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i PRlEss

LECTURE I

(GENTLEMEN,

Although I cannot claim for the subject I have chosen
briefly to discuss with you to-day, that it is an affection of very
common occurrence, yet it will not be denied that it is one, the very
grave characters of which entitle it to no small share of interest and
consideration. Even if our knowledge of the eticlogy and pathology
of Lupus was all that could be desired, and that its canses—direct
and indirect—were so well understood that we lacked mnothing to
render perfect our acquaintance with it, there are yet other points
about it, which we cannot fail to recognize, of profound importance.
Whatever department of medicine we may be engaged in, the great
aim of the practitioner must always be the application of those means
and principles at our disposal (limited though, alas ! they often are)
which will bring again to a condition of health the particular struc-
ture or structures which are diseased.

The extreme obstinacy with which Lupus—even under the most
favourable conditions—yields to treatment, is in itself an all-sufficient
reason why we should be ever anxious to discover reliable and efficient
means of contending against this ¢ rebellions disease.” It will be my
end{famur, then, in the remarks I shall make, to be as practical as
possible; and although I cannot regard with indifference anything
which appertains to the malady before us, yet I shall, with your per-
mission, devote to the subject of treatment as much of your time as I
am able,

_ Concerning the position Lupus should take in the classification of
skin diseases, authors, as you are aware, are not agreed. It is now
generally deseribed as belonging to the class neoplasmata, and cannot
be regarded as simple hypertrophy. Willan classifies the affection
'-lm_ier the lle_ml of tubercula ; while Biett in 1828, and Devergie in
1857, give it a distinet place in their nomenclatures—the latter
associabing only with it the so-called scrofulo-syphilides. Again,
Hebra, n his twelve divisions of cutaneous diseases founded upon a
Pﬂthﬂl?glﬂﬂ} basis, places it, under the title of neoplasms, with mollus-
cum, cicatrices, keloid, melanosis, dse.

b From the very earliest dates Lupus has been recognized by its
chironie course and destructive tendency, although much confounded
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term tubercle—derived from tuber, a swelling—is meant a small,
hard, superficial tumour, circumscribed and permanent, or suppurating
partially. ! .

Lupus is to be defined as a slow tubercular affection, occurring
especially about the face, though less often in other parts of the
body, commonly ending in ragged ulcerations. This ulceration,
however, is characteristic more especially of an advance_d 1fGI'II1:
which I shall consider again later, when speaking of the varicties of
the disease,

Thus, Mr. Erasmus Wilson, in his large work on cutaneous
affections, says, By the term Lupus we understand a strumous de-
“generation of the tissues of the skin, attended with more or less
“ hypertrophy, with absorption, and with ulceration ; such morbid
“phenomena originating in a constitutional condition or diathesis.”

If we study a little deeply the intimate processes of disease, we
shall readily discover that they consist in nutritive modifications or
disturbances in the so-called protoplasmic elements of the tissues.
Now, uuder the influence of certain though different stimuli, we have
hypertrophy, atrophy, inflammation, morbid growths and degenera-
tions of all kinds. Functional derangements, which go hand in hand
with all pathological changes, and which so often afford the first
intimation of the more manifest divergence from the line of health,
are again none other than altered nutrition, however dissimilar the
actual incitants may be. With an excessive supply of nutriment to
a part, we have increased pressure put upon assimilative processes, ab
first only, perhaps, exaggerating their function, but soon by over-
action distorfing and impairing them, to be followed by a condition
other than health. With an insufficient supply of pabulum, or nutri-
ment, to a part, we again soon have changes brought about- —atrophy,
or degeneration with modified function ; or further, death of the part,
and cessation of function,

And if in these alternatives of hypertrophy and atrophy, how-
ever much they may depend upon natural organization, we recognize
conditions resulting from altered nutrition alone, surely we cannot fail,
when we consider the doctrine of diseased processes, together with their
effects and differences, to discover in their causes the self-same primary
change, viz., altered nutrition. Debility, whether local or constitu-
tional, above all, may be generally accepted as the great predisposing
cause of cutaneous diseases, in so far as it disturbs the nutritive
balance, and lowers the vitality of the skin, It would be impossible
to suppose that, with a disease so grave as Lupus, there have not been
nnumerable theories put forward from time to time as to its cause.
Without trespassing for long upon your patience, we shall do well to
Ennmder_fur & few moments the relationship of syphilis to Lupus.
Hﬂ“':iﬁzglig I:::ali-li::m Il:::ttf bam:;; }?mne pathologists who have recognized
it T Sh een the two, that they ‘hava been l?d‘ to

Pus as the result of certain hereditary influences origina-
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nose, cheek, integument of forehead, ear, &c., may be partially or
totally destroyed. . : ]

Deep-seated ulceration is generally a symptom of tertiary syphilis,
and is accompanied with other manifestations of constitutional
syphilis, cachexia, periosteal indurations, caries, &c., &e.

It is in the diagnosis of this latter form—when the tubercles are
surrounded by a dull red coppery tint, well known to the eye of
observers, with crusting, unhealthy, sanious discharge, ulceration, and
with partial cicatrization seen irregularly here and there—that there is
some 1isk of a confusion cceurring between it and true Lupus.  With
care, however, we shall avoid the mistake. It is necessary that other
confirmatory evidence be taken before a diagnosis of syphilis can be
arrived at, which will most assuredly be present in the individual,
viz., cicatrices of primary disease on penis, with or without cicatrices
of buboes, nocturnal pains, loss of hair, ulceration about the tongue
or pharynx, gummata, nodes, &c., besides which the tubercle is firmer
and copper coloured—* that of Lupus being softer, more vascular, and
“ gelatinous; and above all the duration of the disease—that of Lupus
“ being essentially chronie.”

Kaposi, again writing on this subject, says, “ No satisfactory proof
“in support of the view that Lupus is due to syphilis has ever been
“ advanced ; and such proof is more necessary in the case of syphilis,
‘ because the latfer has precise clinical characteristics—not wvague
* ones, like those of scrofula.”

To revert, then, I fail to find in the writings upon Lupus sabis-
factory evidence that it is in any way connected with syphilis. It
would be well that the term syphilitic Lupus should be entirely
struck oul from the category of disease, as it conveys a wrong impres-
sion altogether.

The so-called Syphilitic Lupus is in reality a species of disease in
which the clustered tubercles form patches of disorganized skin, and the
surface is perforated by deep ulcerated pits. Theterm “lupiform” is
the only one that can be in any way usefully employed. In the Lanecet
for December, 1871, a case of Lupus, so called, of twenty years stand-
ing 15 recorded, which, without any history of syphilis, yielded to
9 gr. doses of jodide of potassium three times a day. The drug is
f:lPﬂﬂ«ELl rapidly to have converted “a dull and torpid-looking red sore,
; attended with extensive ulceration of the integument, cartilage, and
5 bone about the nose and face, into a bright, velvety, and healing

surface."”

In this case T see no conelusive evidence to prove that it was other
than true syphilitic ulceration such as iz well known to us all. The
absence of syphilitic history being elicited constitutes only another
proof of that which we ean each affivm, viz., how little, if at all, are
we able to rely upon the statements of patients.
d:iH’iThl?; diagnosis of eczema of the nostrils from Lupus is sometimes

cult, and I may be allowed to quote from Dr. McCall Anderson’s
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has not his mind made up—approximately at least—as to the state
ar condition it implies, y

We are all familiar with the morbid state which is dependent
upon syphilis, not only because of the definite characters 1t invariably
manifests, but because we can follow it stage by stage from the
primary incculation to its remotest effects, The words struma or
scrofula are used synonymously to imply a morbid habit or tendency
affecting the body, less well understood because it has no definite
starling point recognizable as such. But surely we should fall short
of comprehension were we to overlook it on that account. At least
we know it by certain symptoms, the most marked being a ** consti-
“futional debility, with a tendency to indolent, inflammatory, and
“nleerative diseases, the characteristic manifestation being commonly
t“stated to be tubercle.” Although I will not attempt to offer the
explanation of the cause of all forms of Lupus, I have seen enough fo
lead me to the conclusion that they are most intimately allied to
struma. From the earliest records we find the affection associated
with an unhealthy habit of the constitution, accelerated, if not owing
its origin enfirely, to general unsanitary causes. It 1s necessary
that we should remember also some of the distinctive features
of that form of ulceration first deseribed by Dr. Jacob, of Dublin,
as a ‘“peculiar nlecer of the eyelids,” to which Sir James Paget,
some years back, gave the name “rodent ulcer.” ¥ With care,
however, we shall be able to distinguish it from Lupus. Rodent
ulcer is characterized by hard tubercles (those of Lupus are soft)—
by slow ulceration which often extends deeply, by considerable
pain (Lupus being unattended with pain)—and the absence of that
. tendency to cieatrize which is so prominent a feature in Lupus.
Again, rodent ulcer occurs in the middle-aged or old, and never gets
well. Lupus oceurs in the young or middle-aged,

Mr. Jonathan Hutchinson, whose opinions justly deserve the most
careful attention, writing on Lupus, has drawn up the following con-

clusions as the result of some years’ special observation. I will briefly
recapitulate them .—

1.—Lupus is more common in those of brown hair and eyes, florid
complexion, and thin sclerotics, to which combination of physiog-

nomical characters the term “lupoid temperament” may be suitably
given.

2.—Age at which disease began.
In 76 cases—average age 16 years;
the youngest being 6 months,
s Oldest » 06 years,
3. —Duration,
In 76 cases—average 7 years,

“ And whichhas nowlongsince been proved to be histologically an epithelial cancer.
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cell growth, which, being of a low vitality, does not become fully
organized. This lowly organized material remaius but a short time
in an unaltered condition. If but slight, interstitial absorption may
remove it, or a slow process of ulceration manifests itself, attended,
maybe, in parts by a feeble attempt af cicatrization.

Lupus has been subdivided by several authors into—

I.—Lupus superficialis, vel non-exedens ;
II.—Lupus exulcerans, vel exedens. : _

And the division has given rise to no little misconception
and error. The alleged dissimilarity between the two has caused
many to suppose that the difference between them is one of kind,
and not of degree; in fact, that the pathology of one differs in
some important particulars from that of the other.

This is quite inaccurate. According as the * Lupus tendency ™
exists in the individual, so the morbid process is proportionately
more or less marked. If the infiltration be slight, but little or no
tendency to ulceration is apparent, but if extensive, or, in other
words, if the cell growth is advanced, it soon degenerates and breaks
down, and visible uleeration or destruction of tissue is the result.
The difference, I repeat, is one of degree only, not of kind, and
therefore does not justify the separation described,

The term Lupus vulgaris remains the best to express the several
conditions with or without uleeration, as the case may be.

Lupus erythematodes is rightly separated from the foregoing.

This affection, more common in Germany, is, however, nol
unfrequently met with in this country, and the name is justly
applied to designate that form of superficial but destructive disease
which is found about the face and scalp, and which, from its supposed
origin in the sebaceous glands, has received from Hebra the name of
seborrheea congestiva.

But of this I will speak more in detail presently.

Lupus vulgaris becomes developed at the very commencement in
the form of minute elevations or tubercles—scattered or grouped in
clusters of various shape of the size of pins’ heads, or larger, round
and well-defined ; they immediately strike the observer’s eye as being
intimately associated with the deeper layers of the skin. These
tubercles or eminences appear at first sight to be considerably raised,
though in reality in the early stage they exceed but little the level of
the surrounding integument. They are of a red or brownish-red colour.
If pressure be applied by the finger they do not entirely disappear,
though some of the vascular redness may be reduced, proving that it
13 more than simple hypersmia, “The tubercles are shiny and
“generally covered with loose, scaly epithelinm. The limit of the
“number of these prominences depends upon the individual affected ;
“they frequently oceur in great abundance, though occasionally
“but two or three elevations are to be traced.” The eruption at first
attacks a circumseribed portion of the skin, and may remain for a
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new growth originates in the whole thickness of the corium. Again,
Virchow and Billroth regard the *superficial” layers of the skin as
the ‘situation in which Lupus commences, thongh Rindfleisch in his
work on pathology intimately associates the morbid change with the
connective tissue surrounding the hair follicles and sebaceous glands.
Lastly, Wedl and Kaposi consider the primary alteration to arise in
the corium beneath the vascular layer. It is easy to understand that
much of the discrepancy is dne to the fact that different observers
have examined and reported upon specimens of the malady in different
stages of development.

In THE DIAGRAM upon the wall, taken from that of Auspitz, of
Vienna, we can distinetly follow the various changes which he has
discovered in many specimens examined microscopically. (DIAGRAM
sHOWN.) Auspitz, therefore, comes to the conclusion that “ the
“ essence of the disease consists in a cellular infiltration involving the
“whole thickness of the corium proper, uniformly.”

A microscopic examination of a vertical section of young tubercles
exhibits nests, as they have been called, of accumulated cells. The
connective tissue is considerably displaced, enclosing spaces into which
are crammed large numbers of newly-formed cells, and fibres, and
minute blood-vessels. These cells are small and contain nuelei. The
papille are increased in size. Their connective tissue is wide-meshed,
and their vessels are dilated. :

According to Rindfleisch,  this growth of eells penetrates deeper
*“than the nests in fthe corium, running along the vessels, and thus
‘“reaches the convolutions of the sweat-glands and the lobules of fat.”
The cellular infiltrations are especially noticeable around the sebaceous
glands and hair follicles, which are surrounded with blood wvessels,
thus altering their appearance. Later on the sebaceous glands shrivel
and remain, as Kaposi has described them, *“ as globular structures
“having a transparent appearance and epidermic contents, arranged
“in lumps, or laminzs,

Ultimately they are destroyed, and cannot be traced. A similar
change occurring around the hair follicles, the hairs atropy become
brittle and eventually dislodged—the follicles being destroyed,

In Lupus, when ulceration occurs, the cells underzo fatty de-
generation, and becoming disintegrated, produce the ulceration by
which it is characterized. The peculiar persistence of the cells in
Lupus explains the essentially chronic course assumed by the disease.

he new growths of connective tissue, which remain in the corium as
scars and produce the firm scarlike condition of the skin and its
scanty supply of glands, Kaposi concludes, are brought about by the
fibrous network in which the Lupus cells appear to be deposited, and in
part from the products of the inflammationwhich accompanies the Lupus,

Gentlemen, as you are aware, Lupus erythematosus was incorrectly
supposed by many to differ only from Lupus vulgaris in degree, but
not in kind, in certain instances occasionally seen in this country.
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LECTURE IL

GENTLEMEN, e
In my last lecture I commenced by giving you a short

account of the various positions in which Lupus has been placed by
respective writers in the classification of skin diseases, and mentioned
to you that although different reasons had been given for associating
it with forms of disease with which there is but little resemblance,
still the now generally accepted view is that, formed upon a patho-
logical hasis, it rightly belongs to the class neoplasmata. And there
cannot be a doubt as to the accuracy of this; for Lupus, as I pointed
out, is no mere hypertrophy, or hypersemia of the integument,
separate or combined, but an infiltration of the skin with a new ecell
growth, which, being of a low vitality, does not become fully or-
ganized, but, after remaining for a short time in an unaltered con-
dition, becomes removed by interstitial absorption, or in severer cases
is followed by a slow process of ulceration, attended in parts by a
feeble attempt at cicatrization. I then passed on to review briefly
the great predisposing cause of this affection, which is agreed to be a
morbid habit or diathesis, very closely allied to struma or sero-
fulosis. T mentioned that, in the opinion of some, not only was it
very nearly related pathologically to the various—and perhaps com-
moner—expressions with which we are familiar, of the tubercular
diathesis, but also that aceording to statistics Lupus occurred not
unfrequently in persons of phthisical tendency, and often in those
whose parents showed unequivocal proofs of so-called tubercular or
strumous disease.

I spoke also of the influence of local injury in determining
Lupus, for in some instances the commencement of the disease had
been accurately dated from a blow, &c.—showing doubtless that
although without a strong predisposing cause, it would be impassible to
set up any morbid action resembling Lupus in the least degree, yet it
was most probable that in so far as a blow or injury produces a
marked effect upon the process of nutrition, so in an individual with
the train already laid, and requiring but the spark to kindle a flame,
a blow or injury of some kind was in a few instances the local
excifant determining, in a measure, the onset of the disease, I gave
you at some length an account of the various arguments which had
- been put forward from time to time by some authors, as to the pos-

sibility of Lupus being of syphilitic origin. T pointed out that there
was a form of dermato-syphilis which apparently, in some respects
resembled Lupus, in the milder forms of which the ulceration is
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. Neumann, in 1863, describes the changes as consisting of alteration
of the form and relative size of the papille, cell infiltration of the
corium, and alterations in the sebaceous glands—being due to the
growth of the connective tissue around their walls,—and degeneration
of the secreting cells.

Geddings examined the skin taken from the integument of the
back of a patient, and pointed out the enlargement of the blood
vessels and their distension with old ecorpuscles, and as the result of
his investigations makes the inference that Lupus erythematosus is a
special form of inflammation of the skin which begins at the sebaceous
follicles. Dr. Thin, in 1873, had the opportunity of seeing at
Vienna a case of Lupus erythematosus under Hebra's care, which
proved fatal. A few weeks before death the eruption had appeared
on the dorsal surfaces of the first phalanges of the fingers and toes ;
on the toes it was beginning to spread from the dorsum to the inter-
digital spaces. The following I have taken from Dr. Thin’s paper,
published in the 58th vol. of The Trunsactions of the Medical Chirur-
gical Society of London, for 1875 :—* After hardening for about
“ gseven days in chromic acid solution, thin vertical sections were cut
“ and examined. The capillaries of the papillee were enormously dis-
“ tended with red blood corpuscles. In some papille this distension
““ was so great that a capillary loop mnearly filled a papilla of medium
“ width. In different parts of the corium similarly distended and filled
* capillaries were seen. The veins were also distended and filled with
““blood. The arteries were empty. The abundant network of capil-
“ laries surrounding the sweat glands were also greatly distended and
““filled with blood corpuscles. The rete malpighii, fibrillary tissue of
“the corium, and sweat glands were perfectly healthy. I had cut so
* far beyond the region of the sebaceous glands—which, as is known,
““are limited to the dorsal surface—that although I examined all the
““ sections made from the portions of the skin, in only one of them
“ was there a hair and sebaceous follicle, and the gland was normal in
‘““appearance. In regard to the sweat-glands of this part of the
“body, I may mention that they are of a very large size, . pro-
“portionate to the abundant secrction of sweat that takes place
“ between the toes, and in some of the sections made from this
“man’s toes the single layer of smooth muscular fibres that surround
““the larger sweat coils were distinctly seen, and were also normal in
“ appearance and development.”

“ The importance of these facts when compared with those related
““by Neumann, Geddings, Kaposi, and with the inferences they have
“made from them, are chiefly of a negative kind. The great width
“and unbroken lumen of capillaries of the papillary layer indicate a
“congestion of some standing. Whatever possible cell infiltration
“existed was not such as was indicated by staining with carmine. The
* disease was then firmly established in a part of the skin where there are
“no sebaceous glands, and in which the sweat-glands still presented a
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grew on the scar of a Lupus patch on the upper lip. The
patient was a woman aged fifty-one. There were several un-
doubted patches of Lupus and other scars on the nose and
cheeks. The growth was excised, and rapid and complete recovery
followed. The patient returned in February, 1874, to Mr. Hutchin-
son, however, with fresh carcinomatous growth and ulceration which
had attacked a neighbouring scar, and to which chloride of zine was
applied. T have had under my care a case resembling this in many
particulars. ]

Lupus is frequently seen involving the nose, with or without the
surrounding tissue, the skin over the ale nasi being generally affected
in the first instance, From this it may extend in all directions,
including the septum, integument of lip, &c. Should the early
tuberecles exfoliate or become absorbed, more or less scarring, generally
superficial in character, is the result ; but, as I have already reminded
you, the ale nasi being composed only of the opposed tissue—without
any intervening structure—actual loss of substance is generally the
result, varying from a mere cicatricial atrophy of the skin, with more
or less stretching, to complete loss of structure. In the milder forms
the nose presents a nibbled appearance, or, as it has been said, looking
as though the ale and septum, or parts of them, had been cut or
worn away. In the severer ones (of which I showed you lately a good
example in the person of a young girl) the ale and septum may be
removed, or the entire organ destroyed by this terrible chronic ulcer-
ative disease. '

Lupus of the mucous membrane of the ale and septum nasi, may
be developed alone, or combined with the adjacent skin.

The deformity resulting from Lupus of the cartilage of the ear
is familiar to us all. The affection, however, dees not, in some cases,
spare any of the structures in the immediate vicinity, and extension of
the morbid process to the internal ear, producing complete and per-
manent deafness, has occurred.

Lupus may extend from the cheek or nose to the eyelid, causing
ectropion, and even to the conjunctiva and cornea itself.

The mucous membrane of the mouth and fauces, though but
ravely subjected to them, does not entirely escape the ravages of
Lupus. Distinet isolated tubercles may be recognized on the red
margin of the lip, but on the mucous membrane the disease appears
in the form of bluish white, firm deposits, rough and granular, and
arranged in streaks.

The larynx may be similarly affected.

__ The extremities are frequently attacked by Lupus alone, or coin-
cidently with the cheek or trunk. The back of the hand often
presents a patch of disease, although the fore-arm and fingers, thigh,
calf, and toes are occasionally involved. (DIAGRAMS SHOWN.

. Lupus of the extremities generally takes the serpiginous form, but
18 frequently associated also with disseminated spots in other parts. The
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TasLe IV.—Showing comparative prevalence of more common affections
of skin in American and European private practice :—

Boston. Glasgow. London.
2,000 cases. 1,000 cases. 10,000 consec. cases.
Lupus 8="4, Lupus 25=2.5, Lupus 155=1.55.

Conclusions by Dr. J. C. White :— .

Some cutaneous affections of grave character which are de-
pendent upon, or a part of, serious constitutional disorders, are of
less frequent occurrence and of milder type amongst us than in
Europe in general, or those parts of it where they are endemic.
Lupus, the syphilodermata () and leprosyare the most marked instances
of this elass. Lupus, on the other hand, shows a marked difference in
relative occurrence, being much less common here than abroad ; a fact
which is strongly impressed upon an American in Europe by the
chronic nature of the disease and the heroic means employed in its
treatment. Of the dispensary cases it forms in America but *6 per
cent. ; in Scotland, 2 per cent.; in Austria, 3 per cent.; and in private
practice here, ‘4 per cent.; in Scotland, 2.5 per cent.; and in
London, 1.5 per cent. :

Lupus, it will be seen by the tables, forms one of the most striking
examples of variation in comparative occurrence in this list. It is
an affection, however, about which false conclusions in this respect
are least liable to exist ; for it is so grave in character, so enduring in
course, and so imperative in its demand for heroic means of cure,
that scarcely a case is liable to escape the observation of the dermat-
ologist. Lupus is a rare disease in America; and not only so, but
modified in type also from that so commonly observed in Europe.

Dr. White adds: ¢ We have already seen that it occurs far less
“‘ commonly here than in Europe, but may be that the same law governs
““its course as well as prevalence. At all events, I think there can be no
“ question that we do not see cases here which approach those so fre-
““quently met with in foreign climes in severity of the destructive
“process or in extent of the surface affected. Such, at least, is my
* own experience, and I have no reason to offer in explanation of the
“fact. It might seem that it required several generations of accumu-
“Jated malnutrition or more positive constitutional evils to effect such
“eventful disorders of cutaneous structure, and on this account Lupus
“ prevailed more abundantly and in its worst form where poverty and
“ bodily misery were more common than with us, but I don’t think the
“history of morbid cases amongst us warrants any such conclusion,
“Iwish I could. I have found corresponding mildness of type in
“its disposition to yield more readily to treatment, but corresponding
‘““classes of cases have, in my experience, exhibited the same
“obduracy to remedies here as in Kurope, and perhaps the same
“tendency to relapse.”
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TREATMENT.
The treatment of Lupus may be primarily divided into—
I.—Internal,
IL.—Local.

Tnternal treatment must be administered with the object— ]

1st.—Of removing the predisposition or morbid consti-
tutional habit which brings about the tendency to local
manifestations of the disease; partly to cause the Lupus to
disappear, and partly to prevent its recurrence. i

9nd.—Internal remedies must be used to cause the dis-
appearance of the existing malady.

Of these the following and manymore, whichit is unnecessary
to enumerate, have been suggested and advocated, viz.—

Cod-liver oil. _

Iron in its various forms—including the iodides and phos-

phates,

Todide of potassium.

Caleis hydrochloras.

Todide and proto-iodide of mercury.

Bitter tonics,

Antimony.

Baryta.

Arsenic—in pill and Fowler’s solution.

Ferrum arsenias, in doses of gr. vs, gradually increased to

gr. & in pill, three times a day.

Concerning this list, which might be increased threefold were
I to include all the drugs that have been prescribed, each with the
same object, I have but little to say.

This, however, I can say, that however much may be stated in
favour of the beneficial effect of any one drug in the whole of our
Pharmacopeeia, therapeutists have yet failed to discover a specific
remedy or cure (in the strict sense) for Lupus.

Here and there we get accounts of authenticated cases in which
the malady has disappeared during the exhibition of such and such a
medicine which has for a time, at any rate, in the estimation of those
who have used it, stood out above all others as the most potent of
remedial agents.

Nevertheless we have certain reliable indications upon which to
hinge ourmethod of treatment, the foremost being toimprove thegeneral
health of the patient, correct any irregular tendency, and by the use of
iron, cod liver oil, arsenic in its various forms with iron, bitter tonics,
strengthening food, wine, sea air, &e., and general dietetic and hygienic
measures, so to improve the constitutional condition that the morbid
susceptibility may be lessened. The weak nutritive power and defeet-
ive assimilation must be improved, and the functions of digestion
and the secretions of the sufferer duly regulated. By this means we
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by means of a wooden spatula ; the potassa fusa may Bif-hﬁl: be u+sed
to touch the surface of the ulcer, or made into a paste with quick-
lime ; and the chloride of zine may be made into a paste also, with the
addition of two or three parts of flour to one of zinc. )

The Vienna paste which is sometimes employed for this purpose
is composed of potassa cum calce and quicklime in equal parts, mixed to
a proper consistence with spirits of wine. An arsenical paste, con-
sisting of equal parts of arsenic and animal charcoal, has also been
recommended ; and an arsenical powder, known as Dupuytren’s, com-
posed of one part of arsenic mixed with 200 parts of calomel. The
acid nitrate of mercury solution is a most suitable application, 1
addition to which the chloride of gold has been tried. The nitric acid
paste may be left to dry on the surface ; the Vienna paste takes from
ten to twenty minutes to produce its proper degree of effect, and
frequently requires to be guarded from contact with the surrounding.
parts by means of a piece of plaster ; and the chloride of zinc paste
may be allowed to remain undisturbed for from four to eight hours.
After all or each of these, simple dressing is required.

We must bear in mind the possibility of the partial absorption of
some of our local applications, In some reported instances ill con-
sequences have followed the too liberal use of arsenical agents, though
one or two writers have put forward the view that the absorption into
the circulation of a certain proportion of the mineral constituents of
some applications have tended to aid and further their curative effects.
Lupus erythematosus is said to be best treated with the caustic potash
solution, and the iodide of starch, internally administered, has had its
advocates.

“The emplastrum hydrargyri may be profitably used to young
““ scars to keep them supple, and to cause them to become thin and
‘“ pale, and to prevent the desquamation of young epidermis.”— Kaposi.

Considerable attention has heen paid of late to the two methods
of treatment much advocaled by Volkmann, viz :—

(a.) Erasion, or scraping.
(b.) Searification.

Since his writings the several plans have been subjected to
lengthy trials in Germany, France, and this country, with very
favourable results. The process of erasion or scraping is carried out
by means of a small hollow, and elongated steel spoon, or scoop, with
a moderately sharp edge, set in an ivory or bone handle. The special
advantage is that when the scoop is applied with considerable force,
all the diseased tissue or mew cell-growth, which is exceedingly
vascular and friable. immediatel y breaks down, and is removed, while
the healthy surrounding structures of the skin are too dense and
fibrous to be included in the operation. Indeed, it is remarkable how
readily the soft boggy neoplasm may thus be distingnished, by the
readiness with which it yields to the instrument, I have frequentl
seen the most satisfactory results follow this method (the operation












