
EACHE & same S17e Af ol Ore Vi oy )
i | . | 5 1 :
! AL = e I | 1111 | 1
3 VLT AL il A |
¥ - (X -
3 . 4
3 - T .







kL
AL ] 1 1 el r
& i L (: T L 2 =
R - ' - 1
il ) 3 4 L= | [











































= o - - =
i = -
7 ] ]













I 1} i 3 1 LLLE ] CHa Ll ¥ TINEEINL DTG O
B ¥ it i = b § L1l L LA AL AL Bt F ¥ ol s
1 T

I 1 LRI} & ¥ N 2ILC ] A NE LY ETR L A I1E

7 i . b - L 5 Bl i W L L '

O O [T .
|
Hi § 1 ] iE | . I L o 1E Wil Ll
iq k] 11 S RN
| = | = 1 i A1l
L&k 1
| &3 | T 1 1 = r 1 “he
T
- | ¥ .
2 e 3 (0 T 1T r - _ ! o
| - L e 3 L 118 oL - } E
=T + 4 P
i - I BET) 17 I
- 1 = HE TNOT 3 | T 1
\ il e |
s 1 J 1 " \
i ¢ = [ . I 1 A1
3 - - i } - I MEL T R AT
- LY ) SLE) (a7 ]
| R =T I g



















- " L L | § = L I'e e -
s . g T 5 = o































|} 1 t T - -
} ] r d L
. i t I | %
¥ L = ] = W -

























; . oIl L
: e ¥ T
! - . f I
T 1 k1 L
] 1 ML I J L I
OI1E = O (r 1] N LILIAOHTAL -
. . g r 1 T LT &
LR 1 L& LE 3 o’ .
T r i


















































































228

477,

CIRCUMSORIBED GANGRENE.

from that of the healthy integument ; but this is perhaps
due to fading of the model, for it was made many years
ago, and not by Mr. Towne. Towards the lower part,
however, the skin is distinctly exfoliating from two patches
in the form of a yellow slough, separated by a distinet interval
from theraised edge formed by the healthy skin ; andstill lower
there is an open ulcer, evidently produced by the detachment
of a similar slough. This uleer has a red floor, upon which
are a number of small raised points resembling granulations.
It is possible that these really were granulations ; but I am
rather disposed to think that they may have been islets of
rete mucosum which had escaped the gangrenous process.
At any rate I have noticed in similar cases that the destrue-
tion of the integument is only partial, so that healing takes
place over the whole surface simultaneously, and not by
extension inwards from the margin only, as in ordinary
ulcers,
Dr. Addison believed that this affection was the result of the appli-
cation of one of the mineral acids. But I understand that he did not
himself see the patient, who was under the care of a surgeon attached

to another London hospital.
See the ‘ Guy's Hospital Reports,” series iii, vol. xiii, 1867, p. 208.

CircuMsSCRIBED (GFANGRENE OF THE SKIN, caused by the

application of nitric acid. ? Model of the chest of a young
woman, presenting numerous scattered patches of very
irregular form, parts of which are of a whitish-yellow colour,
and have a shining appearance. The other parts, particularly
towards the margin of the patches, are of a rose-red colour.
The cuticle is desquamating from their borders.

Elizabeth W—, mt. 18, an out-patient of Mr, Bryant’s, was admitted
into the Clinical Ward, under Dr. Hilton Fagge's eare, on August 23rd,
1869, on account of a cutaneons affection, presenting considerable varie-
ties of appearance, and in some parts taking the form of dry gangrenous
patches or eschars. Such was especially the case with an irregularly
oblong pateh covering nearly two gquare inches of surface, and situated
just above the left mamma. This patch was depressed, dry, yellow, and
shining ; and in the lower part of it a small blood-vessel could be seen,
with its contained blood dried up in its interior. The margin of the
patch was brownish and raised, and it was surrounded by an inflamed
arcola. Above the right breast was a similar spot, but smaller, and


















234 COMEDO.,

neither undergoing resolution nor suppurating, They then generally
have a purplish-brown colour. This form of the affection has been
distinguished as acne indurata ; it is not an important variety.

On the other hand, the affection which is called acne rosacea is by no
means to be regarded as a mere modification of ordinary acme. Tt
ought to have a special name ; and, for want of a better, Mr. Wilson at
one time attempted to revive the barbarous appellation of Gutta Rosea,
It occurs only on the nose and cheeks. It is often accompanied with
suppurating nodules of acne, but this is not necessarily the case. There
may be merely an intense shining redness of the skin, with some swelling.
After a time the cutaneous veins become enlarged, especially on the
nose. The skin and subcutaneous tissues, too, often become thickened,
8o that massive outgrowths arise, by which the nose is greatly deformed,
This affection has been called acne hypertrophica.

None of these affections occurs in children. Comedo and acne simplex
are observed at puberty and during the next few years; acne rosacea
chiefly at a more advanced period of life, A form of acne, often
associated with impetigo, is an occasional sequela of smallpox,

There is another disease, which may be called acne cornea (after the
French writers who first deseribed it), and which is seen only in children,
It consists of small pointed horny eminences scattered here and there upon
the skin of the body, or limbs. On squeezing their bases a mass becomes
detached which plainly contains much sebaceous matter ; and an orifice
is seen which is no doubt a dilated duct. The skinround them is a little
reddened, They remain individually for months or even years, some
fresh ones occasionally appearing, while others very slowly die away or are
destroyed.

482. ComEpo (AcNE Puncrata). Model of the face of a young
man, presenting on the forehead and cheeks numerous black
points, which in this case (as in most others) are of different
gizes, some of the ducts having been more widely dilated
than others. The largest of them, with the margins of the
orifices in which they lie, are glightly raised above the rest of
the surface, and there are some colourless papules without
any comedones in their centre, but there is not one of those
large red papules which such patients commonly present,
and which are the result of inflammation in the distended
follicles.

483. ComEno (AcNE Puxorars) et Acse Sivmerex. Model of
the face of a patient, presenting numerous black points


















240 MOLLUSCUM,

presenting this affection is dissected from its under surface, one finds
that all the smallest tumours contain in the centre a small yellow body,
which under the microscope is seen to consist of one or two enlarged seba-
ceous glands, and to have a hair in its midst ; and it would seem that the
delicate connective tissue, of which the greater part of the growth con-
sists, is developed from the external layers of the dermal coat of the
hair-follicle and sebaceous glands.  This view is confirmed by the fact
that even over the largest tumours the skin may be distinetly felf to be
puckered in and adherent at the mouths of the hair sacs, It must be
stated, however, that in persons who are severely affected with molluseum
a single growth is occasionally seen within the limits of the palms and
soles, which parts are commonly said to be absolutely destitute of seba-
ceous glands. The palate also may present similar tumours,

492. Morruscum Conracrosvy, Model of the left side of the
face of a girl affected with this form of molluscum. On the
chin there are scattered several of the little tumours, the
smallest of which is hardly larger than a pin's head. They
are of the same colouras the rest of the skin. Two of them
are distinctly umbilicated. Over the lower border of the
inferior maxillary bone there is a much larger tumour,
nearly half an inch in diameter and one sixth of an inch high,
which is ulcerating at its summit,

The patient had first presented herself among the out-patients under
Dr. Addison’s care, two years before the model was made. She was a
delicate, strumous child, about ten years old. She had two smooth
tubercles situated over the ramus of the lower jaw, on the left side:
these, in the course of a week, slowly underwent a kiud of suppuration,
On squeezing them between the fingers a quantity of cheesy matter
exuded, leaving a warty looking sore, which very slowly healed. A
few days afterwards other tubercles appeared, which underwent the
same change; nor did they cease to appear for several months, when
the g;aneml health had become improved © under the use of mercurial
alteratives and exposure to country air.” The girl attributed the
tubercle to her having played with a schoolfellow who had a similar
affection ; and she appeared to communicate the disease to an older
sister and to a child who lived with her; they had similar tubercular
formations, for which, however, nothing was done.

See drawing 160 and Mr. Key’s Inspection Book at p. 71.

493. Morruscum Coxracrosua. Model of the face of a child,
presenting numerous small tumours of molluscum con-
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258 TINEA TONSURANS.

It ia:: remarkable how little irritation is produced by this parasite
w_hen 't grows upon the sealp. The patch may be a little scurfy, or
slightly reddened; but very often it is not so. Sometimes, however,
the affection is complicated with eczema or impetigo.

Bu_rnetimes, too, the skin of the affected parts forms shining, red, spongy
swellings. This variety of the disease has been described as a distinet
affection, under the name of kerion, Comparatively little of the fungus
is then generally to be found.

Tixes Tonsurans. Two models (528 and 529), repre-
senting the head of a child affected with tinea tonsurans in
different stages. The identity in the size of the head and
in the features suggests the opinion that both models were
taken at different periods from the same child; and this is
almost converted into a certainty by the fact that the spots
represented in the two models correspond exactly in position,
allowing for the growth of the patches in the interval which
must be supposed to have elapsed between the times at
which they were respectively taken.

528. In this model a number of small reddish spots are repre-
sented upon a shaven scalp. The largest of them is not
bigger than a fourpenny piece; the smallest are hardly
bigger than pins’ heads, and appear to correspond each with
the position of a single hair.

529. In this model the spots are considerably larger, and they
are also of a redder colour. Some of them are still circular,
while others are of irregular shapes, these having been formed
by the confluence of several patches originally distinct.

In both models the cuticle of the affected parts is de-
squamating slightly here and there, and some of them also
have small crusts of dried blood upon their surface, which, no
doubt, resulted from injury to the skin by scratching or by
the use of the comb. The hairs upon the affected parts
appear to have been diseased in some way, for some of the
patches show scarcely any of the black points which are
thickly scattered over the rest of the scalp, and which, of
course, represent the stumps of hairs cut short by shaving.

It is to be regretted that no record has been preserved of the micro-
scopical appearances presented by the flakes of cuticle detached from






260 TINEA SYCOSIS.

belong to tinea circinata, as it is constantly seen on the bodies of children
affected with tinea tonsurans of the scalp.

531. TiNnea CrrorNaTa ? Model of the whole of the back
of a child, presenting ten or eleven scattered rings of
various sizes. The smallest of them are circular, but most of
the larger ones are somewhat irregular in form. They have
a marrow, sharply defined border, of a pale brownish-pink
colour, which in many of the rings presents here and there a
row of minute vesicles. The whole area included within the
border of each patch is rough and desquamating ; but it is
little, if at all, reddened, except where one or two papular
elevations are present. There is every reason to suppose
that the patches were spreading centrifugally, and on the
right shoulder one ring appears to be growing over part of

the area already occupied by a neighbouring one with which
it has come into contact.

The characters of this eruption are precisely those of a good example
of tinea circinata, due to the growth of the tricophyton tonsurans, with
the single exception that in the disease in question vesicles so distinet as
those represented in the model are seldom developed.

532. Tryea CircisaTsa. Model of the right forearm and hand
of a girl, presenting a large pateh, which affords a capital
illustration of this disease. It is on all sides surrounded by
a weoll-defined border, festooned in outline. In some places
this is simply reddened; in others it presents groups of
minite vesicles. The surface of the patch generally is uneven
and more or less reddened ; and fine scales are separating
from it.

TINEA SYCOSIS.

A third affection due to the growth of the Tricophyton tonsurans
occurs in the beard and whiskers, and may therefore be called tinea
sycosis. 1 have already referred to this affection in speaking of the
other forms of sycosis which are commonly seen in England, where it is
infinitely rare, One of its principal characteristics is its being :{ssmiated
with rings of Tinea circinata upon some adjacent part of the skin.
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