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EC Z Edldys

SYNON.—Exepua (from exfew, to boil over), anything
thrown out by heat. Moist Tetter, Heat Eruption.
Fr.: Eczéme, Dartre Vive, Dartre Squameuse Humaide.
Ger. : Hitzblitterchen, Saltzfluss.

This affection of the skin will always interest the
medical observer, on account of the great frequency of
its occurrence, the varied and strikingly different forms
and phases under which it presents itself, the difficulty
that not unfrequently attends its diagnosis, and the
obstinate resistance which it often shows to every known
mode of treatment. It has been recognised in one
form or another, but under different names, since the
earliest period of medical science.

It was known to the Greeks as psora, which term
was also used by them to denote diseases quite different
in nature, but having itchiness in common as a con-
stant accompanying subjective symptom. The Roman
writers described it under the names of kerion, porrigo
madens, achor, &. The term Eczema does not occur
in the works of the Greek, Roman, or Arabian physi-
cians. According to Aetius, who wrote about the
middle of the sixth century, the Greeks employed the
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- . ECZEMA,

term exlepara to denote an itching ernption, probably
on account of the heat, but it may be also from the
resemblance of the small transparent vesicles of the
disease to the bubbles of boiling water. His words
are—‘ HKas (hot and tingling phlyctene®) exlepara ab
ebuliente fervore Grwieci vulgo appellant.”* Eezema
is the “ popular Greek equivalent to our popular term
eruption.” The older medical writers have deseribed
eczema under various names, as hidroa (Sauvages),
herpes serpegio (Turner), rachitis, including achors,
herpes milliaris (Van Swieten), &c. The justly cele-
brated Willan was the first to use the term eczema in
the sense it is now understood, He placed eczema in
his sixth order, * Vesicule,” and described it in his well-
known and classical definition ‘as an eruption of
minute vesicles, not contagious, crowded together, and
which, from the absorption of the fluid they contain,
form into thin flakes or crusts.” The basis of Willan’s
classification of skin diseases and his definition of
eczema were generally accepted by his contemporaries
and by subsequent dermatologists in England, as Plumb,
Green, &c. Bazin and Baudot adopt Willan's definition
of eczema, and the late Tilbury Fox, one of the most
representative English dermatologists of recent times,
was an enthusiastic supporter of Willan's views. Many
modern dermatologists, both British and foreign, have
misunderstood and misinterpreted Willan with regard
to his classification of cutaneous diseases and his defini-
tion of eczema. Even Hebra does scant justice to the
distinguished merit of Willan, and quite misinterprets
his views. Speaking of the classification of Willan,

% Tetrab. iv. Serm. 1, cap. 129.




ECZEMA. 3

Biett, Gibert, and others, Hebra says:—*These and
others have in fact been the great cause of the erroneous
notion that, for the recognition of a cutaneous disease,
it is sufficient to determine the primary efflorescence
which existed in that particular case ; as though for the
determination of a disease a single character is sufficient
although it be torn from its connection with the other
symptoms with which it is associated, and although all
the other appearances which present themselves in the
course of the case are left unobserved, and the only
point investigated is whether at its commencement the
affected part presented a macule, a papule, a vesicle,
a balla, a pustule, or some other primary form of
efflorescence.” *

This is not correct, so far, at least, as it applies to
Willan.  In his Lumleian Lectures on Eczema (p. 10),
Tilbury Fox, alluding to the above-quoted remarks of
Hebra, says :—*“ Now, speaking for Willan, let me say
that he nowhere characterises—and this is the point I
have been trying to reach—affections according to their
inifial stage ; nowhere will this be found in his writings.
He says,  he wished to constitute general divisions and
orders of diseases from their leading and peculiar circum-
stances 1n their appearances.”” Willan names diseases
aftertheirleading features at the periodof their maturity.
The 1initial lesion, or primary efflorescence, *is nothing
with him,” in his system of classification. Modern
dermatologists, and not Willan, adopted the initial lesion
to determine eczema and other cutaneous diseases.
Willan described the disease as a whole, not piecemeal,
like many subsequent dermatologists. His threevarieties

* On Discases of the Slkin (New Syd, Soc.), 1866, vol. i. p. 45.
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of eczema are still regarded by some authors and clinical
physicians as true varieties, and not mere stages or
forms of the affections. He was well acquainted with
the varied phenomena of eczema in all its stages, and
has deseribed all the varieties or forms of the affection
named by some of the most celebrated of modern derma-
tologists most opposed to his views, as Hebra, Wilson,
and their followers. Thus, Willan, in his description of
E. rubrum, as pointed out by Tilbury Fox,* speaks of the
first stage being erythematous and rough to the touch
(pityriasis rubra or E. squamosum of Hebra). He
points - out the frequent papulation. He says of a
later stage that the ichorous discharge is the most
characteristic feature. * That it stiffens linen (E.
ichorosum), that the surface has deep fissures, is
covered with partial scaly incrustations,” and, in the
latest stage, “ a roughness sometimes remains for a con-
siderable period, like a slight degree of psoriasis.”™*
Here we have the E. fendillé or fissum, and E. squa-
mosum of some authors, and the psoriasis of Sir Erasmus
Wilson. But modern dermatologists say eczema is not
always a vesicular disease, and therefore Willan is in
error. Nowhere in his writings does he state that vesicles
will invariably be found in every case. He only affirms
that a vesicle is typical of eczema at the period of its
maturity ; and if the modern doctrine, held by many
observers, that an eczematous papule is an undeveloped
vesicle, be accepted, them Willan is right and his
critics are in error; and should eczema be ultimately
proved to be a catarrhal inflammation of the skin, as
many well-known dermatologists and clinical phy-
sicians do o regard it. then Willan’s defimtion may

¥ Loc cit,, p. 11. + Bateman’s Synopsis, 1813, pp. 254, 255.
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come to the front again, and the vesicle be considered
as the prominent feature in a typical eczema at the
period of its maturity, and the ** peculiar discharge ”
as its most characteristic symptom. Unfortunately, 1t
has been the fashion with some authors to undervalue
the distinguished merits of Willan, while, as Tilbury Fox
observes, they have appropriated his data, and have ap-
plied to his followers, in derision, the title of Willanists.

However graphic Willan’s definition of eczema may
be, many modern authors think it is too limited,
referring to one only of its initial lesions, and that,
according to Sir Erasmus Wilson, its least frequent
one—the vesicular. But a multiform disease like
eczema cannot well be defined. It would be difficult, if
possible, to give a definition of eczema which would in-
clude all the various forms and phases of its development
and decline. Wilson’s own definition of the disease
shows this. According to this, eczema is a * chronic
inflammation of the skin, attended with desquamation,
exudation, and pruritus.” This does not include the
papular or fissured forms ; and exudation, on the surface
of the skin at least, may be entirely absent. Besides,
the disease is acute as well as chronic. Many of the
definitions of eczema by modern and recent writers like
Bazin, Tilbury Fox, &e., are either purely Willanean, or
mere extensions of Willan's definition. Liveing, one of
the greatest representative English dermatologists of the
present day, defines eczema as a * simple inflammation
of the skin, which in its typical form is characterised
by the production of aggravated papules and vesicles,
which quickly burst and leave an excoriated surface,
discharging a gummy serous fluid, that stiffens as it
dries.” Viewing papules in a typical case as the tem-
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porary form of a vesicle; the definition is an extension
of Willan’s or applies to his E. rubrum.

Many dermatologists and clinical physicians of
note, as Tilbury Fox, Rindfleisch, Niemeyer, Crocker,
Bulkley, &c., regard eczema as a catarrhal inflamma-
tion of the skin, analogous to catarrhal inflammation
of the mucous membrane—moist or exuding eczema
being the amnalogue of ordinary catarrh, and dry
eczema representing the dry form of that affection ;
while F. T. Roberts and others, with the view of
comprehending in the definition of eczema all the
phenomena of the disease, prefer the term sero-
purnlent, and others “‘eczematous,” inflammation. This
latter is a mere phrase.

Tilbury Fox contended that the inflammation in
eczema was catarrhal, in contradistinetion to plastic,
which he applied to that which produces the solid
papules of lichen; and regarded lichen—including
Willan’s lichen simplex—on that account, as distinet a
disease from eczema as catarrh is from pneumonia.
On the other hand, Bulkley and others, who consider
the inflammation to be catarrhal, say the papules in
papular eczema are formed by * plastic matter.” If
this is correct, then the inflammation must partake of
a plastic as well as a serous character. In my belief
the inflammation in eczema is the same kind as that
which occurs generally on the skin or in other parts
of the organism. It will vary in degree, nature, and
duration in every case, being influenced by the age,
congtitution, habit, and general health of the individual
attacked ; by the anatomical peculiarities and con-
dition of the part affected; and by the nature, mode
of application, and activity of the exciting cause.
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Bezema may be described as an acute or chronie
superficial inflammation of the skin, with serous exuda-
tion and cell-proliferation into the papillary layer and
rete Malpighii, and characterised by an erythematous,
papular, vesicular, or pustular eruption, and more or
less swelling, thickening, and hardening of the affected
parts; by a serous or purulent discharge, which 1s
generally present at some period of its course ; by the
formation of crusts, scales, and fissures, and attended
by burning heat, tingling or itching.

The pathological lesions may appear singly or be
variously combined; or they may all be observed
together, more or less pronounced, at the same time,
in a case of extensive eczema, as K., infantile. The
subjective symptoms vary in the different forms and
stages of the affection. Burning heat, tingling, or
smarting, rather than itching, may attend the early
stages of vesicular eczema—the latter symptom is a
marked feature in the chromic stage. The itching is
most severe and distressing in the papular and dry
scaly forms, and is less marked in erythematous,
pustular, and crusted eczema. Tingling or itching
in a part of the skin may be the first symptom of an
impending attack of eczema. Itching may continue
during the course, or for some time after the dis-
appearance of the disease. The cause of itching is
probably not the same in different forms and stages of
the affection. In the early stages it may depend on
tension of the skin; or on the serous infiltration
compressing or irritating the terminal fibrils of the
cutaneous nerves. The sensation is relieved by a,
free discharge of serous fluid whether produced spon-
taneously or artificially. TIn the latter stages it may
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be owing to the hardened, thickened, dry, or fissured
state of the affected parts. Eczema being an inflam-
matory affection, will, in a typical case, present in the
course of its development and decline, various stages
more or less pronounced, of hyperemia, papulation,
vesiculation, &e. But it is well known that eczema
may be arrested or abort at any of these stages, or at
a very early stage, as the papular one, forming the
papular or so-called abortive form of the disease. Its
development may be arrested for a time and after-
wards be resumed, and then the disease may pass on
to its final stage—as when an erythematous eczema
develops into K. rubrum.

Eezema may also pass rapidly through its various
stages, and in such a way, that the intermediate ones
may not have been observed. It may also become
chronic at any stage. These peculiarities of its mode
of development, and the varying nature of the inflam-
matory process, explain the varied phases and pheno-
mena which eczema presents. The inflammation may
be local and circumseribed, or diffused, affecting the
follicles or involving also the inter-follicular surface.
If local, and the exudation is scanty and confined
to the follicles or groups of papille, red, hard, acumi-
nated papules will present themselves. If the inflam-
mation is diffused, an erythematous patch will be the
result. Both these lesions may appear together.

When the exudation is more abundant than in the
papular form of eczema, vesicles instead of papules
will arise, forming the variety E. vesiculosum=
E. solare. If the inflammatory action 1s more
intense than in the preceding form or variety, there
will be rapid formation of minute, aggregated, papules
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on the red inflamed surface, which quickly pass into
vesicles, which soon burst ; subsequently the epidermie
layers exfoliate, exposing bright red surfaces, from
which exudes the characteristic discharge forming
E. rubrum, or, if the discharge be profuse, E. madi-
dans. When inflammation is intense, or when the
individual attacked is of strumous habit or of low
vitality, vesico-pustules, or pustules instead of vesicles,
will arise, and the discharge will be purulent, drying
into thick, rough, various-coloured crusts=E. pustu-
losum or impetigo. After the discharge in acute
eczema has ceased, and scaling begins, the affected
parts—rued, infiltrated, and thickened—instead of
healing, may become the seat of a persistent desqua-
mation=E. squamosum ; or fissures may be formed,
especially when the skin is dry and hardened, forming
the variety E. fissum or rimosum of some authors.
But the primary inflammation may be of a low
grade or type, just sufficient to impair the nutrition
and natural elasticity of the part affected, and disturb
epidermic formation thereon. In such conditions the
result may be the appearance of red, more or less
infiltrated, fissured, or scaly patches of irregular form
and extenf, forming the varieties of B. fendillé,
E. squamosum, or pityriasis rubra of some authors.
Although the papules, vesicles, and pustules are
generally mentioned as primary lesions, they should
be regarded as secondary. The primary being dis-
turbed nerve and capillary action, resulting in perver-
sion of sensation and hypersmia or erythema of the
affected part. The vesicle was at one time regarded
as the most distinctive feature of eczema ; the
papules or pustules, if present, were looked upon
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as accidental ; or, if one or other became prominent,
the disease was said to have passed into, or become
assoclated with, lichen, or impetigo.

The papule is the primary form of the eruption,
and it may remain a papule or develop into a vesicle
or a vesico-pustule; it is therefore as typical of
eczema as the vesicle. While recognising a papular
form of eczema, I do not consider it to be a true
lichenoid disease.

Besides these forms of eczema, which have been
named after the principal initial lesions or the most
prominent appearances presented during the further
development or involution of the disease, other
varieties have been described by authors. When by
desiccation of the exuded fluid on the inflamed surface
there are formed crusts varying in thickness, size, and
colour, we have K. crustosum. This form is well
marked in the crusta lactea seu serpiginosa, impetigo
facier seu porrigo larvalis, &e., of young children.
Kaposi makes a variety or form of this stage of eczema.

The term hypertrophicum has been applied to a
variety of eczema consequent on a permanent hyper-
semia of the affected parts, which leads to hypertrophy
of the epidermis and the deeper layers of the derma,
as is often observed in the lower extremities, the
result of long-standing venous congestion. When
induration of the affected integument is the chief
symptom observed, this forms the variety E. sclerosum.
Other varieties of the disease have received names
from the resemblance of their forms to certain well-
known objects—such as BE. nummulare, owing to the
coin-like patches in which it occurs; I. verrucosum,
so called from the resemblances of the papules to
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patches. ~ This form, according to Anderson, was first
described by Lievain under the above title. It has
also been described by Devergie.

Owing to some peculiarity of constitution, sensi-
bility of skin, or state of the nervous system, the
chief symptoms present during an attack of eczema
may be severe, excruciating pain, which adds greatly
to the sufferings of the invalid. This constitutes the
variety K. neurosum.

An eruption of small, scattered, acuminated vesicles
sometimes appears as the result of an injury to a
nerve; to this Weir Mitchell has given the name of
E. neuro-traumaticum.

The eruption occurs on the skin of the part to
- which the filaments of the injured nerve are distri-
buted.  Professor Fischer,® alluding to the local
changes which take place in the extremities after
injury to nerves, observes :—* The first effect is one
of hypertrophy and increased temperature and secre-
tion in the parts supplied. The second, of atrophy,
lower temperature, and more sweat. In the first
stage we have rosy and polished integument, which, on
section, appears particularly opaque and shining, the
exuded serum containing many white globules, and
the microscope revealing infiltration of small cells,
At a later period we have eczema, especially at the
borders of the nails and in the palms, which sometimes
leads to the formation of small slowly healing ulcers,
and sometimes are relieved after an intense outbreak
of burning pain in the shining portion of the skin.
There may be also ecthymatous pustules, which make
their appearance in succession, or simultaneously, on

* Berlin. Elinische Wochenschrift, vol. viii. pp. 13, 71.
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vesicles, pustules, nor exudation found upon the
surface, which is rough and scaly. Considerable
swelling and cedema may accompany the disease, espe-
clally when it attacks the face. Itching is not so
marked a feature in this form of eczema. The case
generally soon ends in scaly desquamation of the
cuticle, leaving the site of the affection of a reddish
tint, which in time disappears, and the skin resumes
its natural colour. In other cases the inflammation is
more severe, and the disease may prove troublesome
from its tendency to relapse. Should the inflamma-
tory action be prolonged, resulting in considerable
infiltration of serous fluid into the meshes of the
papillary layer and rete mucosum, there may be
exudation on the surface of the skin and subsequent
incrustation ; or, in consequence of the infiltrated
state of the affected part, and perhaps of the dry
scaly condition of the surface, there may be great
itchiness, which forces the patient to apply his nails
for relief. This causes excoriations, from which an
ichorous discharge exudes; and so a case, at first
mild, being apparently nothing more than an erythema,
may be developed into an exuding eczema, and con-
tinue for an indefinite period.

It sometimes happens that red, itchy patches, par-
tially covered with thin, brownish-coloured scales, or
presenting a smooth and shining surface, make their
appearance on some part of the body, as the back of the
hand, and may continue for some time to be the only
phenomena observed until an outburst of acute eczema
takes place. This is excited by the scratching on the
part of the patient to relieve the itching, or by the
operation of some other exciting cause. Scratching

—_—
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plays an important part in the development and aggla-
vation of eczema.

Some of the milder forms of E. erythematosum are
so similar in appearance to erythema that many ob-
servers would consider them to be mere varieties of that
affection and not cases of eczema at all, because there
is no serous exudation on the surface of the skin. It
would be more in accordance with the views now gene-
rally held regarding eczema to look upon these as mild
or abortive forms of that affection.

There are cases described as chronic erythema which
are said to have passed into exuding, itching, and de-
squamative eczema, some of which perhaps ought rather
to be classed as undeveloped eczema, requiring time
and the operation of some exciting cause to develop
fully the pathological changes characterising that
disease. There is doubtless an aflinity between the
two diseases in question, but it would be difficult to
determine when an erythematous affection ceases to be
so and becomes an eczematous one.

That an erythematous patch may eventually become
the seat of an exuding eczema has been too often ob-
served to admit of any doubt on the subject. This
was pointed out long ago by Sir E. Wilson, who writes
thus :—** At its earliest appearance eczema may be
nothing more than a redness or erythema, but an
erythema by lapse of time and disturbed formation of
epidermis may become an eczema: for example, a
chronic erythema will be attended with infiltration and
thickening ; it will itch; the nails produce an excoria-
tion, the excoriation exudes, and then we have an
eczema with four out of the six enumerated signs
—viz., redness, itching, desquamation. and exudation.’
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It may be said there is here no real passing of the one
disease into the other, but that the eczema has been
excited by the application of the nails to the itching
parts, just as it often is by the same means in scabies,
or as it is sometimes developed in persons with a con-
stitutional tendency to the disease on those regions of
the skin which are the seats of pruritic sensations
arising from an impure state of the blood, or a disturbed
condition of the nervous system.

It would perhaps be more correct to consider such
cases as eczematous from the first, the initial erythema-
tous stage having been protracted. The appearance of
erythematous-like patches in the course of an attack of
eczema 1s not confined to its primary stage alone ; they
may occur when it is fully developed or during its
period of involution ; but it does not follow that in all
cases where such appearances are observed that the pri-
mary pathological lesion was an erythema.

These patches are very characteristic. They present
a red, smooth, brightly shining surface, as if they had
been varnished over, accompanied sometimes with longi-
tudinal folds or fissures.

This condition of the affected part is very deceptive.
It indicates that the cure of the disease is further off
than might have been expected. But no advance
will be made towards that end until the polished-
like surface of the skin has been entirely got rid
of. This remarkable appearance, which the affected
integument occasionally presents in the course of an
eczema, was first particularly pointed out by Hardy,
who has been followed by Anderson and others.

The erythematous form of eczema affects chiefly the
backs of the hands, the legs, inner surface of the thighs,
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and neck, and is best observed in the face, where it
may remain for years.

E. Vesiculosum (=E. Solare of Willan)—This
used to be considered the typical form of eczema, and
many authors still regard it so. It 13 the muost
common form of the disease, but by reason of the
early rupturing or bursting of the vesicles these are
not often observed when the case is first seen by the
physician. It begins without fever or any premoni-
tory symptoms, beyond, it may be, some slight gastric
disturbance or headache, and a sensation of burning
heat, tingling, or itching in the skin. 1t 1s charac-
terised by an eruption of very small, shining, and
transparent vesicles, crowded together and irregularly
distributed on apparently healthy skin of the natural
colour, or on an erythematous surface. The fluid con-
tained within the vesicles is at first elear, of a white or
citrine colour, and gradually becomes opaque; it is
either absorbed or dries up within its vesicular cham-
ber, when the vesicle desquamates; or by rupture of
the vesicles it is exuded and concretes into small.
thin, scales of a brownish-yellow colour, which soon
exfoliate. In mild cases the disease may run its
course in from four to six days; but usually successive
vesicular eruptions make their appearance, and pro-
long the disease.

Tourists, travellers, sportsmen, harvestmen and
other labourers, and women, who walk and work much
in the sun, and are for a long time exposed to its direct
rays, are often affected with this variety of eczema.

It is also frequently seen in blacksmiths, foundry and
furnace men, and others who are exposed to the intense
heat of the fire, furnace, stove, &e. Also in persons

B
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engaged in dye, chemical, and sugar-refining works. It
often affects woolworkers, washerwomen, bakers, grocers,
bricklayers, and others who are compelled in their avo-
cations to handle constantly substances of an irritant
nature,

The action of the sun’s rays, heat, and irritating
powders, &c., upon the skin may develop the papular
instead of the vesicular form of eczema, and the same
exciting cause which has at one time produced avesicular
eruption on an individual, may at another time, and
apparently under similar circumstances, develop a
papular, pustular, or other variety on the same or
on another person.

When Hebra showed that various forms of eczema
could be produced by the application of croton oil to a
healthy skin, he announced no new truth. The fact
was well-known long before his day that the same local
irritant evoked different forms of the disease.

It will be observed that E. vesiculosum, like other
forms of eczema, generally pursues an irregular course,
and that its duration cannot be definitely fixed. It
may be confined to a small portion of the cutaneous
surface, or involve a large extent of it, and be a local
or a general affection. It may run, as it usually does,
a mild, short course, or, occasionally, a protracted one,
passing into the severer forms of the disease. Some
dermatologists, however, do not admit that E. vesiculo-
sum or simplex ever changes into the severer varieties.
It was held by Cazenave that it “ never terminates in
the inflamed patches, serous exudation, or in the re-
appearance of the thin crusts observed in the other
forms.” This view is not in accordance with the ex-
perience of later observers, and it is now a well esta-
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blished and recognised pathological fact that a mild
attack of eczema may be followed by a severe form
of the affection, and especially if it is injudiciously
treated.

E. vesiculosum usually appears between the fingers,
on the backs of the hands, on the flexor surface of the
arm and forearm, and on the face and neck. It some-
times invades the scalp, less frequently the trunk and
lower extremeties.

E. Papulosum vel Lichenoides or Lichen,—
This is the most common form of eczema in its initial
stage, and more obstinate to treatment than the
vesicular variety. According to Pye-Smith,* if the
skin be less susceptible, or the irritant less power-
ful and more continuously applied, cell proliferation
takes the place of exudation; the most vascular part
of the affected organ—the papille and the hair
follicles—is enlarged by the overgrowth of ill-formed
tissue, and the skin becomes thickened, dry, and
papular. The mild form of this variety begins in the
same way, and pursues a similar course to E. vesicu-
losum, It is not generally preceded by febrile symp-
toms, should any be present, they subside on the
appearance of the eruption. This consists of numerous,
minute, acuminated papules, about the size of millet
seed, of a bright red colour, irregularly scattered in
patches over the cutaneous surface ; it is attended by
heat, smarting, tingling, or itching, which is some-
times intense ; it generally appears first on the outer
aspects of the arms, sometimes the face, and gradually
spreads to the trunk and the lower extremities. The
papules vary in size; they are larger on the softer

* Guy's Hospital Reports, Third Series, vol. xxi.
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parts of the skin, as the face or front of the abdomen,
than on the rest of the body. In five or six days, or
sooner, the colour of the papules fades ; a minute scale
is formed on their apices, a fine furfuraceous desqua-
mation is established, and the disease may terminate
before the ninth day, or be prolonged to two or three
weeks. It may also become chronic, and continue for
an indefinite period, or 1t may pass into the more
severe form of eczema.

The mild form of E. lichenoides may end like the
corresponding form of E. vesiculosum, by fine fur-
furaceous desquamation, and without there having
been any serous exudation on the cutaneous surface ;
or it may assume the severer form, or that represented
by L. agrius. This is attended by acute febrile
gsymptoms, which either entirely subside or are greatly
modified on the appearance of the eruption. The
intensity of the febrile symptoms, with the accom-
panying heat and redness of the skin, may sometimes
lead to the case being mistaken for one or other
of the exanthemate. The eruption consists of small
acuminated papules, of a bright red colour, formed
in clusters on an erythematous surface of varying
extent, and attended by heat, tingling, painful tension,
and an extreme degree of pruritus.

The papules do not desquamate as in the other sub-
variety, but slight ulcerations form on their apices, or
they are abraded by the rubbing or scratching of the
patient ; excoriations make their appearance; from
these and the papules a serous ichor exudes, which
concretes into thin, yellowish, slightly adherent crusts;
the inflammation continues, the affected integument
becomes more infiltrated and itchy, is fissured and
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rugose ; fresh crops of papules, mingled with vesicles
and pustules, make their appearance, and the disease
passes into B. rubrum, presenting all the characteristic
features of that affection, and finally ends in epidermic
desquamation ; or it may assume a dry and scaly
form, the skin being much thickened, rough, fissured
and rugose, resembling psoriasis, which may be very
chronic and prove obstinate to treatment.

In some mild cases the inflammation soon subsides,
the redness becomes less vivid, the incrustations fall
off, and the disease terminates about the twelfth or:
fifteenth day ; usually it pursues a chronic course, and
may continue for months, or even years. The itching,
which is so marked a feature in this affection, some-
times comes on in paroxysms, or waves, of extreme
severity, driving the patient almost frantic, forcing
him to violently rub and scratch the affected parts,
which often causes blood to flow, and always greatly
aggravates and prolongs the affection. A burning or
scalding sensation sometimes takes the place of the
itching and tingling, that are also very distressing to
the patient. It was held by A. T. Thomson that a
daily exacerbation and remission of these mingled
sensations occurred, commencing soon after dinner.
The paroxysms above alluded to may come on after
dinner, in the early morning, or during the even-
ing, or at any period, and without any apparent cause.
All these sensations are increased when the patient
gets warm in bed. They are aggravated by hot or
stimulating drinks, or anything which excites the
circulation or irritates the cutaneous surface. It some-
times happens that a very moderate quantity of wine
or spirit may be allowed to a patient accustomed to
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hour ; and often have I returned to the charge with no
better success against my ignoble opponent! The
night affords no asylum. For some weeks after
arriving in India I seldom could obtain more than an
hour's sleep at one time, before I was compelled to quit
my couch with no small precipitation, and if there
were any water at hand to sluice it over me for the
purpose of allaying the inexpressible irritation. But
this was productive of temporary relief only, and what
was worse a more violent paroxysm frequently suc-
ceeded. The sensations arising from prickly heat are
perfectly indescribable, being compounded of pricking,
itching, tingling, and many other feelings for which T
have no appropriate appellation. It is usually, but
not invariably, accompanied by an eruption of vivid
red pimples not larger in general than a pin's head,
which spread over the breast, arms, thighs, neck, and
occasionally along the forehead close to the hair. The
eruption often disappears in a great measure when
we are sitting quiet, and the skin is cool; but no
sooner do we use any exercise that brings out a
perspiration, or swallow ‘any warm or stimulating
fluid, such as tea, soup, or wine, than the pimples
become elevated, so as to be distinetly seen, and but
too sensibly felt.”

Three of the five species of lichen deseribed by
Willan—viz., L. simplex, L. agrius, and L. tropicus—
are now very generally recognised by dermatologists
as mere varieties of eczema—its so called abortive
and papular forms. The late Tilbury Fox and others,
while admitting a papular form of eczema, consider
this to be quite distinet from L. simplex. Most
authors consider the papule of eczema, which has a
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which it flows, and which stains and stiffens linen.
The disease may spread rapidly from the part on
which it first makes its appearance, until the whole of
that region, or a considerable portion, or the entire
area, of thé skin is affected ; or the whole of the dis-
ease may be concentrated on one part of the body—
as on the face, or lower extremities. As the disease
progresses, the affected parts become more swollen
and infiltrated, and attended with a greater degree of
pain and itchiness. When the disease is at ifs
height, it presents a remarkable appearance. One
part of the affected integument is covered with the
characteristic thin, yellow, lamellar incrustations,
sometimes very broad; another, with the ichorous
discharge, and presenting a bright, red, highly in-
flamed smooth surface, resembling that produced by a
cantharides plaster; or, where the part has been
entirely denuded of its epidermic layer, there may be
observed 1nnumerable very minute openings or ulcera-
tions, surrounded by bright red areolae—the orifices
of the follicles, or the sites of the ruptured vesicles—
whence issues, more or less copiously, the irritating
serows fluid ; in another part, cracks and red fissures
are also present, which discharge a serous, sometimes
a sanious, fluid.

In some cases the exudation is so excessive in
quantity (E. ichorosum) as to wash away the epidermic
débris from the swrface of the affected parts, and to
prevent for a time the formation of crusts thereon.
A very small patch of E.rubrum may become the
seat of a most profuse serous discharge. When the
inflammation is more acute, pustules make their
appearance on and around the eczematous surface,
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follicles are numerous; on the genitals, the groins,
axilla, and lower extremities, especially in old people.
Tt is sometimes confined to one particular spot—as the
head, the ear, the mamma, hands, the flexor surfaces
of the joints, &c.—giving rise to the local varieties of
the affection, which often prove obstinate to treatment.

E. Fendillé or Fissum.—This is not considered by
all dermatologists as a distinct variety of eczema. Some,
like Hebra, regard the ¢ cracks and chaps, the fissures
and rhagades,” that are often observed at the bends of
the joints in the course of various forms of eczema, as
merely accompanying phenomena, produced by bodily
movements, and not to be looked upon as constituting
a distinet variety of the affection. Others admit the
variety, but regard it as chronic supervening on some
other form of eczema. It is, however, both a primary
and a secondary affection, and its ordinary seat is not
at the flexures of the joints. It may usher in, accom-
pany, or supervene on, other forms of the disease, or it
may begin and end its course without the presence of
either vesicles, papules, or pustules.

Occasionally it is observed that cracks, superficial or
deep, and either dry or exuding, may hold possession of
an eczematous surface for a considerable time preced-
ing an eruption of vesicles or the accession of some
other form of eczema. The skin, in its healthy state,
stretches easily, and freely responds to all the owdinary
bodily movements ; but when it is affected by eczematous
inflammation, its structure is often profoundly altered ;
it is infiltrated, becomes hard, and loses its natural
elasticity, and sometimes is so brittle that it cracks
even on the slightest movement in the part affected.
A familiar example of this is seen in chilblains, and it
18 often seen on the tips of the fingers.
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Devergie,* who was the first to describe this fissured
variety of eczema, says:—* It has quite a distinctive
character. It is primary or secondary. It shows
itself by a diseased patch (plaque) seated ordinarily on
the front of the legs, but it is also often met with on
the thighs and forearms. Instead of presenting a
uniformly diseased surface, the epidermis exhibits
zigzag cracks, furnishing a more or less abun-
«ance of serosity. These cracks or fissures heal
by degrees in the space of eight or ten days, and
svithout any known cause a new crop of fissures is pro-
duced, which pursues the same course, and also in a
more or less considerable space of time.” Crusts form
and cover the epidermic fissures, and there is constant
-smarting and itching.

The successive eruption of fissures, according to De-
vergie, is characteristic of this form of eczema, and is the
-cause of its prolonged duration. He thinks it resembles
the eruption produced by the use of sulphurous waters.

Hardy adopted Devergie’'s views of E. fendillé, and
has graphically described it.f Hardy says: I think
I ought to connect with E. fendillé a variety commonly
-described under the name of E. sec (E. siccum), and
characterised by limited red patches crossed by epidermic
fissures. These patches appear in regular or irregular
circles ; and some are lozenge-shaped, some square.
"They are not of great extent, but many of them often
exist in the same region. They are ordinarily dry,
unless the scratching occasioned by the itching pro-
duces some superficial excoriations of short duration.

% Traité des Maladies de la Peaw, 1867.

t+ Jaecoud’s Dict. de Médecine ¢t de Chirurgie, tom. xii. ; and Traité
des Maladies de la Peau, p. 728, 1886.
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« J. sec is principally observed on the anterior aspect
of the chest, in the sternal region, and the back. I
have met with it more rarely on the face and on the
limbs. This variety has been wrongly indicated by
authors as belonging either to lichen or pityriasis;
there are no papules, and the fissured epidermis is not
detached in such a way as to form veritable scales.
Besides, these patches coincide sometimes with an erup-
tion freely eczematous, and they may be the starting-
point of an ulceration and sero-purulent secretion
characteristic of eczema.”

E. Squamosum.—This is both a primary and a
secondary affection. In the former it is characterised
by an eruption of slightly red, ill-defined, irregular, and
slightly infiltrated scaly patches. This generally runs
a mild course, and is not infrequently met with on the
face and hands. It was formerly called pityriasis
simplex, or rubra, by Hebra. The secondary forms of
this affection may arise from any of the preceding
varieties. Here the parts are red, much infiltrated,
thickened, and covered with coarse or fine scales, which
are easily detached and are quickly reproduced. To
this condition Wilson wished the term psoriasis to be
applied. Whether E. squamosum occurs as a primary
affection or is the sequel to other varieties it is the
result of sub-acute or a low form of inflammation. The
inflammatory process ““is of too low a grade to cause
much exudation from the vessels, exciting instead
hyperplasia of the rete cells ” (Crocker.)

E. squamosum is often seen on the scalp, neck, and
limbs, where it not unfrequently proves very intractable
to treatment by reason of the marked thickening of the
affected part. By pinching up a fold of the skin the
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by the symptoms characteristic of an attack of eczema in
other parts of the organism. It often, in the vesicular
form, commences behind the ear, close to the margin
of the hair, and from this point spreads either very
rapidly or slowly until the whole scalp is completely
affected. The vesicles are very minute, sometimes
exnding copiously a serosity which keeps the hair
constantly wet. The gluey exudation on drying often
mats the hair together.

This fluid dries into thin, light-coloured incrusta-
tions, which, being entangled in the hair, become more
fixed, and are less easily detached. Cracks may appear
in the crusts, through which the red, raw, moist
surfaces are seen. In some cases these raw, moist
surfaces are the chief appearances observed. They
are generally about the size of a sixpence, and exude
a pus-like fluid, which coneretes into thin, greyish-
white crusts. Instead of a profuse serous exudation,
there may be only a very scanty one, which dries into
thin, white, minute, glistening, loosely adherent scales,
that are easily detached by the slightest friction. These
minute shining scales are produced in great abund-
ance, and give a very striking appearance to persons
of dark complexions. Their hair looks as if it had
been powdered.  Although the vesicular form of
E. capitis ends, as it does on other parts of the cuta-
neous surface, in epidermic desquamation, the squamous
variety of the affection may alone be observed from
the beginning to the end of the attack.

The pustular variety of eczema is the most common
form of it affecting the scalp. It is very frequently
seen in children and young people ; less so in adults.

It assumes a great variety of aspects. and its
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diagnosis in some of its phases is not unattended with
difficulty. The disease sometimes appears in the form
of distinct pustules scattered over the surface of the
scalp ; or they may be crowded together in groups or
inflamed patches of varying extent. It may be con-
fined to one part of the head, as the back; or it may
affect the whole scalp, and extend to the forehead and
to other parts bordering on the hair. It usually begins
on the forehead, and thence spreads to the hairy scalp.

Different names have been given to the malady by
authors, according as it is limited and discrete, or
general—affecting the entire scalp—as impetigo grann-
lata, porrigo granulata, E. impetiginosum, &ec. Its
appearance is greatly modified by the length and
thickness of the hair, the degree of attention given to
it, and the habits of the persons affected ; so that the
most severe and disgusting examnples of the disease are
usually found among children reared amidst dirt and
squalor, or those whose hair and the affection have
been alike neglected. The pustules vary in size,
being generally larger in the single or discrete form
than when they are grouped together. In the former
case they usually attain to the size of small peas; on
bursting, they give exit to the yellow-coloured pus
which they contain, that dries into thick, yellowish-
green, discrete crusts, having intervals of healthy skin
between them. When the pustules are grouped to-
gether, they generally become confluent before burst-
ing. The yellow-coloured pus in a well-developed
case, concretes, forming the large, thick, friable, semi-
transparent, yellowish-green or greenish-brown crusts
characteristic of the affection. The crusts increase by
successive additions of the exuded products to their
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cervical glands are not unfrequently enlarged and
tender, but they rarely suppurate.

E. Faciei.—This is generally preceded in young
subjects by a sharp febrile attack, which may last a
few days before the eruption makes its appearance.
In adults, the premonitory symptoms are either very
slight or entirely absent. It is accompanied with
itching and painful irritation, especially in children.
Redness and swelling (E. erythematosum) are more
marked features at the commencement of this local
variety of eczema than the eruption, which usually
consists of numerous very minute papules or vesicles,
that may easily escape observation unless the affected
parts be examined in profile or by a side light.

The swelling is constantly present, but in a varying
degree. This is more especially seen in the eyelids,
where it is sometimes so great as to completely close
them. The skin of the swollen eyelids never presents
the shining appearance that it does in ordinary cedema
of those parts when the tension is greater. This
swollen state of the eyelids may be the only primary
lesion present to indicate an impending attack of the
disease. All parts of the face are liable to an attack
of eczema. Sometimes the whole face is affected ; at
other times the smooth or hairy parts alone suffer ;
while frequently the disease is limited to some particu-
lar locality—as the eyelids, nose, centre of the cheeks.
The disease may appear in this region in all its pro-
tean forms—from its mild and simplest to the most
severe form of E. rubrum and E. impetiginosum.

In some young children it assumes a vesicular, and
in others an impetiginous character—generally the
latter. The incrustations in this local variety of
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eczema vary in extent, form, thickness; and colour,
according to the condition and nature of the eruption
— whether vesicular or pustular, or a mixture of both,
or a preponderance of either—and on the activity of
the exuding process. Authors have been led to give
different names to the affection by the appearances
which these incrustations present. When the crusts
are large and retain their yellow colour, having a
resemblance to lumps of dried honey or to the
exuded gum on a cherry-tree, this condition 1s an
example of what the ancients named Melitagra, which
term, with the addition of flavescens, Alibert adopted
to designate a specific variety of the disease. In
time the crusts become discoloured, assuming a brown
or olive tint, or, by the admixture of blood, becoming
dark-colonred or black. To this condition the above
writer gave the name of melitagra nigricans. Some
times the whole face is covered, as with a mask, witk
large. yellowish-green, or dark-coloured, disagreeable-
smelling inerustations—the impetigo larvalis of some
authors, porrigo larvalis of others.

When the impetiginous form of eczema occurs in
infants at the breast, it is called crusta lactea, or milk
crust, Milehschorf by German and gowrmes by French
authors,

The parts of the face covered with hair, as the chin
and cheeks, are often the seat of an eczematous affec-
tion, usually the pustular form. Occasionally the dry,
scaly form of eczema is met with in the bearded part
of the face. At other times we find the vesicular
variety established here, and presenting its character-
istic red, moist, exuding surfaces and thin, lamellar,
yellow-coloured incrustations. But it is the pustular
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or impetiginous form of the disease (E. faciei barbata
impetiginosum, E. pilare faciei, impetigo sycosiforme)
that usually attacks this region in men. This is a
very troublesome and disagreeable malady, attended
by severe burning pain and itching of the affected
parts. The act of shaving is accomplished with pain
and difficulty, and the operation tends to aggravate
the disease. It should therefore be discontinned in
the acute stage of eczema, and the hair be kept closely
cut instead. Some authorities, however, advise regular
shaving of the beard.

The disease often proves very rebellious to treat-
ment, especially when it occurs in scrofulous subjects
or in those whose constitutions are tainted with
syphilis. It begins with an eruption of small,
slightly elevated pustules situated at the orifices of
the hair follicles, and each pustule is observed to be
perforated by a single hair. The pustules dry up,
and form greenish-yellow crusts or scabs, which,
being entangled in the hair, are not easily detached.
Sometimes numerous pustules are seen to be set
closely together, which coalesce before bursting. Here
the resulting crusts are larger than those formed by
the desiccated discrete pustules. In mild cases the
disease may terminate in a few weeks, and leave no
permanent marks behind. But when a severe form of
pustular eczema has held possession of this part of the
face for a considerable length of time, the attendant
inflammation may so profoundly affect the hair follicles
and the glandular structures thzi the duration of the
disease may be indefinitely prolonged, and it may
assume that form of eczema described by Hardy
as impetigo sycosiforme, and end in obliteration of
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E. Aurium.—Of all parts of the face, the ear, when
it is the seat of a typical eczema, exhibits in the most
marked degree the characteristic features of the affec-
tion. With the usnal subjective symptoms there are
great swelling, redness, and free vesiculation of the
part affected. The vesicles often attain to a con-
siderable size; the exudation is profuse, and quite
out of proportion to the extent of surface affected.
The swelling may be so great as to conceal the
hollows and elevations of the auricle, giving to it
the appearance of  standing out and forwards from
the side of the head.” Eczema may attack the whole
of the auricle, or be confined to a portion of it, as
the lobule, or to the back part of it.

In certain cases of old standing the auricle loses
its natural graceful form and shape, and becomes
a thickened, shapeless mass. It is also sometimes
disfigured by loss of substance. When eczema affects
the meatus there is present a certain degree of deaf-
ness, owing to the swelling and consequent narrowing
of the canal, but the hearing returns on the cure
of the eczema. As in eczema of the nose, icicle-like
crusts may hang from the lobule of the ear, forming
the variety E. stalactiforme.

Eezema may occupy the part behind the ear, or be
confined to the groove below it. In young children, and
in women at the climacteric period, eczema is often
limited to the parts behind the ears ; and in the latter
the disease often proves very troublesome and obstinate
to treatment.

Eczema is often seated on the breasts—E. mammse.
According to Cazenave, chronic eczema of the mamma
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is, more frequently than any other variety of the
disease, confined within a very small area.

It often attacks the nipples, E. mammillarum, produc-
ing the *“ sore nipple ” seen during lactation. It is rare
for one nipple to suffer alone; generally both are affected
at the same time, but usually one is more so than the
other. The nipple is red, excoriated, often deeply
fissured, and very sensitive. The disease generally
extends to its base, and not unfrequently to the parts
adjoining, the nipple appearing in the centre of a
disc of eczematous eruption. In some cases the parts
surrounding the nipple are red, much swollen, fissured,
exuding, and incrusted, the nipple appearing flat-
tened, shrunken, and as if placed in the centre of
a cavity. The reflected irritation from the irritable
nipple often leads to suppurative inflammation of the
glandular and other structures of the breast.

Eczema appears on the other parts of the breast
locally, or as part of a general attack of the malady.
Eczema is met with on the lower aspects of the large
pendulous breasts of some women—that part which is
in contact with the chest, where there may be a cor-
responding development of the disease owing to the
combined action of the secretion of the parts and
friction between the opposing surfaces.

E. Umbilici.—The umbilicus is sometimes the seat
of eczema. It may be acute or chronic. In some cases
the swelling of the part affected is not marked, while in
others it is very considerable, the umbilicus presenting
a tumour-like appearance, and being red, raw, chapped,
and exuding. This variety may be excited by the
scratching provoked by the itching in cases of scabies.
Tt sometimes follows on the separation of the umbilical
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cord, and, owing to neglect on the part of the nurse,
it may, in scrofulous infants, become chronic and con-
tinue for a long time, even years, proving very rebellious
to treatment. Such cases have come under my own
observation where the disease had continued from
birth to the eighth year of the child, in spite of
various treatment. In one case of this kind the
disease had existed from birth till the boy had
reached his seventh year, when he was placed under
my care, and a complete, cure was effected by the
combined use of external and internal means, the
chief internal remedies being cod-liver oil and syr.
ferri iodidi.

E. Genitalium.—Fczema attacks the genital organs
of both sexes. In women the disease may be limited
to the labia and their mucous surfaces, It is attended
by heat, painful smarting, and distressing pruritus,
The parts are swollen, infiltrated, exuding, and often
much torn and excoriated, the result of the uncon-
trollable scratching by the patient to relieve the
pruritus.

The disease may extend to the mons veneris, the
lower part of the abdomen, the inside of the thighs,
and to the perinseum. It may also involve the vulva,
nymphe, and clitoris, the latter in some cases being
greatly increased in size. The disease occasionally
invades the vagina, and, according to Simpson, the os
uteri also, and is attended by a purulent or muco-puru-
lent discharge simulating gonorrheeal. It has also
been observed that eczema of the external genitals
may alternate with leucorrheea, and wice versé. The
disease is not unfrequently excited by the irritation of
tthe leucorrheeal discharge flowing over the external
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nurse is sometimes affected by eczema through contact
with the acrid eczematous secretions of the child she
attends to. But any irritant applied to such a suscep-
tible skin would produce a like result. The disease
may, in certain cases, be conveyed from one individual
to another through the prolonged contact of two mucous
surfaces. M. Biett has known it to follow coition.
Rayer mentions the case of a husband who was affected
with the disease by his wife, who suffered from E. labio-
rum. Hczema appears at any season of the year, but
1s more frequently observed in spring and autumn.
This is an old and popular opinion, and is held by
Hardy, Bazin,* and other observers. Hebra, on the
other hand, does not attach much importance to the in-
fluence of the seasonsin the production of eczema. He
says (p. 136): ‘“But when it is asserted that the
beginning of spring and the end of autumn are marked
by such eruptions [eczematous], I can only regard this
as an empty supposition—one, indeed, that has been
applied not only to other kinds of cutaneous diseases
but to almost every malady with whose real cause we
are unacquainted. If any weight is to be laid upon the
time of the year, it is in this respect—that an eczema,
which has lasted the whole winter unaffected by any
mode of treatment, has disappeared with the approach
- of spring, so that from my own experience I should
rather look upon a severe winter or a hot summer than
on spring and autumn as the season most injurious to
the skin.” My own experience leads me to favour the
popular notion, and that supported by French as well
as other writers, that the seasons influence eczematous
affections. The prevalence of dry east winds in the

% Legons thér. et clin, sur les Affections Cutandes.
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which are known to excite eczema act variously in
producing the result. Some of them act as chemical
and others as mechanical irritants. They may operate
singly or in combination, or be associated with consti-
tutional causes. The result is the same. Their con-
tinued action produces capillary congestion of the
skin, disturbs its nutrition, and lowers its vitality,
and eventually develops the disease. ~Among the che-
mical 1rritants that are provocative of eczema may be
noticed croton oil, tineture of arnica, oil of turpentine,
mezereum, mustard, hellebore, cantharides, and stimu-
lating plasters. Acids and alkalies are also common
exciting causes of the disease.  Arsenic, salts of
morphine, tartar emetic, sulphur, lime, and mercury,
when locally applied to the skin, produce eczema.
The affection excited by the direct application of these
substances to the skin does not generally confine
itself to the immediate neighbourhood of the part to
which the irritant has been applied, but extends, and
may become general. Or a local eczema may, by
reflected irritation, develop the disease at points dis-
tant from the original seat until the affection becomes
more or less general. A variety of eczema excited by
the inunction of mercury was recognised by Bateman
and other authors under the name of E. mercuriale. It
is fortunately less frequently seen now than formerly,
but it differs in no respect from the ordinary form of
E. rubrum except in the severity of the constitutional
symptoms. Hebra was of opinion that eczema was
never produced by the internal exhibition of mercury,
but this view is not in accord with the experience of
other observers. There seems to be no doubt that
mercury, when administered internally, does in some
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tropho-neurosis, rather than as a blood disease. It is
often associated with an impure and loaded state of
the blood, the result of defective action of the ex-
cretory organs, of which the skin itself may be the
most inert. At the same time, it is easy to under-
stand how morbid products circulating throughout the
blood-current act as exciting causes of eczema in a
susceptible subject. Circulating in the capillaries of
the skin, they act as irritants, and either develop an
eczema or aggravate an existing one.

Eczema being an inflammatory affection of the
external covering of the body, it is not unfrequently
found to be associated with a similar condition of the
mucous membrane. As the mucous membrane is
the interior covering of the body, and is continuous
with its external cutaneous envelope, it is in close
pathological relation with the latter. So we find
eczema accompanying and alternating with inflamma-
tory affections of the nares and larynx, with asthma
and bronchitis. This has led to the opinion that
these affections of the mucous membrane are similar
to the external eczematous eruption—really internal
eczemas. Hardy, alluding to some of the internal
diseases which accompany or follow eczema, says
sometimes these different complications are de-
veloped during the course of a chronic eczematous
eruption, and appear to be only an extension of it.
Sometimes they alternate with the cutaneous affection,
and seem to constitute a kind of re-percussion.* Dr.
Greenhow, in his excellent work on * Chronic Bron-
chitis,”t has also recorded several interesting cases of

#* Jaccond's Dict. de Méd. et Clar., p. 385.
t On Chronic Bronchitis, especially as connected with Gout.
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pigmentation, to hardening and thickening of the skin,
and occasionally to a condition of it approaching to that
of elephantiasis.

The relationship between eczema and the gouty
diathesis has already been alluded to. The affection is
also intimately associated with the lymphatic diathesis.
Its leading tendency is to favour abundant serous
exudation and the development of the vesicular variety
of eczema.

Besides the gouty and lymphatic diathesis with
which eczema is frequently found associated, there is
also the strumous or scrofulous diathesis. This diathesis
exercises a modifying or controlling influence over the
eczematous inflammation, and its tendency is generally
to the production of the pustular or impetiginous form
of the disease. Tilbury Fox considers that “ the lead-
ing peculiarity of this variety is the tendency there is
to the formation of pus, and that from the outset of the
disease ; and this not from the intensity of the inflam-
matory action, for the pus formation is not in direct
ratio to the severity of the local disease.” On the
other hand, Hebra does not admit that this diathesis
modifies eczema, far less produces it, and so must deny
the existence of a scrofulous form of eczema, though
admitting its occurrence in scrofulous patients.

No one denies the occurrence of eczema in scrofulous
subjects. But the question is, Does the strumous
diathesis exert any modifying influence whatever in
eczema, or determine in any way the variety of eczema
which will appear on the skin of a strumous subject ?

The experience of most observers goes to show that it
does, and that the pustular variety is associated with the
strumous diathesis, although it may be admitted that, as
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Hebra contends, such an eczema will be similar to what
oceurs in individuals entirely free from scrofula. But
in these cases it may be assumed that the intensity of
~ the inflammation, low vitality, or some unknown con-
stitutional state of the patients has favoured the deve-
lopment of pustular instead of a vesicular eczema.

The strumous diathesis also renders strumous chil-
dren more liable to eczema than those who are entirely
free from the constitutional taint of scrofula. Although,
as Tilbury Fox remarks, the scrofulous diathesis 1s less
marked in middle-aged and old people than it is in
children, still it exists and modifies eczema in them
as well as in the young, and its existence should be
taken into account in the treatment of eczema affecting
such patients. In addition to the pyogenic tendency
pertaining to the strumous diathesis, it also has a
tendency to the formation of uric acid in the system.
Should this accumulate in the blood on account of de-
fective action of the excretory organs or of the skin itself,
its circulation in the cutaneouns capillaries may excite
an eczema or aggravate and prolong an existing one.
The state of the liver and kidneys should therefore be
carefully attended to in all cases of strumous eczema.

The influence which syphilis has in modifying
eczema 18 not well understood. Neither Diday nor
Lancéreaux allude to syphilitic eczema, though they de-
scribe syphilitic herpes—ecthyma, roseola, &e. An
eczematous-like eruption may appear in the course of
syphilis. Tilbury Fox states that he had never seen a
case of syphilitic eczema, but admits that eczyma may
occur in a syphilitic subject. He does not, however,
describe its form or variety. It is probable that such
an eczema assumes the impetiginous form.,
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Different opinions are held by dermatologists as to
the hereditary nature of eczema. Many regard it as
hereditary, whilst Hebra and others are opposed to this
view: Crocker thinks heredity has slight claims to be
considered as a cause of the disease. The following
are Tilbury Fox’s views on the point :—* But, on the
whole, I do not think that, as far as clinical observa-
tion goes at present, one can refuse, especially in cases
where two or three or more members of a family are
affected by eczema, and there is a history of the same
disease in the parents, to allow that father or mother
may have really handed down the affection to son or
daughter.” These cases would be considered by Hebra
to prove that eczema in parents does not exclude its
occurrence in their children. Hereditary disease is not
invariably transmitted from parent to offspring. It may
miss a generation and appear in the following one. It
is well known that peculiarities of local form, as the nose
or hand, of habits of thought and tricks of manner,
may be handed down from parent to child, or even be
transmitted to distant descendants without appearing
in the intermediate ones. And this may partly explain
the absence of a family history in some cases of eczema.
As an additional proof of the heredity of eczema I have
frequently observed it show itself in a manner, so far as
I know, that has not been mentioned by medical authors
—viz., to appear in the same variety and local form of
the disease in members of the same family, as two
brothers suffering from eczema of the upper lip, beard,
or other part of the face, and even at the same time.
I have also frequently observed a mother and daughter
suffering from the same variety of eczema, and at a
different or at the same time, the disease affecting the
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scalpin both,or being behind the ears. Itwas thought by
Tilbury Fox that eczematous subjects as a rule are thin,
pale, and ill-nourished. This is the general condition
of hospital and dispensary patients suffering from eczema,
but amongst eczematous patients treated in private
practice a great many will be found whose bodies are
fairly well nourished, and in the case of ladies there may
be a tendency to embonpoint. This is sometimes seen
in those of lymphatic temperament or of gouty habit.
The above-named author holds that the skin of eczema-
tous subjects is always irritable and dry. Asa general
rule this is so, so far as dryness is concerned, but there
are many exceptions to it. Crocker observes that dry-
ness favours the occurrence of eczema, and is well ex-
emplified in the case of ichthyotic patients, but he
“would hesitate to say that the skin excretions are
deficient in the majority of eczematous patients.”
Prognosis.—Hczema is often an exceedingly trouble-
some, painful, and tedious, rather than a grave disease.
It rarely imperils life unless when it involves an ex-
tensive tract of the cutaneous surface in young, weakly
subjects or in old, debilitated individuals, or when it
1s associated with some internal disease. The natural
tendency of eczema is to terminate in cure. [t may in
the acute form terminate in a few weeks, but it gene-
rally runs a chronic course, and may continue many
weeks, months, or years. Eczema has a great tendency
to relapse, although this is not so marked as in some
other skin affections, as psoriasis. The relapses may be
frequent, or occur at long intervals. Eczema may attack
an individual only once, but where a predisposition to it
exists it frequently returns, and may be excited by the
slightest irritation, or arise or relapse without any
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appreciable cause being discovered. In this way it may
distress a patient for many years or during the greater
part of his life, now disappearing and again returning
with redoubled force, being influenced by the seasons,
by variations of temperature, by bodily conditions and
mental states, and, at length, becoming associated with
internal disease, ‘‘ contributes secondarily to the loss of
life.”

Frequent returns of eczema are observed in persons
of gouty or rheumatic gouty habits, or scrofulous consti-
tution and lymphatic temperament, or who suffer from
dyspepsia, or liver, kidney, and other internal affections.

There is a difference between the various forms of
eczema, both in regard to their tendency to return
and their resistance to treatment. Eczema of the scalp
in young children 1s often very rebellious to treatment,
but, when cured, it does not show the same tendency to
return as E. impetiginosum ocecurring in adults, which
may reappear many times, and on the slightest irrita-
tion. Locality influences the course of eczema. When
seated on the lips, the eyelids, or round the anus, it 18
often very tedious to cure. It is especially obstinate
to treatment when it occurs on the fingers.

In these cases, the natural movements in the affected
parts contribute to the difficulty of cure. The itching,
sometimes intolerable, which attends eczema occasionally
gives rise to disagreeable symptoms, as disturbed sleep,
loss of appetite, nervous exhaustion, or cerebral dis-
turbance, and in young susceptible subjects convulsions
may result. In forming a prognosis of eczema, its
locality, variety, cause, and history must be taken into
account, as well as the constitution, general health,
habits, temperament, and age of the individual.

When the cause is an external one, and its action
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to confess my ignorance of any remedy which canproduce « |
such a sudden and rapid cure; that it has been my
most ardent wish, the stimulus of all my studies, to
cure chronic cutaneous diseases as quickly as possible,
and yet, to my sincere sorrow, I have never succeeded,
in spite of all possible means, internal and external, in
curing such a disease suddenly, or even quickly.”

Hebra and some other dermatologists doubt the fact
of a metastasis or alternation of eczema with bronchial
and other diseases, and consider that the appearance of '
such disorders with the cessation of eczema 1s a mere
coincidence—the result of fever or some other cause.

When a case of chronic eczema presents itself in an
individual of advanced age or of weak constitution and
impaired health, and is known to be substitutive for
bronchitis, severe dyspepsia, or other internal disease,
palliative rather than energetic local treatment should
be adopted, as the arrest of the eczema might lead to
the development of the substitutive internal malady,
and serious results follow.

And in the case of moist eczema of the scalp occur-
ring during dentition, or in young children of scrofu-
lous diathesis, of weakly constitution, and nervous
temperament, or who are predisposed to bronchial or
cerebral disease, active local treatment, with the view
of rapidly drying up the secretion, should be depre-
cated. So many cases, where fatal or serious results
have followed the injudicious applications to the head
and face of infants for the speedy removal of the often
disfiguring eczema, have come under my own observa-
tion as to satisfy me of the danger of quickly suppress-
ing an eczematous eruption during the period of den-
tition in such children. The cure is sometimes under-
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stains and stiffens the linen, has not any resemblance
to sweat, and that squamous eczema could not be ex-
plained on the hypothesis of the disease being seated
in the sudoriparous ducts or glands, He thinks its
seat is the deep mucous layer of the epidermis
(corps mugueuse) charged with the secretion of the
epidermis.* M. Bazin controverts the views of
Hardy, and says that his hypothesis is based on
an anatomical error—that the deep mucous layer of
the epidermis (corps muquense) has no such function
as the secretion of the superficial epidermic layer,
as the epidermic cells are formed by exhalation from
the papillary capillaries. The serous eczematous secre-
tion contains pus globules, plastic lymph, and other
ordinary products of inflammatory action. He agrees
with Cazenave that the primitive seat of eczema is the
sudoriparous ducts, but adds, that in a short time the
secreted liquid spreads upon the skin and irritates all
‘“ le résean papillaire,” which soon participates in the
inflammation. M. Baud6t indorses Bazin's views.

The following explanation of the anatomy of eczema
is from the work of Crocker (p. 109) :—‘* In papular
eczema the inflammation is in circumscribed portions
of the skin, and Robinson (of New York) says it is
primarily confined to the follicles, especially the hair
follicles, while in other forms it is more or less
diffuse. In acute eczema the changes are chiefly and
primarily in the papillary layer, and afterwards in the

* Hardy in his latest work (loc. ¢it.) observes  that many of the
elements of the skin are simultaneously affected in eczema, and that
the sudoriparous glands, the papille, the ‘réseau vasculaire super-
ficiel, and the part of the skin charged with the secretion of the
epidermis, are affected by the same inflammatory process.”
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the superficial cutaneous capillary plexuses in his
R.C.S. lectures on cutaneous disease (1875), which
explains the diversity of appearance which eczema in
its early stages often presents. He observes: ‘¢ What-
ever may be its extent, our attention is instantly
directed to the fact of a diversity of appearance in the
eruption, which 18 due to structure; we detect the
pores and the interporous surface, or, as the pores
are the mouths of follicles, we may say the follicles
and the interfollicular surface. This is an' important
distinction. If you examine a piece of infected
skin under the microscope you will see in the inter-
follicular space the capillary plexus is spread out
superficially, Around the follicles the capillary plexus
is placed at right angles to the interfollicular plexus ;
hence congestion of these plexuses must necessarily
present some diversity of character. They may be
distended separately or together, in the one instance
giving rise to a uniform redness, in the other to a
punctated redness. Hence in the case of hypersemia of
the superficial plexus the increase of bulk or swelling
will be uniform, whereas in a similar condition of the
follicular plexus there will be an uplifting of the lip of
the follicle, forming a conical prominence, or, in dermat-
ological langnage, a papule or pimple.” Vesicles may
appear on the lip or round the orifice of the follicle
instead of a papule, but there is no reason why they
should not also occupy the interfollicular spaces, as a
vesicle is merely the uplifted epidermis, depending for
its existence and size on the strength of the epidermic
layers on the one hand and the quantity of exudation

on the other.
Cazenave considered the minute points of uleeration
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their irregular grouping in ill-defined patches; by its
irregular course, and the presence of burning pain and
itching.

It 1s only in the early or papular stage of eczema
that it can be mistaken for erythema papulatum. In
this the eruption commonly makes its appearance first
on the backs of the hands or on the feet, and consists
of irregular, rounded, isolated spots, varying in size
from a pin’s head to a pea, flattened, with well-defined
margins, and of a deep-red or purplish eolour ; whereas
the eruption of eczema may first show itself on any
part of the body, and the hands and feet may remain
free from attack throughout the whole duration of the
disease. The papules are not isolated, but are grouped
together in irregular red patches, beyond whose ill-
defined margins numerous scattered red points or
papules are to be seen. The smooth, uniform sur-
face and well-defined margin of the raised red
patch of erythema diffusa sufficiently distinguish it
from eczema.

Erysipelas.— Eczema may be mistaken for erysi-
pelas in the early stage of its acute form, especially
when the face and head are affected, and there 1is
great swelling and tension of the parts affected, con-
sequent on a profuse exudation into the subcutaneous
cellular tissue instead of on the free surface of the
skin.

The same mistake may be made when acute
eczema attacks the lower extremities, especially in
gouty or gouty-rheumatic individuals. Here there
may be pronounced redness, great swelling and ten-
sion, without any vesicular eruption or exudation on
the free surface of the skin. The chief points of
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6. There is generally a greater degree of itchiness
attending eczema than psoriasis.

7. A moist stage may hfwe preceded scaly eczema,
but never psoriasis.

Scabies.— Hczema is not unfrequently associated
with scabies, excited by the irritation of the means nsed
to cure it, as sulphur ; or by the acarus or itch animal ;
- or by the scratchings of the patient to allay the itching
set up by the movements of the little creature within
its burrow ; and it may remain long after the cure of
scabies has been effected.

No particular harm results if an eczema is mis-
taken for erythema, psoriasis, or any other non-con-
tagious affection ; but it is a serious matter when a
non-contagions disease like eczema is mistaken for a
contagious one, such as scabies, and especially if this
should happen in the case of a young pupil belonging
to a large private boarding or public school. In
such a case the reverse mistake—that of confound-
ing scabies with eczema—would be attended with
the most unpleasant results. The chief points of
difference between the two diseases are the following :

1. Locality : the most common seat of scabies being
on the front of the trunk, on the flexor surface of
the wrist, on the hands and feet, and especially
between the fingers and toes, which are not the most
favourite localities of eczema.

2. The papulae and vesicles of scabies are scattered
and isolated, not irregularly grouped together, or
touching each other as in eczema.

3. The vesicles, bullae, and pustules are generally
larger in scabies than in eczema.

4. Pustules are common to both affections, but
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herent ; those of lupus are brown, thick, and very
tenacious ; besides, the cicatrices accompanying lupus,
and the ulcers which appear when the incrustations are
removed, are decisive characters of that disease.”

Seborrhoea.—lczema may be mistaken for seborrheea
(steatorrheea). Steatorrhcea sicea is generally confined
to the hairy parts of the scalp ; is more frequently seen
in women than men; and is distinguished from dry,
scaly eczema of the scalp (E. capitis) by the absence or
slight degree of itching, by its non-extension to the
parts bordering on the hair, and the freedom of the
glands of the mneck from disease, which generally
accompany E. capitis.  When seborrheea assumes the
form of pityriasis capitis, it is distinguished from E.
capitis by the rapid falling off of the hair or loss by
combing, and the great profusion of fine white,
glistening scales,

Pemphigus Foliaceus.— Eczema could only be mis-
taken for pemphigus foliaceus when it occurs as a
universal E. rubrum. According to Dr. Crocker, in the
former disease the crusts are mainly epithelial and of
large size, while in eczema they are chiefly composed
of dried exudation and not often large. The presence of
the large flaccid bulle of P. foliaceus solves the doubt.

Lichen Ruber.—This, unlike eczema, is uncommon
before middle age. The papules of lichen ruber
acuminatus, when discrete, may be mistaken for the
eczematous papules; but the former never change
into vesicles or pustules like the latter, and itching 1s
not so troublesome as in eczema.

Syphilides.—The papular syphilides resemble
papular eczema. Their occurrence as secondary
symptoms along with other syphilitic lesions, and the
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as local ; in a very few instances of chronic eczema,
when all participation with the original cause has
ceased, local treatment alone may be sufficient, but
such cases are exceptional.” When no fresh symme-
trical eruptions make their appearance, the internal
conditions which determined and kept up the eczema
may be considered to have been removed, and that
the disease 1s then purely a local one; but it does not
follow that this is to be treated by direct remedies
alone. These may suffice, but the cure may be has-
tened by special internal treatment, as by arsenic.

It is by the skilful combination of appropriate con-
stitutional and local remedies and their judicious
administration, that the most satisfactory results will
be obtained. Hczema is essentially an inflammatory
affection, and the remedial measures must be selected
with the view of subduing the local inflammation in
the primary and chronic stage, as well as remedying
as far as possible the existing abnormal conditions of
the system which have caused, aggravated, or pro-
longed the affection.

Liocal remedies modify the condition and nutrition
of the diseased parts, whilst the internal agents em-
ployed influence the nutritive function of the
organism, and by their combined local and constitu-
tional effects a cure is accomplished. But external
applications—as tar, bichloride of mercury, &ec.—by
being absorbed into the blood, act also constitutionally,
and thus the affected part is doubly acted on, directly
and indirectly, through the system. Functional
derangements of the digestive organs, of the liver,
kidneys, and -uterus, are the most frequent abnormal
conditions of the system which are found associated
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those accustomed to wine or spirits, a little whisky
without sugar, and the lighter wines (as claret, hock,
dry sherry, &ec.), may often be prescribed with advan-
tage. While the diet should be plain, nourishing,
and unstimulating, it should be varied, so as not to
pall on the appetite and disturb the digestive and
assimilative functions. Milk is held by some authori-
ties, as Hutchinson, to be objectionable in eczema.
There are individuals with whom milk disagrees; but
where no such idiosynerasy exists, it will generally be
found to be a suitable article of diet. Good cow’s
milk is better than the condensed Swiss or other sub-
stitutes, which contain an excess of sugar. Fresh
fish, beef, mutton, chicken, game (not high), should
form part of the dietary; but salt dried fish, shellfish
(as mussels), ham, over-ripe cheese, sansages, highly
seasoned dishes, and such like, should be scrupulously
avoided.  Farinaceous substances and well-cooked
fresh vegetables (as cauliflower, broccoli, asparagus,
spinach, green peas, haricots, and similar articles) are
suitable. Potatoes should be taken sparingly or
omitted ; and carrots, parsnips, and such-like articles
should be avoided. Fresh ripe fruit may be taken,
with the exception of strawberries and bananas, which
sometimes evoke an erythematous eruption. Sweets
are objectionable. Cocoa and chocolate are to be
preferred to coffee. The importance of pure soft
water for drinking and dietetic purposes cannot be
too strongly insisted on. ~ When this cannot be had.
filtered rain-water may be used as a beverage, or
Apollinaris or other table water. The meals should
be spare rather than full, as the latter tend to
oppress the stomach and exhilarate the circulation.
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carry the depressant treatment too far, lest debility,
‘which in one form or another is linked with eczema,
be thereby increased. But antimony in small doses
is often useful in the chronic as well as in the
acute stage of eczema. It may be combined with
carbonate of ammonia when debility is present.
When there exists a gouty or rheumatic state of
the system, colchicum, quinine, salicylicate of soda, in
addition to the saline aperients and alkaline carbonates,’
should be prescribed. Aconite may sometimes be
advantageously combined with quinine and other
antipyretic remedies; and belladonna, so useful in
erysipelatous and catarrhal forms of inflammation, is
of great service in allaying the distressing symptoms
of acute and subacute eczema. Tts well-known action
on the sudoriparous glands and the mucous membranes
~of the air passages would lead to the supposition that,
by its influence on the terminal fibrils of the nerves
supplying the cutaneous arterioles, the secretion or
exudation of serous fluid into the papillary layer
would be checked, with relief to the tingling, smart-
ing, or itching of the affected part.

When the febrile symptoms have been subdued,
tonic or special treatment should then be had re-
course to, and attention directed to the remedying of
any existing functional disturbance or abnormal con-
dition of the abdominal or pelvic organs or of the
nervous system. The treatment for both the febrile
state and the accompanying disease may be combined
from the first. Defective digestion and assimilation
may sometimes be best corrected by saline or drastic
purgatives and alkalies, with vegetable tonics or pre-
parations of iron; and in other cases by hydrochloric,
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ron or zine, is of great service in relieving these
conditions, and it also exerts a curative influence over
the disease. In congested and other states of the
liver, iodine, bromide and iodide of potassium, and
especially chloride of ammonium, are the best remedies
to be employed, both for the relief of the hepatic symp-
toms and the cure of the affection. The chloride of
ammonium may be given along with alkalies or acids,
with some simple bitter. The best medium for its
exhibition is liq. taraxiei, to which may be added tinct.
zingiber. or tolu.

Particular attention should be paid to the state of
the kidneys, and the urine should be carefully ex-
amined at the commencement and during the course
of treatment. The existing kidney disorder may be
remedied by alkalies and other diuretics, by acids and
general tonics. A certain degree of dropsy or cedema
is often seen in eczematous cases, especially in eczema
of the lower extremities, and is associated with kidney
or cardiac trouble, which is relieved by bicarbonate or
acetate of potash and digitalis, with or without the
addition of the infusion of buchu, squills, or scoparius.
Uterine disturbances are generally relieved by the
bromides and iodides, along with anodynes, ferru-
ginous and vegetable tonics. Cases of ansgmia and
debility are sometimes best treated with arsenic in com-
bination with iron,as the citrate, lactate, the phosphates,
tinct. of the chloride, and strychnine and other tonics,
especially quinine, cinchona, and calumba. When there
is much nervous depression present, the bromides may
be beneficially combined with some of the above-
named remedies. In chlorotic cases, manganese, in
combination with some ferruginous preparation and
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when given in medicinal doses, powerfully influences
the nutritive process in the mucous membrane and
the skin, and also influences epidermic formation, is
well known, and it is now largely used in the treat-
ment of diseases of these structures. It is said to
clear the complexion of the Styrian peasants, who eat
it ; and the glossy coat given to horses by its use is a
fact generally known, It is an alterative, an assimi-
lative, and nerve tonic; it promotes  constructive
metamorphosis,” and through these properties it effects
the cure of the disease. If given in the acute stage of
eczema it aggravates the symptoms by promoting cell-
proliferation, but is a most valuable remedy in the
chronic, and especially in the scaly, forms of the disease.

There is considerable divergence of opinion among
dermatologists and clinical physicians as to the best
form, dose, and time for administering arsenic. Some
prefer the solid form of the agent—arsenious acid;
others, one or other of its solutions—Fowler's, Pear-
son’s, Biett’s, or De Valangan’s. The former of these
solutions is the one in most general use in this
country, but Trousseau, Hardy, and other celebrated
French physicians prefer Pearsons, or the arsemiate of
soda solution, and Bateman highly approved of De
Valangan’s acid preparation. This is said to be less
likely to cause gastric or intestinal irritation than the
alkaline solutions, which may be owing to the small
quantity of arsenic contained in it. The solid form—
arsenious acid—is preferred by many practitioners.
This, in combination with sulphuret of antimony, was
successfully used by Dr. Wickham in the treatment of
skin affections. Whatever preparation of arsemic is
selected by the young practitioner, he should chiefly
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In some cases of eczema accompanied by atonic or
irritative dyspepsia, by debility or chronic gastric
catarrh, it is often best exhibited in small doses before
meals, As much of the success attending the use of
arsenic in the cure of eczema depends on the mode of
its administration, it will be useful to quote the views
of Mr. Hunt on the subject, as a guide to those who
have not had much experience in so potent an agent,
and who may be chary in pushing it to the extent
required to obtain its full curative effects. He perhaps
had as large an experience in the use of arsenic in skin
affections as any practitioner. He recommends s-
minim doses of Fowler’s solution to be taken regularly
three times a day, in a little water or mild beverage
with or after meals. When the conjunctivee become
inflamed he advises the dose to be reduced, but the
remedy not to be altogether abandoned. And he
recommends the arsenical course to be continued in
reduced doses for as many months after the final
disappearance of the disease equivalent to the number
of years it had previously existed.

He attributes the failure of arsenic as an internal
remedy for skin disease to one or more of the follow-
ing sources :

1. The syphilitic character of the cutaneous disease
being often overlooked.

2. Being given in the inflammatory stage.

3. Being taken on an empty stomach, and 1its use
abandoned on account of the gastric irritation it is said
to excite.

4. Too large doses and at intervals too distant to
obtain the full benefit of the medicine.

Lastly, nearly all writers give it in gradually in-
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[-or 2-minim doses; but a child of five years may re-
quire the dose of an adult. According to Ringer, girls
require larger doses than boys. Generally, arsenic may be
given to children in the earlier as well as in the later
stages of eczema; and no preliminary treatment ig
usually needed before its exhibition, beyond a mild
calomel or other purge, and the correction of acidity
and irritation in the prime via. Arsenic may be
employed hypodermically.

Sulphur is a very old and popular remedy in the
treatment of eczema, ranking, according to some
authorities, next to arsenic as a curative agent in the
affection. Its virtues have in many cases been exag-
gerated, and its indiscriminate use in the treatment of
eczema has brought it into disrepute with many
practitioners. It should never be given in the
acute stage of the disease. Its use should be con-
fined to chronic cases, and especially to those of long
standing ; but it is by no means adapted to every
chronic case. According to my experience, sulphur
and the sulphurous waters are most wuseful in old
chronic cases occurring in individuals of lymphatic
temperament, or who suffer from chronic rheumatism
or chronic hepatic or gastric derangements. Hebra had
no confidence whatever in their utility. On the other
hand. Cazenave considered ‘‘they were principally
useful when the disease is of long standing, confined to
the lower extremities, and of a violet colour ;” and Hardy
observes, ‘“ While arsenic is the best therapeutical agent
in cases of simple eczema, of lichen and chronic
impetigo, sulphur is given when a constant furfuraceous
desquamation indicates the passage of acute eczema into
chronic pityriasis. In this variety he thinks sulphur
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and especially when occurring in rheumatic subjects.
It i1s particularly useful when the disease relapses fre-
quently to the acute form. In such cases it may be
supposed that the inflammatory action in the affected
part has never been completely subdued, or that the
condition of the system upon which the disease depends,
has mnot been sufficiently modified. In a paper by
Mr. Mead, on the treatment of eczema, which appeared
in the January number of the ZEdinburgh Medical
Jowrnal for 1865, he highly commends the use of
antimony.

He also advises its combination with bichloride of
mercury, and to be given in some demulcent mix-
ture, as decoction of sarsaparilla or dulcamara. It was
thought by the late Dr. Billing that antimony had
some specific influence over the minute capillaries
which rendered it so valuable a remedy in the treat-
ment of inflammatory affections. It should be given
in small doses, one-eighth, tenth, twelfth, or twentieth
of a grain three times a day. It may be combined
with allcalies or tonics, or with ammonia if debility
18 present. .

Cantharides was at one time highly extolled as a
cure for eczema. In the hands of Biett it proved
a valuable agent in the cure of many very obstinate
forms of the disease. Cazenave and others testify to
the great success attained by Biett in the cure of
eczema by means of this potent agent. It was
also highly praised by Devergie in the treatment of
the intractable forms—eczema lichenoides. It is well
deserving a trial in the rebellious chronic forms of
local eczema, and especially when the disease occurs
in women at the climacteric period, or who suffer from
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be given to children in the early stage of eczema,
in the form of lemonade. To adults suffering from
debility, A. T. Thomson recommended the mineral

acids to be administered according to the following
formula :

B Acidi nitriei diluti . 3 ' . mMx
Acidi hydrochloriei diluti E 8 . Mviij
Tinct. serpentarize . : 3 : R
Tinet. opii . . : - - . Mx
Decocti cinchonze flave . : f. 3jss. Mix,

Fiat hanstus ter quotidie sumendus.

Some prefer the sulphuric acid to the mnitrie, but, as a
rule, the nitric or nitro-muriatic is preferable. To get
the full curative effects of the acids, some practitioners
give them in large doses. Tilbury Fox, following
Bateman, recommends the nitric acid to be taken in
large doses, from 30 to 40 drops, with bark or iron.
The acids may be variously combined with salines,
vegetable tonics, ferruginous, arsenical, and other pre-
parations, to suit individual peculiarities.

Cod-liver oil is an invaluable remedy in eczema
occurring in wealk, scrofulous children, or in debilitated
adults or old people. It may be given alone or along.
with bitter infusions, syr. ferri iodidi, or arsenical
solutions. It is very useful also as an external appli-
cation in eczema.

Preparations of tar and carbolic acid have been
employed with some success in the treatment of
eczema ; but my experience of them is not sufficiently
large to enable me to confirm this favourable opinion
of their curative virtues. Externally used, they are
very useful in the chronic forms of the disease.
Perhaps, in the future, when the action of micro-
organisms on the human system is better understood,
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Innumerable decoctions and infusions of herbs have
been popular remedies for ages for the cure of eczema.
According to Niemeyer, he has often preseribed
Zittmann’s decoction, which is certainly a curious and
multifarious compound.

The belief in the influence of the bitter or demul-
cent decoctions over eczema and other skin diseases, is
not very great among the generality of practitioners
of the present day. Their use is in a great measure
confined to herbalists. Perhaps their reputed virtues
in eczema depend more on the diluent than the
medicinal properties of the infusions. Still some of
them, as dulcamara, ulmi, saponaria, scabiosa arvensis,
gallium aperina, viola tricolor, &c., are of use in the
cure of eczema, and also render service as mediums
for the exhibition of more powerful agents.

Purging, more or less free, forms an important part
of the treatment of acute eczema, and especially when
the exudation is profuse ; and a moderate and regular
action of the bowels is also useful in the latter stages,
and in all forms of the affection.

Cathartics given in the early stages of eczema, by
promoting free alvine evacuations, reduce, as is well
known, the body temperature, lower the blood pres-
sure, and by derivative action from the skin lessen
the cutaneous hypersemia, thereby checking inflamma-
tory action, and diminishing exudation into the papil-
lary layer of the derma. But their other important
use in the treatment of the disease is perhaps not so
well known or appreciated—rviz., that of eliminating
morbid, effete products from the blood, either directly
or indirectly, by relieving a congested liver or kidney,
and thus enabling these organs to actively perform
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scrofulous. The imported natural purgative mineral
waters are now extensively used, instead of the ordi-
nary salines or patent saline aperients of the drug-
gists, in the treatment of eczema. The chief of these
are the Pullna, Carlsbad, Friedrichshall, and Hunyadi
Janos. The Friedrichshall, containing so much com-
mon salt, 18 not so suitable in eczema. According to
my experience the Pullna has, as a rule, answered
best, especially in cases of eczema occurring in middle-
aged people suffering from dyspepsia, with constipa-~
tion and sluggish liver.

Aloes or aloine, on account of its tonic and aperient
properties, is in a certain class of cases to be preferred
to saline purgatives in the treatment of eczema, espe-
cially when the patient suffers from atonic dyspepsia
with intestinal inertia. It may be given along with
some preparation of iron, in the pill form. The com-
pound decoction is a good preparation, and may be
given to children. Other vegetable purgatives are
also used according to the fancy of the prescriber, as
rhubarb, leptandrin, euonymin, podophyllin, iridin,
&c. The various preparations of senna have been
much used by many physicians in the treatment of
the disease. Hardy preferred senna to saline purga-
tives, and recommended an infusion of wild pansy and
senna. He advises it to be taken in doses sufficient
to produce three or four watery stools a day, increas-
ing or diminishing the dose accordingly. He had
never observed any unpleasant results follow its exhi-
bition, even when it was continued for a considerable
period. It was his opinion that purging was beneficial
during the continuance of the exndation. He thought
that the saline cathartics were likely to aggravate the
disease by their ingredients being absorbed into the
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eczema in all its forms and stages demands the most
careful consideration. In many cases it is even of
more importance than internal treatment. Minute
attention to details is essential to suceess. Great care
and judgment are required, not only in selecting the
appropriate remedy, but in determining its strength
and mode of application, for the particular case; and
this is specially important in the treatment of acute
and subacute eczema. Time and rest are important
elements in the cure of the disease. If alarge portion
of the cutaneous surface is affected, rest and the
recumbent position should be enjoined; when the
eczema is confined to the forearm, hand, or the leg,
the latter should be rested on a couch or stool, and
the former supported by a folded handkerchief or a
broad soft ribbon ' suspended from the shoulders.
Physiological rest is well known to be an important
factor in the recovery of an inflamed limb or joint, but
perhaps it is not sufficiently attended to in the treat-
ment of eczema.

Irritability is a marked feature of the disease, and
the acutely sensitive, inflamed skin of an eczematous
patient is readily irritated, and by applications appa-
rently of the most innocuous kind ; hence the necessity
of protecting the inflamed surface from atmospheric
and every source of irritation, and of using sedative
remedies. Great harm is often done both in the acute
and subacute stage of eczema by the use of improper
applications, or by applications being used of too great
a strength, which irritate the inflamed surface and
aggravate the symptoms, converting, as Hardy observes,
an otherwise mild and limited eczema, susceptible of
easy cure, into an inveterate wide-spreading one, which
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rature influences the vemedial powers of soothing
applications. Sometimes the same remedy applied
hot or tepid will soothe an irritable surface which it
failed to do when used cold, and wice versi.

In order that the full curative virtues of remedial
agents may be obtained, they must be brought into
immediate contact with the diseased surface and main-
tained there, and hence the necessity that all crusts
and scales should be removed and a clean surface for
the application of the medicaments be obtained. The
incrustations may be removed by the free application to
them of fresh lard or butter, or by being thoroughly
soaked with hot water and glycerine, or warm olive or
almond oil may be poured over them and afterwards
covered over with strips of flannel well saturated with
the o1l. These should be kept closely applied, and re-
newed until the crusts are softened and admit of easy
removal by means of the finger-nail, a spatula, paper-
knife, comb, &c. A very good plan is, after the crusts
have been well soaked with the glyeerine, water, or oil,
to apply a warm linseed-meal poultice saturated with
oil over all. This to be repeated if necessary. If the
crusts are on the body or limbs, bathing them well with
a warm alkaline or glycerine solution, followed by a
warm or vapour bath, and supplemented, if needed, by
‘the application of a warm, well-oiled linseed-meal
poultice, will suffice for their removal. A well-made
bread poultice is safer than a linseed one, which 1s apt
to irritate. Poultices not to be used too much. The
use of thin india-rubber bands, loosely fitting skull-
caps, &c., is a good plan for the removal of crusts.
These act as poultices, and when worn a few days the
crusts are sufficiently softened to be easily removed .
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the ointment should be smeared over the parts or applied
by means of a soft brush. When the nostril or andi-
tory meatus is the seat of the disease, the ointment
may be applied to their surface by means of a soft
camel-hair pencil, or be smeared thickly over a dossil
of lint, which should be introduced into the passage.
Unna's salve muslins may be used instead of lint or
linen. Stimulating ointments, as the mercurial, are
generally well rubbed in to the diseased part until the
surface appears almost dry, which should afterwards be
covered with a protective salve. Lotions, unless drying
ones, are applied in various ways—sometimes by spong-
ing or bathing frequently the affected part with them,
or by means of strips of old linen or lint applied to the
affected parts, and kept constantly wet, never being
allowed to become dry, and used with or without im-
permeable coverings according to the object in view.
Sometimes it is of advantage to use a lotion
during the day and an ointment at night, but in such
cases it is proper that the diseased parts shall be well
cleansed and softly dried, never rubbed before the
application of the lotion or cintment. For, as Aber-
nethy, in his Lectures on Surgery (p. 139), forcibly
expresses it, ‘“a wet surface cannot be greased, nor can
one that is anointed be acted on by watery secretions.”
Drying lotions are best applied by means of a large
camei-hair pencil or brush, or a piece of soft sponge.
The lotion should be well shaken up and then poured
in toa shallow vessel, as a saucer, and afterwards applied.
It should be used frequently, four or six times or
oftener in the day, so as to keep the tender, inflamed
parts constantly covered, and by its powdery deposit
protect the surface from the irritation of the air.
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or arrest the inflammation in the primary stage con-
duct the disease on to the scaly or healing stage, and
to cure the affection, as quickly as possible, and with
the least amount of suffering to the patient. In many
cases depending on a local cause, the disease may be
cut short or aborted if seen at the commencement and
properly treated. But in acute cases, associated with
constitutional conditions, however much local remedies
may moderate the inflammatory symptoms, they will
rarely arrest the disease, which will go on to the exuding
stage. Here, however, they do help to carry the disease
quickly through its stages and prevent the prolongation
of the chronic one, and thus cure the eczema. Local
treatment also checks the infiltration of the dermic and
sub-dermic tissues with the products of inflammation,
which is so marked a feature in old chronic cases and
adds to the difficulty of their cure.

The various stages and forms of eczema demand their
special treatment.

In the early and exuding stages soothing and
astringent remedies are needed, and in the later
and chronic stage stimulating and alterative ones
are the rule. But chronic eczema may revert to
the acute form, when stimulating applications are to
be left off, and a soothing, sedative plan of treatment
is to be adopted and continued until the inflammatory
symptoms have been entirely subdued, when recourse
may be had to stimulating or other remedies. As a
general rule, so long as pain or inflammation of an
acute form exists, sedatives are to be sedulously used.
It sometimes happens that in subacute conditions,
which appear to linger, the disease may be cut short
and a cure obtained by the application of a mild pre-
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containing it being placed in a jar of ice. This should
never be added to the water, as it may contain impuri-
ties and irritate. Water may be used in the same
way as directed for lotions. If the affected part be
the arm or lower extremity, the application of strips
of wet linen or a bandage will give support and relieve
the swelling. These should be kept constantly moist.
It is important to confine the water dressings to the
diseased surface, and that the lint compresses or
bandage should be evenly applied. Water so used
exercises a wonderful controlling power over cutaneous
inflammation, and is often the best means to employ
in acute eczema, and will also be found most service-
able in itching and chronic forms of the affection.
Emollient decoctions and infusions generally, such as
of altheea, common mallow, poppy-heads, nlmi, sassafras
medulla, or almond emulsion, much diluted or with
equal parts of warm water and new milk, and solutions
made with starch or similar substances, are frequently
of great service in the early stages of eczema. These
decoctions and solutions may be used cold or warm,
and in a similar manner to lotions. To any of the
decoctions a little laudanum or camphor may be added
when pain or irritation is severe,

Bathing the inflamed parts with new milk and
warm water, or warm milk with lime or barley-water,
has often a very soothing effect. Fresh cream and
buttermilk are also popular remedies. The infusion
of digitalis is a favourite external application with
some authors when the inflammation is severe, and the
decoction recommended by Bateman is valuable in
such conditions, It is composed of marshmallow,
poppy-heads, and digitalis. The fluid extract of
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A very good application in irritable exuding eczema
is one composed of equal parts of oxide of zinc, French
chalk, and powdered potato starch; or the following :
bismuth nitrate, white fuller’s-earth, aa %ss; car-
bonate of lead, 3ij; powdered starch and orris-root,
aa 3j. Mix. To either of these powdered camphor, or 10
minims of ess. oil of bitter almonds, may be added to
allay heat or itching. Bismuth may be used alone,
and in some cases, when the exudation is slight, it
may be- left on without being disturbed for several
days. The powdered oleate of zine (Shoemaker’s),
with one or more parts of starch, is one of the best
applications. It adheres to the skin, and forms an
excellent protective to it. Well-powdered boracic acid,
with one to four or more parts of starch or French
chalk, is a good protective and antiseptic dusting
powder. It may be combined with the oleate of zinc
or other substances mentioned above. Creasote,
carbolic acid, and similar substances may be added to
dusting powders; but such applications should not be
used until the disease is verging on the chronic stage.
In the primary stage the simplest applications—as
powdered starch, lycopodium, &c.—are often the best
and least irritant. An extemporaneous mixture of
these bland agents, with one or more of the mineral
substances already alluded to, may be formed to suit
the requirements of particular cases.

The neutral unguents, fats and oils, are excellent
soothing and protective agents, and play an important
part in the treatment of eczema: as benzoated and
prepared lard, spermaceti, rumex, and simple oint-
ment (B.P.), Galen’s and cucumber cerate, mutton
suet, beef marrow, white vaseline, lanolin, with one-
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decoction will make a lotion sufficiently strong to be
used, Sometimes a weaker one than this is required.
It may be used cold or warm, as already directed.
If the latter, which according to my experience is the
best, the wet lint or bandage should be covered over
with oil-silk, gutta-percha, or some other impervious
tissue, or with a well-larded piece of thin linen, which
is less heating than the above-named coverings. The
lead lotion will rarely fail, when continuously applied,
to check the inflammation and soothe the inflamed
surface ; and it may be continued till the scaly stage,
when a zine or mild mercurial ointment may be used
to complete the cure. When the inflammatory symp-
toms are severe, with profuse exudation, the following
lotion will be found most serviceable—viz., one to four
drachms of ligq. plumbi subacetatis to eight ounces
of elder-flower or slippery-elm® water, mallow or
poppy decoction, and two drachms of glycerine. This
is soothing, sedative, and mildly astringent ; it allays
inflammation, cools and soothes the inflamed irritable
surface, and lessens the discharge. The latter effect
is probably due as much to the alkaline reaction of the
lead as to its astringent properties.

The sedative and astringent qualities of lead renders
it well adapted as a remedy in the exuding stage of
the disease, and few applications more relieve the irri-
tability of an inflamed surface than a well-made warm
bread-and-water poultice to which a little of the above
lotion has been added. The lotion should be kept
continuously applied to the affected surface. When
irritation or itching is severe, equal parts of cherry-
laurel or camphor water and poppy or other demul-

# The inner bark of Ulmus fulva.
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instead of water, but this may prove irritating. When
a lead lotion is of proper strength and continuously
applied, it will rarely fail to subdue the inflammation
and check the discharge in acute and subacute eczema,
and hasten the cure of the disease. Dilute hydrocyanic
acid 1s one of the best adjuncts to a lead lotion in
irritable inflamed conditions. The following compound
lead lotion will be found at once cooling, soothing,
astringent, and drying :

R Sol. subacet. plumbi . - A . 3j-Biv
Bismuthi nitratis . : . 3 o Gij
Calaminz (pur.) . : - : . Dij-Fss
Glycerini : . ; ; g . djss
Aqua calcis,

Aqumz florum sambuci, aa . : . Siv. Mix

A lead and borax lotion—viz., 3j of liq. plumbi, 5j—3ij
of borax, 7jss of glycerine, and four ounces of cherry-
laurel and the same of orange-flower water, is very
useful in papular and irritable forms of eczema. Cam-
phor or rectified spirit may be added to the above,
which increases its soothing qualities.

The preparations of zinc, the oxide and carbonate,
are generally preferred as ingredients in soothing
astringent lotions. Tilbury Fox and Startin give very
good formulee for their use. The former recommends,
in E. rubrum, the following—viz., about half an ounce
to an ounce each of oxide of zine and finely levigated
calamine, with two drachms of glycerine, and from six
to eight ounces of rose or lime water. If glycerine
irritates, almond emulsion should be used instead.
This, with equal parts of lime, or cherry-laurel water
and the oxide and calamine ingredients, forms an ex-
cellent soothing astringent application.
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or orange-flower water and glycerine, often proves a
very soothing anti-pruritic application. Black or yellow
wash is useful in allaying itching. White of Boston’s
treatment of acute and subacute eczema is highly
recommended by many dermatologists. This consists
of black wash of full strength or diluted with equal
parts of lime water, being applied by means of a
sponge or a piece of cloth to the affected parts for
fifteen minutes at a time, and at intervals of four or
six hours or so, allowing the powder to remain on, and
then a little zinc ointment to be smeared over the
surface. Dr. Duhring treats many cases of acute
eczema in this way. Alkaline lotions are also of great
service in the treatment of eczema, and are and have
been much favoured by many dermatologists of repute.
When of proper strength they allay the itching and
irritation, and check the discharge by virtue of the
law that alkalies increase the acid, but diminish the
alkaline, secretion of glands. The eczematous fluid
being alkaline, the application of an alkaline solution to
the inflamed parts lessens the secretion into the papil-
lary layer and rete, and thus diminishes the exudation
on the surface of the skin. Alkaline lotions are sedative
and healing when used weak. From two scruples to
two drachms of bicarbonate of soda or potash to a pint
of rose or elder-flower water, or poppy decoction with
two drachms to half an ounce of glycerine will gene-
rally form a suitable lotion. Sometimes a weaker one
answers better when parts are very irritable. The
solution may be used cold or warm, and applied in the
same way as directed for applications of water, &e.
The alkaline lotions are most suitable to cases where
the discharge is profuse, acrid, and irritating. Neligan
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Liniments are soothing applications in the early
stages of eczema, and especially where a large tract of
the cutaneous integument is affected, and the surface
is raw, irritable, and excoriated. They should then be
applied warm. In many cases they answer better than
other applications, being very soothing and forming a
perfect protective covering to the tender inflamed part.
A very soothing and healing liniment is the well-known
one made with equal parts of lime water and fresh
olive, almond, or cod-liver oil. Oxide of zine, bis-
muth, calamine, chalk, &c., may be mixed with the
liniment. The following is serviceable :—Bismuth, 9 ;
pure carbonate of zinc, 3ss—5] ; salicylic acid, gr. x;
lime water and olive oil, of each, 5j. Mix., Or, Pre-
pared calamine, 9ij ; oxide of zinc, 5ss; lime water and
olive oil, of each %j. Biett’s formula is an excellent
cne 1n the inflamed papular form of the disease—viz.,
Extract of belladonna, 5ij; lime water, oil of sweet
almonds, aa 3iv; carbolic acid, thymol, and such
like antiseptics may be combined with the liniment.
One part of white paint to two or more parts of olive
or other oil is an excellent application when the sur-
face affected is of limited extent. The paint should be
made with olive, not linseed, oil. Applications par-
taking of the nature of a liniment, as Fraser’s zinc
cream, are soothing and effective. The sedative astrin-
gents, as carbonate of lead, preparations of zinc, bismuth,
&c., may be suspended in olive or almond oil, and be
freely applied to the affected parts by means of a
feather or soft camel-hair brush, or by strips of lint
or salve muslin well soaked with the preparation and
accurately applied to the diseased surface. From 3ss-3j
of pure calamine or ox. zinc to the ounce of oil to be







132 ECZEMA.

- acetate of zinc to the ounce of cold cream (French
Codex) was highly recommended by Neligan in the
inflammatory stage of eczema. To allay tingling or
itching he advised two minims of prussic acid to be
added to the zinc ointment, and six minims of chloro-
form to the lead one.

The proportion of the lead and zinc prescribed is
very small, but weak ointments often soothe where
stronger ones only irritate. The quantity of the active
ingredient in soothing astringent ointments must vary
with the varying conditions of the parts to be treated.
The stereotyped formula of the most eminent der-
matologist will, in other hands, fail to cure—unless
the condition of the affected parts are duly considered.
When there is not much exudation, and the affected
parts are hot, irritable and swollen, few applications
give more relief than the compound lead ointment of
the old London Pharmacopceia, softened a little with
oil or vaseline, or the litharge ointment recommended
by Hebra. A. T. Thomson gives a good recipe for
a lead ointment which resembles Hebra's—viz.,
Liead plaster, two parts; almond oil one and a half
part. He also recommends another excellent one—
viz., one drachm of bicarbonate of soda, half an ounce
of olive oil, and one ounce of compound lead plaster.

Lead ointments are very ancient remedies for skin
diseases, and were much favoured by Pearson and the
older dermatologists in the treatment of eczema.
Pearson’s ointment consisted of lead plaster, wax, and
oil. There is an objection to the use of lead plasters
owing to their tendency to cause a temporary staining
of the skin. But when applied to the covered parts
of the body this inconvenience need not be taken into
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sp. vin, rect., acidi carbolici, or a tarry oil in very small
quantities to a soothing ointment, is often of service.
Dr. Duhring has treated many cases of eczema (sub-
acute) with thymol. Like tar and other substances,
this is stimulating when used in full strength, but
sedative when used much diluted, as grs. v to grs. xx
to the ounce. |

In the chronic stage of eczema, more powerful
astringent lotions and ointments are employed and
stimulating applications must be had recourse to.
Solutions of sulphate of zinc, acetate and nitrate of
lead, alum, borax, boracic acid, tannin, hamamelis, &ec.,
will be serviceable. In chronic scaly eczema of the
scalp, the boracic lotion is often useful, such as the
following:—RB:  Acidi boracic., 5] to 3ij; glycerini,
3jss; sp. vin. rect, 3iij; aqua flor. sambuce, ad
Zvilj. Mix. The following is a good and agreeable
lotion : one scruple of sulphate of zing, one drachm
of borax, one drachm and a half of alum, half an
ounce of glycerine, and seven and a half ounces of
rose or elder-flower water. Several glyceroles are
employed at this stage and with benefit, as the
glyceroles of tannin, acetate of lead, bismuth, aloes,
borax, &c. These may be painted on the diseased
part or used diluted with sp. vin. rect. or dis-
tilled water. The glycercoles may be used singly
or be variously combined together. The zinc and
other substances mentioned above may be used as
ointments. Although eczema may be cured by lead,
zine, tannin, and other similar remedies, the more
general practice is to employ mercurial preparations to
complete the cure. The bichloride of mercury, in the
proportion of grs. ij to 3viij of distilled rose or elder-
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cases of eczema by its means, and also its extensive
use without the supervention of any untoward consti-
tutional symptoms. The small quantity of the preci-
pitate to the ounce as prescribed by Hardy and others,
would tend to support the opinion expressed by Rayer
and endorsed by Hebra and others, *‘ that the good
effects of ointments composed of zinc and calomel
doubtless depends to a great extent upon the fat
which they contain, for their active ingredients are
often very small.” But that small quantity may be
sufficient to arrest morbid action, promote interstitial .
absorption and excite the part to healthy action, and
so cure the disease; results which would not follow
the use of fatty substances alone in such conditions ;
therefore I am disposed to attribute the greatest share
of the result to the active ingredient, so far at least as
mercurial preparations are concerned. But lard, oils,
and glycerine cream (Kaposi’s) are most useful as lubri-
cants, softening the rongh, hard skin.

Five to twenty or more grains of white precipitate
to seven drachms of benzoated zinc or lead ointment,
and one of white vaseline, forms a good application at
the beginning of the chronic stage of eczema. An
ointment of grs. x to grs. xx of well-levigated yellow
oxide of mercury, and %j of benzoated lard, or =vi) of
lanolin and 3j of olive oil, is a valuable remedy in the
chronic scaly forms of eczema, and especially when it
affects the scalp. The oxide should be reduced to the
finest degree of levigation before it is mixed with the
excipient. The red precipitate of the same strength
and carefully prepared as the above, i1s a favnun?e
application with many dermatologists in chromc
eczema. The nitrate of mercury ointment diluted
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use 1t very sparingly and chiefly in the impetiginous
forms affecting the hairy parts of the face.

Hardy’s formula is eight to ten grains of flowers of
sulphur to one ounce of the excipient. He thinks
sulphur as well as mercurial ointments are more effica-
cious in proportion as the diseased parts are more
atonic and the subject is of a scrofulous temperament,
in whom it is necessary to excite and accelerate the
reaction, always slow to be produced and ready to dis-
appear. In my experience the best results have been
obtained by the use of sulphur, and especially the
iodide, or when combined with carbonate of potash, in
patients of a cold, sluggish, lymphatic temperament,
in the scaly and impetiginous forms of the disease,
particularly that affecting the hands and the bearded
part of the face. The iodide of sulphur, grs. x to
grs. xx and an ounce of prepared lard, will form an
effective ointment for the latter. The iodide of lead
ointment of the same strength as the above is an
excellent application in the scaly and chronic impeti-
ginous forms of eczema.

Todol and iodoform are of great service in the
treatment of eczema, and especially in the pustular
variety. They may be used as pigments with zinc,
&c., or ointments. The disagreeable odour of iodo-
form may be disguised by balsam of Peru. It may be
used as a lotion. Dr. Crocker’s formula for iodoform
or iodol ointment in pustular eczema of the scalp is
grs. v to % of vaseline or lard. Reynolds recom-
mends the following in subacute eczema — Viz.,
B Puly. iodoform., gr. x—xx ; zinci ox., 5] ; ung. aq.
rosa vel petrolati, 3j. Mix.* Balsam of Peru has long

% COhicago Medical Journal, March 1884.
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a rule, be used until the exudation has ceased, or till
the disease has approached the scaly condition, other-
wise they will do harm, and may convert, by their
over-stimulating property, a chronic into an acute
attack of the disease.  Sometimes a vesicular or
acneiform eruption follows on their application, and
symptoms of severe gastric intestinal and kidney
irritation are sometimes observed to supervene on the
application of tar to a large extent of diseased sur-
face. To prevent the occurrence of these manifes-
tations of the physiological action of tar, or to modify
the symptoms, if they should oceur, it is recommended
to give diuretics, and especially acetate of potash,
when tar is so applied. As the effect of a tarry
application cannot always be known beforehand, it is
always a safe plan to make a tentative trial of it first.
This is best done by applying it at first to a small
portion only of the affected part. If this application
is well borne and with relief to the itching, and mno
sensation of temsion or pain and no swelling of the
part with increased heat and exudation supervene, the
remedy may then be freely applied to the diseased
surface. Should the application be followed by any
of these symptoms, the treatment should be at once
abandoned. Although tar, in one form or another,
is now considered by many practitioners as the remedy,
par excellence, for the cure of the pruriginous forms
of chronic eczema, it is also a very efficacious remedy
in cases where the pruritic element is not at all
marked ; and it may occasionally be used with advan-
tage to cut short an attack which threatens to become
chronic. There are several varieties of empyreumatic
oils obtained by the dry distillation of different kinds
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very good application :—B Saponis viridi, sp. vini
rect., ol, rusci, aa %j, ol. amygdal. ess. mx. Mix. These
quantities may be varied as required. The liquor picis
alkalinus of Bulkley 1s a good preparation. It is
composed as follows:—B Picis liquidi, %ij; potasse
causticee, 3j; aque destillatee, 3v, Mix. To be used
diluted. It may be used as a lotion or ointment.
Diluted from ten or twenty times it acts as a seda-
tive in acute conditions ; in full strength anti-pruritic.
and stimulating in chronic cases. When tarry pre-
parations are used alone, they should not be merely
smeared over the diseased part, but be thoroughly
rubbed in by means of a pretty stiff brush once or
twice daily. Devergie thought the oil of cade was
more effective when well applied only every third day.
The tarry oil may be applied frequently until the
diseased surface is completely and thickly covered
with it. The dressing should be left undisturbed.
After the tarry incrustations have fallen off, if the
surface looks redder and still itches, it should first be
cleansed with thin gruel or egg solution, and after-
wards covered over again in the same manner with
the tar ; and this process should be repeated until the
cure is completed. The tarry surface should be well
dusted over with lycopodium or similar substance,
and then covered with a piece of soft lint. This
prevents the tar being rubbed off by the parts
opposed to the diseased surface.

On account of the dark colour of tarry preparations,
their use is often objected to, especially by ladies, when
the disease is situated on an exposed part of the body.

Kindred preparations to tar have been much employed,
as white creasote, carbolic acid, &e. This latter is
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—v1z., Acidi carbolici, 5j ; glycerini pur., zjss; sp. vin.
rect., 5iv; aq.ad 3viij. Mix. Useful in the squamose
stage. But the strength of a carbolic lotion must vary,
and the composition of it also, according to indications
of treatment. It is often advantageous to prescribe
the acid along with ointments.

Thymol may often be substituted for carbolic acid.
Pure colourless creasote may be substituted for tar,
especially in E. faciei or E. manuum. It may be used
as an ointment, II minims to the ounce, or as a
lotion with glycerine and proof spirits, or added to oint-
ments. It may be added to the spirituous solution of
soap, or to kaolin, mxv to %) (Marshall), to form a dust
ing powder. Ichthyol is highly recommended by Unna
of Hamburg as a remedy in eczema. It may be used
as a lotion or emulsion or ointment, and of a strength
from 5 to 50 per cent. He commences with a strong
preparation and gradually reduces it. Ichthyol has a
very disagreeable odour, which will always lLimit its
employment. It has the power of lessening cutaneous
hypersemia, and is useful in the erythematous and scaly
form of the disease. A 2 to 5 per cent. ointment
with lanolin will be found serviceable. Ichthyol forms
one of Unna’s salve muslins, which is a good and effec-
tive mode of applying it. Naphthol has a similar the-
rapeutic action to tar. It may be applied as an oint-
ment (I to § per cent.), or as an alcoholic solution
(2 to 10 per cent.). It may be combined like tar with
sulphur, zine, or other ointments—as R Naphtholi, sul-
phur. pree. ad 5.0, ung. zinci benz. 100.0. Mix (Unna).
Used in indolent eczema. Resorcin has been much
used by Cattani and others in the treatment of eczema,
and especially in the impetiginous or scaly variety
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says, to make a lather. 'The application should be’
renewed daily or twice a day, and be continued
tor several days—three to six; and then suspended
for two or three days, the diseased surface being
covered during the suspension with a thin layer
of soap, as directed above. At the end of this
period, should the affected part still remain itchy
and infltrated, and the surface be very red, punc-
tured, and exuding, the treatment should be renewed
and continued till these conditions disappear and a
cure 1s effected.

Instead of this mode of procedure, the eczematous
patch may be dried after each rubbing in of the soap,
and then covered with lint soaked in olive, almond, or
cod-liver oil, or with litharge, zinc, or other soothing
oiniment, as a protective covering and to aid in the
cure ; the part being cleansed and dried before the
application of the ointment.

When considerable excoriations follow the applica-
tion of the soap, its use should be discontinued till
they are hcaled, using the above or similar remedies
the while. Besides the partial and direct application
of the soap, it may, in cases of general or universal
eczema, be rubbed over the whole body, and the
patient afterwards be wrapped in blankets, after
the plan of Pfeuffer. The soap treatment is not
now so extensively adopted as formerly, owing to
the discovery of other and equally effective and more
agreeable modes of treating chronic eczema. Still it
is a good plan when the disease is confined to the
lower limbs, palms, &ec., and is of limited extent.
When the eczematous patch is small. but is ex-
tremely itchy, infiltrated, thickened and hardened,
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Salicylic acid is a good anti-pruritic, and may be used
alone or combined with borax or other remedies.

Hydrocyanic acid is a valuable sedative anti-pruritic,
and is especially useful in the vesicnlar and pustular
forms of eczema. It may be used as a lotion (5j-5ij to
pint of elder-flower water), or added to lead, zine, or
other ointments—myv-mx to the 3j. It is an excellent
adjunct to a borax or lead lotion, and is often com-
bined with corrosive sublimate in the treatment of
pruritic chronic eczema, as in the following well-known
tormula :—RB: Acidi hydrocyanici dil., 5j; hydrarg.
perchlor., gr. j; emul. amygdal. amar., 3vj. It
was extensively employed by Plumbe in impetigo. He
thought it possessed great curative as well as anti-
pruritic power in this affection, and preseribed it of the
strength of 5iij to 3viij of distilled water and 5ss of sp.
vin. rect. His practice and mode of application has been
followed by Burgess and many others. Used in the
strength stated, Plumbe did not observe any untoward
results to follow. It is perhaps not so reliable an anti-
pruritic as carbolic acid in papular eczema, but is
superior to 1t in the early stages of the other forms,
and when used in combination with lead, as in the
following formula, it contributes greatly to the soothing
of the irritable inflamed surface, the arrest of the in-
flammation, and cure of the disease :—R Liq. plumbi
sub., 5j—5ij ; acidi hydrocyan. dil., 3j; glycerini, 588;
aquee flor. sambuei, vel aquee destillatee, Fviij. ‘

Chloroform is sometimes employed as an anti-
pruritic in eczema, more often in pruritus. It was
highly recommended by Neligan. He advised miv or
v to be added to the ounce of zine or lead ointments
or cold cream. It may also be added to a lead, borax,
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which 1s easily applied to the pruritic surface, as the
following :—R Pulv, camphore, chloral hydr,, aa 5j.
Rub together until liquid, and incorporate with puly.
amyli, 3j-3ij. Keep tightly closed in a wide-mouthed
bottle. To be well rubbed in with the hand (Bulkley).
Instead of powdered starch, Galen’s cerate or ben-
zoated lard may be used, and a little of the ointment
may be smeared gently over the affected surface.
Rhus toxicodendron has been recommended as an
anti-pruritic in chronic eczema. Condy’s fluid is some-
times useful as an anti-pruritic in chronic eczema. It
may be diluted or applied the full strength.

Baths, both simple and medicated, are of great
service in the treatment of eczema, especially in the
second and chronic stage. As a rule, warm or vapour
baths are not advisable in the early stage of eczema,
as they tend to increase the hypersemia and do harm.
But in the subacute and scaly forms of the disease they
may be employed with advantage. The vapour bath
should be used at a low temperature (85° to 95° I'.);
and the cold douche bath was highly recommended
by Hebra in chronic eczema. Wet-packing is useful
for the removal of scales and relief of itching.
Emollient baths are of the highest valne in all erythe-
matous, pruritic, and scaly conditions. The propor-
tion of the emollient substances used, to twenty or
thirty gallons of water, in University College Hospital
baths, as given by Tilbury Fox, is as follows:
(1) bran, 2 lb. to 6 1b. ; (2) potato starch, 1 1b.; (3)
gelatine, 1 1b. to 3 1b.; (4) linseed, 5 1b. to 7 Ihes
(5) marshmallow, 4 lb.; (6) size, 2 b, to 4 '1b.
Alkaline baths are made with bicarbonate of soda 31
to 3x. carbonate of potash 3ij to 3iv, borax 3iij to the
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glycerine often answers well. The borax and lead lotion
1s useful in this variety.

In the chronic stage the stronger tar and similar
preparations are to be employed, as the oil of cade
ointment or a spirituous solution of tar, Hebra's
carbolic acid lotion, Wright’s detergent, with equal
parts of aleohol, &e.

Impetigo.—In the early stage, soothing applications
are alone admissible. The affected parts may be
bathed with one of the soothing demulcent decoctions,
and these are most soothing when used warm ; then the
parts are to be softly dried and the pustular eruption
smeared freely over with cold cream, benzoated lard,
vaseline, or other neutral and protective unguents; or
a starch or bread poultice may be used, and which is
made more sedative by the addition of a little lead
lotion with laudanum or tinct. conii.

Some dermatologists advise that no therapeutic means
be used till the disease has reached the squamous
period, especially if the disease affects the bearded
parts of the face. The great object of treatment is ta
soothe the inflamed surface and carry the disease quickly
on to the squamous stage, and then by the application
of astringent and other remedies to complete the cure.
The plan above described will often succeed, or a very
weak ointment of carbonate of soda, grs. v to 5 of
cold cream, or the same quantity of acetate of lead, or
one composed of grs. ij-v of idol or iodoform to the
ounce of cold cream or cucumber cerate, may be used
night and morning ; and after the pustular element
has ceased, the application of an oleate of lead, zinc,
or tannin ointment, or a wmild mercurial one, will
generally suffice to complete the cure. Tarry prepara-
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discharge, the lactate or acetate of lead or the
compound lead lotion will be of the greatest value.
One or other of these to be constantly applied till
the period of squamation, when the employment of
the oleate of zinc, lead, or bismuth ointment, or
calomel, or white precipitate ointment with or without
the addition of a preparation of tar or similar agents,
will in general complete the care. Care to be observed
in the use of tar and its compounds and analogous
remedies,

E. squamosum,—The stimulating and penetrating
applications are to be used here. The benzoated zinc
ointment with lig. carb. detergens (3j to 3j) will often
suffice for the milder forms, or boracic and carbolic acid.
tannin, sulph. zinc, and mild mercurial ointments, may
be used. In the more obstinate forms the stronger
mercurial preparation, as the oleate or red precipitate,
tar, caustic potash, soap, resorcin, blistering, &e., will
be required.

E. fendille.—The best application is the ol. rusei
or cade. It should be well rubbed in with a stiff
brush twice a day. Between each application a soft
protective salve should be applied to the diseased
surface.

TREATMENT OF LOCAL FORMS OF ECZEMA.

E. capitis.— When this occurs in children the hair
should be cut short with a sharp pair of scissors, and
it should be kept short during the continuance of the
disease. This facilitates the more effective application
of certain remedies, as the tarry preparations, to the
affected parts. Cutting off the hair, however, is not
an essential procedure, and in the case of men and
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the cure. Sometimes the white precipitate calomel
or nitrate of mercury ointments, used alone or in com-
bination, answer better; and if the disease appears to
linger, the addition of carbolic acid, thymol, or similar
agents, to the mercurial ointment, will be of advan-
tage, as in the following formula: grs. v to grs. xv
of white precipitate, 5ss—5j of nitrate of mercury
ointment, grs. x of carbolic acid, or grs. x of thymol,
or mx oil of cade, mij of oil of bitter almonds, and
%) of benzoated lard. Sometimes the carbonate of
soda or potash ointment, with or without horax, answers
better than lead or zinc ointments. These should be
applied in the wusual way. Camphor, chloroform,
hydrocyanic acid, oil of bitter almonds, &c., may be
added to them, if required. The alkaline oinfments
are valuable applications both in the vesicular and
impetiginous varieties of the disease; but in some
cases all sorts of ointments and greasy applications
disagree, when recourse should be had to lotions.
The drying lotions should not be used, as they give a
disagreeable appearance to the hair. Lotions of car-
bonate of soda, potash, or borax are useful in the
exuding stage of the disease. Liq. carbon. detergens,
carbolic and boracic acids, form good lotions in the
latter stages. The following is an excellent application
in irritable forms of the affection :—R Boracis, 3j; liq.
plumbi diacet.. 5jss; sp. camphorz, 3jss; glycerini,
5ij ; dec. althaeee, ad 3viij. Mix. When the hairis cut
short, strips of lint, wet with the lotion, should be
applied to the affected part, and covered wit-hh some
impermeable tissue or greasy cloth. The apphc‘atlmu
of nitrate of silver solution is useful in restraming
exudation, and carrying the disease on to the dry and
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parts, are excoriated, exuding and itchy, Fraser’s zinc
cream is an excellent application. 1t is made by
adding oxide of zine (5ss) to wax and oil whilst cooling
in making cold cream, and subsequently incorporating
with it borax (5ss) dissolved in 3ijss of rose, orange-
Hlower or other medicated water.

The linimentum caleis, made with fresh olive oil,
used alone or combined with oxide of zine, calamine,
bismuth, or chalk, 1s a good application in such con-
ditions. It is protective, soothing, and healing. The
glyceroles of lead and bismuth are valuable applications
in subacute and chronic states. The former is the
most sedative. It may require to be diluted with dis-
tilled water, 1 to 4, or according to the condition of
the affected part. It may be added to cold cream or
benzoated lard (5j to 3j) to form an ointment, which
should be applied to the parts in the usual way.
Tannin in solution alone, or combined with sulph. zine.
and sp. vin. rect., as in the following formula, 1s a
good remedy in the chronic stage when astringents are
needed:—R Tannin, Dij; sulphate of zinc, gr. xx; gly-
cerine, 5iij ; rose or orange-flower water, ad 3viij. Mix.
It may be used as an ointment (5j to 3j) or a glycerole.
Pyrogallic acid, grs. x to the 3j of prepared lard or
vaseline, is a favourite remedy with many authorities
in the treatment of chronic eczema of the face. Solu-
tions of corrosive sublimate are very useful in this
disease. A very strong solution (grs. ij to 3j) should
only be applied to limited patches, and be carefully
pencilled over them two or three times a day. The
diseased surfaces should be properly prepared, by
cleansing and drying, before the application of the cor-
rosive solution.
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things, according to my experience, are necessary to
the complete and speedy cure of E. faciei; the first
is the prevention of scratching or rubbing, and the
second is the constant application of the remedy to
the diseased parts to the complete exclusion of air;
and one cannot help thinking that much of the want
of success in the treatment of K. faciei and other
forms of eczema is sometimes, if mnot often, to be
attributed to the act of scratching and the exposure of
the diseased parts to atmospheric irritation, rather than
to the remedy employed or mode of treatment adopted.

The effect of exposure of the cutaneous surface,
when in a state of congestion, to the atmosphere,
is eoften observed in a varicose ulcerated leg which
has for some time been enveloped with soap or
diachylon plaster. The diseased member under its
protective covering may be perfectly easy, no pru-
ritic sensation being felt by the patient; but no
sooner is the plaster removed and the affected parts
exposed to the air, than itching, more or less intense,
is experienced, accompanied with an eager desire of
the patient to seratch the parts.

In removing the protective covering or dressing
from an inflamed eczematous surface this atmospheric
effect should be remembered. The affected parts should
be instantly washed with the alkaline or other anti-
pruritic or cleansing solution, and subsequently softly
dried, and afterwards to be quickly dressed in the
usual way. The new dressing should always be ready
to be applied before the old ome is removed. When
using a drying lotion or dusting powder to the face
of children, care should be observed to remove any
hard cake which is formed by the drying up of the
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It is sometimes an advantage to combine it with white
precipitate, lead or zine ointments, or with linimentum
calcis (51) to the 3j). Good results are often obtained in
very obstinate cases by the use of the oleate of mercury
ointment. The yellow oxide of mercury ointment is
also a most valuable remedy in such cases, and so
are especially the lodide of sulphur and iodide of
lead ointments. Lanolin forms the best excipient for
ointments in this affection. Sulphur alone, or com-
bined with bicarbonate of soda, potash or lead oint-
ment (grs. x to the %)) is sometimes useful, or a
modification of Wilkinson’s ointment. But this and
all other irritant or stimulating applications must
never be used until the disease has reached the
chronic scaly stage, and even then their use may
be followed by a renewal of the inflammation and
the eruption of fresh pustules. This specially applies
to tarry preparations,

Epilation should be early performed. It facilitates
the cure and prevents the formation of bald patches,
which sometimes remain permanently after the cure
of the disease. Puncturing the pustules is recom-
mended ; and scooping out the diseased contents is
advised by some aunthorities.

E. narium.—The incrustations should be softened
by the frequent drawing up of the vapour of hot water
into the nostrils, the use of the warm douche, and the
introduction into the nares of a dossil of soft lint or
other substances, thickly smeared with soft lead oint-
ment or well soaked in warm oil. When the softened
crusts have been carefully removed, a dossil of lint,
smeared over with bismuth or benzoated zinc ointment,
should be introduced into the nostrils, or it may be
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weak alkaline and glycerine solution to soften the
glufinous exndation which causes their edges to adhere
together. This procedure allows the eyelids to be
separated without injury to the eyelashes or irritating
the disease. Whilst using the lotion, touching the
edges of the eyelids with a ten-grain solution of nitrate
of silver every day or every second day greatly assists
the cure. When the eczema extends to the eyelids
and cheeks the following lotion is useful :—R Lig.
plumbi subacetatis, 5j; boracis, 5); glycerini, 5ij ; aqua
flor. aurantii 3viij; mix. The yellow oxide (grs. x to
the %j) and the oleate of mercury ointments are most
effective remedies in the chronic and obstinate forms of
the disease. When the eyelashes are very long, it is
advisable to cut them short, which favours the removal
of the incrustations and aids the treatment. Epilation
is sometimes necessary, and materially assists in the
cure of this often obstinate and disfiguring disease.
Surgical interference may be required to remedy some
of the resulting effects of long continued E. tarsi. In
general, the use of the yellow oxide of mercury oint-
ment, touching occasionally the ulcerated edges of the
eyelids with a solution of caustic potash (9j-3]) or
with nitrate of silver points, and sometimes when
there is much thickening of the tarsal edges in old
chronic cases, by carefully applying to their outer
surface tincture of iodine, or pencilling them over
with solid nitrate of silver, will often be followed
by a cure. The treatment of eczema of the eyebrows
is similar to that for E. tarsi.

E. aurium.—In the early exuding stages the ears
should be frequently bathed with the poppy or other
decoction, dried and then well covered with dusting
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and obstinate forms of the affection, whether seated
on the ear or behind it.

E. mammee.— Whether the disease is confined to
the nipples or to the surface of the breast or involves
both, the compound lead and zinc lotion with bella-
donna and glycerine will be useful. In the chronic
stage white precipitate, grs., x, or calomel, Bj, to the
ounce of benzoated oxide of zinc ointment, is a good
application ; or the calomel ointment with balsam of
Peru (3) to 3j) may be used instead.

The glyceroles of lead, zine, bismuth, tannin, or
aloes will be found of service,

A mixture of the compound tincture of benzoin and
glycerine is.said by Stillé to be an effective remedy
for cracked nipples. It is useful in eczema of the
nipples, and may be rendered still more so by the
addition of a little bismuth or borax to it. The
nitrate of lead ointment (grs. x—xv to %j), or a lotion
consisting of grs. x of nitrate of lead, 5ij of glyce~
rine, and 5vj of cherry-laurel water, will be found
very useful in chronic eczema of the nipples when
they are fissured and irritable. Solutions of nitrate
of silver, corrosive sublimate, and caustic potash are of
special service in obstinate forms of this affection
involving the nipples. The soap and tar treatment
may be had recourse to in very chronic cases affecting
the surface of the breast; and the stronger prepara-
tions of mercury, as the yellow oxide, oleate or iodide,
will be found useful in very rebellious cases.

It is advisable to stop the functional activity of the
breast if the patient is suckling. The physiological
rest of the organ contributes to the cure of the disease,
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alum, sulphate of zine, tannin, and carbolic acid will be
found serviceable in chronic conditions. For the relief
of the itching, Bulkley’s plan of applying a handker-
chief wrung out of hot water to the parts for fifteen
minutes or so, and then applying the dressing quickly,
will often succeed in procuring the patient a good
night’s rest ; or the application of a mustard-leaf to the
lumbar region, as advised by Crocker, will often answer
better. The application of black or yellow wash and
afterwards a zinc or lead ointment, will be beneficial
in irritable conditions. Ihle’s paste often acts well in
irritable eczema of the genitals. This should be
smeared over the surface of the scrotum after it has
been well bathed with a warm poppy or mallow decoction
and dried. In the more obstinate forms and cases of
long standing the soap, salicylic, caustic potash, or tar
treatment should be adopted. If tar is used, the tarry
surface should be well covered over with lycopodium, or
a piece of lint (well powdered) placed between the
scrotum and adjacent parts of the thigh. The oint-
ments of oleate of mercury and yellow oxide, or iodide
of mercury, are of great value in the obstinate forms
of eczema affecting the scrotum, When using these
remedies it is always an advantage to have the diseased
parts well washed with the sp. saponis viridis between
each application. _

E. genitalium of Females.— Very great attention
to cleanliness is required in these cases. The frequent
use of sitz baths, to which infusion of bran, a little
gelatine and carbonate of soda or borax have been

added, are generally of great service. The weak
alkaline or lead and zinc lotions shculd be freely
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results.* The application of undiluted Condy’s fluid
to the eczematous surface will sometimes allay the
itching. Cyanide of potassium, benzoated oxide of zinc
ointment with calomel and camphor, strong solutions
of acetate of lead, borax, or bichloride of mercury, with
or without hydrocyanic acid, morphia, or other seda-
tives, are valuable remedies in the cure of this affection,
and generally relieve the distressing itching, smarting,
or other disagreeable sensations. According to Ashwell
and others, some benefit is derived from the use of
tar-water sitz baths in pruritus of the labia, and also
from a lotion of balsam of Peru. He also states that
black wash and opium is sometimes very efficacious in
eczema of the labia.

The following lotion bas been recommended by
Bartholow in pruritus pudendi, which will also be found
useful in chronic eczema of these parts :—R Hydrarg.
bichloride 1 part, alum 20 parts, starch 100 parts, and
water 2500 parts. Meigs’ lotion for pruritus vulvee will
be often of service in the obstinate forms of this affec-
tion—viz., B Borax, 3ss ; sulphate of morphia, gr. vj ;
rose water, 3viij. The lotion recommended by Dr. West
for pruritus vulvee is similar to the above. He substi-
tutes the hydrochlorate of morphia for the sulphate. It
would not be always safe to use a lotion containing so
large a quantity of morphia. Graily Hewitt. has
found a mixture of one part of chloroform to six of
almond oil to succeed better in allaying pruritus of the
vulva than the weaker mixture recommended by Scan-
zoni. The substitution of cod-liver oil for almond ‘nil 18
an advantage. The following is A. Todd Thomson's for-

¥ Obstetric Works, by Priestley, vol. 1. p. 97.
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silver (Dj—-3] to the 3j), freely applied to the diseased
surface, often aflords the most relief to the intolerable
itching. The pruritus may oceur at any time of the
day, and especially after over-indulgence at table,
coming from the cold air into a warm room, or after
violent exercise; but it is often most distressing at
night when the patient has got warm in bed, rendering
him perfectly miserable, sleepless, and exhausted.

A solution of corrosive sublimate, as the following, is
often serviceable in allying the intense pruritus and in
the cure of the affection:—B Hydrarg. bichloridi,
grs. ij; boracis, 5ij ; acidi hydrocyanici dil., 5iij; ex,
belladonnee, 35ij ; glycerini, 3jss; sp. vin. rect. 3ss.;
aqua florse aurantii ad 3viij, Mix. Allingham has
found the following very effective in pruritus ani, which,
from his description, seems to be the same as E. ani :—
B Sod:we biboratis, 51j ; morphie hydrochlor.,, grs. xv ;
acid. hydrocyanici dil., 3ss ; glycerini, 3ij; aq. ad 3viij.
Mix. Dab the part frequently.® If the parts are much
abraded, a lotion of this strength should not be used.

E. intertrigo.— When this affects the scrotum and
adjacent parts of the thigh in young children, it is easily
cured by careful attention to the cleanliness of the
affected parts and by frequently bathing them with
tepid or warm mallow or poppy decoction, or weak
tead lotion, then lightly drying them and dusting them
with lycopodium, violet, or bismuth powder. A piece
of soft lint, dry or oiled, should be inserted between the
opposing surfaces. The alkaline, borax, lead, or sul-
phate of zine lotions may be used when the aftection
occurs in adults, and in chronic cases the free use of

¥ Diseases of the Ltectum, p. 216,






136 LECZEMA.

If desired, oil-silk or other impervious covering may be
placed over the bandage. When the disease is of limited
extent, the linen strips should only be applied over the
affected surface and a little beyond its margin, but the
cotton roller should be applied to the whole limb in the
usnal manner. The repeated moistening with the warm
lotion in this case should be confined to that portion of
the bandage covering the area of the eczema. The
rags or lint should be changed once or twice daily and
the parts be well bathed with the weak alkaline lotion,
poppy decoction, or with equal parts of mew milk
and warm alkaline solution. When varicose or other
ul¢erations accompany eczema of the legs, the ulcers
should first be dressed in the ordinary way with the
sulphate of zine or nitrate acid lotion, solution of nitrate
of silver or chloride of zine, iodoform, &e., and then the
linen strips and bandage should be applied and kept
wet with one of the lotions as directed.

The plan so successfully adopted by Lister of treat-
ing eczema and ulcers of the leg with boracic acid 1s
an excellent one, and may be often confidently followed.
A mixture of white paint and cod-liver oil is a very
good remedy, and answers well in many cases. (Great
benefit is often derived by the free application of the
nitrate of silver solution to the whole of the eczema-
tous surface in irritable exuding conditions. In cases
of old standing where the skin is much thickened, in-
filtrated, and itchy, the soft soap and tar treatment
should be adopted. Careful and well-adjusted bandag-
ing is an essential point in the treatment of eczema of
the leg, and especially if it is complicated with ulcers
or a varicose condition of the veins.  Pressure properly
applied by means of a cotton or thin flannel roller to







188 ECZEMA,

R Liq. plumbi subacetatis, 5ss ; ox. zinei puri, 5ss ; sodae
biboratis, 3j; pulv. camph., gr. v; acid. hydrocyanic.
dil. mx; ung. sambuci, 3. Mix—will be useful.

In chronic cases of the impetiginous variety, iodide
of sulphur ointment is a most effective remedy. In the
dry papular and scaly forms the soap, caustic potash, or
tar treatment should be adopted. "The oil of cade and
yellow oxide of mercury ointment is also a useful
remedy in cases of old standing. When the fingers
are affected. dressing them with Hebra's, Thomson’s, or
other litharge ointment is a successful mode of treat-
ment. The ointment should be spread on narrow strips
of lint or soft linen rags, which should be accurately
applied to each finger. The dressing should be changed
once or twice daily to admit of the diseased products
being removed and the parts well cleansed.

Calomel or oxide of zinc ointment, applied in a
gimilar way, also answers very well.

The occasional application of a solution of nitrate of
silver or caustic potash to the diseased surface, greatly
contributes to the cure of the affection. Where the
disease is confined to the palm of the hand and
approaches to the condition of psoriasis, with much
thickening and hardening of the skin, the caustic
potash solution or the alkaline and spirituous solution of
tar should be used. What T have found most success-
ful in this form of eczema is an ointment composed
of 5iij of ol. rusci, 5j of nitrate of mercury oint-
ment, and 5iv of vaseline or prepared lard, and the daily
use of soft potash soap. The oleate and iodide of mer-
cury ointments are useful in obstinate cases. Some-
times blistering the affected surface is the most effectual
plan of treatment in such cases. This can be repeated
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