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CHAPTER I.

INTRODUCTION—IMPORTANCE OF THE STUDY OF SKIN
DISEASES—A KNOWLEDGE OF GENERAL DISEASES
REQUIRED—WILLAN'S RESEARCHES,

Diseasgs of the skin deserve to be more carefully studied
than they are for many reasons. They are excessively
common, and amongst the first to test a man’s self-
dependence both in public and private practice
amongst the poor, in workhouses and hospitals as well

~ as private patients. They are specially calculated to

2y’

educate the faculty of minute observation. Their oc-
currence affords ample opportunity for gaining the con-
fidence of patients, because these ailments are seen as
well as felt ; their inveteracy and disfiguring character
often affect in a peculiar manner the personal comfort
and vanity of men and women, so that relief is estimated
at a comparatively high standard, whilst the good or
bad effect of treatment, in the majority of cases, can be
readily appreciated by the attacked. Many cutaneous
mischiefs are contagious and transmissible from one
subject to another. It is highly important to be able
to speak positively on this point in regard to individual
cases. (gma of the commonest opinions demanded from
a medical man, concerns the necessity for isolating one
or more members of a family, with the view of prevent-
g the spread of skin diseases. An error of diagnosis
may allow the dissemination of ringworm throughout a
school, bring discredit to the practitioner, and serious
loss to the proprietors. This is but one of many
examples that might be adduced to show that he who
B






INTRODUCTION. 3

exists, oftentimes enables one not only to unravel more
completely the nature of the latter, but to remove a
cause of general debility, or one that checks elimination,
or that in other ways interferes with the due play of
the vis medicatriz nature in the cure of skin disease.
The removal of a stomach, a kidney, a uterine, a liver
.derangement, gives a patient a much better chance of
getting well under treatment intended to cure a co-
existing skin disease, and to eflect this—az.e., to be a
successful dermatologist—one must be a well-informed
physician. One of the most important relationships
which should be considered, is that of the skin and
kidney functions.

In no book, in no teaching, in no practice, is any
prominence given quoad the treatment of skin diseases,
to the importance of our being guided by a considera-
tion of that which the physiologist impresses npon us
with peculiar emphasis—the relation which subsists
between the functions of skin and kidney. The der-
matologist practically ignores the fact in the pathology
to which he pins.his faith and the therapeutics he
adopts. On the face of it, this total abnegation of a
great physiological fact can but be, as my experience
teaches me, an egregious blunder: but cutaneous
medicine is the slave of empiricism. The skin is often
made to relieve kidney disease with the fullest success,
why then is the converse not more frequently and con-
fidently effected ? '

Remembering that the kidneys form the safety-valve
by which a proper balance of fluid (and waste) is kept
in the system (the amount secreted depending in some
degree upon the state of the fluids, the cutaneous exha-
lation, &c.), and that there is not necessarily any relation
between the quantity of urine and that of its solid con-
tents—it may be affirmed that deficient action of the
kidneys (as to solid and fluid) may (in old people espe-
cially), very materially affect the occurrence of skin
disease. lczema may be taken as an example.

B 2
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leads, where gravitation comes into play, to' the
transudation of fluid in the superficial tissues and
occasionally to the production of blebs. :

- The connexion between chronic redness of the face
and dyspepsia (particularly pyrosis), and between
menstrual derangement and some forms of acne, is
often marked, and may be cited as showing that
our dermatology must be something more than “skin
deep, It must comprehend the normal inter-rela-
tionship of the cutaneous envelope with internal organs,
the deviations therefrom and their results, and the action
of diathesis in modifying disease. It must also be in a
position to determine when a given disease is only part
of a general one, what the nature and history of that
general disease is; and it must include a knowledge of
the pathology and therapeutics of chronic visceral
disease. The mode in which the latter acts, will be
noticed again. Emnough has perhaps been said to indi-
cate how varied and large an amount of knowledge
the dermatologist should possess.

I think it important to call attention to the fact that
considerable differences exist in the same diseases,
according to the country and people amongst which
they occur, and this is only what might be expected
from the influence of varying conditions of climate,
diet, custom, &c. Nothing shows this more conclu-
gively than an examination of the writings and plates
of foreign authors. Many of Hebra’s descriptions
(always good) of ordinary instances of disease really
represent exaggerated forms of English skin disease—
ex. gr., lichen ruber and scrofulosus, and even lupus.
In the East—Syria and Egypt—syphilis is by no means
80 severe as in other parts of the world. Pityriasis
rabra and general psoriasis are not common with us,
at least to such an extent as on the Continent.
Again, fibroma molluscum and rupia are probably
much milder in England than in Germany. I was
very much struck with the difference as regards













INFLAMMATION, 9

according to the nature and intensity of the cause, will
the degree of inflammation vary; in some instances
redness alone occurring, in others papulation, vesicula-
tion, or pustulation, yet under all circumstances there
will be a similarity in the aspect of corresponding stages,
of inflammation, as it occurs in different diseases.

One of the prime objects of inflammation is the re-
moval of effete and disorganized matters, and the repair
of disordered tissue ; this will further explain why the
process of inflammation under different circumstances
should be similar.

Some writers misinterpret this similarity. An at-
tempt has been made to make all skin inflammations
stages of the same disease. It is argued, for instance,
that lichen a papular, and eczema a vesicular, disease,
are stages of one and the same aflfection, because,
amongst other things, papules are seen to become
vesicles; but this argument is untenable until it be
shown that the cause and character of the papule
of an eczema is the same as that of a lichen. There
18 close resemblance because there is inflammation in
both cases. The difference in the two instances must
be found in the difference of cause, in the character of
the tissue action, and the inflammatory products. The
plastic lymph of lichen, the serosity and cell prolifera-
tion in eczema, contrast strongly—in both cases little
elevations may occur, but in the one case they are due
to the presence of fibrillating lymph, in the other to
serosity, and often abortive or undeveloped vesicles—
though the two diseases to a great extent exhibit a close
similarity in their development, there is a dissimilarity
In the general nutrition—lichen is plastic, eczema,
catarrhal inflammation.

Given inflammation, the result will be modified ac-
cording (amongst other things) to the blood state—
ex., struma, syphilis, &c., the tissue action—ex., ten-
dency to pus formation, &c., or the influence exerted
by nerve irritation in accelerating cell metamorphosis.
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guished, Parasitic and syphilitic stains are often con-
founded, especially in the case of chloasma : this is fully
noticed in the proper place. The pigmentary stains
are those of most consequence here. They may be ar-
ranged thus, in three subdivisions :—

A. Idiopathic. These are generally excited by
external irritants, and are (1) trawmatic, In-
cluding stains induced by pressure in handi-
crafts, and by the clothing, those following as
the result of congestion in many local diseases,
as eczema of the leg; (2) toxic, including the
stains which follow the application of heat, the
1action of the sun, mustard poultices, and the
1ke.

B. Symptomatic stains, or those which follow as a
consequence of disease or change at a distance,
including the pigment deposits which occur in
connexion with some natural physiological
change in the body, as in pregnancy; those
which occur in connexion with uterine disor-
der, in cachexias, cancer, anemia, liver or
supra-renal disease, or nerve disorder, as in
leprosy.

C. Congenital, including pigmentary moles and
naevi.

This table should be referred to in reading the chap-
ter on chromatogenous diseases.

Erythema, or Capillary Congestion, or simply Rash.
—lrythema is due to impeded circulation, and in it
the capillary layer of the skin is involved. There are
two chief forms of erythema or congestion,—A, active,
B, passive. The latter group may be dismissed with a
few words, The colour of the erythema is dull, bluish,
the surface is cold. It is generally of mechanical
origin, and produced by venous obstruction. It may

¢ symptomatic of a more general disorder—for instance,

& weak heart, The great majority of cases are






PAPULES. 13

Papules, or “ pimples,” are differently explained by
different dermatologists. They are little solid eleva-
tions of the skin, and are produced by a variety of
causes, as follows—(1) Deposition in the skin of plastic
lymph ; (2) the turgescence and consequent erection or
prominence of the follicles (the perspiratory, the seba-
ceous, or the hair); (3) by collections of epithelium or
other substances in these follicles, and the projection of
these masses; (4) by enlargement of the papillee; (5) and
(6) by hypertrophous growths of the derma, as in small
warts. The ¢rue papule, that which occurs in lichen,
is due to the effusion into the skin, especially the papil-
lary layer of plastic lymph (plastic inflammation). The
papules are palish or white, flesh-coloured, or dull red,
with no appreciable surrounding congestion as a rule,
lasting a variable time, and disappearing by resorption
and shght desquamation. On close 1nspection the pa-
pules are seen to be sometimes transparent at the point,
from the presence of lymph, which may as yet not have
thoroughly fibrillated (solidified), hence on scratching
the point of the papule off a little oozing may take place.
The lymph comes from the follicular plexus as well as
the vascular loops in the papille, and therefore the pa-
EUIG sometimes looks as if it were a turgescent follicle,

ut the true papule is essentially non-vascular, pale, and
solid. An inflamed follicle is “folliculitis,” not a papule,
which as I stated is really a solid lymph formation.

There are certain varieties of papules. They are small
and hard on the outer surfaces of the body, larger and
gsofter on the inner surfaces, about the neck and the face.
They are absent from the palms of the hands, and the
soles of the feet. They are large in syphilis, large and
flat in lichen ruber. They may be scattered, or in groups
forming patches, which increase by the development
of papules at the circumference. In some cases, the
character of the nutrition is such, that scratching is
followed by hemorrhage, instead of lymph effusion, as
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what are called vesicles: it is identical with catarrhal
inflammation in other parts. The contents of vesicles
are heematoid, pyoid, granular and mucous corpuscles,
plastic lymph, fatty matter, and amcebiform -cells.
The reaction may be acid, neutral, or alkaline. The
fluid is at first transparent, but soon becomes quickly
opaque cor puriform in those instances where there 1s a
“pyogenic (pus-producing) habit of body” present.

An elevation of the cuticle by fluid may occur in
consequence of the non-escape of the sweat when this
is over-abundant, and this is the nature of sudamina
and miliaria, but in such cases the source of the fluid
18 obvious.

Blebs, are simply large vesicles; their size is arbi-
trary, varying from that of a pea to that of a shilling,
usually reaching the latter from the former in a few
hours: they are seated upon an erythematous base, are
generally associated with ill-health, and come on with-
out premonition. In consequence of their rapid formation
and the resistance offered by the cuticle, the bleb is
tense and full, but absorption soon produces more or
less flaccidity, the contents become opaque, sometimes
sanious and bloody (rupia), and being discharged dry
mto crusts of yellowish or blackish hue, but sometimes
of a raised conical form (rupia); beneath the crusts
the surface is raw, red, and more or less dirty. Some-
times at the bottom of a bleb is found a disc of plastic
matter, and the raw surface may take on a morbid
action and secrete a thick tenacious fluid and even

us. Bulle are solitary, or multiple, confluent, or
1solated ; often periodic in old people. Blebs may be
formed by the coalescence of vesicles, as in eczema of
the fingers, but these are linear elevations rather than
circular cuticular elevations. 1In erysipelas, blebs are
common. About the hands and feet of infants they
are sometimes as syphilitic.

The exact manner in which blebs are produced is a
~matter of doubt. Through the influence of nerves a
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head of ‘‘sebaceous diseases;” the former, epithelial,
are found under many different conditions. In acute
specific diseases, measles, and scarlatina, for instance, the
cuticle may, so to speak, die, and then its scales are
shed in what is termed ““desquamation,’’ or * peeling” of
the surface; a scaliness results from the disordered
nutrition which follows the application of local irri-
tants, or the growth of vegetable parasites; and in
most inflammatory affections, such as eczema, ery-
thema, lichen, the epithelial formation is seriously inter-
- fered with, and scales are freely produced. In all these
instances the scaliness is secondary to and occurs
after the real disease has fully shown itself. It is
- often mixed with more or less exudation. In another
class, however, the excessive formation of epithelial
scales is the essential and prominent change in the
skin; here the scales are primary products.

We may therefore divide scales into primary and
secondary, and intoepithelialor fatty. 1. Intheepithelial
variety, we have simply altered epithelial cells, produced
by augmented formation or hypertrophic growth. They
are thin, fine, branny, opalescent ; or thick, hard, dry,
whitish, more or less opaque, rarvely of a dark aspect,
~ collected together in an imbricated manner (lepra vul-
garis), with a more or less hypertrophied state of the
papillary layer of the derma ; or thrown off as soon as
produced (pityriasis), or with only slight aggregation,
perhaps forming a thin layer. The scales are produced
in great abundance and with rapidity, but, histologi-
cally speaking, are not so perfectly formed as in the
normal condition. In some cases they become granular,
even fatty, or invaded by fungi, as in chloasma and
ringworms. The over-formation of scales is generally
accompanied by itching, slight redness beneath the
scales, and in old-standing cases by cracking and fissur-
ing of the diseased part, as in lepra vulgaris, producing
a dull white, and compact cracked dry surface. When
the scales are fine and branny, and constantly shed,

C
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tated, interfered with as to nutrition, hence, swollen,
congested, softened, and at length ulcerated, when, in
the majority of cases, out sprouts the diseased mass
beneath. This occurs in elephantiasis, frambeesia, can-
cer, ¢pithelioma, in lupus, rarely in keloid. The sur-
face tﬂen presents a variable aspect ; i1t may be clean,
or foul and exuding a dirty fluid (cancer), or scabbed
in various degree (lupus). The loss of substance in-
creases either superficially or deeply; one part may
heal whilst the other ulcerates, as in the varieties of
lupus. The edge may be undermined and everted
(cancer), or inverted, thickened, rounded off as in lupus ;
and there may be more or less infiltration of the tex-
fures beyond the boundary-line of the sore (as in
cancer), or congestion and cedema ﬂupus).
Degenerations are chronic in character, often here-
ditary ; but I had better reserve further particulars.
Such, then, are elementary lesions. I have inci-
dentally noticed ‘“secondary changes,”” but must add
one or two additional particulars. (a) As regards de-
squamation, this may result from hypersemia whenever
marked. It should be mentioned that in pityriasis rubra
and pemphigus foliaceus the squamation is general.
g) As to crusting, this occurs in all discharging
iseases. Crusts vary in appearance with the nature
of the secretion, according as this is serous, purulent, or
bloody. If serous discharge exists, the crusts are
thinnish and brownish ; if pus exists, they are thickish,
light yellow, and more or less greenish, as in impetigo
and eczema. Crusts are dark and adherent in syphilis,
and cockle-shaped in rupia. 'They may be formed
golely of fungus as in favus; then they are dry,
powdery, friable. Where discharﬁe i8 slight and
purulent, the crusts are adherent, hard, and dark, as
in lupus. Where there is hair, crusting is of course
favoured, and the hairs help to prevent the fallin
of scales. (d) Cicatrices follow especially ecthyma,
variola, herpes zoster, furuncle, anthrax, pustula
c2
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CHAPTER IIL

ETIOLOGY—CAUSES OF BLOOD, TISSUE, AND NERVE
CHANGE—INFLUENCE OF AGE, BEX, FLANNEL, SCRATCH-
ING, ETC.—CONDITIONS WHICH DETERMINE THE LOCAL

DEVELOPMENT OF DISEASE—COMPARATIVE FREQUENCY
IN KIND OF BEKIN DISEASE.

Now in the last chapter the general appearances of
diseased changes in the skin were discussed. It is now
necessary to indicate more distinctly the causes of these
changes.

To comprehend rightly the nature of morbid process
in the skin, it is necessary, of course, that the student
possess a correct knowledge of the healthy structure
and healthy action of the skin. This I suppose him to
possess. He must make it the standard of comparison,
of course, in all cases. Now in order that nutrition may
be healthily carried on in any part, there must be—
(1) a proper state of the blood ; (2) a proper condition
and bebaviour of the tissues to be nourished ; and (3) a
right exercise of the controlling influence exerted b
the nerves. And these three must work harmoniously
together. Deyiations from health may originate con-
sequently from a flaw in any one of the three conditions
above named. 'The theoretical origin, therefore, of
diseased changes in the skin may be specially in the
blood, as we see in zymotic aflections; in the tissues
themselves, as seen in the case of warts, cancer, keloid,
lepra, &c.; or in the nerves, as in prurigo and pru-
ritug, and, it is thought and now generally taught,
herpes. If the exact origin of disease be not as stated,
the parts of the system chiefly concerned in the produc-
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eczema, consists, according to our author, in the migra-
tion from the papillary layer towards the surface of
numerous spindle-shaped cells, which at first are
seen to lie partly in the papillary layer, partly among
the deepest layers of the mucous layer (that is, in the
Malpighian layer). This migration gives rise to the
softening and disintegration of the Malpighian layer
and epidermis.

Dr. Biesiadecki gives very excellent drawings of
sections of diseased skin in which these changes are
shown. I have seen the same amoeboid cells in mol-
luscum, and Dr. Sanderson informs me that he has met
with them in pemphigus. Tt may be argued that in
all these cases the changes in the tissues are due really
to a primary alteration and the existence of certain
pabula in the blood; but making due allowance for
this, it would still seem as if the tissues themselves
originated some morbid processes, or at any rate
directed the course of the final result.

S0 is it in some degree with the nerves. It is pro-
bable that the origin of some diseases of the skin may
really be in the central nervous system, or in the
nerves themselves that run to the affected part, at an
rate the nerves are mainly concerned, or they consti-
tute the agency by which the morbid changes in the
skin are produced. No one doubts that herpes re-
sults from irritation of the nerves related to the
seat of eruption. It is true that the nerve disorder
which seems to be primary, may result from a blood
change, but we know that it may also arise from a local
impression, and each day pathology is more fully proving
the neurotic origin of certain cutaneous diseases.

Hitherto it has been supposed that the influence
locally of the nervous system was mainly concerned
n altering the calibre of vessels, (contraction bein
under the guidance of the sympathetic and active dila-
tation, the cerebro-spinal nerves,) but recent observa-
tions by KEckhard, Pfliiger, and Heidenhaim, have

L]






CAUSES OF BLOOD ALTERATION. 25

A. ALTERED STATES OF THE BLooD-CURRENT, They

are—

1. Acute specific diseases (virus action), small-
pox, scarlatina, rubeola, &ec.

2. The circulation of special poisons, be they ani-
mal, ex., syphilitic: medicinal substances,
e.g., arsenic, belladonna, copaiba, nitrate of
silver (see Erythemata) : or dietetic, such as
shell-fish, giving rise to urticaria, roseola,
erythema.

3. Hereditary diathesis, as in ichthyosis, pso-
riasis, syphilis, eczema, and lichen, &ec.

4. Dietetic errors, as in wine-drinkers, high livers,
non-vegetarians, &c., leading to the increase
of urea and uric acid in the blood.

5. The tuberculous, scrofulous, and lymphatic
habits, giving rise to non-specific eruption—
ex., lmpetigo, acne.

6. The gouty and rheumatic diathesis, as in
lichen agrius.

7. Altered and lowered nutrition from such
causes as bad living, poverty, misery.

8. The accumulation of excreta in the blood
from non-excretion, suppression of natural
discharges, &c.

9. Convalescence from severe and lowering
diseases, by which the body is less able to
resist disease.

10. Climacteric, or endemic influences, often ma-
larial in nature, which act by deteriorating
the system generally, and give rise to the
frambeesia of the West Indies, the sibbens
of Scotland, elephantiasis and its allies, the
plica of Poland, the pellagra of Lombardy,
the bucnemia, or Barbadoes leg, the Aleppo
evil, and Delhi boil, the carate of New
Granada, and the podelkoma, or Madura
foot of India, and the guinea-worm discase
of the Gold Coast and other parts.
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handicraft, pressure, friction, contusion, scratching,
neglect of cleanliness, too frequent or too energetic
washing and bathing, irritants used for medical pur-
poses, such as rubefacients, epispastics, the moxa, &ec.,
and epiphyta, dermatozoa, and epizoa.

Now, in the instances of handicraft, pressure, friction,
and cleanliness, Hebra can best establish his point;
but who will say that parasitic disease 1s entirely local?
There is a general condition of nutrition which must
be present before fungi will flourish. The local cause
often produces disease because it acts upon the surface
of a debilitated subject. A middle course i1s the one
we must adopt. In the majority of cases there 1s a
predisposed state of system, and the actual disease 1s
evoked by local agencies, and these, as I have said, act
frequently through the nerves of the affected parts.

Some of the causes have been called ephemeral, such
as in the acute specific diseases ; some persistent, as in
lichen, psoriasis, ichthyosis, cancer, lupus, and the like.
Some come into action only once in a lifetime. Some
are in constant operation, others only at stated periods;
8o that certain diseases are wont to appear at particular
periods of life.

Upon the nature of the cause depends the contagious
or non-contagious quality of any disease. It is gene-
rally held that parasitic diseases and the acute specific
are contagious, I shall describe a form of impetigo
‘which is contagious. The special influence of age,
hereditary transmission, occupation, and heat, will be
found in the opening of the chapter on general diagnosis.
_ Sex has some influence on the cause of disease, for
mnstance, males suffer from sycosis, pemphigus, psoriasis,
bucnemia, eczema, and epithelioma ; and females from
acne, kelis, and lupus especially.

 The Influence of Flannel and Seratching.—Often-
times the simplest and most commonplace agencies,
harmless in health, become active in the intensifica-
tion of diseased conditions. This is ‘the case with
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in eczema how it inflames it, and increases the discharge
and subsequent crusting; in lichen, the thickening of
the derma. In scabies it gives rise to the peculiar
“ geratched lines” so characteristic of the disease, and
many of the ecthymatous pustules; in prurigo, the
peculiar ecchymosed apices of the papules, and helps
out the coarse urtication.

3. When the disease is non-contagious, secretion, if
present, may be transferred from place to place ; and
if acrid, set up local inflammation; and when con-
tagious, scratching is the surest method of inoculation,
as in the case of contagious impetigo. Children in this
way transplant the disease from the head to various
parts of the body. Mothers, beyond a doubt, get the
disease about their hands from contact with children.

There are conditions liable to be overlooked, but
which determine the local and immediate development
of diseases in different parts of the skin. These are
not causes in the true sense of the word. I place them
here more for reference than anything else. If there be
some repetition, it will be excused for the sake of the
completeness which will be given to the general survey
of the pathology of disease intended to be contained in
this section of the work.

DISEASES ARE DETERMINED TO DIFFERENT PARTS,
amongst other things, by—

1. The general or local nature of the cause. The
whole skin is affected, of course, in acute specific
diseases,

2. By physiological changes, inwhich the opportunity
for the occurrence of disease is presented in the
non-performance of some proper process. For
instance, at puberty the hair formation and gland
functions of the skin are called into activity, and
any failure in the due formation of hair or the
Eroper performance of the gland function may

e a cause of disease, and this is the case in acne.
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Diseases of the Skin, as deduced from the Observation
of 5000 Consecutive Cases.”* This gives a complete
view of the matter as affecting the middle and upper
but not the lower classes. The diseases occurred as
follow :—Of 5000 cases 1677 (335 per cent.) were
eczema, 435 (8'70 per cent.) rosacea (or red rash of the
face, especially in women), alphos (psoriasis and lepra)
314 (6'28 per cent.), acne 245 (4'90 per cent.), alopecia
310 (620 per cent.), pityriasis 176 (352 per cent.),
trichosis (ringworm) and scabies 107 and 184 respec-
tively (2-14 and 368 per cent.), lichen 177, area 130,
and syphilodermata, 162 (3:62, 2:60, 3'42 per cent.).
Then follow erythema 110 cases, chloasma 57, furuncle
50 and sycosis 64 each, prurigo 36, lupus (in all its
forms taken together) 77, herpes and scrofuloderma 56
and 21, melasma 27, impetigo 58, xeroderma 29, and
nevus 9. Then come cancer 25, kelis 14, urticaria
36, ecthyma 16, purpura 2, pemphigus 8, roseola 5,
hordeolum 2, morphea 5, bucnemia 1. Mr. Wilson
further groups them together, and forms a clinical
classification. Of the whole number 2711 were ecze-
matous (eczema, rosacea, lichen, scabies, and impetigo),
597 affections of the hair and hair follicles, 204 phyto-
dermic (vegetable parasitic), psoriatic 314 ; then come
sebiparous affections (acne, &c.) 284, strumous 98,
syphilitic 162, alterations of colour-function 52, erythe-
matous 163, furuncular 72, nervous 71, pemphygoid 64,
carcinomatous, 25, &. We may gain a very fair idea
from the above figures of the general occurrence of
skin diseases.

* « Journal of Cut. Med,,” Jan, 1868.






:
I-. =
H
'Y

CLASSIFICATION. 33
Order 6. Vesicule, including varicella, rupia, vaccinia,
: miliaria, herpes.
~ Order 7. Tubercula, including phyma, sycosis, verruca,
lupus, elephantiasis, vitiligo, molluscum,
acne, frambeesia.
Order 8. Macule, including ephelis, spilus, naevus.

Tt is now quite conceded that some of the details in
this arrangement are erroneous, and that the system
requires development in accordance with recent ad-
vances in pathology.

I have turned with no little anxiety to the new nomen-
clature of diseases prepared by the College of Physi-
cians, to see whether any aid could be obtained towards
the establishment of a new classification, but find that
the detailed arrangement of diseases of the skin is alto-
gether old and unsatisfactory. We are told in the pre-
face that, after much consideration, the committee have
resolved ““ That the proposed classification of disease
should be based upon anatomical grounds,” and in
subservience to that conclusion, the diseases of the body
are found to be classified according as they are general
or local. Now changes in the skin are found in
diseases that rank in both these classes, and the diseases
in which they occur may be grouped according to the
arrangement recommended by the College of Physicians,
as follows:—

1. General diseases, such as affect the whole frame
rather than any special part of it, divisible into two
sections, A and B.

Section A, comprising diseases that ‘‘involve a
morbid condition of the blood, and which present for
the most part, but not all of them, the following
characters ;:—

“They run a definite course, are attended with fever,
and frequently with eruptions of the skin, are more or
less readily communicable from person to person, and
possess the singular and important property of generally

D
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passive congestion ; heemorrhage. Dropsy. Fibrinous
~deposit. Alteration of dimensions, including dilatation,
contraction, hypertrophy, atrophy, degeneration, fatty
and calcareous. Ossification. Fibroid, lardaceous
disease. Waxy disease. (43") Syphilitic disease.
441) Cancer. (45") Collotd. Non-malignant tumour.
yst. (49') Serofula, (49*) a. with tubercle, (49°) b.
‘without tubercle. Parasitic disease. Calculus and
concretion. Malformation. (992) Injury. (1014)
Foreign body. Functional diseases. The diseases
printed in italics are ‘directed to be returned, in any
_classification of disease that may be made for statis-
- tical purposes, not among the local diseases, but under
the headings referred to by number; which are, in the
case of 31, Section A of general diseases, and the others
Section B of general diseases before referred to.

Now this plan is directed to be applied to the group-
ing and description of the various local diseases of the
ear, mouth, nose, circulatory, digestive, respiratory
systems, &c., but this has not been done in the case of
diseases of the skin: they are indeed the only exception,
and that is why I stated at the outset that the detailed
arrangement of diseases of the skin in the new nomen-
clature report was old and unsatisfactory. I shall
supply the omission as far as possible, making catarrhal :
plastic : suppurative: gangrenous inflammations of the
skin, &c., in agreement with the College plan, as that
18 entirely in accord with my views of cutaneous pa-
thology. Now, with the aid of these particulars, and
In conformity therewith, let us see what are the diseases
m which the skin is specially affected. We have the
following diseases to deal with:—

1. Eruptions in acute specific diseases.

2. Skin changes in constitutional diseases: syphilis,
struma, cancer, lupus (?local), rodent ulcer
(?local), leprous (elephantiasis).

3. Local inflammations, which, according to the
views I entertain, would be arranged thus: ery-
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CHAPTER V.
GENERAL DIAGNOSIS, PROGNOSIS AND TREATMENT.

I. GENERAL DIAGNOSIS.

I making a diagnosis we should remember that
modifications of disease are brought about by diathesis,
by chronicity, by remedies, by scratching, by abortive
development, and by the intermingling or coexistence
of two or more different diseases. The following are
the “ points ” in diagnosis which we should carefully
note in the first instance.

THE MODE OF ONSET,

The majority of cases of diseases of the skin are not
preceded or even accompanied by severe constitutional
disturbance ; if there happen to be much fever and
malaise, especially when the patient takes to bed from
a sheer feeling of illness, and an eruption begins to
show, we suspect something grave, one of the acute
specific diseases probably. However, amongst the
occasional exceptions, acute lichen, erythema nodosum,
secondary syphilis, acute eczema, pityriasis rubra,
acute pemphigus, urticaria, herpes zoster, and ery-
sipelas may be named. Secondary syphilis has been
mistaken for the mottling of typhus and measles, acute
lichen for measles, and herpes zoster for pleurisy, on
account of the pain. It is merely necessary to be
aware of these mistakes to avoid them. Uccasionally
1n eczema there may be marked pyrexia. - When sym-
metrical, the disease is usually due to a blood-poison ;
when unsymmetrical, to local causes or perhaps affec-
tions of the nervous trunks.
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the country and have the full diet fare of the London
servants, get an overloaded system that shows itself in
erythema papulatum, erythema nodosum, or impetigo ;
butchers frequently get ecthyma.

AGE OF THE PATIENT.

This is very important. During the first six weeks
of life congenital syphilis developes itself; intertrigo,
eczema of the scalp, and seborrhea capillitii also occur
about the same time. Syphilitic pemphigus occurs, it
is said, before the child is six months old, not after-
wards; during the first few months and up to and
through the period of dentition, strophulus and
eczema are met with. I need only mention important
facts. Cancer (epithelioma) is a disease of late life- —
not before thirty ; about sixty : and rodent ulcer about
the age of sixty and beyond. Lupusis a disease which
commences in early and young life, and the same may
be said of syphilis. The parasitic diseases occur in the
young, rarely after twenty-one years or age. Herpes
circinatus (or, as I callit, tinea circinata) is the form
seen in adult life. In old people, prurigo, ecthyma
cachecticum, pemphigus, and pruritus, with cancer and
rodent ulcer, occur.

THE BEAT OF DISEASE,

On the scalp we frequently have parasitic diseases,
kerion, eczema, impetigo, sebaceous cysts, alopecia,
and lepra; ears, eczema; forehead, lepra and herpes
zoster; near the eye, chromidrosis, rodent ulcer, xanthe-
lasma or vitiligoidea, molluscum ; face generally, acne,
Impetigo contagiosa, erysipelas, lichen, syphilitic erup-
tions, erythema; nose, lupus, acne rosacea; cheeks,
lupus, malignant pustule, acne rosacea; upper lip, im-
Pellg{) sycosiforme, herpes labialis; lower lLip, epithe-
loma ; chan, sycosis ; whiskers, acne sycosiforme ; angle
of mouth, congenital syphilis; chest, chloasma and
keloid ; under clavicle, sudamina ; about the nipples, in
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of the acute specific diseases. Mistakes generally occur

- with roseola, which is confounded with erythema papu-

Jatum and rubeola ; but it is never accompanied by
distinct catarrh; it is rose-coloured at first, gradually
getting duller, non-crescentic, occurring in circular
patches from half an inch to an inch in diameter; not
on the face; it is often very partial. In acute diseases
erythema oftentimes occurs about the arms and limbs,
as in cholera or rheumatism. Ordinary erythema is of
a darker hue than roseola: it has a bluish tinge at its
edge, and is not so well defined—i.e., 18 more diffuse.
Erythema may also arise from friction ; from tension,

~ as in cedema ; from medicinal substances, as henbane,

arsenic, belladonna, copaiba; and after operations,
when it is often pysemic. The erythema of erysipelas
is accompanied by tension, shining, smarting, and
swelling. K. scarlatiniforme presents all the characters,
as regards the rash, of scarlatina, but lacks its general
throat symptoms and the pecnliar appearance of the
tongue. The rash is seen about the neck, the flexures
of the joints, and the trunk; it lasts five or six days,
and is often more or less evanescent. The rosalia of
authors—rubeola notha, or rubella—holds the same
relation to rubeola that E. scarlatiniforme does to
scarlet fever—that is to say, there is an absence of the
general symptoms, whilst the eruption is similar. In
all these cases of acute febrile erythemata desquamation
18 observed. In every instance the redness disappears

“or is removable by pressure, unlike that of purpura or

pellagra. In lupus erythematodes an erythema like
chilblains is common ; it occurs in summer as well as
m winter, and is connected with loss of hair, &e. The
erythema of urticaria is very easily diagnosed : a slight
scratching with the nail will produce a wheal.

Lapulee on the outer aspect of the limbs, with a
thickened dull state of skin, constitute lichen; those
with slightly dark apices (coagulated blood), occur

on the arms and anterior aspect of the trunk, as a
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on to chronicily, is seen in tinea circinata, erythema
circinatum, and herpes iris. Scales, as a primary
- formation, if partial, in lepra ; if general, ichthyosis.

Tubercula—There are four diseases somewhat alike,

- 1 which “tubercula’” occur: their characters are as

follows :—

Cancer (epithelioma) tubercules.—Solitary, flat, hard,
and tender. Scabs slight. When ulceration sets in
the glands enlarge. There is much infiltration around
the ulcer, which is papillated, dirty-greyish, ichorous,
or semi-scabbed, with hard, everted, and undermined
edges. Epithelial elements may be seen by the
microscope.

Rodent ulcer begins as a small, pale, pretty soft
tubercle, of very slow growth, almost painless, giving
rise to an ulcer, without glandular enlargement, pre-
senting a clear surface, not papillary, without ichor, but
"i'i;]ith ard, sinuous, non-everted, and non-undermined
edges.

Lupus has at its base an erythema that looks
like searing ; then upon this arise dullish-red, softish,
round, gelatinous-looking tubercles, forming patches of
various extent. Thin adherent crusts form. There is
no pain. The course is indolent. The edges of the
patches are inflammatory, rounded, and raised, but
not everted. There is always a tendency to repair,
and cicatrices form, accompanied by distinct loss of
substance.

Syphilis.—Tubercles commence as papules ; they be-
come hard, large, and flattish, but not so flat as those
of lupus ; they are dull-red at first, then coppery, and
disposed in circles, or serpiginous, covered by thick dark
scales. There is an ulcerating and a non-ulcerating
form, the ulceration being often serpiginous and mis-
named “lupus.”’ Syphilitic tubercles often occur about
the face. The ulceration is dirty, ashy grey, sloughy,
and ichorous, the edges sharply cut and everted, sur-
rounded by tubercles of a copper tint.






THERAPEUTICS. 45

disorder of the mucous surfaces, such as ophthalmia,
otitis, muco-enteritis, local degenerations of tissue (as
in acne rosacea), the fact of a disease having become
very chronic, symmetrical arrangement of the eruption,
intemperate habits, dyspepsia, uterine disorders. (such
as leucorrheea), dentition, old age, or very young age,
all conduce to protract and render the cure difficult.

As a general rule, a prognosis is required, not as
regards fatality or danger, but the difficulty of cure,
and particularly the likelihood of recurrence. Lepra,
psoriasis, ichthyosis, erysipelas, eczema, urticaria, and
lichen, are the most likely to recur.

All parasitic diseases are curable, and this depends
upon the facility with which the parasite can be at-
tacked and destroyed. In cages of loss of hair, a cure
is said to be impossible if the hair has been lost pretty
suddenly; and generally, if there happens no subsequent
attempt at reformation, the scalp at the same time
being white, shining, tense, lowered in sensibility, and
apparently with atrophied and indistinct follicles. In
all cases of skin disease the earlier the patient comes
under treatment the more likely is he to get rid of the
cutaneous eruption ; in other words, the most important
point as regards speedy cure is early treatment, before
the disease has had time to become localized.

III, THERAPEUTICS,

Bearing in mind what has been said, and especially
having regard to the classification I have adopted, it is
easy to see that the same principles of treatment which
are apphcable to diseases of the body generally, must
be adopted in reference to affections of the skin. The
basis of most cutaneous eruptions is imflammation—
that must be treated upon ordinary principles— we
must not forget that, in the early states of eruptive
disease, local irritation plays a very prominent part.

One of our chief aims should be to check and prevent
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. requires attention, and it is often advisable to make
the milk of the nnrse the medium of medicinal action.
The use of irritants is to be specially avoided in the
young, whose skin is delicate. In all wet diseases (the
secretory) the local remedies should be used in a liquid
form ; in the dry, in the form of ointment; the forma-
tion of thick crusts does not seem to be favourable fo
the nse of ointments.

The free action of the kidneys must be carefully en-
forced. It is one of the most important points in treat-
ment. In chronic diseases, dyspepsia is often present.
In the secretory aspects, purgatives do good. Anti-
phlogistic remedies are bloodletting, emollients—e. g.,
the tepid bath, mucilaginous and acidulated drinks,
but especially the acetates of ammonia and potash.
When we wish to preserve the eruption from being
injured for fear of ulceration, as in zona, pemphigus,
and rupia, we employ mucilaginous fluids—e. g., oat-
meal gruel; or even absorbent powders—e. g., lycopo-
dium. Local maceration, by glycerine especially, is
useful in hard, dry, cracked states—e.g., psoriasis
palmaris. Irritation, if general, is allayed by tepid
sponging, gelatinous and alkaline baths. Baths are
useful for purposes of cleanliness, also as antiphlogistics,
as soothing agencies, and as a means of employing
various medicines. The anti-scrofulous remedies are
cod-liver oil, iodides of iron and potassium internally,
and iodide ointments, iodine baths, and the like ex-
ternally. The anti-herpetic, as they are called, are
ty‘{:iﬁed by sulphur. The nervine tonics are quinine,
alkalies, aconite and strychnine, alkaline baths. The
anti-syphilitic are bichloride of mercury and iodide of
potassium internally, and mercurial ointments exter-
nally. The gouty remedies are colchicum and alkalies,
&c. The sanguineous, antimonials, &c, The anti-
8quamous remedies are arsenic internally and tar ex-

ternally. I fear to add further detail on account of
repetition.
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eruption. The mucous surfaces are affected in like
manner to the skin. Small-pox is, by universal con-
sent, divided into five stages,—incubation, the length
of time which elapses between exposure to the poison
of the disease, and the development of the first effects,
(5—20 days—Dr. Marson, of the Small-pox Hospital,
says 12): invasion (2 days): eruption: suppuration:
and desiccation.

The * Period of Eruption.!—Eruption makes its
appearance on the third day after the first appearance
of constitutional disturbance, and travels over the
entire body within a day, when the febrile condition
is greatly relieved. The spots show first on the face
about the forehead, and thence extend to trunk and
limbs. These spots are, in the very outset, small
papules, red, hard, pointed, more or less closely packed
or scattered, affording a good guide as to whether the
disease will be confluent or not; if the skin be very
red and erythematous, probably the case will assume
the confluent form. On the second day of eruption—

~fourth of disease—the papules get transformed into

vesicles; but if these be Punctured, nothing escapes;
on the third day of eruption—fifth of disease—umbili-
cation commences as a central depression, which be-
comes more marked every day, pari passw with sup-
uration ; the pustules are ‘ whitish and surrounded
y an inflamed areola’ (fourth day of eruption—sixth
of disease): if the contents of the pustule are now
turned out, a little “disc’’ of dirty plastic matter,
presenting an umbilicated shape, and attached to the
cutis beneath, will be noticed. In the confluent form
these changes are not distinctly seen. It is not at all
unusual to observe the confluent in one, the discrete
form in another part of the same subject. The onset
of Maturation 1s observed about the end of the fifth
or beginning of the sixth day of eruption, eighth of
disease. The contents of the umbilicated vesicle soften
down into pus, the umbilication diminishes with en-
B
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At times one meets with cases which may be called
either variola or varioloid,—indeed it is not uncommon
to observe the vesicular in conjunction with the um-
bilicated form ; at other times the eruption is simply
apular and scarcely reaches the vesicular stage, yet
18 traceable to the action of the small-pox poison.
Varicella has been regarded as small-pox moditied by
vaccination, but there is good reason to look upon it
as a distinct disease.

In modified variola, as compared with true variola,
the secondary fever is absent: the only stages present
are those of primary fever and eruption. As a rule
the pyrexial symptoms partake of the character of
those of variola, but are of less severity. The eruption
may be papular ; it observes the same behaviour as
that of variola in the outset, only it is abortive at the
papular stage, and in a few days the papule subside;
there are a few vesicular and pustular spots generally
about the face. At other times the vesicular stage is
reached, and lasts five or six days, and, asin the papular
variety, there are a few pustular spots on the face.
In more marked instances, the modified variola is pus-
“tular, and the pustules may be globular (the varicella
globularis of Willan, and swine pox of old authors) or
umbilicated, or the characters of these two varieties
may be intermingled with conical vesicles. In other
words, modified small-pox may abort in any of the
stages which are passed through by ordinary variola.

VARICELLA,

This is a disease of children. After pyrexia of a
few hours, or not more than twenty-four, the eruption
of varicella appears, often on the back first of all, as
distinct red papule, which become vesicular in a few
hours : the eruption is successive during three or four
days. The same kind of changes in the eruption
occur as in variola, but the disease is more superficial
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and the pox is getting pustular. If the vesicle is
Eunctured, around the edge especially, a transparent

uid exudes. On the eleventh day, the blush' of in-
flammation begins to subside; the contents are pus-
tular, and the stage of desiccation commences. Up to
this period, the vaccine vesicle is chambered, so to
speak, into separate cells ; these now open the one into
the other, and form one large pustule; the desiccation
advances from the centre in the next few days (12th,
13th, 14th) towards the circumference ; the crust dries
also, so that a dark, hard, dry, shrivelled scab remains ;
the redness has in great measure gone, but there is a
lividity about the vesicle; the crust separates from
the seventeenth to the twenty-fifth day, leaving behind
cicatrices, at first of dark colour, which are perma-
nent. Mr. Wilson, who is so excessively clear and
definite in all his descriptions touching variola, reca-
pitulates thus in regard to the stages of the disease.

First two or three days, incubation ; 4th, papular;
ath to 8th, vesicular (umbilication); 8th day, areola;
9th to 11th, pustular, umbilication lost, areola en-
larged ; 15th to 17th, period of separation.

TYPHUS RASH.

This consists of two component parts :—

1. A subcutaneous mottling, of a more or less livid
hue, and diffused generally over the body.

2. Petechiz, small, about the size of pins’ heads,
scattered all over the body, and showing out from the
mottling ; at first these are slightly raised, and their
colour increases gradually in 1ntensity; they do not
fade by pressure, except slightly, in the very early
stages. The eruption of typhus is not prolonged by
successive crops. It makesits appearance between the
fifth and eighth day of disease, and disappears a few
days before convalescence.
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SCARLATINAL RASH, Hd

In Searlatina the colour is bright red, and the rash
is uniform, not crescentic; it appears also on the second
day ; the skin is very pungent and dry; there is sore
throat, the tongue is raw at the tip, or slightly furred,
with red points peeping through to the surface : there
18 NO coryza.

In Roseola the patches are scattered, circular in
form, not made up of crescentic portions, with interme-
diate healthy skin; the colour is bright, and there 1s an
entire absence of general symptoms, and coryza, &c.

SCARLATINA.

On the second day of illness the rash appears on the
neck and face, and i1s made np of small red dots, which
crowd together, forming patches of various sizes and
extent ; after a while the whole surface becomes of an
uniform hue; on the third day, the eruption is seen on
the body generally, the upper extremities, and the mu-
cous surfaces visible to the eye ; on the fourth day, the
lower limbs are scarlet, the surface is hot, dry, and
harsh ; the eruption, which may be called a general
efflorescence of boiled lobster colour, is most marked on
the third to the fourth day, and it is generally more
intense in colour towards evening, especially in the
loins and flexures of joints. On the trunk it is often
“patchy.” It fades on the fifth day—first on the face,
desquamation setting in about the eighth or ninth day.

The diagnosis between scarlatina and rubeola is the
only one that requires notice.

In scarlatina the rash appears on the second day, in
measles on the fourth, after the first onset of symptoms.
In scarlatina, the rash is bright red (boiled-lobster
colour) ; it is not crescentic, aud it is uniform or not
Eatchy, with intervals of normal integument. In ru-

eola, the rash is dull red, in little crescentic patches,
with intermediate lines of healthy skin. The skin in

- scarlatina is very dry, harsh, and pungent. In measles

this is not so marked, nor is the subsequent desquama-
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A.—E. SsmprEx.—In this form of disease, the inflam-
~ matory action has its seat in the derma, and, perhaps,
more or less of the cellular tissue beneath. The general
symptoms are those before described. The local symp-
toms follow quickly or in two or three days, and com-
mence as a burning or smarting sensation, followed by
a feeling of tension ; the surface then looks pufly, dry,
and slightly glazed, shining, the edges of the patch look
raised, the part is tender and hot. In two or three
days, during which time the redness and swelling have
mcreased, blebs may form, of various sizes and shapes ;
these burst and dry into scabs; in five, six, or seven
days convalesceuce sets in, the local changes abate in
severity, and a yellow stain is left behind, with more
or less peeling off of the cuticle. Several sub-varieties
have been described, according to seat, aspect, and
character of conrse. Thus we have,—(a) E. erraticum,
E. metastaticum ; (b) E. miliare, E. phlyctenodes, E.
cedematodes ; (¢) E. faciei, E. capitis, &c. &ec.

Locan Varieries.—The most usual situation is the
Jace (of course I am speaking of idiopathic erysipelas) ;
1t generally shows itself at the side of the nose, often at
its root, quickly spreading, with great swelling of the
parts, favoured by the large amount of lax cellular tis-
sue—e. ¢., about the eyes, lips, cheeks, and ears. The
disease may extend to the mucous surfaces. The con-
stitutional symptoms are often marked by depression,
delirium, restlessness, headache, &c. Krysipelas of the
scalp is usunally traumatic; it may be slight or very
extensive, the whole scalp may be undermined, puffy,
and infiltrated by pus generally, or in the form of local
abscess, the cellular tissue of the scalp sloughs, and the
bone gets denuded and exposed; and serious brain
symptoms are often developed.

Erysipelas of the breast 1s common in lying-in hospi-
tals, especially in women who are out of health, from,
1t 1s said, over-distension of the milk-ducts: this is
probably only a predisponent. The breast looks red ;
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seat of the mischief; for while the evidences of the im-
lication of the skin are marked but slightly, the cellu-
ar tissue is noticed to be much more affected than in

ordinary cases. The skin at the seat of disease pits

easily on pressure (is cedematous), and preserves the
impress made for a considerable time. This is the

F. edematodes of authors, and is met with especially

on the lower limbs of debilitated persons; it is also

seen on the penis and scrotum.

B.—E. PuLEGMONODES 18, 80 to speak, the inflamma-
tory form. The general symptoms of invasion are severe,
fever runs high, rigors are severe, delirium is not rare,
typhoid symptoms often set in, and the patient is in
considerable danger, or death may ensue. The cha-
racteristic of the local disease is the great rarity of
the occurrence of resolution. The part attacked is
painful, hot, tender, swollen, very red ; in a day or two
1t becomes softish, rigors and throbbing pain announce
the occurrence of suppuration, which may be very ex-
tensive ; the cellular tissue, the fascize, the intermus-
cular septa all partake in the diseased action; the
blush has gone, or nearly so, but the swelling has in-
creased. The contained pus is mostly mixed with
blood and portions of cellular tissue. In this variety,
a change takes place for better or for worse about the
fifth or sixth day. In some cases, where the virus is
of bad quality, or the patient’s health is markedly bad,
the sloughing and destruction of the cellular tissue may
be extensive and marked : this is the &. gangrenosum.
The constitutional symptoms are markedly severe, the
inflamed part becomes dark coloured, blebs appear,
filled with bloody fluid, the general aspect of the limb
18 ecchymotic, and it feels tense at first, then boggy,
puffy, and at length gives way ; dirty matter exudes,
the structures slough, the fascie and cellular tissue
mortify, and the patient sinks, or recovers with great
dlﬂiculty, the local mischief taxing all the powers to
their utmost for the process of repair.
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amount of demand that will be made by the reparative
process. And we can often do this. If rigors are
severe, if there be high fever, and if the local symptoms
are equally marked, then not only will the present ex-
citation produce a 'marked subsequent diminution of
vital power, but abscess and destruction of tissue will

robably be more or less extensive. Then if the patient
Ee out of health, if he be smrrounded by bad hygiene,
and especially if he be of good or advanced age, we
must husband all the power he possesses. The pyrexia
is treated upon ordinary principles; only ammonia should
enter into the composition of our saline mixtures. A
brisk purge is required at the outset.

Now should the disease be severe, we should be on
the qui vive for the first symptom of failing power,
and treat the disease as tending to produce acutely a
typhoid condition. Common sense is our guide in
regard to diet, wine, and medicine. Where the disease
is less severe, Eu]phate of magnesia and quinine, or,
what is better, tincture of steel, in large and frequently
repeated doses, is the remedy I employ: mxx—
Mxxx—3], every hour. Locally, we exclude cold, apply
heat, and keep the part covered up. In the early stage,
practise muncunn of lard subsequently to painting the
part with a solution of nitrate of silver in spirit of nitric
ether; or if there be much pain, apply warm lead, bella-
dﬂnna or poppy fomentations. In all cases early exci-

sion in suppuration, and for the relief of tension, is
essential.

DENGUE, OR DANDY FEVER.

In East Indies, Calcutta, and West Indies, a disease
called Dengue exists. About the third day the skin
gets turgid, and an efflorescence, beginning at the palms
of the hands, gradually EPTEﬂdH over the entire body ;
it is not unlike in some cases  measles or scarlatina, of
a blotchy aspect. The rash may be raised, and feel
rough. There is often tingling, that may mmeasﬁ to






FRAMBSIA. 63

~ recovers, there is no dropsy or renal disease following

in its wake. It is not contagious, and it often occurs
. in those who have already had measles. In one sense
it is a satisfactory disease—it requires no treatment.
It is difficult sometimes to say to which the eruption
is most allied in aspect, rubeola or scarlatina, but in
either and all cases there is an entire absence of the
general features of these diseases. Itisscarcely bright
enough in colour for a roseola, though it might very well
be regarded as a roseola of dark colour.

I append a note on

FRAMB(ESIA,

Frambeesia, called also mycosis, pian, or yaws, occurs
in America, Guinea, the West Indies. Opinions differ
as to its nature, and I do not know where exactly to
place it. It is said to be an exanthem. The disease
commences with general debility, languor, and pains
simulating rheumatism ; then about various parts of
the body, especially the face, axillee and genitals, arms,
and rarely the scalp: little red spots appear—generally
more or less grouped—they have been described as
resembling flea-bites, which quickly become papular:
or rather at certain spots t&ittle reddish elevations
appear, which in the course of a few days become
quasi-pustular, give exit to a little ichor, and then
become covered over by dry and adherent scales. The
skin around is dry and harsh. The disease now makes
progress towards the formation of distinct tubercular
elevations, and in two or three months the exact
resemblance to a mulberry is produced: there is no
pain, and successive crops of tubercles occur from time
to time ; so that the disease covers over a surface of
variable extent. The little tubercular projections are
united together at their base, and are free at the apex,
and one of them becomes considerably more developed
than the rest, so as to form a distinct projection like a
nipple : this is called mama, or mother-yaw; it pre-






CHAPTER VII.

ERYTHEMATOUS DISEASES,

TrE diseases whichrank under this head are exceedingly

- simple and well defined. They are three : erythema,

roseola, and urticaria. Willan placed these with the
acute specific diseases, under the term exanthemata,
but though pyrexial, and the result, as regards the
eruption, of a disturbance of the normal state of blood,
yet they do not run so definite a course ; they do not de-
pend upon so specific a cause in each case, and they
are not contagious, hence they form a separate group.
They are characterized mainly by the occurrence of
active hypersemia of the longitudinal plexus of the skin
(erythema), and its immediate consequences—nothing
more. In other diseases hyperszemia is present, but then
it 1s the insignificant element in the morbid processes;
the squamation, the exudation of serosity, the formation
of crusts, the hypertrophy of the papillz, the morbid cell-
growth, all indicate peculiar alterations in the behaviour
of the tissues, which cannot be explained by the pre-
sence or as consequences of hypersemia. In erythe-
matous diseases the redness is rosy (roseola), or bright

‘red (erythema and urticaria): in the latter ‘wheals’

~ are present. The erythema is removable by pressure.

‘Unlike the more common eruptive diseases of the skin,

the erythemata exhibit the closest connexion between

local and constitutional phenomena. Febrile symptoms

antecede and are relieved by the development of the

erythema, showing that the local skin-changes are

secondary, and only parts of a general disturbance,

which is primary. These remarks apply generally to
F
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in colour according to the activity of the general circu-
lation. When produced by external injury, it is said
to be traumatic. The slightest forms of burns would
rank under this term. Chilblains, or pernio, is another
form of erythema caused by cold. Erythema intertrigo,
or simply intertrigo, is the name given to the redness
which 1s produced by the friction of two folds of delicate
skin, especially in fat persons and children: this is
seen in the groin, axilla, neck ; sometimes the irrita-
tion set up causes the exudation of a fluid, partly per-
gpiration, whose acridity increases the local mischief,
and presently an offensive raw surface is produced,
giving out a muciform or puriform fluid (the erythema
purifluens of Devergie). The same disease is seen
about the prepuce and the vulva. Intertrigo is parti-
cularly seen in lymphatic subjects. It simulates ec-
zema; but the origin is evidently from the friction of
two surfaces; the secretion 18 not that of eczema —it
is thin, muciform, stains but does not stiffen linen.
Hardy correctly describes the disease produced by the
inunction of mercurial ointment, as a vesiculo-pustular
erythema ; in which, upon red patches, little vesicles
{nr puriform vesicles) appear, quickly rupture, desiccate,
eaving behind an erythema, whose surface desqua-
mates: the disease subsides in a week or ten days.
It differs from eczema, in its acute course, and the
character of its secretion, which is clear, not viscid,
and does not stiffen linen, as in eczema.

L. leeve, is the name given to a blush of erythema,
of greater or less extent, which is seen over edematous
parts, especially on the front of the legs in dropsy.

he skin may slough and become gangrenous at the seat
of the blush., The redness which precedes the forma-
tion of bed sores, receives the name of erythema para-
trimma. Tt is caused by the pressure of constant
}ying when the system has lost much of its tone, as in
evers and other lowering diseases. Hoblyn, in his
dictionary, says paratrimma is a “species of erythema

F2
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they are generally seated on the anterior aspect of the
leg, rarely on the arm, or above the knee. The swell-
ing 1s raised, sligchtly hard, painful, and evidently
accompanied by tumefaction of the cellular tissue ; the
redness, at first vivid, but not so defined or limited as
in E. papulatum, presently becomes purplish at the cir-
cumference and paler in the central part, dying away
like an ecchymosis. The patch also softens and often

~simulates fluctuation, but it is said never suppurates.
Chorea and rheumatism are associates. It is uncom-
mon after the age of twenty, and appears to be con-
nected in some way with adolescence. It is generally
accompanied by pyrexia and rheumatic pains. Dr.
Durkee, under the head of E. tuberculatum et cedema-
tosum, has described a disease consisting of little tuber-
cular elevations, vesicating at their apices, then flatten-
ing, the skin meanwhile showing a ‘ shrivelled or
collapsed condition of cuticle.” The E. excentricum of
Biett is lupus erythematodes.

The swellings in these varieties of erythema are due

to effusion of simple serosity into the cortum and cellular
tissue of the skin. K. fugax is simply patchy-redness,
which quickly disappears, and is capricious in its cha-
racter. This variety of erythema is noticed in persons
of irritable habit, in those who are suffering from any
digestive or assimilative derangement (especially in
females)—e.g., from dyspepsia, muco-enteritis, uterine,
hepatic, or renal disease of sub-acute character. The
erythematous patch is red, but tender, fading, and
desquamating, and accompanied by more or less
pyrexia. :
_ Should the blush be circular with an unaffected centre,
1t 18 called E. circinatum ; and if it have a well-defined
circumference, K. marginatum. I should imagine that
these two latter were often the erythematous stages of
parasitic disease, tinea circinata, and especially in hot
seasons, of chloasma. MHardy describes an erythema
scarlatiniforme that has been referred to under the
head of rubella or anomalous exanthem,






ERYTHEMA. 71

and in the course of the following day, a white patch
the size of a shilling, flat, smooth, painless, was ob-
served in the centre of the blush, and in the next
twenty-six hours this had enlarged to the size of half
an orange, the cuticle having become loosened at one
part, and the skin beneath as white as, and about
the colour and appearance of, a smooth layer of firm
wax or tallow, (being insensible and dead.) No bulle
nor vesication occurred. Patches next appeared in
symmetrical order over different parts of the body for
four months: after a time irritation of the kidneys and
bladder set in, &c. Now this form of disease was
wholly different from true gangrene of the skin. There
was, in the first place, an entire absence of any ge-
neral enfeebling - condition sufficient to account in
any degree for the occurrence locally of gangrene—nay,
the patient was stout, well nourished, and of good
health. The erythema, at its first occurrence, was
an active one, it was of good colour, the reparative
process was active. The co-existence of gangrene due
to a general lowering of vitality, and of activity in
the local circulation with rapid repair, involve a mani-
fest contradiction the ome of the other. On this
ground alone 1 deny that the affection was produced
naturally. Then, on the other hand, suppression, not
merely retention, of urine appeared in three weeks,
together with cystitis, severe vomiting, &c.—symptoms
at once referrible to the absorption of cantharides, and
its action upon the urinary organs: hence the bloody
urine. In addition, the patches of disease sometimes
only ‘reddened, and did not slough. Then the rapid
destruction of tissue, the general symptoms bearini no
sort of relation to (wholly unaccounting for) such kind
of destruction; the evident attempt to conceal the
early erythematous stage of disease; the healthy
healing of the sore; the non-assumption by the bed-
sore of the characters of ulcers elsewhere (supposing
the blood to be under the influence of a special poison) ;
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aware of. It occurs especially about the back and sides
of the hands and fingers in those out of health. The
skin becomes red, in little circular spots, from which
the epidermis peels off by a centrifugal death as 1t
were, leaving behind a red dry surface, marked hy
circular ridges of what appear te be normal papille.
The places are many, the disease is chronic and requires
no treatment. It looks simply like the death of the
epidermis, beneath which is scen the reddened derma
marked by circular ridges of prominent papillee. It is
not erythema circinatum ; it is more like a superficial
acrodynia. |

Prognosis of erythema. Erythema when it becomes
chronic is a source of great discomfort; in the more
marked forms the disease lasts two or threce weeks. In
B. leve and E. paratrimma, the prognosis is that of
the general malady present.

Diagnosis—Erythema is known by its superficial
character ; the redness disappearing by pressure; by
the peculiar change in the colour of the circumference
of the patch from bright red to purple, the absence of
marked itching, heat or tension, or burning, its general
circumseription, little tendency to spread, patchiness,
but slight elevation. Erysipelas differs in the shiny,
hot, burning, tense, blushy swelling, the rigors at the
ouset, the tendency to spread, and the implication of
the cellular tissue, the deep (non-rosy) hue. Urticaria
18 known from erythema by the peculiar stinging
sensation ; the presence of wheals, which go and come
In a wondrously capricious and sudden manner; by the
trritability of the skin, easily detected with the mnail or
slight friction. Roseola is something like E. papulatum,
but the general symptoms are especially pyrexial in
the former, rheumatic rather in the latter; the eruption
of roseola is rosy or pink aund of a defined character,
_ often punctate: erythema is generally a partial, not a
general affection like roseola; the latter often assumes
the aspect of measles (lalse measles). E. marginatum
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pends upon some internal derangement, whose type is
muco-enteritis. In these cases, alteratives with chlorate
of potash, in the first instance interpally, are of service,
particular attention being paid to diet; such food as
corn-flour, maizena, and the like, must be forbidden,
and proper nutritive substitutes (Hard’s food) employed
in conjunction with a suitable quantity of milk. Then
locally, zinc ointment, starch powder, bismuth lotion,
weak zinc lotions, the calamine lotion, given in the
formulary, and lastly, if chronic, weak solution of
nitrate of silver may be used ; syrup of iodide of iron
and cod-liver oil are also called for.

In the erythemata dependent upon general causes
we have to remember the effect of ingesta ; that a gouty
or rhenmatic habit, disordered menstrual function,
dentition, delicacy of skin, or lymphatic tempera-
ment, are present in greater or less degree. We are
careful to give an unstimulating diet, to forbid spirits,
wine, and beer, to clear out the bowels, and in the early
stage to adopt a saline régime, and tepid sponging
with emollient baths. Tonics are generally demanded ;
if there be any distinct rheumatic symptoms, we must
increase the renal secretions, get the liver to act by
aperients, and then give colchicum (in acute cases) and
1odide or bromide of potassinm with bark. In E. nodo-
sum, aloes and iron in combination are very useful in
the fat, bloated, full-coloured but flabby and stunted
lymphatic subjects, that are often affected. Locally,
the use of an alkaline lotion is all that is needed.

In all cases, if there appear to be an overloaded yet
anemiated state of system, we may combine (saline)
aperients with preparations of iron ; and any neuralgic
tendency is met with quinine.

Bed-sores are best treated by attempting to * harden’’
the skin in the early state by spirit applications, re-
moving pressure as much as possible, in latter stages
by pads, cushions, and water-beds ; and using charcoal
‘poultices or soap plaster spread on soft leather to the
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in diameter. The redness generally lasts a dozen or
more hours. [R. estiva appears, as its name signifies,
in the summer-time: after slight pyrexia and much
local itching, the rose-rash appears on the face, neck,
arms, travelling thence over the body; the mucous
surfaces are affected, and the disease may put on the
aspect of scarlet fever; the rash 1s unattended by
desquamation on disappearance (about the third or
fourth day), but leaves a darkish stain. Sometimes
the »ash 1s very uncertain and irregular in occurrence,
and then the disease is prolonged in duration. It may
be partial only, but always has the roseate hue. The
very same eruption occurs in the autumn, generally in
children, on the arms and legs, in the form of circular
blushes, about half an inch in diameter, but of a dark
hue. This is the £. autumnalis. When the disease
assumes the form of rings (and this is generally ob-
gerved about the buttocks, thighs, and abdomen), de-
veloped from little rose spots, and enclosing presently
a healthy circl of skin, an inch or so in diameter, the
variety R. annulata is present. The concomitant symp-
toms are the same as those of the R. zstiva. Mr.
Wilson describes a variety under the term R. punctata,
in consequence of the punctated aspect of the rash.
It appears to be pretty general, with slight fever and
catarrbal symptoms.

The Symptomatic Group contains species which are
merely rosy erythemata developed in the course of
acute diseases, generally appearing about the arms,
breast, and face, thence spreading over the body. Z£.
vaccinia co-exists with the formation of the vaccine
vesicle, and is accompanied by slight fever. It com-
mences around and about the seat of the vaccination.
In cases of fevers, abeut the tenth day or so, and
indeed whenever the weather is hot or perspiration
free, a number of minute scattered vesicles are likely
to be developed about the clavicles, chest, and neck ;
this is miliaria. It is often accompanied by a rosy
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fluent rose spots, between which the healthy skin is
visible : the spots are largest about the breast, smallest
on the limbs; oftentimes, the surface is dotted over
with rose spots. From rubeola especially it is known
by the absence of catarrbal symptoms, coryza, &ec.;
the want of relation between the febrile symptoms and
the amount of eruption; the absence of epidemic in-
fluence ; the irregular character of the eruption: it is
not crescentic, not uniform, not dark; but irregular,
rosy, and often commencing about the breast or arms
instead of the face: by the circular shape, irregular
course, and frequent limitation to one locality.

In erythema, the shapes of the patches, giving rise
to E. papulatum, E. marginatum, and E. nodosum, are
peculiar ; the colour is not rosy ; the blush at the edge
becomes purplish ; the red blushes are less numerous,
more diffuse; the general symptoms are rheumatic,
and less acute.

In scarlatina, the aspect of the disease is graver;
the fever is marked, the throat is bad, the tongue is
peculiar; the skin harsh, dry ; the rash general, puncti-
form, boiled-lobster like. The progress is more uni-
form, and it can be traced to contagious or epidemic
influence.

In wrticaria, the diagnosis is at once settled by the
discovery or production of a wheal, and the peculiar
stinging character of the local irritation, with the ca-
pricious character of the eruption.

The T'reatment consists in that which is merely ten-
tative: so far as general measures are concerned, in
giving salines, aperients, laxatives, &c., and treating any
special symptoms. Locally, in removing all causes of
irritation— e. g., irritated and tender gums, by lancing ;
acidity of stomach, by magnesia, soda, or lime-water;
intestinal irritation, by ‘alteratives,” such as grey
powder, rhubarb, and subsequent tonics, keeping up
the warmth of the surface, and, if possible, bringing on
perspiration, The surface should not be chilled. My
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irritation of the mucous membrane of the intestinal
tract, whilst on the skin appear what are termed wheals
or pomphi: these are accompanied by tingling and
burning ; they suddenly come, and almost as suddenly
£o, without leaving any stain behind or desquamation.
T'he eruption may attack a small part of the body, or
the wheals may spring up quickly in succession over
a much larger area. %IIIEH.]E may be thus described :
at first a bright flush appears, the centre of this becomes
slightly elevated, and pales, hence appears of lighter
colour; the tint may be rosy, but more generally it is
whitish, These wheals vary in size ang shape ; they
may be linear, bandlike, irregular in outline, or oval;

the white centre, which feels hard and raised, may be

small, and the red halo large, or a large red patch may
whiten at two or three points in its area. In all cases
the accompanying sensation is a hot, tingling, burning
one. Wheals are evoked readily by scratching. The
skin generally is remarkably sensitive, and the applica-
tion of any irritant is followed by the production of
redness or even wheals; so that it is possible by using
the nail of the finger to write one’s name or to draw
figures on the skin, and these are marked out by red
lines or wheals produced at the seat of the scratch-
ings, Much discussion has arisen as to the nature of
wheals. Some affirm that they are produced by Spasm
of the muscular fibres of the skin; others by effusion of
serosity. It is most likely that both these conditions

exist in wheals. Certain is it that there is slight effu-

sion, and the approximation of two scratches in the

artificial production of wheals, and their distancing on

the application of chloroform or cold, seem to indicate
that there is some muscular element in the case. Itis |
probable that the vaso-motor nerves are irritated, the
vascular channels are altered in consequence, effu-
gion takes place, and, in addition, there is spasm of the
muscular fibres of the derma. The occurrence of effi-
slon is well seen when urticaria attacks the face, the
G
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of the larynx is evidently affected ; the swelling speedily
subsides and travels to the body and trunk, and this
very rapidly. It is 3ccnm¥anied by intolerable itching,
and the formation of wheals i1s attended with alleviation
of the general symptoms. Desquamation to a slight
extent succeeds. The substances that generally act as
excitants are shell fish (especially mussels), pork, prawns,
lobsters, oysters; but eggs, fruit, rice, raspberries,
strawberries, mushrooms, cucumbers, coffee, &c., and
the generally-harmless articles of diet, in certain sub-
jects, induce it ; and so may valerian, copaiba, &c.

The chronic forms may result from the acute, or de-
velop out of a state of tolerable health, and without
apparent cause. There is little pyrexia present.

hen the crops of wheals are of pretty long continuance,
the disease is called perstans. In other cases the wheals
are small and very fugitive ; but the skin is irritable
and the itching intense. This is U. evanida. The
name factitious urticaria has been given to that form of
the disease which is easily produced by mechanical
irritation, and is not idiopathic.

In persons broken in Eezﬁth, especially by intempe-
rance, the urticated patches are raised, in consequence
of the implication of the subcutaneous cellular tissue,
in patches about the size of a nut or walnut; they
show themselves on the limbs, and possess the especial
feature of urticaria—viz., quick appearance and disap-
pearance, or intermittence : it is called U.{uberosa. In
some cases there is swelling and apparent cedema of the
cellular tissue—now here, now there; but the wheals
are more or less scarce and occasional. The redness,
the heat, the tingling, and swelling exist, but it is
only the accidental appearance of the wheal that dis
closes the true nature of this variety, called U. sub-
cutanea (Willan) or awdematosa (Hardy). IEven here
capriciousness is marked ; the cedema goes quickly.

n some cases, in elderly people, who are apparently
in good health, urticaria may assume the characters of
G2
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edema being due to the escape of fluid from a “ cluster.
of capillary loops springing from a common stem, and
under the influence of a common nervous twig.”

Now what is the sequence and nature here of the phe-
nomena ? A morbidly sensitive skin ; irritation applied :
spasmus of the muscular fibres of the skin, and also of
the capillaries, with subsequent dilatation. Hence
hypersemia, or redness, escape of serosity elevating
the central part more than the outside of the lines, °
the whole constituting what is termed a ‘‘wheal.”
The tissues are passive, it is an altered state of circula-
tion following nerve disorders; the altered condition
of the nerves of the skin is the basis of urticaria, and the
disordered sensation, burning, tingling, &c., preceding
eruption, indicate as much. Granted this, it is easy
to sse that wheals may be evoked in many ways, (1)
by local irritants, (2) by the circulation of acrid or
eflfete products in the blood, which, coming to the sur-
face, become oxidized and more active, and (3) by reflex
rritation. Under the first head, or local excitants, rank
the acarus, fleas, bugs, mosquitoes, lice, flannel, the
contact of numerous other irritants, such as “ jelly-fish.”’
Under the second head must be placed those changes
in the blood induced by gout, rheumatism, or disordered
digestion, the circulation of medicinal substances, such
as valerian, copaiba ; and under the third, pulmonary,
gastric, uterine, renal disorders, mental anxiety, and .
emotions of various kinds. In all these cases there is
an influence that directly plays upon the disordered
susceptibility of the cutaneous nervous plexus. Urti-
caria mostly arises, however, from stomach disorder,
and the nature of the latter is such as to lead me
to imagine that the solar plexus is oftentimes in-
volved, the mucous surface being morbidly sensible to
even ordinary ingesta, fish, beer, &c. In very many
cases the urticaria is uot due so much to the circula-
tion of any irritating substance or product, as to the
reflection of impregsions made on the stomach. We
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diagnostic. I have seen it mistaken for scarlatinal
rash; but the error was soon detected by irritating
the skin and the appearance of wheals. The eva-
nescent character of the wheals distinguishes urticaria
from the erythemata; and in the instance of lichen
urticatus, there are pruriginous papules and few
wheals, the eruption is of smaller size, feels hard and
more persistent ; the disease is really a compound of
lichen and urticaria. It is the peculiarly capricious
character which distinguishes urticaria. U. tuberosa
wants the regular and persistent course, the lividity,
the soft feel, the oval shape of erythema nodosum.

Treatment—Thoroughly unsatisfactory is the treat-
meunt of urticaria laid down in books. ¢ Correct any
digestive disorder, improve the gemeral health, and
use remedies to allay itching, is its sum and sub-
stance.”” We have to deal with a sensitive skin ; first
of all it is our duty to prevent that being in any way
directly irritated; flannels should be removed, the
utmost cleanliness should be observed, no sudden
change of temperature should be permitted to play
upon it, either by way of exercise, draughts, or the
like. Then we seek to soothe it, by emollient and
alkaline baths, anointing it if possible with oil. We
should seek to relieve the skin, to give it rest by throwing
more work on the kidneys, and by the exhibition of
saline aperients. Then we must prevent the circula-
tion of effete products, urea, uric acid, and control all
kinds of disorder which may be reflected on to the skin,
and lastly, tone up and Iull by anodynes the nerve
paresis. These are the principles of treatment. I
find urticaria one of the most difficult and unsatis-
factory of all diseases to cure. The acute are more
satisfactory to treat than the chrouic cases.

The following is a rdsumé of what appears best to
be done :—

_U. febrilis.—In simple cases, saline aperients, milk
diet, no stimulants, alkalies largely diluted, alkaline
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tical information already quoted, as to the frequency
of the disease amongst the general population, it
would seem that no excessive proportion of pellagrous
persons exists amongst the insane, they are attacked
in common with those amongst whom they live, and
M. Brierre de Boismont has recently given it as his
opinion that the pellagra is not due to insanity. The
converse proposition is however true. In about 9 per
cent. the pellagrous have some definite form of lunacy.
But other causes are assigned for the disease; the
one that finds most favour at the present time, is the
use of diseased (ergoted) maize, as food by the people.
Now, it has been objected that pellagra is not known
in parts where maize is largely used—for example, in
Southern Italy, Sardinia, and Burgundy, the people
are not pellagrous, though they use maize largely.
This may be in part due to the use of a mixed diet,
but it is also asserted that where pellagra is present |
the maize used is diseased, and where the disease is
absent, the maize is sound and unaffected. So that those
who dry their maize, and keep it dry, escape disease,
whilst others even in the same district, who do not
properly preserve maize, may be affected. This seems
to have been made out. Generally after wet and un-
healthy seasons, the grain is liable to be attacked by a
fungus, the Sporisorium maidis; the maize, if it be
not properly dried, undergoes change by the action of
the parasite. Undoubtedly pellagra is most common
after wet and unhealthy seasons. But it is still asserted
that part of the cause is poverty, misery, bad hygiene,
malarious atmosphere, bag water, and uncleanly habits ;
for these must deteriorate the general health; and
then there is the exposure to the sun and the dry
atmosphere of the summer time. Unhealthy seasons
affect man as much as the vegetable world; and
the diseased maize, if it be not the efficient cause, is
a certain index that the atmospheric and other external
conditions that play upon m.n are none of the best.
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for it has been shown that when rye, rice, or sorgho,
are used, the population do not suffer from pellagra
though those grains are still more deficient in azote
than maize. He finally arrives at the conclusion, that
the essential cause of the disease is the consumption
of maize which has been imperfectly ripened or has
undergone changes after being gathered, thus adopting
the views of Ballardini, as advocated in the thesis of
M. Roussel, and desecribed by Dr. Peacock in a former
article of this Review.”* Dr. Typaldos explains the
recent occurrence of pellagra in Corfu by the fact
that within the last thirty years in Corfu the vine has
been cultivated at the expense of the maize, which
in consequence 1s largely imported from Albania, Ro-
magna, and Naples. This is, however, as good as
that grown in Corfu ; but grain is also obtained from
the Danubian provinces, and as it has to undergo a
long sea voyage it is considerably damaged and often
mildewed. That from the Danube constitutes by far
the largest part of the grain used in the island. Much
of the grain sold is diseased, and those are specially
pellagrous who use it, Dr. Typaldos finally remarks,
that in 1857, a cold and wet season prevailed in Corfu,
the grain was imperfectly ripened, and an epidemic of
pellagra followed amongst those who consumed the
unwholesome grain.

Morbid Anatomy.—Our knowledge on this point is
deficient. The brain is atrophied, the arachnoid
opaque, the spinal cord congested, and serosity effused
around it ; the liver is fatty, the lungs congested, and
the tissues generally anzmic, and there is thinning of
the mucous membrane of the intestinal tract.

As to the nature of the disease, if altered maize be
the cause, itis “an ergotism.” I cannot quite shake off
the impression that malarial influences have something
to do with the cause, but I admit I have no facts to

prove it a sound one.
* ¢ Brit, and For, Med.-Chir, Review.,”
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gastric symptoms. I have seen herpes zoster come on
during its exhibition, and some think that it may give
rise to this disease, but I am not disposed to believe by
any direct influence, but that out of the changes that
its use induces a condition may be brought about
favourable to the occurrence of zoster.

lodine sometimes Fruducea erythema of the face, and
local inflammation of course.

The friction of eroton oil into the skin not unusually
gives rise to an erythema of the face. I have been in
the habit of using this topically and extensively for
certain forms of dyspepsia, and I have often seen this
erythema of the face occur in a symmetrical manner,
lasting for a few days, with distinct heat, and this
where there could have been no direct application of
the remedy to the face.

Bromide of potassiwm may give rise to erythema
and swelling of the nose; at least in one case this ap-
peared to be its constant action. In the experience of
those who have given the drug largely, an ecthymatous
eruption may follow its use ; but this is probably due to
its “lowering” or * liquefying” action, as in the case
of iodide of potassium, which may induce purpura in a
predisposed subject, and of course the erythema and
other symptoms of iodism,

Belladonna produces a rash of rosy hue, fever, and
a dry throat, with, of course, dilated pupils, whatever
may be said to the contrary. Dr. Fuller has denied
this, but I cannot but think, especially having regard
to the large doses he has given without effect, that his
extract has been inert. I am confirmed in my opinion
by several communications from eminent physicians.

Copaiba induces a rash well described by Judd in
his work ; a rosy erythema, of “ pumiceous” aspect, as
though the skin had been bitten by insects.

Arnica may produce erythema and swelling of the
part to which it is applied, and excite acute eczema.

Sulplur, in some cases, gives rise to a dry, red, dirty
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CHAPTER VIII.
CATARRHAL INFLAMMATION, OR ECZEMA.

I coxsipEr it very necessary to give a pretty full ac-
count of eczema, because I venture to hold opinions
which coincide with those of Willan, and are therefore
opposed pathologically to the views of almost every
modern authority and writer upon the subject. I am
compelled to this from a conviction, long founded, fre-
quently re-examined and tested, but which seems to
me more than ever to be in accord with clinical facts.
I will first state what eczema appears to me to be, and
then append and examine the views of Hebra and
others. Typical eczema is an acute inflammatory
disease, characterized especially by an eruption, in con-
nexion with more or less superficial redness, of small
closely-packed vesicles, which quickly run together,
burst, and are replaced by a slightly excoriated surface
that pours out a serous fluid, which dries into crusts
of a bright colour, and of moderate thickness. The
crusts are composed of blastema, pus-corpuscles, epi-
thelial cells in an ill-developed state, and granular
matter of an inflammatory and fatty nature. ‘The dis-
charge has the very peculiar property of stiffening
linen. The vesicles appear in successive crops, and may
prolong the disease for an indefinite time. They are
attended with itching and local heat. The skin is irri-
table, occasionally excoriations or crackings of the part
occur, the true skin itself is somewhat infiltrated, and
sometimes the parts around the patch inflame, pro-
bably from the irritating nature of the discharge. The
patches form on various parts of the body, are of variable
H
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siderably. It is often short, often long, according to
the extent of the succession of vesicles. When the
disease is extensive, pyrexia is marked.

E. rubrum is the inflammatory form ; the general
symptoms are often severe, the headache, fever, thirst,
and foulness of tongue, are decided ; locally the part
18 ‘“hot, tumefied, red, and shining,”’ and upon this
vesicles (which may require the use of a lens to detect
satisfactorily) form, and soon become confluent. They
speedily burst, give exit to their contents, which de-
siccate, and give rise to yellow or brownish scabs; the
secretion 18 ichorous in character, and causes consider-
able irritation to any surface around with which it comes
in contact. The whole patch becomes excoriated, the
burning pain is often very severe, and the disease
ﬂgreada. It is generally observed about the flexures
of the body, in the thigh, the groin, the elbow, the
axillze, and about the wrists; sometimes it is partial,
or it may run more or less over the general area of the
body. K. rubrum varies in degree; when it is very
severe, the amount of discharge 1s large, the crusts are
thicker, the surface is more inflamed, and excoriated
to a high degree. The transition from the simple to
the inflamed eczema is easy. E. rubrum is apt to
become chronic in old people; when it occurs about
the legs, is often the starting-point of ulcers.

Liezema Impetiginodes—This is eczema occurring
in a lymphatic or debilitated subject, especially young
children, and since there is more or less of a pyo-
genic habit present, the corpuscular element in the
secretion is 1n excess. It is therefore often styled
a pustulo-vesicular disease. The general symptoms
are much the same as those of eczema rubrum, There
are, locally, a good deal of inflammatory heat and
redness; the vesicles which appear contain a serosity,
which is speedily mixed with purulent secretion. The
discharge and subsequent drying of this tenacious fluid
forms irregular greenish-yellow thick scabs and crusts,

H 2
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often regarded as the same. In the former the scali-
ness is secondary ; in the latter (pityriasis), a primary
form of disease—two totally different conditions.
Ulceration occurs after eczema: should that be made
a variety ?

We find, then, clinically, that in some cases the
“discharge ”’ feature of eczema is not so well marked
as in others. It may be abortive, and then the erythe-
maftous aspect may predominate, the exudation may be
slight, and only raise the cuticle into what appears to
be papulation; or pus may be readily produced, or
the secretion may quickly be re-absorbe:l, and scales be
Emduced or fissuring result at an early stage. It has

een therefore said that eczema may commence as an
erythema, a papulation, a vesiculation, a pustulation,
a squamation, or a fissure. I deny it. Any of these
stages of inflammation and its results may be quickly
arrived at or specially preserved, but in all cases the
tendency is to the outpouring of a large quantity of
serosity of special quality from the skin. This neces-
sarily tends in thefirst place to the uplifting of the cuticle
by the serosity—i.e., the production of vesiculation,
which is rapidly over, because the cuticle bursts, and
discharges the fluid ; but the tendency to free secretion
exists, and is the main feature in the disease. (This
18 “catarrhal ”’ inflammation.) And this vesicular stage
18 generally passed when the disease comes under the
notice of the physician, though vesiculation may, with
care, be made out at the edge of a patch which is on the
increase. It is manifestly unfair to estimate its value
or probable occurrence in a disease which is stationary
or in progress towards recovery.

But there are certain other varieties mentioned in books
which must be briefly described. In the first place
E. infantile. "[his has the characters of eczema rubrum
and eczema impetiginodes more or less combined.,
There can be no doubt that it is a very obstinate and
severe disease. We often see this Harm of eczema
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riasis is gone through. The disease is often very
obstinate.

2. K. faciei, is often an extension from the scalp,
the secretion 1s free, and forms large crusts, generally
on the forehead, but also the cheeks and chin, the con-
junctivee are often red and tender, itching is trouble-
some. The disease is mostly symmetrical, and do=s
not present an uniform aspect; here it is inflamed and
red, here it 1s crusted over, here pustular, and here
cracked, perhaps. Like the E. capitis, it is-often con-
founded with seborrheea.

3. K. awriwm, is another sub-variety. The ear is red,
swollen, tender, hot, and tense, the vesicles are often
very well developed, and the discharge free, drying
into crusts, which after falling, leave behind a dull red
surface. The disease often extends into the meatus,
causing swelling and blocking up of the passage. More
frequently, E. awium takes on the aspect of E.impe-
tiginodes, then the ear gets hypertrophied, and small
abscesses are formed. In old people the ear is often
affected, in these the disease is very obstinate, and the
surface is dry and fissured.

4. B. mamme is observed during lactation more
especially, and is confined to the female sex. It is
observed around the nipple, and the degree of inflam-
mation varies : sometimes it is slight, at other times
the aspect of impetigo is assumed, and there is often-
times a tendency to the formation of fissures, with
subsequent infiltration, and threatening abscess forma-
tion in the lax cellular tissue beneath. The nipple is
hot, tender, and often bleeds. Hardy says it arises
out of three conditions; in fat people, during lactation,
and in scabies, and he believes correctly that it is an
excellent diagnostic sign of scabies.

5. . manuum et pedum is chiefly remarkable for
the peculiar tenacity and persistence of the vesicles,
due to the greater thickness in those situations of the
cuticle, The disease assumes mostly the aspect of






PATHOLOGY OF ECZEMA. 105

and ordinary ringworm of the surface. In regard to
eczema and lepra, the diagnosis is determined by the
presence of eruption elsewhere; and the parasitic
variety of eruption is known by its ringed character, the
papule-like edge of the extending disease, the clearing
centre, and the microscopic detection of the fungus.

Pathology—And now [ proceed to give the views of
Mr. Wilson, and of the French and German schools, in
regard to the nature of eczema.

Mr. Wilson includes under the term ‘‘eczematous
diseases,” eczema, psoriasis (chronic eczema), pity-
riasis, lichen, impetigo, gutta rosacea (or acne rosacea),
and scabies.

In the French school the existence of a *dartrous
diathesis " is recognised and insisted upon, more es-
pecially by Hardy. It includes eczema, pityriasis,
psoriasis, and lichen, as different expressions of one and
the same habit of system. Hardy’s definition runs
somewhat thus:—Dartrous affections of the skin are
such as possess different elementary lesions, which are
non-contagious, often transmitted hereditarily, recurring
frequently, possessing a tendency to spread into new
localities, accompanied by itching, chronic in course,
leaving behind in process of cure no cicatrices, though
accompanied by slight ulceration, and due to a special
blood state, sui generis. The three chief features are,—
hereditary transmission, the tendency to recur, and to
spread. The general health is apparently good, but
uot in reality ; the surface is dry, the perspiration is
effected with difficulty, pruritus is common, especially
about the anus, the skin is very sensitive, ant{’ easily
affected through local irritants. The general predis-
ponents to eruption are—the use of alcohol, coffee,
seasoned aliments, &c. The local eruptions may be
vesicular, papular, or squamous, and these are often
associated. Once developed, the eruption has a ten-
dency to affect several parts, and it is generally sym-
metrical, subjective sensations are aggravated at night,
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A. B. Buchanan have founded another classification of
eczema, as follows:—(1) E. erythematodes; (2) E.
%apulatum (including lichen simplex and prurigo); (3)

. vesiculosum (the E. simplex of authors) : (4) E. pus-
tulosum, or E. impetiginodes (impetigo included); (5)
E. rimosum (the E. fendillé of the French.)

To take these in order. The ‘“dartres” I cannot
understand. I find Hardy saying that a disordered
shedding of the epithelial scales (true pityriasis), an
hypertrophy of the papillary and epithelial layers of
the skin (psoriasis seu lepra vulgaris), a catarrhal
inflammation, characterized by the free exudation of a
peculiar serosity (eczema), and ‘‘ fibrous™ inflammation
of the skin (lichen), seated mostly in the papillary layer,
belong to one and the same class. I find Hebra includ-
ing a neurotic, 7. e., prurigo, a parasitic, 7. ¢., scabies, (and
a vesicle, per se, 1s no evidence of eczema), and a disease
which he calls eczema, and which is made to include
lichen and pityriasis rubra—all dissimilars in toto—
under the one term eczema. I say it is a negation of
the commonest principles and data of general pathology
to do so. Willan, from clinical cbservation, noticed that
there was a disease in which free secretion of a marked
and peculiar kind took place, in which there was a
tendency to vesiculation, and he marked it out most
definitely. That observation was true, and vindicates
the claim that Willan has to be considered as an acute
clinical observer, and I attempt to explain by the light
of modern research the trueness of the position he took
inregard to the description of the disease which he called
eczema. I have thus taken only the clinical view of the
matter. With regard to the anatomical seat of eczema:
this is somewhat special. It isthe upper portion of the
derma and the Malpighian layer: and free secretion is
Embabl y favoured by some attractive influence exerted

y the cells of this part. The pathological type of
eczema is that of  catarrhal inflammation.” It is thig
which makes eczema as I describe it so very distinct.
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Diagnosis.—]I hold, of course, that the main feature of
eczema is the presence of a peculiar ‘“ discharge,”’ which
driesinto thin yellow crusts. However long-standing any
case of eczema may be, it will always furnish sufficient
evidence in its history of the fact of its being a moust -
disease. If we attend to this point we shall very soon
discover (what 1 have repeatedly insisted upon as an
important clinical fact) that in the vast majority of
cases the disease has existed a long time before it comes
under the notice of the practitioner; that the early stage
is rarely seen, only in those cases in which the disease
is general and severe and the constitutional affection is
sufficiently grave to compel the patient to seek for
medical advice at once. The vesicular stage conse-
quently rarely comes under the eye of the physician.
Ask the patient closely as to antecedents and he will
often state that the disease began with reduness, that
then little bladders or watery heads formed, and the
surface began to “ weep” or “discharge.” Where eczema
18 on the increase one may detect the vesiculation at the
edge of the patch. It isthe * catarrhal’” aspect of the
disease which I regard as so “characteristic.” There
18 as much difference between eczema and lichen as
there is betwixt bronchitis and pneumonia ; and there
18 this additional distinctive mark of eczema, that the
application of irritants will mostly evoke * discharge ;”’
there is a capacity for discharge always present that is
absent in other similar diseases. There are many
diseases confounded with true eczema ; these vary ac-
cording to the stage and “age ”’ of the eczema. Acute
general eczema may be mistaken in the first place for
one of the acute specific diseases, in consequence of the
E}'rexia which is sometimes present. The redness, too,

as a somewhat punctated appearance at its earliest
stage, but very quickly all doubt vanishes by the fact
that the eruption is clearly out of all proportion, as
regards severity, with the pyrexia. The patient is not so
ill as he or she would be 1f the case were one of zymotic
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alone ; the skin peels off in a thickish layer, leaving
behind a reddish more or less tender surface, which does
not crust over but simply dries. If the disease be at-
tentively examined at the outset, the fluid will be seen
to be perfectly clear (not milky), and to be distending,
as I believe, the perspiratory ducts, escaping thence
beneath the upper layer of the cuticle ; it 1s an idrosis,
an acute outpouring of fluid by the sweat glands, ac-
companied by an inflammatory condition, and as a
consequence, death of the upper layer of the cutis.
The disease is always classed with eczema. The treat-
ment, however, is somewhat different. In scabies the
vesicles are scattered, not confluent; they are acumi-
nated, and present the well.known furrow, at whose
end the acarus lies imbedded and may be detected.
There 1s no inflammatory base as a rule. Eczema may
- be interdigital, and then lead to confusion; but in
scabies the eruption is seated on the anterior surface of
the forearm, about the breast, abdomen, the buttocks,
and the penis; on the feet, pustules (impetiginous and
ecthymatous) are present, the itching is intense at
night, but relieved by scratching. In scabies crusts
contain acari. In the more chronic, the pustular, and
scaly stages, the similarity of eczema to other diseases
is a frequent occurrence. Where the body generally is
affected confusion may arise in the case of general
psoriasis, pityriasis rubra, and pemphigus foliaceus.
The distinction between general eczema and psoriasis
13 a matter of daily necessity. The history of *dis-
charge” in the eczema case is here the great gnide.
An eczema 8o severe as to cover nearly the whole body
could not be without the “ characteristic” discharge at
the outset of its course. The scales are epithelial in
lepra vulgaris, and only partially so in eczema, in which
the crusts are also made up of blastema, granular cells,
pyoid corpuscles (inflammatory products). The disease
in lepra vulgaris, seen generally very clearly on the
elbows and knees, or head, is an hypertrophy chiefly of






R i i BERSE

DIAGNOSIS OF ECZEMA. 113

formed not so much by discharge as epithelial scales as
seen under the microscope. The detection of a fungus
should settle the diagnosis. Seborrhcea sicca or squa-
mosa, and even seborrhea oleosa is mistaken, 1 believe,
generally for eczema. There is in ordinary seborrhcea
no ‘“ discharge ;" there is a red surface which becomes
covered over with little dirty yellow flat crusts, which
are made up of fatty and epithelial matters, and on
these being picked off, which may be done pretty
readily, the surface beneath is seen to be red, dry, not
unusually hot: the sebaceous follicles, moreover, being
somewhat distended and prominent. In other cases the
sebaceous flux may be of a more oily nature, and then
there is less crusting. There is a discharge, but it is
fatty, and there is not the crusting of eczema, and the
sebaceous glands often atrophy somewhat. But this
form of seborrheea may take on the aspect of eczema
faciei, the naked-eye difference between the two being
the peculiarly oily, honey-like character of the discharge
in seborrheea, and the absence of “ crusting’’ which we
would expect, having regard to the amount of discharge,
were 1t eczema.

Lichen circumscriptus and lichen agrius may resemble
eczema ; the distinctly papular and the non-catarrhal
nature of the former should suffice for the diagnosis.
Lichen agrius, or inflamed lichen, has “discharge’ no
doubt, but it is not followed by the light yellow crusts
of eczema, the patch is thicker, harsher, the scalin
more epithelial, the skin generally more infiltrated than
n eczema. I have no objection to regard lichen agrius
as including those cases in which lichen and eczema
occur together, and which we know as lichen eczema-
todes or eczema lichenodes, particularly as the treat-
ment 1s the same as that of eczema rather than lichen ;
but this I do say, that you may have an inflamed lichen,
simulating but distinct from true eczema, in the same
wua]y that you may have an inflamed and exuding lepra
vulgaris which looks like but is not eczema, and whose

I
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but I know it also does harm when pushed beyond
reasonable limits, and I regard it as positively unjus-
tifiable to give courses of the drug for two years or
more. In chronic eczema, with marked infiltration and
induration of the skin, a mild course of bichloride of
mercury with bark is of infinite service; and I fully
agree with Dr. Frazer on this point. My maxim is,
treat the patient as well as the disease. So varied are
the deviations from health, that it is impossible to give
more than an indication of the line of procedure in
eczema, taken as a whole. I would refer lastly to the
- value of purgatives and diuretics. In eczema, espe-
cially, purgatives are of use; they may act, and do, as
derivatives from the skin, where discharge is {ree, and
in all the more serious and inflammatory forms they
should be given in conjunction with tonics. In the
same way diuretics are useful over and above any
general alkaline action they may have.

Local Treatment.—If there be one thing more ne-
cessary to impress upon the minds of students, il is
this, that the skin of an eczematous subject is a very
sensitive and irritable one, therefore the main plan of
treatment, as far as local measures are concerned, is
to soothe and to allay irritation. In a large number
of instances, local remedies suffice for the cure of
eczema. The routine is to use either zinc or some
mercurial, or other irritating, ointments, and I believe
that in a good proportion of cases, the disease is made
worse by the use of irritants. In acute general eczema
the hyperaemic cutis is, as I have said, very sensitive,
and the disease being inflammatory, we must rest,
protect, and soothe; this is most important in the
exudative, and less so in the scaly stage. And other
guides are the sensations experienced by the patient—
the feeling of burning should make us very cautious in
the use even of stimulant remedies. Water-dressing is
useful at the outset, but the best plan if there is much
8welling is to lightly bandage with a lotion containing a
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chloride of mercury ointment acts very efficiently.
Where thickening and induration finally remain, these
may be regarded as secondary and ordinary results of
congestion, and should be treated accordingly by
revulsives. I often use a strong solution of nitrate of
silver (Dij), in nitric ether (3j), ointments made of the
pyroligneous oil of juniper (3j vel 3iij ad 3j adipis),
or should that not suffice, iodide of mercury ointment
(gr.v—xvto 5j). I cannot say that “ English skins,”
bear satisfactorily the ‘‘tar treatment” of Hebra ; by
adopting it I have often disgusted my patient, and am
not disposed to push it in future. The above line of
procedare holds good in the case of children; but here
in addition an absorbent powder is serviceable. It
may be made of oxide of zinc and calamine powder and
starch in equal parts. Iprefer a lead or calamine lotion
with exclusion of air, and at night a layer of elder-
flower ointment, to anything ¢lse as simple applications
in eczema infantile.

The calamine powder I speak of is not that of the
shops. None should be used save that which has been
repeatedly washed, and very assiduously rvolled or
ground to an impalpable powder, otherwise it acts as
an (gritty) irritant. When eczema is general, other
local measures are called for, and foremost amongst
them stand alkaline and gelatinous baths, separately
or conjointly, if there is very much * soreness.” Car-
bonate of soda four ounces, and three pounds of clari-
fied size is that I most usually order in the early
stages ; in other cases, where the irritation is great, a
“size”’ bath may even be advisable. Where there °
15 free “discharge,”’ and the patient is much dis-
tressed by the heat and irritation of the surface, we
may make a thinnish paste with common whitening,
and paint the surface freely over from head to foot,
if necessary night and morning, taking care to keep
the body as curfas possible in regard to the bed cover-
ings, whilst seeking by aperients and diuretics to
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apules are red, smallish, and more or less pointed,
})astiug a week or so, and followed up by the develop-
ment of others; they are usually seen on the back of the
hand, the outer aspect of the forearm, the neck, and
the thighs: there is a good deal of itching. This
form may last for weeks and months. The disappear-
ance of the papules gives rise to a little desquamation.
The skin generally is dry, thickened. L. circum-
scriptus 1s present when the papules are collected to-
gether into little round or roundish elevated patches ;
the border is well defined and papular, the surface
elevated, rough and dry to the feel ; its area increases
by circumferential enlargement, and its centre presently
clears somewhat ; there are generally several circles,
and their most usual situation is the back of the
forearm or the hip; at other times the back of the
hand or calf may be affected. The patches after a
while get more or less scaly, or inflamed and cracked,
simulating eczema, or in consequence of the centre
healing, assume a circinate form; but the history, ab-
sence of moisture, and the dry red base of derma, are
distinctive. When several patches run together and
form bands as it were, the disease is named lichen
gyratus (Biett) : this is nothing more than the co-
alescence of several circles of lichen circumscriptus.
Lichen agrius, or the inflamed form of lichen, differs
from the above in the presence of secretion, and hence
approaches eczema ; but it is, as its name implies, an
acute inflamed lichen. It commences with fever, more
or less marked, headache, pains in the limbs, stomach
derangement, and the like; some of these may be
absent. The local manifestation consists of clustered
or closely-packed red papule, accompanied by intense
itching and burning, causing the patient to scratch vio-
lently; this in its turn sets up additional irritation,
the torn and excoriated papule are inflamed, and
exude a thin fluid; the wEn]e patch thickens, fis-
sures, and becomes covered over with thin scales, not
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producing hard, large flat papules, nearly the size of
split peas, perforated in their centres by hairs. In the
last case 1 had under my care, in consequence of the
number and close packing of the papules, there was a

atch over the whole inside of the leg from below the
Enee to about three inches above the ankle: on the
other limb the disease was not so far advanced ; each
papule was covered by what appeared to be a largish
adherent scale. This was made up of epidermis cells.
The patch was elevated sensibly, felt dense, and was
dark coloured. I have seen other cases of the kind.
There was in one case severe, and in a second scarcely
any, itching, It might well be called lichen planus,
but differs, as we shall see, from lichen ruber of Hebra,
which is not seated solely at the follicles. Lichen
gilaris then is “fibrous inflammation” seated at the

air follicles, the effusion of plastic lymph taking place
around the follicular walls, and producing according to
1ts degree, more or less well-marked and distinct papu-
lation, each elevation being perforated by a hair. Tt
must not be confounded with pityriasis pilaris, which
is merely a desquamation of cuticular cells into, and
distending, the hair follicles, preventing the formation
of the hair, and producing a blocking up of the follicles,
the collected cells forming ““ a knot” in the upper part
of each follicle, and constituting in scrofulous subjects
what Hebra describes as lichen scrofulosus, a distinct
form of disease which, according to Hebra, shows itself
by the appearance of little elevations, abodt the size
of millet seeds, either pale, oryellowish, or brownish red,
never vesicular; always grouped, sometimes in circles
or segments of circles. The parts which have been
papular after awhile appear to be covered with a
number of little scales; the patches itch slightly, but
not being geratched, are not excoriated nor diseoloured
by blood. These patches remain in the same state for
a long time, and undergo no further changes than ex-
foliation and involution. The disease is limited to the
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readily accounted for by the blocking up of the hair
follicles into which the sebaceous ducts open, and the
resultant inflammation, favoured by the diathesis: the
cicatriclal marks left after the disappearance of the
acne spots being due to atrophy, which is one of the
most usual events in struma. The cure by cod-liver oil
is one of the strongest arguments in favour of this view.

Lichen ruber is really, as far as 1 know, a true
lichen, but I am not certain that the disease occurs in
this country, save to a slight degree. According to
Hebra it has three stages :—1. In which are papules,
millet size and discrete, covered with fine scales, not
clustered, not irritable, and thevefore not scratched and
excoriated ; not general, but confined to one panrt,
mainly the limbs, keeping their original size and not
themselves enlarging. 2. In which a patch is formed
by the springing up of new papules in the intervals of
the old ones, the patch being dull red and covered with
scales. 3. The whole skin gets red and papulated
and at length cachectic; it desquamates iu flakes.
The nails become brittle and thickened. There is not
much itching. The whole skin thickens and cracks
from the muscular movements, and what is of impor-
tance as effecting the determination of the nature of
the disease, this latter state affects especially the
palms of the hands, soles of the feet, besides the fingers
and toes. “On examining thin sections of the skin
with the microscope, the chief morbid change which
has been discovered is in the root-sheaths of the hairs.
As is well-known, the root-sheath, in its normal con-
dition, is a cylindrical tube, surrounding that part of
the hair which is embedded in the skin. In cases of
lichen ruber it is changed into a funnel-shaped body
pointed below, expanding towards the mouth of the
sac, and looking as if it were made up of several hollow
cones, loosely included in one another, and having the
hair in the middle. Besides this, the cutaneous pa-
pille have been found to. be enlarged, and the vass
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of the disorder of the circulation. I should therefore
take lichen tropicus away from its present position,
and place it amongst the disorders of the perspiratory
glands. To recapitulate. Under Group I., or uncom-
plicated lichen, I rank lichen simplex, circumscriptus,
gyratus, agrius, pilaris, rober, transferring lichen
scrofulosus to pityriasis pilaris, and lichen tropicus to
disorders of sudoriparous glands, and this leads me,
before mnoticing the second group—viz., mixed or com-
plicated lichen, to speak of the

Pathology.—Now one of the broad distinctions
between lichen and eczema is the entire absence of
discharge in the former and its presence in the latter.
Very many different opinions have been held as to their
anatomical seats. It has been said that the little solid
elevations of the skin which we call papule are seated
at the sebaceous glands; others affirm that they are
due to hyperseemic follicles, with subsequent effusion ;
others that they are enlarged papule of the skin. Now
In some cases, where chronic irritation exists, it is
very common to see congestion of the sebaceous follicles,
as 1n scabies ; in others the follicles become inflamed
and prominent. These conditions give rise to eleva-
tions that look like papule, but they differ from the
bard, pale, or slight red papula of true lichen, which is
produced by an effusion of plastic lymph into the skin,
especially its papillary layer; and this effusion is
not limited, but is general, so that in well-marked cases
of lichen the whole integument is dry, harsh, dis-
coloured somewhat, tougher than usual to the feel,
contrasting strongly with the thin, light, delicate skin of
an eczematous subject. As far as microscopic examina-
tion has gone this has been shown to be true, the
vessels of the papille may be dilated, the papillee them-
selves hypertrophied. Xven in lichen the irritation
set up induces turgescence of the sebaceous and other
glands, especially in lymphatic subjects: but these phe-
nomena are only accidental to true lichen, It will now

K
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tion of papul®, or elsewhere: hence we may have as
separate existences, hard, livid, flattened papules; or
ordinary papules with purpuric spots—a mixed, not a
confused eruption. The characters of ordinary lichen
may be seen elsewhere—on the arm, for instance.

rognosis is not grave. Lichen circumscriptus and
Iichen agrius are often very obstinate, so 1s so-called
lichen pilaris and lichen occurring on the face. As a
rule, the simple forms get well, with proper treatment,
in two or three weeks.

Causation is supposed primarily to be due to the
existence of a peculiar (dartrous) diathesis, but of which
I know and can comprehend nothing. Lichen appears
to be most apparent in the nervous temperament in
summer time. It attacks all ages, and 18 evoked by
local and reflex irritation, by a deficiency of alkali in
the system ; irregularities—mental, physical, alimenta-
tive, &c. ; hereditary tendency; certain occupations—
é. g., cooks, bakers, grocers, bricklayers, &c.; by hot
climates. Similarly in this as in other diseases—a
gredispusitinn to disease shows itself by tangible evi-

ence whenever any determining cause unbalances the
resistant power of the system.

Diagnosis.—There are some difficulties here. The
chief points to remember in regard to lichen are the
dry and thickened state of the skin, the presence of

pules, which are always to be found, if the disease
18 1n patches, at its extending edge, their hard feel to
the touch, and their tingling or itchiness. Lichen sim-
plex and scabies may be confounded. Lichen is uni-
form, scabies multiform. In scabies, besides apules
there are vesicles, often pustules, and the papulzl)esa are
- not so closely aggregated ; the eruption also is in the
- line of flexion, not, as in lichen, in that of extension—
€.g., lichen is seen chiefly on the outer aspect of the
arm ; it may occur on the back of the hands and fingers,
but it is not interdigital. Lichen never, except in its
- urticated variety, occurs in the feet ; it is common on
K 2
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and wants its thick yellow crusts: the latter in lichen
are thin, pretty few, and ‘flimsy.” Chronic eczema
never gives rise to such a thickened condition as lichen.

Lichen circumseriptus with its papules ought not to
be confounded with the vesicular or furfuraceous herpes
circinatus, in which a parasite is found; nor with
lepra vulgaris, which is entirely devoid of discrete pa-
pulée, and presents peculiar white imbricated scales, and
as its selective seats, the points of the elbows and knees.

1t is important to remember that scabies may be com-
plicated with lichen, and the latter may be set up as the
result of irritation of scabies. One sees this state
of things very frequently in the hot season—the irri-
tation of a few scabious spots bringing out a pretty
general lichen.

Treatment—The early stages of lichen, when ac-
companied by febrile symptoms, may be treated upon
general principles. Salines, aperients, tepid baths, to
which may be added bran, gelatine, size, and the like,
are proper. In lichen agrius poulticing, rest, and lead
lotion, or an ointment containing watery extract of
opium, lead, and adeps. To allayitching at this stage,
besides the baths, ointments of cyanide of potassium
may be used in the proportion of three grains to an ounce
of lard ; oxide of zine, borax, of each a drachm, cam-
phor ten grains, and adeps one ounce; or bichloride
of mercury or borax lotion. Then, when the disease
has passed the acute stage, we must treat the patient
according to his constitutional bias. In a goodly
number of cases we shall note that he or she is over-
worked, worried, not taking sufficient food and rest, is
annoyed by dyspepsia, and is looking thin and anxious.
In such cases a change from depressing and over
work, the correction of acid or atonic dyspepsia, mild
aperients, and a course of mineral acids and bitters,
will speedily be effectual, the local treatment con-
wisting in the use of mild astringents—zinc and dilute
nitric acid lotions.
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of local application for itching is dilute hydrocyanic
acid a drachm and a half, Brandish’s solution of potash
half a drachm or a drachm, and six ounces of rose
water. Lichen lividus requires the free use of acids
and bark, with good food. In lichen urticatus the
?resence of scabies must be very closely looked after.

have generally succeeded in curing this obstinate
form of lichen by ensuring perfect cleanliness in the
way of linen, giving diuretics, with occasional doses
of calomel, cod-liver o1l, and baths containing sulphuret
of potassium. See Formul=, Nos. 32, 33, 39, 41, 48-52,
58, 60, 72, 106, 122, 124, 126, 132, 141, 146, &c.

STROPHULUS.

This disease, popularly known as the red gum,
tooth-rash, white gum, or red gown, a ‘‘ papular” rash
observed in children, is looked upon usually as the
lichen of infants. It is a disease of acutish aspect,
characterized by the appearance, on the most exposed
Farts, the face especially, but also the neck, arms, and
imbs, of successive crops of little red, irregularly dis-
persed or slightly aggregated, acuminated papules,
intermingled with more or less erythema. The papules
vary in size from pins’ heads to small millet seeds; are
attended with itching, sometimes slight moisture, and
desquamation. There are several varieties, as follows,
according to Willan:—S. intertinctus, confertus,
albidus, candidus, volaticus; and in addition, Hardy
and Bazin have described a mixed form under the
name of S. pruriginosus.

S. intertinctus,—In this variety the papules are
vivid red, and seen about cheeks, forearm, and back of
hands; they are especially characterized by the inter-
mixture of red blushes (erythema), and are intertine-
tured, in fact. It occurs in young infants under three
months generally, and lasts from two to four weeks.
When the papules are numerous and closely packed—
confluent—the name S. confertus is used. There is
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continued scratching. The chief seats of the disease
are the back and front of the chest, the arms, and the
face. The disease looks like a dotting over a dry
harsh surface by pale papules with dark apices (pruri-
ginous). The disease is mostly chronic. It follows as
a consequence of uncleanliness, bad living, the want of
fresh air and proper ventilation in dwellings, and is
frequently seen in hot weather. It 1is easy to conceive
that the nutrition of the skin is very much below par,
and that the disease is in a great measure due to a
disorder of the nervous element in the skin. The
disease is very uniform in its aspect. It is thought
that the prurigo mitis of Willan may be this disease,
which is better named lichen pruriginosus than stro-
phulus pruriginosus.

Pathology and Cause.—It is often said strophulus
and lichen are one and the same thing in essence, strophu-
lus occurring in the delicate and vascular skin of infants.
After adolesceunce the nutrition of the body has so far
“changed, and the skin has become firmer and less
elastic, so to speak, and strophulus does not occur. It
18 also said in books that in children simple disorder
of the stomach leads to blood changes, and this is
readily reflected on the skin, producing strophulus—ex.,
acidity, bad milk, teething. I cannot subscribe to this.
The strophulus of authors is a mixed disease, in some
cases a real lichen, in others a different matter. I be-
lieve that whereas the anatomical seat of lichen is the
papillary layer of the derma, in what is often termed stro-

hulus, it is the sweat-follicles. The recent hot season
fﬂummer of 1868) has supplied me with a good deal of
material, and in cases which have all the appearance
in children of strophulus, the papillary elevations have
been seen with a powerfnl glass to be seated at the
sweat-follicles, and on viewing them in a slanting
direction the central dark apertures of the pores were
seen by the students. When we remember that in
cases of strophulus the children attacked are those
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matory action, there is more pain, more swelling, there
is sloughing and ulceration, and subsequent cicatri-
zation. In ecthyma there is cachexia, freer suppu-
ration, but no “ core,”” as in furunculus—that is to say,
no portion of the skin-tissue sloughs. However, what
are called boils may occur together with ecthyma,
which stands midway between the two groups. Now
in furuncular affections the seat of disease is said to be
the sebaceous glands. This will be more particularly
dwelt upon in speaking of furunculi.

IMPETIGO,

In describing eczema it was stated that in some
cases instead of the secretion remaining sero-plastic,
it became charged with pus-cells, in fact sero-purulent
or puriform. The variety in which this occurred is
called eczema impetiginodes (pustular eczema). Now
this purulent character may be assumed from the first,
and then we have what is called impetigo. Most
authors agree in regarding impetigo as a pustular
eczema—an eczema occurring in a pyogenic habit of
body. It may therefore rank with eczema, but I have

laced it under the head of pustular diseases at present
in order that I may compare it with another form of
disease which is like it, but of whose true position I
am yet uncertain—I mean that form of disease which
I have called impetigo contagiosa (contagious img)e-
tigo). But I will first describe what is generally
known as

ImpETIGO.—It is characterized by the presence of
psydracious pustules, which are elevations of the
cuticle, by small collections of pus: they run together ;
the increased production of pus, sometimes at different
points, augments the area of the purulent patch often
to a large size. The pus 18 soon discharged by ru
ture of the cuticular wall and then dries into thickis]i;
yellow crusts, accompanied by more or less oozing,
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crusts, covering over a red weeping surface beneath,
like the “bark of a tree.”

In I. erysipelatodes, the onset and march of the dis-
ease is marked not only by general but much local
irritation—e.g., heat, tension, redness, swelling.

Local varieties attack the ear, the nose, the scalp,
and face. It is usual to specify particularly I. capitis.
This has received a host of names: porrigo larvalis,
tinea granulata, melitagra, crusta lactea, &c. It may
be L. sparsa or 1. figurata. The pustules are perhaps
not so distinctly clustered, they are whitish, attended
by itching, the presence of pediculi and swollen
glands. The discharge mats the hair together into
a compound, sour-smelling mass, beneath which the
surface 18 red and tender. "The sparse variety is
the rarer. Children of strumous tendencies are at-
tacked.

Two other forms are described by authors, 7. syeo-
siforme and 1. acniforme. The former is really
I. labialis, in which there is a good deal of swelling
and tension, and the discharge heaps up into honey-
like crusts, often just beneath the septum nasi. The
latter 18 a suppurative inflammation of the hair follicles
of the beard, and is often confounded with parasitic
sycosis. But this impetigo of the beard is often an
acute affection. There are impetiginous spots about
the face outside the beard; it affects quickly at the
- onset a large extent of surface; it 1s more superficial
than the parasitic variety, has more crusting, the hairs
in the follicle are not loosened or rendered dry and
brittle, and there is no fungus present. The disease
may become chronic.

Pathology—True impetigo is a suppurative inflam-
mation of the skin, the anatomical seat being about
the derma and the cuticle, at the basement membrane.
Pustules seated at the hair follicles may be, as before
observed, not impetiginous.

Causes,—Impetigo attacks both sexes and all ages,
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majority of cases appears first of all on the face, or
top or back of the head, in the form of “little watery
heads ” (vesicles), that enlarge into flat bullee. Some-
times the hands are attacked atthe outset, and look as
if burnt here and there ; phlycten® may also arise out
of and around the remnants of vaccinia, or about cuts
or bruises. The disease then extends to other parts,
the back of the neck, buttocks, feet, &c. The vesicles
are always isolated. In five or six days the bulla may
reach the size of a sixpence or shilling, unless ruptured,
and then it is flat and depressed in the centre, the
contents becoming turbid. The secretion consists of
lymph-like fluid, granular cells, and subsequently pus-
cells.

Scabs commence to firm a few days after the ap-
pearance of the disease. They are characteristic of
the disease, varying in size from that of a split pea to
a shilliu%; they are flat, straw-coloured, dry, and
granular-looking, and appear as if “stuck on” to the
part ; they present, as a rule, no inflammatory areola
around their cirenmferences, though this is the case in
severer instances of the disease. If removed, little
sores are observed beneath, more or less filled in by
Fummy-like secretion, or a little pellet of aplastic

- lymph. The disease may be spread from spot to spot
by direct inocnlation with this secretion in the act of
- scratching, The crop of vesicles is to some extent
| Buccessive, though the majority: of the places come
cout " in the first week or so. In some instances the
. disease resembles vaccinia very closely. There is
+ always a uniformity about it ; it always commences by
' vesicles; there are no papules present at the height of
tthe disease. On the face the spots may be confluent,
and then the disease resembles eczema impetiginodes ;
but the patches are made up of the elements described
above. On the head the disease consists of circular,
mostly isolated, flat-scabbed spots about the top and
‘back of the head, the hair being matted by the crusts.
L2







CONTAGIOUS IMPETIGO. 149

the blebs are more persistent, oval, and distended ;
the contents are watery and acid ; it is nnn-contaimus;
it does not occur especially on the face or the head;
it is less inflammatory, and wants the characteristic
scabs. Hethyma : This is primarily a pustular disease,
seen also in adults; there is more induration and
swelling; a good deal of pain; it is non-contagious ;
the scabs are heaped up and dark. Pustular scabres :
This is the disease with which it is mostly confounded.
It must be remembered that the two diseases may co-
exist. Both in children attack the buttocks especially ;
both may exist about the hands and feet; but the dis-
tinctions are really very clear. In scabies there is no
febrile condition ; the eruption is multiform. If there
be ecthymatous pustules, like impetigo contagiosa,
they are covered by dark thick crusts; there are
plenty of characteristic vesicles, with cuniculi, and
papules. If the impetigo contagiosa begins about the
buttocks, 1t appears presently on the face or the head,
or both. There is not the irritation of scabies, so bad
at night, nor the eflects of scratchings about the
body ; the bullous origin of the disease is distinct,
and the peculiar scabs are characteristic. The hands
are not specially affected in scabies in the child, but
even impetigo contagiosa may attack the hands and
feet markedly ; still there is no multiform eruption.
Inoculation will settie the point in twenty-four hours
if we cannot find an acarus. We must not be misled
into the idea that scabies exists because several children
in the same house have a certain disease, and have
apparently caught it the one from the other—a rule
adopted by very many. Lastly, the two diseases may
occur together.,

When a correct diagnosis is made, the treatment is
easy. The natural course of the disease is a short and
definite ome. 'The disease sometimes occurs in badly-
hygiened subjects, and, therefore, tonics may be given.
The secretion is a most active element (per inoculation
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chronic. The local symptoms are generally in direct
ratio to the amount of general disturbance.

Aecute ecthyma commences with slight febrile dis-
turbance, and occasionally sore throat ; locally, a sense
of heat and burning, followed by the appearance of
reddish raised points, with hard indurated bases, and
distinet vivid areolee ; these points quickly pustulate,
vary in size from that of a pea to Eﬁmt of a shilling,
and are often accompanied by acute, sharp pain. In
two or three days the pustules give exit to discharge,
which dries into hard, adherent, dirty, discoloured
scabs, coveiing over circular ulcerations: the crusts
fall off in a week or so, leaving behind dark stains.
The ecthymatous spots may be many or few; in the
former case a good deal of irritation is set up; the
patient may be unable to sleep from pain, and the
glands and lymphatic vessels may become inflamed, and
small abscesses form. The disease is generally pro-
tracted by successive crops of pustules, or it may
relapse into a chronic state. The limbs, shoulders,
and trunk, are the seats of the disease.

Chronic ecthyma occurs under three forms :—

a. L. infantile, which is the disease as seen in ill fed,
half-starved children, fed by unhealthy mothers. The
pustules vary in size—some are small, some large ;
the crusts are dark; the ulceration unhealthy, giving
out a feetid and sanious pus. 'The disease aftects the
body generally, often commencing about the lower
limbs ; the scalp may become the seat of the disease;
the child often wastes, becomes hectic, diarrhea may
set 1n, and death ensue about the fifth or sixth day.

b. E. luridum, seen chiefly in old people and debili-
tated subjects : it is usually extensive ; the pustules
are large, slow in progress; they have a dull, livid
look, a dark areola, are filled with sanguinolent curdy
fluid; in a week or ten days they discharge their con-
tents, which are dirty and feetid, and scab over or
ulcerate,
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Prognosis is to be made according to the general
condition of the patient. The ecthyma, per se, is of
little guide, save when it is of the lurid variety, in old
people ; then it is grave.

iagnosis.—The distinct, large, isolated pustules,
with an inflamed areola, a hard base, distributed over
the body, are very distinctive of the disease. It may
be confounded with Impetigo sparsa, but in this dis-
ease there are rather sero-pustules than pustules; the
discharge is viscid, yellowish, there are no dark scabs,
no indurated, inflamed and painful bases. Furunculus
1s deeper, it runs a slower course, and contains a
central “slough’’ or “core,” as it is called. It is
more circumscribed, and there is little scabbing. In
Scabies ecthymatous spots are constanily seen, es-
pecially about the hands and feet, and in conjunction
with other signs of scabies, being secondary in point of
time thereto. Prurigo is complicated by ecthyma.
The conical, dark, heaped-up stratified crusts of rupia
distinguish that disease from E. cachecticum.

Treatment.—We must recollect that ecthyma is a
cachectic disease, that it often occurs in those in whom
the eliminatling organs are sluggish, at the same time
that effete material has been largely produced in
the system. [Firstly, if secondary to scabies or
prurigo, we must treat the primary disorder, then
with the aid of tonics the ecthyma will soon disappear.
Again, if it arise from the action of local irritants upon
unhealthy skins, as from the contact of lime or sugar,
we have only to remove these sources of eyil, and use
soothing remedies with astringents —alkaline lotions,
or glyceral tannin, or biborate of soda or zinc oint-
ments, and give internally iron, mineral acids, or other
suitable tonics, for the case to get well. But suppose
there is no external cause of this kind, we must treat
the impoverished state of blood which gives rise to the
disease. I am of strong opinion that elimination first
of all needs attention. In young subjects, saline
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rubbing tegether an ounce of lard, dnd half a drachm
or so of Frar’s balsam,

No two cases are exactly alike, and the special
knowledge of the physician is often needed to detect
some flaw in the performance of the organic functions
which mainly determines the occurrence of the disease.
Other remedies will be found in the formulary.

FURUNCULAR AFFECTIONS.

I have said that furuncular affections differ from
impetigo and ecthyma, amongst other things, by being
deeper, and by their pustules containing in their centre a
dead piece of tissue which is called the “cove,” in fact
a central “slough.” This “core’” is indeed the essential
feature of a boil. Now we are told in books, aind ex-
pected to say at examinations, that furnnculus or boil,
anthrax or carbuncle, and malignant pustule, are forms
of one and the same disease. But malignant pustule is
produced by a specific poison, and should be ranked else-
where. The general character of furuncular affections
is in the occurrence of inflammation of a limited extent,
affecting the tissues deeply, the central part dying and
forming “the core.”” Some think this core is a true
exudation, some a piece of ‘“dead cellular tissue.”
When a boil is, so to speak, multiple, when there are
several ‘““cores,” and the cellular tissue 1s much in-
volved, and more or less sloughy, then we have a car-

" buncle. But, to put it in text-book language, ¢ the

characters of distinction between furunculus and an-
thrax relate to their prominence, depth, breadth,
colour, number of cores, and degree of pain.”” Furun-
culus is a solitary pustulation, it is more prominent,
less deep, involves less of the tissues around, has a
deep red areola which assumes a bluish tint after
awhile : the “core’” is single, and the pain is less
severe. Anthrax is less ﬁmminent, 1t 18 deeper, in-

darker in colour, possesses
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the hairs out they break off; at the same time the
orifices of the follicles appear to be fringed round with
little “micaceous’’ scales, and the surface of the
diseased patch is the seat of more or less furfuraceous
desquamation. The whole patch becomes slightly
elevated, and the hair-follicles more prominent. The
scalp may be diseased in one spot, in several places, or
over 1ts whole extent. Oftentimes a little erythe-
matous ring bounds the circumference of the patch.
It the hair be examined, it will be noticed to be
bulged, of dark colour, with its fibres more or less sepa-
rated by collections of spores, which become distinctly
visible on the addition of a little liquor potassz; in
other cases the diffusion of sporules is pretty general.

Fig. 11.

¢8 1n favus, if any mycelial threads are present, they

ostly run- parallel to the fibres of the hair, and not


































340 TINEA CIRCINATA,

necessary to use the microscope. This T invariably

Fig. 15.

Unusually luxuriant fungusin = Minute or stromal form we
tinea circinata. ; seen to the right of the &

practise. Special precautions must be taken to detecti
the fungus; to this I have before referred. :

Treatment.—In the early stage the application |
any parasiticide will suffice: solution of nitrate ©
silver Dij to 3j of spirit of nitric ether; acetic acid
ink, even; strong borax lotion; hyposulphite of sods
lotion ; bichloride of mercury lotion gr. ij to 5j; ot
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two or three bands, after the addition of an alkali,
The figure 18 will readily explain this condition. I

Fig. 18.

have seen the free end of the hair present a brush-like
appearance. It is due to a fungus getting into the
root and developing in the shaft after being carried
some distance along it.

Diagnosis of Parasitic Sycosis.—It can only be con-
founded with impetigo menti and acne: the first is more
superficial, often acute, has mere crusting, the hairs in
it are not loosened, but cause pain in extraction. In
parasitic sycosis, the origin from an itchy, scaly spot,
the induration of the separate spots, the absence of
free crusting, the looseness of the hairs, and the
presence of the fungus, as shown by the microscope, are
distinctive. Acne of the beard resembles tinea sycosis,
Other acne spots exist on the parts free from hairs or
elsewhere, the hairs are not disorganized though they
may be somewhat loosened, and there is an entire
absence of parasite or its effects on the hair-shaft. Sy-
philitic disease is known by its concomitants. :

Treatment consists of epilation and the use of a-
parasiticide, the avoidance of stimulating food and .

























352 MADURA FOOT.

little weak vinegar and water, and apply freely a
lotion composed of four drachms of hyposulphite of
soda and six ounces of water. A hyposulphite bath
once or twice, if the cure be obstinate, will aid some-
what; but I never require much else than this for any
case.

. Tnea tarsi comes under the notice of the ophthalmie
surgeon ; but it may be as well to say that the inflam-
matory state of the Meibomian glands frequently seems
to depend upon the presence of the trichophyton. The
fungus is the trichophyton.

MADURA FOOT.

The Madura foot, Fungus foot of India, or Myce- |
toma.—The characters of this disease can only be
summarized here. The malady depends upon the |
presence of a parasite which makes its way beneath |
the integuments mostly of the foot to the bones, pro-
ducing symptoms closely resembling caries. There
‘are numerous sinuses leading to the diseased bone, and
giving exit to fungus elements in the form of little
black, white, or red masses, together with thin sero-
purulent or viscid secretion. Mr. Minas, in the Indian
Medical Gazette for May 1, 1868, describes and figures
the disease (as attacking the hand and the foot). It
began in one case as a blue spot on the palmar surface
near the index finger. In a year a fistula formed on
the dorsum, and the hand enlarged generally with in-
tense pain. I have taken the liberty of giving a copy
of one of his representations.- (See fig. 23, of a diseased
foot.) If an examination of the structures of the foot
be made, we find them studded with little masses of i
varying size, which may be black, red, or white, and
which may be picked out from apparent cavities lined
by a special membrane. The little pits containing
these may be situated in the bone, and are caused by
simple absorption. The joints are healthy, and no true
caries exists. Dr. Eyre describes the appearance of the
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384 HYPERIDROSIS,

changes, congestion and prominence and effusion into
the follicles, constituting miliaria and sudamina, and
other diseases, to be described in a moment under the
head of structural changes. The mere excessive sweat-
ing is a functional disorder of course ; it may be partial
and chronic. It generally depends upon some loss of
control by the nerves of the part. In excessive sweat-
ing (hyperidrosis) the sweat is acid and somewhat dis-
agreeable. There is generally a feeling of chilliness,
and locally in the skin, pricking or burning. It may
be ¢ critical.” The local forms occur about the hands,
feet, and neck, and scalp. In hot weather, about the.
hands and feet the sweat (being free all over the bod )
may not be able to escape readily in consequence of
the cuticle being roughened and hard ; under these cir-
cumstances it distends the sweat-follicles, which may

be seen dilated and filled with fluid beneath a layer o
cuticle. This is often mistaken for eczema; one or
more patches, the size of about a shilling, surrounded
by redness, are seen at the sole or side of the foof,
about the fleshy part of the thumb or the palm of the
hand. On viewing them with a glass, there is what
appears to be vesiculation under the skin, whilst each
patch is raised; but there are no vesicular promi-
nences, in fact the glands are (sub-epidermically, so to
speak) distended with fluid, as I have said, which can-
not escape. The seusation of burning and pricking 18
marked : after awhile the cuticle bursts and the fluid is
discharged, leaving behind a hot, red, peeling surface,
which by fits and starts weeps, the escaping fluid evk
dently being sweat ; or if there is no escape of fluid
the attacked parts swell, they become red and shining
and are exceedingly painful. There is no formation of
crusts as in eczema ; the cuticle peels off, and presentl
the redness subsides. This is not eczema; it 1s simpl
hyperidrosis, with difficulty of escape of perspiratiol
The follicles are not congested and inflamed sensibl
as in miliaria. The treatment consists in

&
=
b

-
f
L
E_]u
3






























L [ liw i
- 5 - i~ | " & -
> 5 ¥ 2
1 = 5 %







396 MOLLUSCUM.

disease under the head of hypertrophies, as Hibroma;
the latter, or Molluscum contagiosum, as it is called,
commences as a little white elevation like a minute
drop of white wax ; this enlarges until it attains the
size of a split pea: it may reach that of a nut. It is
of circular form, firm, white, often flattened at the top,
where a little depression, which marks the orifice of
‘the follicle, is seen; and it is attached by a more or
less sessile pedicle to the surface. The section shows
it to be an enlargement and distension of the whole
lobules of the sebaceous gland. The contents of the
little molluscous tumours can be squeezed out through
the orifice, and consist of soft and whitish sebaceous
matter. If left alone, these tumours either disappear
‘or ulcerate, or remain pretty much in statu quo.
The disease is said to be contagious by some ; this is
denied by others. I have seen a mother and child, and
a family of children, affected in such a way as to be
inexplicable with our present knowledge, save by the
contagiousness of the £sease. The sac is often trans-
parent and shining. The chief seats of molluscum are
the face, the chest, the arms, the genital parts, and
the neck. 'The disease mostly occurs in children, but
may be seen in adults. i
Puathology of Molluscum.—If we examine any of
the tumours microscopically, we find that the whole
sebaceous gland is involved and enlarged, the follicle
being filled with secretion of a fatty character, and the
only thing found in the mass are cells, which are
similar to chose of the epithelium lining, save that they
are piled together one upon another, and are oval
There are fibrous bands running between collections of
these cells ; the cells are about from g§4 to t5'y of an
inch in diameter. They are supposed to be the com:
tagious agents. However, I am investigating tli8
point, and reserve my facts for the present, A
The Diagnosis.—The disease is easily recognised.
The small oval or round umbilicated semi-transparent
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the follicle ensues in some subjects, and the gland
becomes thickened by inflammatory products (A. in-
durata) ; more or less pus is produr:eztf and pent up in
the follicle ; in some instances the disease assumes an
active character ; there may be new formation of vessels
and areolar tissue (A. rosacea), and in some cases this
is so marked as to have led authorities to make an
additional species—A. hypertrophica.

Acne simplex is observed in the young of both sexes,
especially about the time of puberty, on the face and
back ; it appears as little hard lumps, rising up, so to
speak, out of the skin. In severe cases the base is
hard and the apex pustular. (Aene punctata really
includes Comedones.) After a while the pustule scabs
over, and, healing, leaves behind a slight cicatrix.
Acne indurate is indolent and chronic; the separate
pustules have a very hard dusky-red base; suppura-
tion is scantily evolved ; the pustules are painful, and
there is a feeling of tenseness about the face: the
derma generally is congested, thickened, and dense:
it is an exaggeration of acne simplex. Aene rosacea
18 rarely seen in young life. It appears sometimes to
be hereditary. It is common about the nose in women
of middle age, with uterine troubles. The redness is
bright, and the congestion is active; in addition there
is evidently a new formation of tissue outside the gland
itself; the veins are varicose, the attempt at suppura-
tion fails; the face is much disfigured ; the surface is
red, and dotted over with pustules; the integument is
thickened ; food and stimulants produce great burning
and flushing of the face.

There are two other conditions deserving notice. In
both the disease commences as an acve. In the one
the tissues become hypertrophied, the glands enlarge,
the skin is red or violet, rough, uneven, shining, and
greagy, and little tumours form, which may be sessil
or pedunculated. It is sometimes connected with in-
temperance, and is called acne hypertrophica. There
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402 DISEASES OF THE HAIR,

by psoriasis. This has been described. Hebra remarks
that they become brittle, thickened, and broken off in
lichen ruber. Sometimes the matrix becomes inflamed,
and this appears to be erysipelatous in character.
It may be primary and idinpatﬁic, or secondary, and
often traumatic. The early symptoms are sense of
heat and pain, throbbing, and redness just around the
base of the nail of erysipelatous aspect. These increase,
the surface gets livid, the part beneath the nail in-
flamed, and assumes a cloudy and often a sanious ap-
pearance, in consequence of the effusion of blood ; the
nail loosens, becomes soddened, opaque, and thickened ;
and from beneath its surface oozes out a nasty dirty
fluid. The nail often falls off by-and-by, leaving behind
a very tender pultaceous-looking raw surface, which
readily bleeds. Two courses may now be taken. The
part may ulcerate, the finger inflame, the bone necrose
more or less, and phlegmonous inflammation atiack the
arm : or an attempt at repair is made, after a while
a new nail is produced, wﬁich is short and generally
stumpy. The treatment consists of local bloodletting,
warm fomentations, removal of the nail and other dead
structures; the use also of astringent lotions, good
and generous diet; bark, with acid orammonia internally:
syphilitic and strumous onychia are noticed elsewhere.

In-growing of the toe nail is easily cured by soften
ing the nail, and then scraping off as much as possible,
so as to thin it in the middle. I have seen severa
instances of vascular corns growing under the nail.

DISEASES OF THE HAIR,

The growth of the hair is very intimately connected
with nutrition generally. Like all other parts of the
body, it has a definite term of life, and, if not interfered
with, would shed itself, to be reproduced at certain
times. The amount and colour of the hair is certainl
a very fair index of the tone and stamina of an)
individual.
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emotion, atrophy of the scalp (?), and senility, are
most efficient in producing an absolute or great amount
of baldness. The other conditions noticed above usually
give rise to thinning, not absolute loss or baldness.
Circumscribed baldness is considersd under the head of
Tinea decalvans. The total loss of hair is sometimes
seen in early life. I have had a boy under observation
who has not a vestige of hair on his scalp; he was at
the time I saw him about four years and a half old:
no cause could be assigned for the loss of hair. Another
instance is that of a young lady about thirty. Now,
in some instances of complete loss, the baldness has
commenced at one spot and fravelled over the scalp.
In other cases the disease commences as a general
thinning ; “ handfuls” of hair * come out,” and sud-
denly the whole is lost. Various theories have been
suggested. Von Barensprung believes that the cause
is a failure in the nerve-power. It is clear that
the formative power suddenly fails, for in the early
condition the follicles are distinct, and the skin is
normal. It is true that it preseuntly becomes thinned,
hard, white, shining, insensible somewhat, and the fol- -
licles waste; but these changes are sometimes the
necessary consequence of tlie inactivity of the hair-
forming apparatus, and not the cause of the loss of
hair. %t appears to me that in some of these cases the
hair dies from want of nutritive pabulum, as in syphilis;
in others, in consequence of the cessation of the norme
reproductive function of the formative apparatus. The
hair comes to its natural period of existence, and no
attempt is made to re-form it. Violent grief, great
mental labour, and anxiety, are determining causes of
this form of baldness. It is preity rare. _

Senile baldness, or calvities, is due to an atrophy of
the structure generally; it commences on the crown of
the head, the hair first turning grey; the scalp is dry
thinned, loses its subcutaneous fat, and the follicles
become indistinct. In some people this change takes
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the fungus—e. g., favus, tinea tonsurans. Parasitic
disease gives rise to partial loss; debilitating causes
to general thinning; syphilis sometimes to general
loss, but mostly temporary thinning.

The Treatment,—In the cases of total loss, much
good may oftentimes be done. In the first place, all
syphilitic taints require detection and specific treat-
ment ; the hair will assuredly grow if a syphilitic.
taint be treated. Then debility of all kinds must be
removed ; and this is a matter of some considerable
nicety, rules for which cannot be laid down. It is
customary to give arsenic in these cases, and 1t is v‘
requisite that the student should know that one of its
special actions is supposed to be the promotion of the
re-growth of the hair. I prefer to treat the patients
not by specifics but on general principles; and so with
regard to the cases of general thinning. Dyspepsia
has appeared to me to be a very frequent source of
evil in the latter class of cases; it has assumed, too,
a most determined and inveterate form, resisting acids,
alkalies, bitters, and yielding at last te a long course
of pepsin porci. Iron and tincture of nux vomicaare
useful tonics in the “mnervous” cases. With regard
to local measures:—In the cases of absolute loss,
which occur from trouble, or rather a failure of the
reproductive function of hair-forming apparatus, local
stimulation is the sine qué non whenever any downy
hairs are visible ; if these be absent, the scalp atrophied
from disease, and white and shining, little good will be
done, though I have succeeded even here. Repeated
blistering must be adopted, and stimulating washes
used. If there be cedema, or any tension, though the
follicles are distinct, tincture of iodine applied over
parts of the scalp every two or three days is of service.
Shaving the downy-haired scalp is also beneficial
Nine out of ten affirm that this does harm. I know to
the contrary ; it should be done once a fortnight regu=
larly for a while. In the cases of general thinming,
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SUMMARY.

broken up strophulus into these forms of |

disease, placing its components in their
pruEer place. Lichen tropicus is a disorder
of the perspiratory apparatus. Lichen pilaris

may be included under the head of lichen, it

being understood that the hair-follicles are
specially the seat of fibrous inflammation.

See Diseases of Hair-follicles. Lichen scro-

fulosus is not a lichen, it begins as a pity-

riasis of the hair-follicles, and is followed
or complicated by acne; it occurs in stru-
mous subjects, and should be regarded as
disease of the hair-follicles and the related

sebaceous glands. | :
D. SupruraTIVE, including impetigo, "ecthyma,

and furuncular affections, and (?) certain
endemic diseases, such as Delhi boil. [If the
primary anatomical seat of furunculi be the

sebaceous glands, furunculi would rank
here as suppurative inflammation, specially
involving the sebaceous glands, and the

disease would be also named under the head

of Diseases of the Sebaceous Glands. Im-
petigo contagiosais a form of disease distinct
from ordinary impetigo, (see p. 146). For
the present, Delhi-boil, Aleppo evil, Biskra
bouton (figured at p. 170) are placed here.
It is a question whether these affections,
together with frambeesia,—all of which are
allied and produced by endemic influences
acting generally on the system,—be nof
classifiable under the head of constitutional
or diathetic diseases. Pustulamaligna and
glanders are clearly correctly placed -witt
acute specific diseases.]
E. Burrous, including herpes and pemphigus
| There is a growing inclination to rank
these two diseases under the head of
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evil, and Biskra bouton, inasmuch as
as they are due o a general mal-nutrition
produced by climacteric or endemic in-
fluences, be classed under the head of

Diathetic Diseases ?]
4. HyprerTROPHIERS AND Arrormies.—The diseases
that are found under this head are simple enongh.
The hypertrophies are those of (1)epithelinm—
ex., putyriasis, corns, callosities; (2) the
papille, as in warts; (3) the vascular
structure, as in newve; (4) the fibrous tissue *
of the derma, as in keloid, scleroderma,
morphea, fibroma, bucnemia, and derma-
tolysis. : -
Under the head of Atrophies, we have only
atrophia cutis.
Lastly, a sub-head, entitled Develop:nente
Disecases, appears in the work, so as to
include iehthyosis and zeroderma.
[I am by no means satisfied with the arrangement
of this group, but think it the best that can be made
in the present state of our pathological knowledge. In
the first place, though simple pityriasis might rank
with hypertrophic affections, one variety, P’. rubra, i
more truly an inflammatory affection of the true skim
and should rank with inlammatory affections; it is
indeed a dermatitis. There is a general relationshif
between morpheea, fibroma, bucnemia, and sclervderma
in the fact that the diseases consist of change in the
fibro-cellular tissue of the skin. In morphcea the
hyperplasic growth of tissue is not well marked, bu
its relationship to scleroderma &and other fibro-ceiluiat
degenerations) is shown in the fact of its occurrence 8
a part of, and oftentimes apparently as the early stagt
of, that disease. A similar condition to morphcea occur
in leprosy. The most novel point in relation to thess
diseases of the fibrous element of the skin, is the pre
bable participation of the lymphatic system in thel

e
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lial cells, seen in the group tinez. Fungi act also as
local irritants. Kerion, a modification of tinea ton-
surans, in which the sebaceous follicles are probably
involved, is described at p. 344. There is a parasitic
sycosis, but inflammation of the hair-follicles may occur,
of course, as a non-parasitic disease. One of the forms
of so-called eczema marginatum is parasitic, and here
I agree with Dr. Anderson. True tinea decalvans is
Ea.ra.sitic. There are other instances in which the

air is lost over circumscribed patches, from atrophy

and syphilis. Madura foot, which is figured at p. 383,
is now recognised as a parasitic disease. |

9. DiseAsEs oF THE GLANDS AND APPENDAGES.

SweaT Graxps.—The disorders may be arranged
thus :(—
A. Disorper ofF Fuxcrioxw : including hyper-

idrosis (excessive sweating), anidrosis (di-
minished perspiration), osmidrosis (change

in odour), and ckromidrosis (change in
colour).

B. StrucrurAL DISORDER: miliaria and. suda-
mana (congestive disorders), lichen tropicus
(folliculitis), strophulus (inflammatory), Ay-
dro-adenitis (suppurative), and cysts, due
to follicular obstruction. |[I have placed
lichen tropicns under the head of inflam-
matory disorders of the sweat-fullicles, and
some of the cases that make up the stro-
phulus of children are instances of folli-
culitis. |

SeBAceEoUS GLANDS.—As in the case of the sweat
glands, we may divide the diseases of the
fat glands into two groups.

A. FuxcrionaL: including stearrhaza or sebor:
rhea (increased secretion), asteatodes (defr
cient secretion), and allosteatodes, or al
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portion of the adjoining skin, macerated in chromic acid,
and imbedded in gum, complete vertical sections may
be obtained. Itis then found that both the papille
and the stratum Malpighii have undergone important
changes. In the smaller vesicles the papille are en-
larged, their connecting tissue presents lacunz, and
the vascular loops are greatly dilated and apparently
elongated. The epidermis is altogether detached from
the papillee except in the hollows between the papille,
and the space between the two is occupied by innu-
nierable very fine fibres, which seem to be on the
stretch, The fibres do not at first sicht give the idea
of elongated cells, as they are of equal thickness and
have no nuclei, though one or two may be scattered
here and there. They readily stain with carmine.
When the vesications are larger, and the fluid more
abundant, the fibres are torn through, part adherir
to the inner surface of the epidermis, part to the onter
surface of the papille. Amongst them, some ¢lub-like
cellular structures, with nuclei in their interior, may
be seen adhering to the papillee by their elongated
extremities. In the serous contents of the vesiclesa
few round nuclei are suspended. DBiesiadecki states §
he was long in doubt respecting the origin of these fine
fibres, but he has now convinced himself that they
really proceed from the cells of the rete mucosum, as
the intermediate forms between the finest fibres and
the unchanged cells may with care be seen, whilst the
surface of the papillee is well defined, so that they
could not proceed from the connective tissue. We ma
therefore conclude that in the formation of a blister
from a burn there is, in the first place, a great dil@
tation of the bloodvessels, which immediately occasion
a serous exudation. This permeates the tissue of the
cutis and reaches the rete mucosum, the cells @f
which do not appear to be capable of imlub:yf L
As the deeper ones adhere strongly to the papille, an&

as the accumulating serous fluid cannot escape through
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Dr. Hartshorne, it would appear, does not think that
the disease is scabies. Being desirous of obtaining
as many particulars as possible, I wrote to several of
the leading men of the army to ask for special infor- %
mation touching the existence and nature of this so-
called *“ army itch.” Professor Maclean has been kind
enough to reply as follows, “I know nothing of the so-
called ‘army itch.”” The disease (scabiea% as seen in
soldiers, presents no peculiarities of which I am aware.
I have ehown your note to several experienced and ver
careful medical officers at Netley ; they all agree witﬁ
me.” Inspector-general Dr. Lawson, C.B., remarks :

il repE]]y to your question regarding itch in the
army, so far as I have seen, the disease which is
‘usually so denominated is really scabies in the first
instance, but under the influence of irritating applica-
tions, whether ung. sulph. comp., ,sulphuret of lime,
or carbolic acid, &ec., too long continued, a new erup-
tion 1s brought out, occasionally like prurigo, more fre-
quently eczematous in its character, which may be
mistaken for scabies, and if under this impression the
treatment be continued, the secondary affection may
become troublesome, and continue for a long peri
Occasionally there is an inadequate diagnosis, and &
case really of prurigo is treated as if one of scabies;
but this, in my experience, has not been very frequent.

“Thirty years ago, when I first entered the army,
the usual treatment for scabies was inunction of the
whole body with compound sulphur oinlment, and the
usual period of treatment was three to four days. 1
soon found that the ointment caused much irritation — ¥
of the skin in many persons, and brought out an erups
tion of eczema, and in consequence, with my own
regiment, diminished the period of treatment in nearly
every case to two days only, which overcame thé
original disease, and did not develop the other to any
troublesome extent. 3

“We tried carbolic acid for several months last sums

.
-
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good deal of redness and scalding was produced by the
friction of the trousers at the fork,—nothing more.” '
Dr. Lamprey writes:—*“No case of ‘army itch’
occurred in the 67th Regiment while serving in China,
although the reputed cause of that disease was in
excess there, no Asiatics being more tronbled with
pediculi than the Chinese, who have a saying that not
one man in ten, no matter how high his rank may be,
is exempt from body lice. Of course our men, who
were much in contact with the Chinese of the poorer
sort, were not exempt from lice, especially during the
winter months, but I did not notice any pruriginous
results. I fancy the good sanitation observed with
regard to housing, clothing, general cleanliness,
exercise, and more especially abundance of good
wholesome food, and of fresh meat in their dietary,
kept the skin in good order, and proved good pre-
servatives against the disease. For the same reason,
cases of common scabies were not frequent, though the
Chinese are particularly addicfed to that disease also,
their food consisting chiefly of vegetable ingredients,
and meat being rarely and ‘sparingly used. It is
generally believed that Chinese itch is particularly
virulent and difficult of cure. I have certainly seen
some very angry-looking pustules arising from it, but
I have not found any case resist the ordinary sulphur
treatment.” e
Dr. Perry’s experience is contained in the following
letter to Dr. Gordon, dated Royal Artillery Hosp: ‘.
Portsmouth, 29th September, 1868 :—*“In relation t0
our conversation respecting what is called ‘army itchy
and the information Dr. Tilbury Fox seeks regarding
it, I now send you an extract from my reports for the
year 1862-8 :—* Speaking of the sanitary condition of
the 6th Brigade Royal Artillery, as relates to thé
bedding supplied to it, I am still of opinion that I'-.
substitution of hair, fibre, wool, cotton, or even SE&=
weed (zostera marina), for the straw now used 10
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parasitic growth attached to it. Still the interesting
fact remains that in all probability a diseased con-
dition of straw is capable of exercising evil effects
upon those using it as bedding, if the American
observations are correct.” Some time after the abuve
remarks were written I had a conversation with
Mzr. Erasmus Wilson upon the subject, and his opinion
was that the complaint had been introduced into
England by the army from the Crimea, that it had at
first attacked the poorer population, but was gradually
affecting persons of higher social status. He was
under the impression that the persulphide of calcium
(which has been used for so many years past in the
army for the cure of scabies) would also cure the com-
plaint in question; but my experience is against such,
as although I have found sulphur occasionally do. good
(probably where, also, there is a complication of scabies!
itself), yet that it would not entirely eradicate the
disease so closely simulating it. The best remedy for
the complaint I found to be the following as an external
application :— _-
~ “B Zinci oxidis 3j, hydrarg. ammon. chl. 3j, acidi
hydrocyanici diluti Fss, glycerine 5j : ft. lotio ; and the
following mixture internally :—B Ext. taraxaci 3ii,
liquor hydrarg. bichloridi 3xvj, vini colchici 3ij,
tinct. cardam. co. 5iv, aqua ad Oij: ft mist., a dessert
spoonful twice daily in a wineglassful of water. The -
above mixture was made in the quantity named be-
cause so many men suffered from the complaint. :
“Qccasionally I have found the disease preve
among the recruits drawn from the neighbouring
counties, and upon one occasion I well recollect &
young man telling me that it had become known
amongst his friends by the name of ¢Dorsetshire
itch,” and that a doctor had also told him 1t was §0.
At the present time the complaint is hardly known
amongst us, but at the time I have alluded to 1t was
so prevalent, and its character so little known, thab
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may be produced by soldiers sleeping on damp or
mouldy wheat-straw. I do not gather from my reading
that they attribute the pruriginous affection styled
“army itch '’ to that cause, but only * camp measles ”
—a different thing. Dr. Salisbury’s account of the
matter will be found in the American Journal of
Medical Sciences for July and October, 1862. It is
entitled on “The Influence of the Fungi of Wheat-
Straw on the Human System, and the Origin of Camp
Measles,” and, perhaps, of measles generally. Dr.
Salisbury records many facts to show that the inocu-
lation of the system with the elements of the fungus
of wheat-straw gives rise to the development of a
disease which does not differ from measles. He
says that sleeping on damp and ‘mouldy " straw
is the cause of camp-measles. He also produced
it artificially by inoculation, and suggests that the
origin of measles is to be sought for in some such
manner. Dr. H. Kennedy (Dublin Quarterly Journal
of Medical Science, February, 1863), gives a case
confirmation,  Dr. Salisbury observes also, that
measles was not known till 1518 (Rayer) in the New
World ; and this was the date at which wheat and
small grains were introduced into the New World;
and measles are most prevalent in cold weather—in
other words, at the time straw beds are disturbed and
thrashed. If there be anything in this view, the
agency possibly must be a poison generated by the =
mouldy straw, of which the fungus is an evidence.

NOTE ON EQUINIA OR GLANDERS.

The account of equinia was accidentally omitted irom
its proper place amongst the acute specific or zymous
diseases. .9

Equinia, or as it is usually called Glanders, 18 &
disease which originates in the horse, the mule, and
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the general pyrexial symptoms cof acute glanders are
present, and occasionally some eruption occurs, but the
nose escapes. The disease may therefore be re-
garded the same as acute glanders without the nasal
affection.  Inflammation of the lymphatics and
subcutaneous abscess are prominently marked. In
clironic farcy, the health deteriorates, and chronic indo-
lent abscesses form about the forehead, the calves, &e.,
giving rise to open ulcers. The disease lasts from a
few months to three years. Acute glanders may be de-
veloped out of chronic farcy.

Diagnosis.—The disease commences like rheuma-
tism, but the occupation of the attacked, the commence-
ment of the disease like erysipelas, the prostration,
the absence of joint inflammation itself, the pustular
eruption, and the ulceration and discharge from the
nose are significant, In chronic glanders there may
be no eruption, the disease then resembles ozzna, but
if farcy be present the diagnosis is certain. With
regard to farcy, if eruption be present, no mistake can
occur, but difficulties do arise in chronic farcy without
eruption. We determine the nature of the case by
exclusion. It may resemble syphilis. :

Prognosis.—Equinia is a dangerous disease, and 1
acute cases almost always fatal. _

Treatment.—I have no experience upon this pomnt.
It has never fallen tomy lot to treat a case of glanders.
We are told upon good authority that the combination
of arsenic and strychnine acts apparently better than
anything else. Hyposulphites, and perchloride of iron,
have been recommended. The use of nitrate of silver
to the eruption, and chloride of zinc solution, w0
grains to an ounce night and morning, to the nasa
mucous membrane, or a weak carbolic acid lotion, 1
commended. '
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tity of sulphur should be half an ounce : the mercurial
agencies were noticed under the head of the Treatment
of Syphilodermata. -

3. Mr. Henry Lee’'s calomel fumigating bath is
made by Savigny, in St. James’s Street.

OrRDINARY BATHS,

The quantity of water in a bath is estimated at
30 gallons, and the amounts of medicinal substances
stated below have reference to this quantity.

4, FKmollients—Bran 1b.2 to 1b. 6, potato flour 1b.1,
gelatine 1b. 1 to 1b. 3, linseed 1b. 1, various herbs
—e.g., marshmallow, 1b. 4, size 1b.2 to lb. 4, to
30 gallons of water, as stated above. '

Use in all erythematous and itchy diseases, syphiloder-
mata in the early stage, licken, lepra, &c.- |

5. Alkaline—Carbonate of soda 3 4 to 38, carbonate
of potash 3 3 to 3 6, or the same, and in addition
borax 3 2 where there are many crusts to be de-
tached. Borax or sulphur, of each 3 2.

Use in eczema, urticaria, lichen, and prurigo, where
there is much local irritation. |

6. Acid.—3 1 of nitric or muriatic, or a mixture of
nitric acid, 5 1 or more, with hydrochloric acid, it
like quantity, to 30 gallons of water.

Useful in chronic lichen and prurigo. -3

7. Todine.—IJodine 3 3, iodide of potassium 3 4, wita
% 2 of glycerine ; oriodine 3 1 or more, with 5 1 0r
5 2 of %iqunr potasse, to 30 gallons of water.

Use in scrofulous eruptions, in syphilis, and in squa
mous diseases. .

8, Bromine.—20 drops of bromine, with 3 2 of lodide

- of potassium. y

Use as the Todine. &

Sulphuret of Potassium.—3 4. The balneum sulphufis
co. of Startin is made with 5 2 of sulphur re:
cipitattid), 5 1 of hyposulphite of soda, and 5 &%
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17. Plencks.—Alcohol and acetic acid, of each 3 1;
bichloride of mercury, alum, camphor, and carbo-- '
nate of lead, of each 3 4. |

Use in sypfmhtzc warts ; pencil twice a day.

18. Savin (Langston Parker) —Powdered savin, bi-
chloride and nitric oxide of mercury, of equal pa.rt.s.

Use in cﬂndylomam and warts.

19. Coster’s.—lodine 3 2, and colourless oil of tar 3 1.

Use in ringworm in the early stages; one or tw
applications suffice.

SOAPS.

20. Hendrie's Dispensary petroleum soap.
Use in eczema. 1
21. Juniper-tar Soap (recommended by Velten of ,
Aix-la-Chapelle).
Use in the squamous diseases especially. g
22. The common Soft (potash ;}S)'oap, used in chronie !
infiltration—e.g., hcll?len tircumscriptus or chronie
eczema. It may be dissolved in boiling water,
5 1 of the soap to 3 2 of water, and scented with
some aromatic oil. ,
23. The Sulphur Soap, of use in scabies and prunga
24, Sapo Laricis (Moore, Dub. Hosp. Gazeltey, §
March 15, 1859).—Wheaten bran 3 4 glycerine
3 3, white curd 50ap 3 24, extract of ]arch ar} k'
5 6 and rose-water 3 5 12. :
Use in pityriasis, psoriasis, chronic eczema, and
herpetic eruptions. '
25. Pear’s transparent Soap.—The best soap ma&e.
26. There are many other kinds of soap, but 1%
not in the habit of using them very much
sulphur, carbolic acid, oxide of zinc, &c., a serie
of which are ﬂarefully made by Morstatt and Co. ;

ASTRINGENTS.

27. Tannic Acid gr. 40, French vinegar 5 §, and ¢ lis
tilled water 3 7& (Nell gan). !

1]
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40. Borax 3 4, rose-water 3 8, sulphate of morphia, ';
r. 6. ¢ 4
Use lgn pruritus vulve (Meigs).

Prussic Acip.

41. Bichloride of mercury gr. 1, prussic acid 3 1,
almond emulsion 6 3.

Use in itching in lichen, syplilodermata, pruritus.

42, Prussicacid31 to 32 to 35, 5 6, or 3 8 of marsh
mallow infusion.

43, Acetate of ammonia 3 2, prussic acid 3 1, tin
of digitalis 3 3, rose-water 3 5 (Thomson).

43 A. Prussicacid 31 to 51 to 52, 54, 3 8 of flmd.

Use in the prurigo of old people. :

44, Borax 3 4, rose-water 3 8, prussic acid 3 2,
(Neligan).

Use in lichen agrius.

CYANIDE oF PoTASSIUM.

45. Cyanide of potassium gr. 6, cold cream 3 1,
neal gr. 1 (Anderson).

Use in pruritus, urticaria. y

46. Cyanide of potassium gr. 5, sulphur and bicar
bonate of potash of each 3 4, cochineal gr. 1, and
axunge 3 1 (Anderson).

Use in eczema with pruritus. 3

47. Cyanide of potassium gr. 15, water 3 8 (Hardg

Use in pudendal irritation, lichen and prurigo. N.b.
Keep in a dark place. 4

CHLOROFORM.

48, Chloroform m 6, cucumber cerate 3 1. B

49, Carbonate of lead 3 %, chloroform m 4, coi@
cream 3 1. : o

50. Chloroform m 8, glycerine 3 1, white wax Ol
ment 3 7, cyanide of potassium gr. 4 (Neligan)
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60. Protochloride of lime 3 4, almond oil 5 2, lard 3 3
(Biett).

Use in papular itching. :

61. Acetate of lead 3 1, distilled vinegar 3 2, distilled
water 3 2, olive oil 3 3 (Graves).

Use in prurigo.

62. %cetate of zinc gr. 2, rose-water 3 1, cold -cream

1L
Use in erythema and herpes.
63. Aconitina gr.1 to gr. 5 to 3 1 of adeps.

CAMPHOR,

64. Camphor 3 &, alcohol sufficient to dissolve it, pow-
dered oxide of zinc and starch, equal parts. -
Use as a powder to allay the burning heat of eczema
(Anderson). |
65. Camphor gr. 8, tincture of conium 3 2, white-wax
cerate 5 1 (Neligan). -
66. Camphor 3 1 or more, spirits of wine 5 1, borax
b 2, and rose-water 3 8.
Use in pruritus, eczema, and erythemata.
66A. Absorbent powder. Powdered maize 3 4, oxide
of zinc powder 3 1, calamine powder 3 4.
Use in excoriated surfaces.

STIMULANTS AND ABSORBENT
REMEDIES.

N.B.—See also Spenial Section—Parasiticides.
SorFT SoAP PREPARATIONS.

67. Soft soap 3 1, boiliug water a pint, to be scented
with some essential oil. 3
Use in the second stage of eczema, to counteract the
infiltration. 9
674. Equal parts of tar, methylated spirit, and soft soap;
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1. I}ndg -chloride of mercury gr.3 to gr.10 to 3 1 of
ar

Use as above.

78. The Unguentum Mercuriale co. (Startin)—viz., le-
vigated nitric oxide, ammonio-chloride of mercury,
of each gr. 6, fresh lard 3 1.

Use in sebaceum, squamous, ulcerous, tubercular, and
papular affections.

719. Linimentum Hydrarg. c. 1odinio (Startin)—viz.,
iodine 3 4, glycerine 3 2, olive oil 3 34, the
stronger mercurial ointment 3 2.

Use in tubercular and cachectic aflfections.

80. Lotio Hydr. Bichloridi. Bichloride of mercury
gr. 4, dilute nitric acid 3 1, hydrocyanic acid 3 1,
glycerine 3 2, water 3 8. (Startin.) '

Use 1n syphilitic eruptions, pityriasis, ckloasma, dc.

81. Lan. hydr. nitrico-oxydi (Startin). Olive oil 3 2,
fresh lard 3 2, nitric oxide of mercury 3 1, oil of
bitter aimunds m 10, glycerme 31.

Use in pityriases.

SULPHUR.

82. Todide of sulphur gr. 10 to gr. 60 to 5 1 of lard.
Use in acne.
83. Equal pa.rta of precipitated sulphur and alcohol
(Hebra). |
Use in acne. )
84, Hypochlorite of sulpbur 3 2, subcarbonate of
potash gr. 10, nﬁed adeps 51 essential oil of
aimonda m 10 (&’ﬂsnn) '
Use, acne. ‘
85. Sulphuret. of potassium 3 4 to a pmt of lime-water.
Use in pityriasis, pustular and parasitic diseases.

TAR.

86. Equal parts of tar and alcohol.
Use in psoriasis especially.
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ZINC.

94. Oxide of zinc 3 2, calamine powder 32, glycerine
3 2, rose-water 3 8.

Use, in eczema, generally where the surface is tender
and red.

CREASOTE.
95. Creasote 50 drops, glycerine 3 3 to 3 6 or 3 8 of
water.
Use in pityriasis.
VAriE,

96. Tincture of nux vomica 5 %, essence of camphor,
essence of caraway, each 3 2, distilled water 3 7
(Neligan).

Use in chronic lichen simplez. _

97. Lotion for Ephelides (Hardy). Bichloride of
mercury gr. 8, distilled water 5 4, sulphate of
zinc p) 2, acetate of lead ») 2, alcohol ¢.s. Use
night and morning.

98. Mezereon bark and horseradish, of each 3 1, hot
distilled vinegar half a pint. Infuse for a week
and strain (Wilson). |

Use in tinea decalvans.

99. Persulphate of iron 3 1, tincture of iodine and
soap liniment, of each 3 1.

Use in chilblains. i

100. Virgin's Milk. Bichloride of mercury gr. 1,
tincture of benzoin 3 2, distilled water to 3 6.

Use in acne.

101. Equal parts of cod-liver oil and tincture of can-
tharides (Lan %gtml Parker).

Use in syphilitic alopecia. .

102. Cod-iver oil 3 1, solution of ammonia 3 4, tine-
ture of cantharides 3 4, honey-water 3 2, essence
of rosemary 3 4.

Same authority and use.
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chloric acid 10 drops to 31 of water or bitter
infusion for a dose.

115. Bichloride gr. 1, iodide of potassium 3 2, water
3 3; dose, a dessert-spoonful three times a day.

Use in acne (Burgess).

116. Mist. hydrargyri iodidi (Startin). Bichloride
D 1, iodide of potassium 3 6, compound tincture of
iodine 3 2, water to a pint. N.B.—3 1 contains
gr. 4 of the bichloride and gr. 3 of iodide of po-
tassium.

117. A mixture containing in each dose gr. {5 to
gr. ¢y or gr. & of bichloride and gr. J% to gr. 35
of arsenious acid.,

118. Biniodide of mercury gr. 3, iodide of potassium 5 1
to 3 2, spirits of wine 3 2, syrup of ginger 3 4,
water to 3 11 (Puche). Dose, n 30 three times a
day. _

119. Bi{liodide gr. 1 to gr. 2, iodide of potassium 3 4,
water to 3 8 (Hardy). Dose, a table-spoonful in
a cup ol ptisan, with the waters of Baréges and
Louchon.

120. Liq. arsenici et hydrargyriiodidi (Donovan's solu-
tion). Dose, m 10 to m 30. 3 1 contains gr. § of
arsenious acid, gr. } of peroxide of mercury, and
about gr. § of iodine, converted into hydriodic
acid.

121. Bicyanide of mercury gr. 2 to gr. 10, water a pint
(Langston Parker). Dose, 3 § night and morning.

Uses.—The above are used chiefly in secondary
syphilis ; the 3rd, 5th, 6th, and 8th, especially in
tubercular forms; 4th and 7th in ulceration
when it is of syphilitic nature ; and also in some
obstinate forms of acne.

ARSENICAL.

122. Steel wine 3 1, simple syrup 3 4, Fowler’s solu-
tion (liq. potass® arsenitis) m 48, dill-water 5 .

v ot
e LT

=
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130. Mist. ferri jodidi (Startin). Sulphate of magnesia
5 5, solution of iodide of iron 3 1, oil of peppermint
m 10, water to a pint. Dose, 32 to 5 1. Use as
above. 3 1 contains 1 gr. of iodide of irom.
N.B.—The liq. ferri iodidi is made by macerating
in 3 pints of water, 5 4 of iron filings, 3 24 of
iodine, and 3 3 of glycerine. The Chemical News
has criticized this form ; it is not mine. I quote
-~ it from book.
Iron in combination with arsenic will be found under
. the head of Arsenical Solutions.
131. Citrate of iron 31, iodide of potassium gr. 18,
tincture of cantharides and compound tincture of.
cardamoms, of each 3 2, water to 3 16 (Kinnier).
Dose, a sixth part three times a day.
Use in rupia.

YARLE, .

132. Mist. Magnesice cum Colchico (Startin).—Sul-:
phate of magnesia 3 5, carbonate of magnesia 3 §,
tincture of colchicum 3 1, oil of peppermint m 10,
water to a pint. Dose, 5 2 to 3 4. 3

Use in erythematous, papular, and acute forms of
disease 1n loaded habits.

133. Zittmann decoction.—Sarsaparilla 5 12, water 24
pints; boil for 2 hours, and suspend in a linen bag
% 14 of alum, 34 of calomel, 31 of oxysulphuret
of antimony, 3 14 of liquorice, 5 2 of senna leaves,
3 4 of aniseed; remove it from the fire, and allow
it to infuse. Strain off 16 pints. (Decoction
No. 1.) To make No. 2 decoction, take the residue.
of No. 1, sarsaparilla 3 6, water 24 pints, orange=
peel, cinnamon, cardamoms, of each 3 3, liquoricé
3 6; infuse and strain off 16 pints.

Use in tertiary syphilis. 3

134. Tincture n%’ guaiacum 38, tincture of aconite
m 20, camphor mixture 5 6. Dose, 5 4 three times
a day in cﬁrunic skin diseascs.
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143. Biniodide of mercury gr.1 to gr. 2, extract of
gentian B 2; to make 12 pills. Dose, 1 twice a
day. ;

144. Protiodide of mercury gr. 16, extract of lettuce
3 4; to make 40 pills. Dose, 1 to 4 daily.

Use in syphilodermata. : 3

145. Bicyanide of mercary gr. 24, hydrochlorate of
ammonia 3 3 guaiacum 3 3, exlract of aconite
3 3, oil of anise m 24 ; to make 400 pills (Langston
Parker) Dnse three times a day. N.B.—One
pill contains % gr. of the bicyanide.

Use 1n syphilis.

ARSENICAL.

146. Arseniate of soda gr. 2, water enough to dissolve
it, gnaiacum powder 3 & oxysulphuret of mercu ,
9 1, mucilage so as to make 24 pills (Wilson).
two or three times a day.

Use in chronic skin diseases. 3

147. Arseniate of soda, gr. 2, extract of hop gr.2
sulphate of iron gr. 20 extract of nux vomica gr h
to make 24 pills. One thrice a day.

Use in chronic eczema and lepra.

148. Pil. arsenicalis composita (Startin). Levizated
arsenions acid gr. 5, powdered acacia 3 4, clnn
mon powder 3 3, extract of jalap 5 2, glycerine g
Make 100 pills. Dose, 1 or 2 a day. Eac ill
contains g‘l'ﬁ' of a grain of arsenious acid.

149. Arsenite of iron gr. 3, extract of hop 3 1, pow
dered marshmallow 3 & orange- ﬂuwer water ¢. 8
Make 48 pills (Biett). Dose, 1 to 2 daily.

Use in chronic lepra, psoriasis, and [ upus.

150. Iodide of arsenic gr. 2, manna gr. 40, mucilag

. 8. Tomake 20 pills. Duse, 1 three times a dayl

Use in lepra vulgaris.

VARLE. 4
151. Aconite, extract of, and extract of taraxacum, €t
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157. Ammonio-chloride of mercury ointment 3 1, musk
gr. 2, oil of lavender m 2, almond oil 3 1 (Wﬂsun.)_
Use in prurigo and scabies.
158. Todide of sulphur and iodide of potassium, of each
3 14, water tu two pints (Cazena?u) !
Use in scabies. |

159. Olive oil 3%, adeps 3 4, powdered stavesacre 32

Use in prurigo pedicularis.

160. Chamomile powder, adeps, and olive ml of each
equal parts (Bazin). Use in scabies. Cures i
three frictions, it is said.

161. Ung. sulphurls compositum (Startin). Sublimed
sulphur 3 4, ammonio-chloride of mercury gr. 10,
sulphuret of mercury with sulphur gr. 10. Mix
and add olive oil 3 2, creosote m 4, fresh lard 3 2.

Use in scabies. :

162. Iodide of potassium mntment is very efficacious in.
scabies. _

163. Sulphur ointment 3 4, vil of chamomile m 20.
{Wﬂsnn ) Usein scabies.

N.B—For prurigo pedicularis, the ordinary white
precipitate ointment of the Pharmacopeeia is as good:
as any.

B. REMEDIES FOR VEGETABLE PArasiTic DISEASES.

1. VEesicaTinG PArAsrricipes (applied when it 8 a -
sired at the outset to destroy the fungus in an
early stage of disease).

164. B. Hydrarg. bichloridi.....cc.c....  Dij.
Acidi hy drut.hlnnm diluti ... &ss.

Spirit: vini rectific. secisacecets ' G1V-
Use in ﬂ]e early stages of tinea tonsurans.
165. B Hydrarg bichloridi ............ g x—XX

: AERTIBIOI ves s iiaensvaR siv tte .
Use for the en.rly stage of favus and tinea tonsurans.
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173, Bev Acidiicarboliclaaeessiasresesss HST)s
GlYCOTIN® 11 cvesrssstioesosees iy
AGULE TOPI! vivivsiidiassoanesnons © BUIEYITY:

Use in ringworm of the surfmc& especially.

174, B Sodeeibiboratif i iie.n daabesses 3ij.
Glycomnme . tu e o es b 3]+
o) F A S e ey st TSy 3]

Use in ringworm of the surface.

175. B Hydrarg: subsulphatis flavi 3ss.
Olei amygdal. dulcis .........
Glycerine destillate ......... a3 31
Adipis purificate... 31].
M. ft. ungt. phytlmdum (Bazm)

Use in tinea.

176. B Olei juniperi pyrolig. ......... 3ij—3iv.
Adipis purificate... s TiBE

M. ft. ungt. phyt.lmdum (Bazm)
Use in tinea.

177. B Sapo. mollis .. R MG |
Ol junip. pyr{)hg ...............
+Sp. vin. rectaf. . seee s Py BRE
Grlycerlnaa. ......... OO0
Use in tinea. (Begbie.)
178. B Sodee h}'pasulplutls............ 3iv.
Glycemnisa v iteecsistgiser et M3
AGQUIE i S R e ad 3vj].

Use in tinea versicolor.

180. B Ung. hydrarg. nitratis......... 3iv.
SUIPHUTIE fecohsanienissocassikonse s NG}
(CIEABOTI (S rqasetoatneibans foawds m X.

Adlpm b ia e SRR T MIIEYR T
Use in ordinary ringworm and tinea $3/CO8IS.
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Agrius, an adjeclive signifying inflamed, derived from aypios
angry, fierce, &c. See Li1CHEN AGRrIUs, 123,
Aleppo evil, 173, d
Alopecia slgmﬁes baldness—derived from aAdmyé a fox, in whom
the hair falls out in mangy places, 403. h'
Alopecia areata, 349.
syphilitie, 240. R

Allﬂasgtleatodes (aAAos other, oréap fat), altered sebaceous aecrehun. 4

Alphos (dA¢ds white), a term applied to lepra vulgaris beeann

of its abundant white scales, 193, :

Alphous diseases (lepra vu]gans], 193.

Auzsthetic leprosy, 250.

Angeiectasis (ayyecov a vessel, &raois extension), a term applied

gtgﬂhypertmphy of the vessels of the skin, or nevoid growths,

Angeioleucilis (ayyeiov a vessel, Aevkds White, tfis signifying

ntuﬂammntmn) inflammation of the ]jrrrphatms

Anidrosis (a not, dpwoes perspiration), deficiency or even absence

of persplratmn, 385.

Anomalous exanthem, a term applied {o those rosy rashes which

are like measles and scarlatina. False measles, rubella, 62.
Anthrax (avfpaf a burning coal), a term applied to earbuncle, from
its dark coal-like appearance. 1t is also thought that the word
carbuncle was used to designate the disease from the EuppDin
resemblance of the inflammatory swelling to the stone car-
buncle, 156.
Area, a bald spot (from areo, to be dried up). It has the same
significance as alopecia. The ordinary bald spots on the head
are called alopecia areata, 345. '
Army itch, see ApPENDIX, 419,
Arsenical remedies, see FORMULARY, 446, 450, )
44 caustics, see Fanuuunr 435.

Asteatodes (a nut oréap fat), deficient secretion of sebaceous

matter, 390. 2 -

Atrophia [a. not, rpo¢n mnourishment), deficient nourishmen ;

atrophy. b

BacoHIA, a synonym of acne rosacea (from Bacchus, theg'ud '

wine) ; it being supposed that the too fre& use of spirits W
the cause of the discase, 398. i

Bakers’ itch, 124, 4

Baldness, 403.b q ot St ¥

Baras, an Arabian designation for leprosy,

Barbadﬂes leg (bucnemia tropica, or elephantiasis Arabum .- _
ypertrophy of the fibrous tissues of the legs, commences ¥
ammatmn of the lymphatics, 277.

Baths see FoRMULARY, 433,

Berat, one of the ancient terms used to designate the true leprosys
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Cheloid (xnAn a crab’s claw, and eidos likeness), the disease
usually called keloid, which consists of an indurated mass
putting forth processes at its edge that resemble a crab’s
claw. See KELOID.

Chigoe, 294,

Chionyphe Carteri, 355.

Chloasma (yAoadw to be pale green), generally applied to the
brownish stain of pityriasis (or tinea) versicolor, one of the
ringworms, but used by Hebra to signify pigmentary dis-
coloration, 349,

Chromatogenous (xpdpa, xpwparos colour, yévvaw to produce),
a term applied to the group of diseases in which the colour of
the skin is changed, 377.

Chrnmi%rc;’sis (xpopme and iSpoois sweating), coloured sweat-
ing, 357.

Cieutx?ines, 19.

Cimex lectularius, or bed bug, 293.

Cingﬁ:t_lunl:, the Latin for a girdle, and applied to herpes zoster or
Blhinzies.

Classification, 32—36, 408,

- Willan’s, 32,

Clavus (a nail), a term signifying a corn or callosity, 2686.

Cnidosis (kvidwos an itching, caused by the nettle or xvidn), the
term used by Alibert to designate nettle-rash.

Cochin China ulcer, 173.

Colour, alterations of, in disease, 377. °

Comedones (comedo a glutton), the small sebaceous plugs or
conecretions that form in acne ; they are also called grubs, 394.

Condylomata, 268,

Contagious impetigo, 146.

Corns, 267,

Couperose, the French for copperas. Goutte rose, signifying
acne, in which the colour is reddish.

Cow-pox, asynonym of vaceinia,

Crusts, 19. ‘

Crusta lactea, literally milk crust. This is a term that is gene-
rally applied to an impetiginous eczema in children, in which
the crusting is free and light-coloured ; but it has been made
to include many different affections, anid has no definite
gignification. See Eczenma. p

Cyanoderma (kvdveos blue, 8éppa skin), a blue discoloration of
the skin, See CHROMIDROSIS, :

Cyanopathia (xvdveos blue, wmdafos disease), the blue disease, OF
cyanosis,

Cysts of perspiratory glands, 388.

»  sebaceous glands, 394,

DaNDRIFF, or Dandruff, signifies scurfiness, pityriasis of the
scalp, 202,
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EocryMO081S (ékxipwots), extravasation of blood.

Ecphyma (éx¢vpa), a pimply eruption. Mason Good applied the
term to corns, warts, and the like,

Ecthyma (éxfuua apustule), avariety of pustular disease, 150—153,

Ectrotic (exTpwrikos abortive), a term applied to remedies
that arrest the development of disease—make it to abort—as
the nitrate of silver in small-pox pustulation, or erysipelas.

Eczema (ex¢epa, from éxdewr to boil over), a variety of cutaneous
disease of vesicular nature, 97—120,

Eczema. Wilson’s views, 105,

- Hardy’s ,, 105,

A Hebra’s view, 106,
e Diagnosis, 109—114,

5 Treatment, 114—120,

Elementary lesions, the types of form assumed by skin dis-
eases, 10,

Elephantiasis (éAépas an elephant). This designation is applied
to two different discases in which the skin 1s swollen and in-
durated like an elephant’s skin. The one is elephantiasis
Greecorum or true leprosy (p. 246), the other elephantiasis

~ Arabum (Barbadoes leg), or more geunerally now known as
bucnemia tropica, or spargosis, 277. ~

Ephelis (éri upon, €Aews the sun), sunburn or freckles, 379.

Ephidrosis (é¢ibpwaots slight perspiration), moderate sweating.

Epidermophyton (em8epuis epidermis, ¢uror a plant), a fungus
attacking the epidermie cells.

Epinyctis (ewt upon, vvé the night), a pustule painful at night.
The term was applied by Sauvages to ecthyma.

Epiphyta (émwt upon, ¢urov a plant, epiphytes), fungi found on
the surface, 314.

Epithelioma, epithelial cancer, 43, 213,

Epizoa (émt upon, ¢wov an animal), animal parasites living upon
the surface, such as acari, lice &e., 293, -

Equinia (equus the horse), the equine disease. B

Erysipelas (épvfpos red, meAAa skin), a peculiar kind of skin in-
flammation dependent on a special poison, &6. :

Erythema (épiifnua redness), simple redness of the skin, 66.

< an elementary lesion, 11.

Erythemata, diagnostic features of, 40,

Erythematous diseases, 65. : 5

Esthiomenon (from éofiw to eat), eating; an ulcerating or eating
out sore; generally applied to lupus in olden time.

Etiology of skin diseases, 21, )

Exanthem (ééavfnua a breaking out), A term applied to febrile
diseases which are accompanied by erythematous eruplions.

Exanthem, syphilitie, 227. T

Exormia (éfopusj a going or breaking out). This is an old ap-
pellation of ecthyma, probably.

B R S R —
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HEMATODYSCRASIA (alpe, alparos, blood; 8dokpasia bad tem-
perament), an unwholesome condition of blood.

Hazmatoma [uifmrnm to make bloody), a sanguineous cyst,

Hwemidrosis (atwa blood, ipwats sweating), blood perspiration.

Hair, disenses of, 402,

Harvest-bug, the acarus autumnalis.

Herpes (épmw or epmewv to creep), originally signifying a ereeping
or spreading eruption, and applied to uleerating diseases such
ns lupus. Now it is limited to an eruption of vesicles seated
upon a red base, 175.

Herpes, its varieties, &e., 176—180, -

- syphilitie, 177—179. -

Heterologons (€repos other, and Adyos an account), a term ap-
plied to new formations differing in nature from those which
already exist normally in the body, such us canecer, tuberele.

Heteroplasia (mAagts formation). 1t has the same signification
as the last word—literally abnormal structure.

Hidroa and Hidrosis (t8pws sweat, (8pwats sweating) : the first is
a term for miliaria, the second for excessive sweating, 384,

Hives, the popular name for chicken-pox.

Hordeolum (a diminutive of kordeuwm barley), a sty or inflamed
Meibomian gland in the eyelid, so named from its resem-
blance to a barley-corn, 157.

Horn-pock, the modified form of small-pox, in which the vari
or spots abort, and dry up into hardish papulations.

Horns, 268. B

Hydrargyria (Vdpdpyvpos mercury), the erythema produced by
mercury applied locally ; it is sometimes called eczema mer-
curiale.

Hydroa (U8wp, water) is the same as kidroa. _

Hydro-adenitis (v8wp and adenifis, gland inflammation), inflam-
mation of the sweat glands, 388, .

Hyper®mia (vmép, over or above, and alma, blood), excess of
blood ; congestive; of an active kind.

Hyperwsthesia (aiofnois, sensation), exalted sensibility of 8

art, 360. ¥

Hyll;eridmsis (bmép in excess, and iSpwats, sweating), excessive
sweating, 388. L |

Hyperplasia (bmép above, and mAdots, conformation), excessive

formation of tissue. g b tition) oraill

Hypertrophy (¥wép and 7pody, nutrition), an excess ov d

yﬁhnvelzhg étan ard nnuf;ishment of a part, by which change ot
size and form are brought about—in a word, excessive growth.

Hypertrophia venarum, 287.

Hypertrophic and atrophic affections, 260.

-

IatranEPTIC Mmethod (iarpds, surgeon, aleidw, to anoint), the
mode of medication by friction of medicines,
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plural lichenes to scaly diseases. Lichen is now used to sig-
nify one of the papular diseases, 121—135,
Lichen ruber, 127.
,»  scrofulosus, 125.
Liver-spot, a term applied to pigmentary stains or to chloasma,
which is a parasitic disease.
Linear atrophy, 270.
Lotions, see FoORMULARY,
Lupus (Latin for a wolf), so called from the ulcerating or devour-
ing character of the disease. 1t is regarded as a scrofulous
inflammation and uleeration, 205, :

MacvrL®E (macu’a a stain), a discoloration of the skin, mostly
pigmentary, 10.

Macule syphilitice, 226,

Madura foot, a synonym for fungus foot of India, common at
Madura.

Malignant pustule, 165.

Medicinal rashes, 94,

- »  silver discoloration, 94.
- - arsenie, 94,
e 2 copaiba, 95,
T T iodine, 95.
e = belladonna, 95,

13 3 B'lltph'llf, 95-

Mercurial remedies, see FORMULARY, °

Melanoderma (uwéAas, meAavos black, 8éppua skin), black disco-
loration, 378.

Melanopathia, same as the last, black disease, 378.

Melas (uéAas black), the term applied to the black anmsthefie
patch in true leprosy—i.e., lepra melas.

Melasma (uéAaoua a black spot), the same meaning as melano-
derma, 378.

Meliceris (rnéAr honey, knpés wax) the same as kerion.

Metilagra (aypa seizure) honey-like eruption, or eczema impeti-
ginodes in some of its aspects,

Mentagra (mentum chin, aypa seizure), a term applied fo
svecosis, 341,

Mentagrophyton (¢vror a plant), parasitic sycosis, see Mentagra,
343

Mercury in syphilis, 241,

Mercurial formul®, see ForMULE.

Microsporon (uwkpos little, omdpos a seed), a generic term for cer-
tain vegetable parasitic fungi found in chloasma and alopecia

areata,
Microsporon Audounini, the fungus of tinea decalvans, 346.
" furfur, the fungus of chloasma, 350,

Miliaria (milium a millet seed), 387.
Miliary fever, an eruption of spots the size of millet seeds, due

e P Bl

- :ew" +
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Papula Eaﬁ pimple), a solid elevation of the skin of minute
size, 13.
Papula. Diagnostic features of different papulee, 13.
Papular diseases, 421.
Parasitic diseases, nature of, 292,
ys animal, 293.
’ vegetable, 314,
Parasites (see Funar), 315.
Paratrimma (raparpifw to rub together), intertrigo, 67.
Paronychia (wapa about, ovvé the nail).
S whitlow, 401.
% syphilitic, 240.
Pathology, general remarks on, 8,

-

Pediculus, the louse, 300,
- body, 301.
= ubis, 302,
i ead, 301.

Pellagra (Italian, pelle skin, agra rough), Italian leprosy, 88.

Pemphigus (méudif a biadder or blister), one of the bullous
diseases, 185, ;

Pemphigus, syphilitic, 187.

Pernio @r-:-e‘—'pm the heel), a chilblain.

Perspiration, alteration of, 333.

Petechia (pefechie, Italian, a flea-bite), minute points of extra-
vasated blood seen in purpura, 374.

Phlgctmnn (dAvkTarva a vesicle), a general term for vesiculz and

ladders.

Phlyctenosis, an eruption of phlyetenz.

Phlyzacion (dpAvgaxeor, pAvcw to be hot), a pustule with a hard
and inflamed base with a vivid red colour, and succeeded by a
hard, dark, thick scab., :

Phtheiriasis (¢fepiaats, from ¢feip a louse), the lousy disease,
or morbus pedicularis, 300, 367. J

Phyma (¢vUpa a tumour, or ¢pvw to spring forth), a small boil.

Phytoderma (dvrov a plant, 8éppa skin), any vegetable parasite
that grows on the skin, hence phytodermata, the diseases in
which fungi oeeur, 314, ¢

Pian (a raspberry), the same as frambeesia, 63,

Pigment alterations, 377.

Pityriasis (wizvpov bran), a branny or scaly disease, 261,

s pilaris, 263.

Plastie inflammution, 121. ..

Plica polonica (plico to knit together), the Polish plait, a disease
seen in Poland especially, in which the hair is much matted

toiether, 350,

Podelkoma, a synonym for the fungus foot of India, 352.

Pomphi, wheals, see next. . .

Pompholyx (mopdéAvé a water bubble), the same disease &
pemphigus,
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Scabies (scabere to scratch), the itch, 302.
» _ Norvegica, 312.

Bcabities (scaber rough), thinness of the nails,

Scales, 17,

Scall (scala a scale), a term very variously applied; it has no
precise signification now-a-days.

Scagla.tmaﬁs(scmr{utfa, Italian, a red-coloured cloth). Searlet

ever, 55.

Scleroderma (oxAnpés hard, 8éppa skin), a disease in which the
skin hardens and indurates, 270.

Scleroma and Scleriasis. The same as the last, 270,

Scratching, effect of, 28,

Scrofuloderma, explains itself as serofulous disease of the
skin, 204,

Sebaceous cysts, 394,

Seborrheea (sebum or sevum suet, and péw to flow), sebaceous flux,

Sex, influence of, on disease, 27.

Shingles (eingulum a girdle), herpes zoster, 177.

Sibbens (from siwin, Celtic for raspberry, or sivvens wild rash),
frambaesia.

Soaps (see FORMULARY),

Spargosis (emapyoors swelling). The same disease as bucnemia
tropieca, 277.

Spedalskhed, a Norwegian term for true leprosy or elephantiasis
Greacorum.

Spilus (omiAos a spot), a mole or pigmentary nevus,

Squame, 16, .

Squamous Diseases, syphilide.

Stearrhcea (oréap fat, péw to flow), the: same as seborrheea, ex-
cessive sebaceous secrefion, 389.

Steatoma (oréap fat), a fatty tumour, 394,

Steatozoon (£mor animal), the animalcule found in the sebaceous
ducts, 394.

Stimulant remedies, see ForMULE.

Strophulus (orpodos a twisted band). ordinarily described as the
lichen of children., It isthe “red gum,” *red gown,” 13-
139.

Strumous diseases, 204,

Sty (stihan, Saxon, springing-up), a small boil, formed by one
ot the suppurating Meibomian glands of the eyelids, 157.

Sudamina (sudo, to sweat), a vesicular eruption, the result
excepsive sweating, the same as miliaria, 387.

Sulphur rash, 95.

Suppurating inflammation, 140.

Sycosis (ovkwos fig-like, from ooy a fig), inflammation of the
sebaceous follicles of the beard, 341. S

S}fplllilndegr?gam (aidAros defect, éppa skin), syphilitic skin erup-

1018, 222,

Syphilitic acne, 232,

fﬁ‘:':f;-ﬂw'
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