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ON LUPUS VULGARIS,

LUPUS VULGARIS (ov Lupns) commences in the form of brown-
red perfectly flnt spoats of the size of & pin's head. On pressing one of
these with the finger tip it is found that {he gpot canmot be recognised
by the touch, either by reason of any clevation or of any distinctive
induration of the spot. On snddenly removing the finger-tip it is
found that the spot has not disappeared under the pressune, but has
merely ehanged its colonr (for the moment) from brown-red o a
tawny yellow hue withont losing its distinctness. If an attempt be
made to dig or serape the spot out, by means of & voery small
curette, it is found that the spot offers no resisbance to the
instrament but comes away like Jelly to a depth corresponding to
the entire thickoess of the skin, Snch a gpot constitutes what may bo
termed the elementary lesion of Lupus and is known as the Lonaniga
nodule, If the seraped-out substance which has come away in the
hollow of the curctte Le closely inspeeted it is seen to be VEry moist
and very gelatinous-looking, not however transparent and colourless
but, semi-opaque and of a faint tawny-yellow hue. If now a similar
aperation be attempted with the curetts on any healthy portion of the
skin it will be realized how markedly the toughness and resistapee
of the healthy skin contrasts with the softness and (s0 to speak)
rotlenness of the Lupus-nodule.

From such a beginning originating in one or more places the
diseaze gradually spreads by the increase in size of the flat brown-red
Epots, by the blending of adjacent spots so as to form a pateh and by
the de ent of new spots in the immediate or near neighbourhood
of the original ones. On the patch, after a while desquamation takes
place; the scales that appear are white and opnue or grevish-
yellow and adhere pretty firmly to the skin bemeath, The patch
spreads very slowly at the cirenmference while the centre heals and
beeomes n thin polished slightly depressed white indelible sear,
The cicatrization takes place withont any preceding nleeration and ig
the effect of intersticial absorption. This, the simplest phase of the

m15 the condition to which the term Lupus erythematosns
belongs.

In another phase of the disease the gradual growth of the nodules
cauges them at length to project above the surface of the ekin in the
form of so-called tulercules (Lupus tuberenlosus). These tuberenles

, are of a brown-red eolour and are soft elustic elevations of a size
varying from that of a hemp-seed to that of o ren.  Their arrange-
ment may be seattered or clustered. In fime they become eoverad
with flaky ve epidermic pellicles (Lupns exfoliativos), and
eventually after o long continmance may pradually dwindle and
disappear without breach of surface leaving in their place a smooth
and slightly depressed cicatrix,

Or breach of surface and mlceration of the tubercules takes place
(Lupus exuleerans). This s the eondition represented in the
coloured illustration—the portrait of a girl aged 12 years who was
admitted on December Hth, 1881, as inpatient of the British Hospital
for Diseases of the Skin. The Lupus-nleers, which are sometimes
shallow sometimes deep (Lupus exedens), have ragged edges. Thejr
floor is formed of pale coarse flabby crannlations and secretes
copionsly & thin milky pus which concretes into white, or yellow, or

green, or dark-brown crusts. These crusts, which are

always dry and hard and congiderably raized, are somotimes of fairly
large extent and (when &) present an irregnlarly nneven  and
somewhat rocky appearwnce.  If one of the larger scabs be detached

- it is found to be quite hollow on its undersurfuce: the interval
between the dome-like seab and the floor of the nlecr being filled with
quite & notable accnmulation of white sero-pus.  After long persis-
tence the crusts fall off and diselose n white opaque and sometimes
- puckered cieatrix which has the property of gradually but rigidly
confracting so as to occasion in some situations the most serigns
deformities. Sometimes however the coarge granmlations that form

the floor of the ulcer become firm hard and dry and acquire a

thick tough layer of epithelium =0 a3 to constitute & warty prowth

{Lupns verrucosus). This warty condition is suceeeded, like all the

varietics of Lupus, by a permanent gcar, with or without previous
uleeration. Sometimes there fs considerable infiltration of the
connective tissne beneath the brown-red Lupus-pateh, so that the

whole patch i= quite notably raised up above the level of the
surrounding skin (Lupus hypertrophicus).

When the margin of a Lupns-patch has at length come to encirele o
eongiderable tract of skin and the process of cicatrization has
advanced so considerably as to occupy almost the whole of the
ineluded area, the margin becomes broken into segments of crescentic
shape (Lupus serpiginosns),

The situations most commonly oeenpied by Lupus are the face and
the lower parts of the limbs, but it is met with also on other parts of
the skin, The region which is most rarely visited by it is the hairy
sealp which seems endowed with a special eapacity for resisting the
invasion of Lupus. In the case hiowever of bald or partially Lald
persons this special exemption is lost 5o far as regarids the bald
portions of the scalp,

The face is the region which ig by far the most Hable of all to the
invasion of Lupus. In a large proportion of cases the diseass is
absolutely restricted to the face and in the majority of cazes the face
is one of the regions affected. It is on the front of the face namely
the fower kajf of the front of the face that the discase genorally

Fig. 1.
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commences ; most commonly on some portion of the lower half of the
nose, preferably on ome of the ale nasi; but very often on some
part of one of the cheeks, such part being nsually either on & horizontal
level with the alie nosi or below that level. From these and
neighbouring foei which subscquently become developed (mostly on
the lower half' of the front of the face) the disease, in its slow amd
tedious progress, spreads itself, in a patehy manner, first over the
lower half of the fromt of the face and thenee in all direstions;
namely downwards (over the lips and lower jaw) to the front of the
neck, extending also into the nostrils and into the month ; upivards
over the upper part of the nose, the upper part of the checks, the
eyelids (and palpebral eonjunctiva), and the Forehead, and bockuwards
over the temples and the ears and the sides of the neck.  As fo the
phases under which Lupus may present itself in the region of the
face: it may ocenr in the erythematous, the tuberenlous, theexfoliative,
the superficially ulcerative, the rodent, the warty, or the hypertrophic
phase : or it may oceur in one phase at one portion of the face, and in
another phase at some other part of the face, and so on. On the neck
it hias a tendency to assume the serpiginous shape.

Lupus of the face is not uneommonly compliented with chronic



enlargement amd chicesy degencention of the submaxillary lymphatic
glands, which sometimes suppurate amd burst, leaving permancnt
sinuREs.

The nose i= the feature which is most frequently invaded by Lupns
and it is attacked not only from withont but also from within, The
dlirense, spreading over the surfices of the alm and tip of the nose,
invades aleo the under surface of the nose, that iz to say the marging
of the orifices of the nostrils, and thenes extends up the mucous
membrane that lines the nostrils, so that at length both the mucons
membrane on the one side of the cartilazes of the nose and the skin
on the other side of them undergo complete degeneration. The non-
vasanlar eartilage both on its inner and outer surfaces becomes thus
completely deprived of the vasculnr coverings om which it depends
for its subsistenco and uleerates nway little by little as the dizease
apreads npwards' so thoat ot last the whola of the corfilagiuees part
of the nose (eartilaginens septum included) disappears abeolutely
leaving the patient’s face “ fat™ with an oval opening where the nose
ahonld be

On the oyelida the invasion of Lonpne produces the same effects {lat
it docs on the nose, that is o say they become totally destroved amd
enten away. The explanation of this is quite fhe same as in the case
of the eartilaginous portion of the noge, In fhe case of the lower Lid
the contractile property of the scar lef® by the pre-existing discase
on the check denws the romains of the conjunctiva tizhily down-
wards, In this condition the poticent is absolutely prevented from
ever closing the eyes. As o resalt the permanent]ly-exposed remains
of tha conjunctiva are always intensely injected and of o livid red
colonr. There ensucs aleo an effect of a far move serions kind. The
cornea becomes deprived of the necessary ministritions of the lids,
part of whose office ik iz fo conduect the flow of tears over tho cornea,
and by their cecasionnl blinking to wash dust from it. As o consc-
quence of this deprivation the cornca is cxposed to the lodgment of
iluat on if, which soon esis np ulceration and opacity of the cornes
and 50 induces complete loss of vision. - Later on perforation of the
cornen takes place with all its consoquences and, sinca in the complete
abzonee of eyelids none of theso sonditions aro remedinble, the syeball
at last becomes so thoronghly disorganized as to necessitafe its
romoval,

The lips are often invaded by Lupas.  Buot, although Lupus is apt
to invade the cavity of the mouth and =0 to attack the lips both from
within and without, they are never destroyed and eafon away az
bofnlls the nose and eyelids. However the condmetile cicatrix
retracts and everts the lips somewhat, so that when the mouth is at
rest the lips do not meet but are held somewlat apart.

The pinnme of the ears when attacked by Lujpus are eaten away,
although never quite so completaly as the nose and eyelids, Moro or
loss of a stamp of the pinna is always left standing. Tho explanation
of this destroetion of the pinom is the same ns in the case of the noss
and evelids. The disense often extends some distance infto the meatus of
tha ear, the calibre of which beeomes moch narrowed in consequence.,

The mueous membrane of the cavities of the mouth and pharynx
ig often invaded by Lupus. Hee it originates generally from indo-
pondent foei, and not a8 & continantion of the dissnss on tho lips,

The laryox is semetinees invaded by Lopus

The limbs are often attacked by Lupus. On them it may exhilidt
itsell in any of its phases. Sometimes the disease is apread over a
congiderable propotbion of the whole surface of a limb. It is thoen
wonb to assume the sorpiginous shape. In such case the extensive
soars that are prodused have the ofect of limiting very considerably
the movements of the joints near which they mny be situated. Tmpus
of the limhs (and of the nates) ia also espoeinlly apt to assome the
hypartrophic phase and to this iz often superadded the warty phase,
Theso two phases of Lupus attain their highest degree of development
on the leg and foot, where the considerable infilteation of the con-
nective fissue and the coarseness of the warty prowth causes tho
swollen limb to assume something of the appearance proper o
Elephantia=iz (arabum).

The hamls and fingers are lisble to bo affected both on their palmar
anl dorsal aspocts and indeed over the whols extont of their surface
When any ono of the fingers becomes completely invested Ly the
ilisenss it becomes by glow degrees completely destroved so that the
hand is sometimes left without nny vestige of either Angers or {thnmb.
The feet and toes when attacked are affected in monner similar to the
hands and fingors,

In some individuals Lupus evinees n special tendency to davelop
iteelf mronod the cdges of old (pro-existing) sears and sinnses.

Occasionally erysipelas ccenrs as an accidental eomplication of

Lupus. Cases of this kind that have come under my observation do
not, however, support the statement, made by varions writers, that
erysipelas eures Lupus,

Sometimes, in Inter lifie, epithielinl
cancer becomes developed on a patel
of Lupus. This ocourrence, which
has beon wecorded by sevornl ol
servers, has come also under my own
naties,

O the camses of Lupns onr know-
ledge is only of the negative kind.
Of the inflnenee of sex and of age in
its causation it can Do stated that
the discase malkes its first appearancs
in infaney or in early childhood amd
is somewhat commoner in females
than in males. It is not o con-
tagious disease. Tt is nol heroditary-
Even whon both pavents are affected
with Lupus their childven are exempt
from ik,

Nevertheless a0 stromg has been
the impression of most writers on
the subject, that so striking u disoase
must in some wny be hereditary,
that the question of its nok being 80 has searcely been entertained by
them, The fact that it never i=
s0 i itz own shape has not been
allowed to interfore with this con-
vietion. Accordingly it has by most
writers been songht fo refer Lupus
to some other disease, the herce-
ditary charagter of which is more
decided. They hove prefarred to
regard it as an exeoplional form of
gome eommaoner diseass which un-
queationably descomds from porent
to child. Some have referred it fo
serofuls, some to syphilis, and others
to tubercle.

By most it has been reforred to
serofula.  Bome colour for this view
is afforded by the etz that sero-
falous individualz do not enfoy any
special exemption from the visitations
of Lupus; that in them Lupus is
apt to assnma & specially aggravatod
type; that the lymphatic glands of
n region invaded by Lupus are gome
times affected in a manner analogous
to scrofulons disease of these glands; that in some casos of Lupus
there is cven a gencral enlargemont
of the lymphatic glands and that
Lupus is sometimes found pssoei-
ated with other scrofulons pheno-
mena of a most unequivoeal kind.
These facts are indeed beyond ques-
tion. To urgo that serofals is but
rarely complicated Ly Lupus, wonld
searecly be an answer to the scrofnle-
theory, since it is based om the
asnmption that Lmpus is serofula
under & rare phase.  Much more to
the point is it, to lay doo stress
on the facts: that in the muajority
of cases of Lupus the patient is
perfietly sound and healthy in
every respect, excapt for the local
phenomens  produoced by Luopms
nmd that noither in himsslf nor in
ihe other members of his fnmily
can any history of sorofula be
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peculiar to Lupus leads at langth to local inflammation and wleera-
tion even in persons whose general health is excellemt. Tt js
only to be expected that in scrofulons persons the infAsmmation
thue aroused should evinee the serofuloms type, should lead to
serofulons infiltration and chronic suppuration of the corresponding
lymphatic glands and shoull modify somewhat not onjy  the
character of the nleeration of the Lupus-patches but also the nppene-
aneo of the scars left by the Lupus-uloers. 1t is casy to comprehend
that the phenomenn and consequences of inflammation, whether excited
by Lupus or any other canse, are not tho sume in a serofulous as in o

person.

Bome authors have referred Lupus to syphilis, Tt has been nssnmed
that Lupus is an evilence of inkerited syphilis namely that it is alwaya
&0, Others have maintained the view that Lupus is in some cases a
eyphilitic disease while in many cases it is not 0. Tt has been held
that in some instances it is impossible fo distingmish Lupus from
syphilis sinee some eases present an aspect which is neither solely
that of Lupus nor solely that of syphilis bnt secms mather to be
partly of the one kind and partly of the other. For my own part I
have never seen a case which exhilited an appearance intermedinto
between that of Lupus and that of syphilie. Lupus it iz troe has a
superficial resemblance to some phases of syphilis, but the numerous
characteristic differences that exist between these two discases suffice
in every case to distinguish clearly the one diseass from the other,
To confound Lupus either in part or alsolutely with either inherited
or acquired syphilis is to evineo an imperfoct acquaintance with the
characterislics of these two most distinet diseases, The term
' wyphilitic "is therefore inapplicable to any known condition
and should be di ;

Other observers have roforred Lupus to tubercle and have reganded
Lupus a8 a localized tuberculosis restricted to the skin and adjacent
mucons membmne.  The origin of this belief was the discovery of the
giant-cell in fubercle. For u time the giant-cell was believed to be
peenliar to tubercle. When thevefore it was subsequently found that
in Tupus-tissoe also the giant-coll was of constant coourrence the
identity of the two diseases was considerad as placed beyond question.
Eut inssmuch as giant-cells are now known o be met with also in the
marrow of growing bone, in granulation-tissne, in sy phillitic gummata,
and in sarcomsta: it is clear that the presence of these colls in Lupns
has oot the significance which was formerly impufed to #. Several
observers however have sought nevertheless to demonstrate that the
tubercle-bucillus (which is found in the cells of tuberele, especially the
giantcells of tubercle, and which is now belioved to be the essential
eharacteristic of taberele,) is to be found also in Lupns. Some have
fonnd the tubcrele-bacillus constantly present in Lopus, tnt other
investigators of considerable repute have, affer examination of
numerons cases of Lupus, failed to find the bacillus in oven a single
instance. Leloir! has attompted to produce tulerenlosis artificially
by inoonlation of Tupus-tizsue, and although in many instances ho
failed yet in others he succeoded in producing a generalized tubereulosis
in which tho tubereles contained bacilli. Whatover may be the corroct
interprotation of theso observations it is at the least vory diffienlt to
comprehend how Luapus, if it be jdentical with tuborele, should fail, so
constantly as it unquestionably docs fail, to produce general bubar-
eulogis in who have been for long affeeted with Lupns,
On the other hand the family history of persons affected with Lupus
and, what is more, the clinical eharactoristios of the dizease itself are
altogether opposed to the theory of any near relationship existing
between it and pulmonary eonsLmption,

Lupus is a well-defined discase the canse of which is at the present
time nnknown, It oceurs with uniform repularity in a cortaindefinite
Dercentage of the individuals of ench generation but its choice of the
individuals whom it affects secrs, for all that is as yet known, & matter
of the merest caprice. Tt affeets the snme percentage of the rich as of
the poor. 1t is not more common in ene conntry of Europe than in
another. Ko influence of nny known kind: whether peculiarity of
congtitution, eccapation, mode of lifa, diet or hygienie surroundings :
Beems capable of influencing the rigid impartiality which governs its
seleetion of individuals,

On an average fwo cases of Lupus present themselves amongst o
bundred cases of skin-disease,

Dictgnasis.~The disease which is the most liable to bo confounded
with Lupus is the syphilitic eruption known as the tuberenlar ayplii-
lide: an eruption which is especially prone to attack the face.  Any of

i ! Comples tvndus des sianees ot midioires lus 3 la seciéts de Bialogie, Paris,

i{fr' :

the reveral varietics of the tubercular syphilide may be mistaken for
Lupns; namely the clustered non-uleerating varicty, the scattered
non-uleerating variety, the pertorating nlcerating variety and the
serpiginous ulcerating variety. As regards cither of the non-ulcerating
warieties: the greator firmuess of their tuberenlcs, the deep pigmonta-
tion of the affected skin which they leave belind them, the depressed
flat abruptly limited cicatrices which they produce, the much less
tardy courso which they follow and the eoineidence usually of other
symptoms of constitutional syphilis will suffice to distingnish them
from Lapus.  As regandseither of the uleernting varictics: the unbroken
perpendicular walls of their ulecrs, ns if cut ont with & punch, their
smooth grey landaceous floor, their comparatively lard edgos, their less
tedions evolution and invelution and the fAat snnken sharply-defined
sears which they leave behind them, which sears whils recent AN
deeply pigmented, snch characters are amply sufficient to disgnose
them from the nleers of Lupus,

The perforating rodent uleer, an uleer which is apt to affect pre-
ferentinlly the face, more particularly one of the alm of the nose, may,
in its tarlier stages, be rendily distinguished from uleerating Lupus
by its peculiar margin. The skin which immediately surrounds
the depressed scab-covered ulcer forms a roised narrow ring which
is whiter than the surrounding skin and is of cartilaginons hardness
to the fouch. In its later stages the great depth to which the uleer
penetrates, destroying every tissne, oven bone in its
progress, and the charactor of the surface of the uleer,
which presents a smooth glazed appearance, and is of
& pale dull-yellow salour, will, in conjunctisn with the
peeunline margin of the uleer, suffice to identify it.

The serpiginons rodent uleer may Le distinguished by
the choracter of its margin and by the eharactor of its
floor, which are the same as in the perforating rodent
uleer.

Although Loth kinds of rodont uleer nve, like Tupus,
wont to persist indefinitely if unchecked ; neverthuless
rodent uleer, whother of the one kind or the other,
mikes its first appearance alwiays at a much later ngs
than Lupus, nemely at the carliest in middle lifs or
more commonly in old age.  Moreover rodent uleer
affects wsually only one side of the face wherens Lupus
in most inetances affects both sides of the Fuee.

From Impetigo larvalis, a scab-covered ernplion
which often oeeurs on the faces of children, Lupus may
be jeasily differentiated. Tmpeligo progresses far more
rapidly than Lupus. The seabs of Tmpetige are of a
lighter eolour and a softer consistence, and are less
firmly adherent to the skin benoath them. Tho surface
of skin covered by the scabs i not an uwleor. Tlhe
eruption is usually more extensive and less defined than
in Lupus,

The disease known as bat's-wing-disease, an eruption

which is deseribed by most modern weilors under the N‘:ﬁ'm: =
nine of * Lupus crythematosus,” ean searcely le mis- Lo
tuken for Lupus (valgaris). Nor does any volationship  (fall size),

exiet betweon thess two dizeases snch as thejr lentity
of name would seem to fmply. On the contrary they are obvionsly
distinet discases the one from the other. 1 have consequently
proposed ! the Latin name vespertilio {sespertilio, a bat) as a more
suitable designation for bats-wing-disease and have sngmested that
the name Lupns should be restricted to Lupus properly so ealled.
The qualification * valparis* is thus rendered nnnecesrary as applied
to Lapus.

The histofogy of Lupus has been inveatigated by Wedl? Aunspitz,?
Virchow,' Kaposi® Essig! Friedlinder,” Colomiatti,* Lang?® Neu-
mann,™ and many others,

In the earlier stages of the disease o verlical section of skin affectad

! On ! Lupus erythematosus* or Fespartilio, Lendon, 1887,

* Grumdsiige der pathelogischen Histologie, Vienna, 1854,

1 Ueber din Zellen-lafiltrationen der Lederhaut bui Lupus, Modizinische Jahe-
bitber, 11, Hamd, Vienna, 1854,

* Die keankhatten Geschwiilite, 15 Basd, Beerlin, 186485,

* Usher die pupillires Neubildungen der Huut, Archiv for Dermatolagie umd
i‘.ll,l'rhiiln 111, Heot¥, Frague, 1856,

Puthalogisch-histcloghiche Untersachungon éber Lupus, Archiv der Heil-

kunile, Laipzig, 1874,

' Untorsuchungen iibar Lupus, Viechow's Archiv, LX, Band, Eerlin, 1574,

® Sulla natura o stratturs del Lipo volgare, Tarin, 1875,

* Zur Histologie des Lupus, Virteljabrossohellt fir Dermatologie oed
Bvphilis I, Heft, Vienna, 1875,

¥ Lehebuch der Hantkrankheiten, Vieona, 1580,



with Lapus exhibits, under the mieroscope, n number of harply-
defined, rounded yellowish nest-like masses of varying size (fupus-
nests).  These are sprinkled at varions depths of the corinm, and are
not visible either in the papillary layer or in the epidermiz

Ench of these *lupns-nests® is composed of an agglomeration of
very eruall rounded colls, each containing a highly refractive nuclens
(upus-cells),  This agglomeration of cells is permeated by a network
of coarse and fine fibres which network containg large blood vessels,
The eoliesion of these lupns-cells with this network ig not very firm,
ginee in preparing a * section” these cells sometimes fall out leaving
the network behind, or the whole Inpus-nest may fall out leaving a
romned hole in the *section ‘The composition of the lupns-nest
oorresponds very closcly to that of graunlation-tissae.

The young lupus-nest s an extromely moist highly vascular and
actively proliferating tissne. Nevertheless in this the early stage of
Lupus, the lupus-nest may undergo involution. When this happens
the bloodvessels of itz notwork disappear, and its cells becomo
gvwollen and opague and eake together in frialle grannlar masses, and
* ginnf-cellz ' make their appearance. These latter are largoe irregu-
larly-shaped multinucleated masses of protoplasm. After under-
going these changes, the lupus-nest, as to the gveater part of it,
becomes finally alsorbed ; but in part it undergoes organization into
FYoung connective tissue,

But, while some of the lupns-nesta are disappearing in the manner
above deseribed, the disease itsell is undergoing evolution : namely
by the increase in size of the remaining lupns-nests and by the
formation of numerons new lupus-nestz.  This extension of the
digease takes place chiefly along the sides of the bloodvessels of the
corinm amnd papillary layer; so that at length the whole depth of the
gkin, from its surface down to the fat-lobules, is sprinkled with
Iupus-neste, some of which coalesee with one ansther,

At thizslapge of the diseaze a considerable transformotion takes place,
The connective tissue of the skin undergoes inflammatory infiltration.
The lupus-nests lose their sharpness of outline, and finally disappear
in the midet of o difuse fnfiltraiion of the whole of the skin (and
of the rete mucosum also) with lopus-cells. When this hag happened,
the delimitation between the papille and the rete becomes effaced,
the cells of the rete undergo inflammatory changes and subsequent
degencration, the rete often becomes disintegrated and detached, and
0 the infiltrated cutis becomes cxposed. Coincidently the lining
cpithelinl cells of the cutaneous glands (sweat-glands, selaccous
glands amd hair-follicles) similarly undergo degencration.  The hairs
fall ont owing to degeneration of their papille.  The sebaceons glands
undergoe considerable alteration in structure, their duwcts become
obliterated and shrivelled to cicatricinl threads, the glands themselves
aequire a spherical shape and exhibit on section an onion-like
arrangement of their epithelivm (Wiliwm),

The diffuse-infiltration-stage of Lupus does not however always
lead to disintegralion and detachment of the rete.  In some instances
o result the very cpposite of this is arrived at.  The cells of the rete
nndergo active proliferation, The rete grows down into the corium
in the form of elub-shaped processes which anastomose with one
ancther amd which meet also similar epithelial processes projected
from the lining eells of the cutaneous glands, So that the corium
beeomes permeated in all diveetions with an epithelial network.
This constitutes o condition highly favourable to the development of
epithelial eancer as o eomplieation of Lupus.

The methods of treating Lupus are of two kinds general and local,
Az to general or “constitutional * remedies, none are as yet known
which arme capable of inflnencing the conrse of Lupns itsell Newver-
theless, when Lupus oeenrs in a serofulous individual, it is highly
expedient to combat the complications of Lupos which in such case
are oecnsioned by the serofnlons condition of the patient: for exampla,
by the internal administration of cod-liver-oil, of iodide of potassinm,
or of iron, and by the hygienic conditions which are of known avail as
agninst serofula.

The local methods of treating Lupus may be divided into thres
elasses. Those which aim ot effecting premature involution of the
dizease, by expediting the process of fatty degeneration of the Lupus-
cella and hastening the abeorption of the débris. Those which aim
at inducing premature involution in a different manner, namely by
favonring the orgamization of the Lupus-cells into healthy fibrons
tissme, anid so aveiding in a great measure the loss of substanes
involved by the mction of the class above described, Tastly those
which aim at the removal of the disense e masse,

The remedies that eome under the firet of the three above-named
headings are : Ointment of the Red Todide of Mereury (gr. 10 to 1

o0z.), Ointment of Todide of Sulphur (gr. 60 to 1 ox.), the Glycerole
of Todine (gr. 240 to 1 ox.), the Liniment of lodine (gr. 60 to 1 oz},
the wvarious kinds of Tar, Soft Soap dissolved in halfl its weight of
spirit, Ointment of Chrysophaniz Aeid (gr. 120 to 1 n:.}h-?au of these
being strong rubifscients. To this list may be added various
applications, all of which act mainly as macerators, that is to say,
they macerate not only the epidermis, but also the Lupus-nodules
themselves, and thus expedite their disintegration. OF this kind are
varions oils, sueh as Olive-oil, Almond-oil, Cod-liver-oil, Castor-oil ;
various simple ointments and cerates; wvoarions plasters, such as
Soap-plaster, Mereurinl plaster, plaster containing Salicylic Acid and
Creosote a8 devissd by Unna, India-rubber adhesive plaster as now
imported from Ameries and various other impermeable coverings.

The removal of the disease en mosse may be undertaken by either of
two means, The one is to canterize, or in lieu of that to minee up,
the discased tissue which therenpon separates, after an interval, in
the form of & slongh. The other is to remove the disease by erasion
with tha “sharp spoon,” or by exeision. The eaustics smployed in
the treatment of Lupes ave: Carbolie
Acid Solution (1 oz. dissolved in fl. 55
of water), Nitrate of Silver either used
solid in the form of a stick the point
of which is bored into the soft Lapus-
nodules, or used in solution (30 grs.
digzolved in 1 . oz of Rectificd Spirit),
Chromic Acid Solotion (1 oz dissolved
in fl. 3v of water), Fuming Nitric
Acid (8p. gr. 1:4200, Cozme’s Paste
(Arsenions Acid, 20 gra,, Red Salphide
of Mercury, G0 grs, Benzoated Lard,
1 oz), Canguoin's Paste (Chloride of
Zing and Oxide of Zine equal parts
in powder, with a fow drops of water
nildedd), and Vienna Paste (Canstic
Potash and Quick Lima equal parta in
powder with o few drops of Reofified
Spirit wdded). Each of these thres
‘ pastes ' requires to be handled with
great cantion. In addition to the
chemically-acting canstics above named
the ‘asctual eautery’ (a small dron
heated im o spirvit flame), as well as its
preferable  substitntes Paguelin's can-
tery and the electric contery are sone-
times used in the treatment of Lupas,

Another method, allicd to enuteriza-
tion, iz that of puneturation (Stiche-
lung), devised by Volkmonn and deve-
loped by Veiel, in which, by innnmeralle
punctures executed with the point of
a lanect, the diseased skin is minutely
minesd up even to mortification.

As to the removal of the dizeased
tizsue by erasion : this procedure may
be comjoined or not with superficial
canterization of the abmded portion of
zkin, When excision is practised it may
be combined with a plastic operation.

There remaing to be mentioned & meothod of treatment which takes
advantage of snd favours the natursl although foeble tendency of Lupus-
eells to undergo organization into fibrons tissne. This tendency is, in
the ordinary eonrsa of the disease, overwhelmed more or less completely
Ly o preponderating proelivity fo undergo grannlar degeneration: o
proclivity to which the great majority of the Lupuns-rells suseumb.

In the method of treatment referved to, that of maultiple linear *
searification, the incisions are methodically separated by interspaces
sufliciently broad fo avoid the risk of mortification and each
repetition of the searifieation is delayed uotil (within a few days) the
previous incisions have healed. By this method, which was du‘rhﬂl,
by myself now many years since, I have often been enabled to rocall,
if T may g0 express myself, the nose in eases whers that feature conld
not have been saved by any otlier method known to me. The
accompanying series of three woodents represent a case which cams
under my eare in 1875 which I treated by this means solely, and in
which no relapse has as yet oconrred. The searification was effected by
means of my multiple linear scarifiar. . A
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