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BHINOPHYMA, (3is, gen. jhuds, the nose, o
dammer-nose, is a eondition which i

affects preferably the male sex: but it oconrs also in fome £, SOANE-
times ina very ted degrea. Tt docs not begin to be developed
before middle age. It attains its moximom development in elder]
men ; and sometimes, though exeeptionally, in elderly women. Tt i=
not of common occurrenes, althongh it iz not a mre eondition,
It eanses the unfortunate snbject of it to present a somewhat ludierons
appearance, and usnally ot the fime of life when a sacrifice of dignity
can be least afforded; bmt worse than this it also, in the popular
belief, carries with it an imputation on the charncter of the patient,
It i commonly sn to be the result of over-indulgencs in good
living, and in rofa livity to aleoholic excesses, Unlike
ts to which the face is subject, it is absolntaly
incapable of being concealed by any deviee of whatever kind ; and yet,
who are thos defuced rarely seek any assistance
ortune, and are content fo accept it as an inevitable

vantoge.
~ The name of hammer-nose aconrately deseriles it in ils typical
fiorm, bt it is more commoniy Enown nnder the nome of bottle-moss,
In Germany it is called the ponnd-noss (Flundnase).

In its typieal form the excrescence consists of thres parts, namely, o
be at side and one in front.  Of thése the front lobe is by far
the Interal lobes being quite insignificant in COTPArison
The two lateral lobes are cich of them in contact with fhe
hich is sng:amtai from them only by a more or less deep
crevien, The frout lobe consists of & monstrous develop-
the fip of the nose, but not in a direction that miglit il.\B
The enlargement affocts mostly the two sides of the tip:

am extant quite out of proportion to any increment, that
hava ired, either in front or on its nnder sorface, So
a front view of the face, the nose Las the ghapa of & hammer ;
lé of the hammer being reprosented Ly the ridge of the nose,
hammer-liead by the bilateral enlargement of the tip. Paint
1 thers is nome. What has been the point is completely
in the * hammer-head’ So widely do the two halves of e
hammer-head * stand out on either side: that, st 4 front view of the
face, not only do they conceal the nostrils but also completely Lide
of the nose: even althongh these are considerably spread
by the tumour developed on each wing. At a front view nothing
wisible of the nose except its ridge, or rather its bridge, and the
'hmmm hﬂd.",'ﬂ a sidnp?;w fﬂ,tﬂﬁm the Eﬁmenm, taken as
o Eppears aped: § of the ge being formed
by the anterior gu of the *hammer-head,! and the fropeated
smaller end of the wedge by the posterior surface of the small tumour
developed on the wing of the nose. Viewed from undernenth, the
outline of the nose, instend of being pear-shaped, is seem to be con-
verted inte a tolerably regular square: the noss being quite as brond
at the fore B it is at the hinder part, of its under surface. At a
side view of the nose, it can be seen that about one-half of the total
1 of the nose, visible from that point of view, e occnpicd by
the [ (g might put it, that the excrescence corresponds
protty accurately to the * fleshy * or readily-moveahle part of the noge,
The considerable enlargement of the jower half of the nose, aud
that more in width thon in any oflier direchion —-the Bprawling
y 60 B0 Epeaks, of its tip and wings :—conveys the impression
the orifiees of the nostrils must be vostly enlarzed. A5 o matter
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of faot however they are somewlat diminished ing compressed
laterally by the tof the tumour attached tn:each wing, In this
manner lose the kidney-shape which is proper to them, and

& more clongated, even alit-lile, form: but they never become
Ely eompressed, or otherwise interfered with, to hinder their
function in tangible degree,

the fore-lobe ond, equally, the lateral lobes are soft,

{

To the ton

mi{:i tolerably firm and elastic.

eolour of the dxcrescences very often does not deviate per-
the normal ting of the nose: bot oceazionally the
iz of a rosy red or, in some instances, a bloish red colony -
i may be developed in the hypertrophied skin,
The of the lobmlated tumony iz pif.ﬁecfwibh numergns shallow
depressions :—the dilated orifices of the schaceous duets. At {he
eentre of each of thess depressions is o lineur hilum ~—the transferred
opening of the duet.

Dno:ﬁpmaaing one of the lobas of the swelling between the fove-
finger thumb, numerous white threads of sebaceons mattar isane
from the centres of the shallow deprossions, and exhal o sour and
manseating odour of quite a special quality.

The gencral surface of the tumonr, in place of presenting the semi-

i

mat aspect which is proper to the nose in ita healthy condition, exhibits
& somewhot lustrons greasy sheen.

Such, then, is Rhinophyma in its typieal phase: that is to say in the

lmmm%tmmwmm&ﬁ -:muml ufm ¥ ts ihﬁ]fdwmﬁ fully deve-

- g considerable varintions

from the description above given. For example, in exceptionally

1mhi X én:ﬁnqm tfe m]tjumnu.r attains n]nmthnm]m}:]jmanaimm&u

ata view i psea a proportion of the face: extendin
snwards as far as the edge of the lower lip: ootwards, on aitheg

ide, a8 far as the prominence of the cheel-bone: and “upwards, on
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E_nugﬂr tha s -e'rit]mr gide, to within half an inch, or thereabonts, of the edge of the

lower ayelid : forming a huge prominent lobulnted mass as large ng
the fist, Thisis the condition to which, more especially, the Germans
apply the name * pound nose.” Even when the tumour has attained
this extreme development, the nostrils remain patent and their fanetion
18 bt little if at all impaired. Not only tho abaclute size of the
tomeur, bat also the number of its lobules, is aubjest to wide varig-
tiong: thus, instead of there being only three, ms in the cuse of the
typical hammer-nose, there may be many, The form of the lolmles i
nok always the eame ; in some cases they are, all of them, sessile; that
is to say more or less homispherical in ghape, in other cases some of
them are pedunculated and fig-shaped. Sometimes the nase, without
being notably increased in breadth, will be greatly clongated, so ns to
project downwards over the upper IiJ]_I}. In this eondition it resembles,
epmewhat, the red fleshy flap which hangs over the benk of the turkay.

The colour of the tnmours may be almost the syune ag the normal
eolour of the nose, or it may be rose-ved, or bluish-red, or even & slato-
BTEY.

When teleangiectases ave developed on its snrface, they may be vary
fine 80 as only to ba visible on the closest inspection, or may ba &o
large as to be readily noticeable. The colour of these anla rped Blood-
vessele may be red, or bluish red, or slate colonr,

The lobules of which the tumenr is composed never contain pus,
they are soft but solid stractures, nor do they ever undergo nleerntion
or gientricial atrophy.

Beyond the inconvenience, arising ont of the size and sitnation of the
tumonr, the patient experiences no kind of unpleasant sensation in it.

Fia. 1.

RRIBOPIYMA.

E, horny lager of the epidermis ; B0, rate malpighti 3 5F, hadr-falliclo ; ¥&, se.
baceons glands of yonng development ; 08 05, old schaceons glands, greatly
distendsd by an acenmulntion of oucleated colls which are undergoing fatty
degeneration; 7, conneetive tissue dividing these glands inte mumeroos
lobules ; F, blosdvessel ent threugh, Numerous embryomic cells are seen
scattered thronghout the papillary bedy, the cutis, and the subeutapesns
conmeetive Gismue. (H. v Hgbra)

THE HIETORY OF THE CASE represented in the solonved illus-
tration 18 as follows: The patient, a widower residing in London, is
ainty=five years old. He has had this enlorgement of the nose for ten
yoears, but says he has never been a drinker or a glutton. He: ualifies
this afterwards by explaining that, as to not being o drinker, he
menns that he never deank so a8 to get himself into trouble. For ten
or twelve vears, before the nose began to get enlarged, his nose had
been red but not swollen. 8o that the enlargement of 1lie nose began
ot about the age of fifty-five, but the redoess ot about the age of
forty-three or forty-five. _ g

He says he has had three attacks of erysipelas of the faes in his life.
The first attack was ten years ago;that is to say about the time that
the enlargement of his nose commenced. The next attack oecurved
8% yenrs ago, and the last one fonr years agzo, ’

Aya o hﬁ;oﬂe of oeenpotion. From the age of ten to twenty-six
Fears he was on * the mu:f' with wa.ggum.l Plrum the age of twenty-
8ix to thirty-three years he was o waggon-loader,

At the age of thirty-one he wos * taken bad in his head ond eyes®
and was in Guy's Hospital for six months. . Hie was told that he had
Iritis. As to his face, the disense affected him on the cheeks, but not
on the nose, The eraplion consisted in part of open eoves, but it
healed in about & month. Hia eyes wore nob quite right again for two
years after this. However he denies having ever had syphilis, and



adds that ke then had o wife and young family. After this he became
a cab-proprietor awd driver.

From the age of thivky-throe to sixty years he was eabedriving.
From the age of sizty to sixty-five years he has been a jobbing
ﬁﬂanﬁr. He has bheen vory moderate in the motter of drinking since

2 age of sixty, but not before then.

As to the attacks of ervsipelns that he spenks of @ ench of these
three attacks lasted for from two to three weeks. He never had any
gorg throat at either of these attacks, nor did his wife or childven aver
contract the complaint from him.

He atiributes the first beginning of the swollen eondition of the
nose to his first attack of erysipelaz. The nose was never swollen
before this adback, but up Hll then was merely red. At this first
attack the nose and also the rest of the face were mmch swollen, but
after the attack had passed off the mose memained permanently em-
larged. At the meﬂmyntlunk the noze was much more swollen than
at the first attack. Affer this sceomd attack the nose wos left still
mare enlarged than before. At the third attack the nose was swollen
BHill more congiderably, and after this attack was left as it now is,
that is to say eonsiderably larger tlon before.  His belief is, that the
nose did not underzo any gradnal inerense of size in the intervals
hetwecn the attacks, nor since the last attaek, but attained its present
dimensions by three somewhat sudden enlarzements,

As to the kind of lignor that he hahitnally deank it was nearly
always ale, namely old ale, hardly ever epivits, never wine, The
quantity of ale that he consumed, when s wazgoner, was on the avernge
four or oceasionally five pints a day.

He stutes that his complexion was always clear before his first attack
of eryzipelas, except as to the redness of the nose already mentioned.

Af the present time the maximum outside breadth of his nose from
ala to ala, measured by eompasses, is one inch and seven-eighths or
very nearly two inehes. The same measurement in a healthy nose
being ome ineh and a half.

The antero-posterior dinmeter of the nese, from ala-cleft to tip, i=

nlike on either side) a little more than one inch and five-ighths,
him same mensurement in a healthy nose being nearly one inch and a

If.

The vertical mensurement of the antevior portion of the enlarged
part of the nose is nearly one inch and a fuarter,

The cnlarged portion of the nose, viewed in peofils, i wedge-
ghaped : the base of the wedge being in front and the truncated apx
behind, The enlargement consists of three definite parts, the enlarged
tip of the nose, and the enlargred ale.  The enlarged tip is separated
from each. of the enlarged ale Ly a deep sulems. The rizht ala is
much more prominent and it is eonsiderably move enlarged than the
left alw, porbaps half as mueh again ; moreover the sulens, dividing
the ala from tip, s very moch deeper on the right than on the left side,

But the great bulk of the enlargement s formed by the gigantic
hypertrophy of the tip of the nose which forms a hammer-head en-
largement, the two sides of which ecompletely obsenre the ale nt
front view of the face. This hammer-head mensures one inch s
three-quarters across, go that the nose i of this portemtons width at g
distance of rather less than only threc-cighths of an ineh from the tip,

The distance from the npper lip (just at the junction of the coln-
mella with it) to the vecfical line of grentest prominenes of the tip of
the noze is one inch,

It may be said, roundly, that the whole of the lower Leldf of the nose
ie implicated by the swelling.

The gulous between the ala and tip, on the left side is fairly shallow ;
but that on the right side is, at its deepest portion, as moeh as over a
quarter of an inch desp. The opposed sides of the labter suleus are
eemi-raw and moist.

To the touch the swollen portion of the nose is soft, but neverthe-
less fuirly firm and elastie, Tts sneface is coarsely pitted. Al of the
pits are extremely shallow, and present at the contral portion a feint
linear or trisngolar hilum (something like the hilum of mollusenn
pendulum). They have the appearance of blind pitz rather than of
the orifices of practicable duets, However, on compressing the cn-
Inrged noze-tip firmly between the finger and thumb, a number of
white thrends of sebum start ont from the pits: cansing on the aggre-
gate & fuirly considerable izsue of sebaceons matter, which hae an
extremely acid and somewhat nanseating smell,

The nostrils are quite patent and in oo way impnired as to their
funetion, but they are obviously narrowed and ihe left one is slitlike.
They are ovidently compressed luterally by the weight of the swelling.
(m the bridge of the nose are comparatively fine teleangicctases,
anil on the bridge and glabslla are Epota of acne rosnecs, Le. pimples
and pustnles.  On both cheeks are many coarse teleangiectases, and a
few pustules of acne rsacen, md numerons de ressed punetate sears
each of about the size of & hempseed - this condition oreurring chisfly
on the front of the sides of {he cheeks, rather than on the front of the
cheeks,  On the chin are lesser and fewer teleangiectases than on the
checks, and a few faded pimples, of mene rosnees. On the forehead
are faint indications of the pimples of acne rosacen. Huowever, not-
Tl-'lﬂi_E-tl'lﬂ.dll‘.'lg this, he saya thnt he never had Bny permanent eruption
or pimples oh his face, neither when a FOUNE MmN NOF &ines,

The patient may be regarded as presenting a typical example of the
condition known as the hammer-nose, Trevious to the development
of this condition it appears, from his acconnf, that he had for long
been the subject of aene rospeen affecting chiefly the nose, At a still
earlier period of his life, namely at abont the age of thirty, it ia pretty
obrions that he suffercd from an nleeratin gyphilitic ernption of the
face, the scars of which still remain, and that he was simulianoonsly
affected with syphilitic iritis: not that there is any reason whatever

for supposing that his syphilis was in any way eoncerned with the
production of his present condition. Howevor, his acne risden, which
did not become sufficiently developed to attract his attention until
ten or twelve yeara after his attacl: of constitutionn] syphilis, mmst be
sarded as having conduced very considerably to his present state,
Btill move obvious is the influence of his repeated attacks of facial
eryeipelas in favouring the enlargement of the nose, .

For the rest, the ccenpations he has followed from his bayhood up
till now have always kept him moch ont-of-doors and under sirsom..
stances which involve much exposure of the face to wind and weather,
and morveover during the later hall of his life in the comparatively
inactive eondition of cab-driver. During by far the oreater af
his lifie e has also been nnduly exposerd 1o the temptation of drinking
very much more aleohol than was good for him amd for nearly half a
century has been o rather free bear-drinker.

Crewesation—From the time of Sennert? il now it has been the costom
of almost all writers on diseases of the skin to describe Rhinophyma
a5 an advaneed grade of rosacen or *acne rosaees’ or © mutta rosaoes,”
Hhi“ﬂ%]il}"l'llu accordingly hns often been deseribed under the name of
faene hypertrophics.”

The lesser grodes of rospcea are constituted by patches of uniform
redness of the ekin, often variegated by teleangiectases, on which
patehis after a while of forforaceons seales or puetules or reddensd
tubercules become developed.

By many anthors rosaces is regarded as a condition more or less
distinet from acne, But some, while holding this view, nevertheless
consider gome of the more acne-like phenomens of rosacen as gon-
stituting, when present, a combinabion of ascne with rossecs By
others, rosacea and acne are deseribed as one and the same condi-
tion. In ome of the most recent trentises on skin-disaaszes, that of
Hardy *: while rosacen is dissocinted from acne, Ehinophyma is de-
geribed as & variety, not of
rosacen, but of acns: and is Fuie. 2,
stated to be a resnlt, in some
instances, of acne simplex:
in some, of aene indorats:
althongh, in other instanees,
o result of rosacen, My own
view is, that rosaces iz a
disease quite distinet from
nene; furthermore, I think
that the pustules and tobep-
enles, which so commonly
present themselves as o prin-
cipal feature of vosaces, do
not permit of being inter-
proted as a combination of |
acne with rosscea. More-
over I regard Rhinophyma
ng a disense quite distinet
from either acne or rosaces,

Eetween acne and rosocea
there are eezentin] differences,
Acne iz o disease of adoles-
cemed and early adult ame
Ro=acen iz a diseasze of adolt,
but mainly of middle, age.
The normal map of aene iz
the circomferentiol part of
the faee, and includes also
the nape, the back, and the
breast.  The normal map of
roeaced is vestricted fo the more contral
to the glaballa, the front of the cheeks,
telonnpiectozes characteristic of
4cne,

Now as to Rhinopliyma. Tt is not o disease of adolescence, of car
adult, or of middle age. It is essentinlly & disease of old age. It is
not met with until after the age of fifty. It is obviously a disease
quite distinet from aene. The changes wronght in the ssbaeons
glands by Rhinophyma do not necessarily entitle it to be regarded as
a variety or grade of acne. It would be as reasonable to class vesper-
tilio, in which the seboceons glands form the chief seat of the disenge,
a5 a grade of acue,  Rhinophyma can seareely be regarded as n variet
of rosnees. It s troe that its normal map, the lower nose, corTesponds
to o portion of the normal map of rosacea: bot then it also eorresponds
to a portion of the normal map of Lupus, i presents often
teleangiectases, and they are a prominent feature of rosacen also: but
teleangiectases of the face ave not by any means peculinr to rosacea :
nor are teleangicetuses of the nose peculiar to rosacea and Ehjm?h A
conjointly. Many persons who are past middle age present -
gizetases of the mose, sometimes oven in o very exaggersted degrea,
who have never been the subjects of rosacea, snd whe are quite
unaffected with Bhinophyma, ~In cases of rosaces in which the nose
happens to be one of the regions er the only rerion affected, thers is
doubtless often considerable awelling and redness with marked tube-
rogity of the mose.  Dut the phenomena present are simply those of a
chronie inflammatory swelling, and not as in Lhinophyma those of a
pcrmanantngm-rth or tumour, The faet even that rosncen rometimes
precedes amd eo-exists with Rhinopliyma, is not a proof that Rhino-

Bursormyana,

Portion of the cutis which is pemateating a
sobaotous gland so a8 to develop lobules,
Development of new connective tissue fibres
from embryonie colls which are aggregnted in
oests.  (H. v, Hebra.)

ioms of the face, namely
nose, and the chin, The
rosacen are absolutely wanting in

' Practics Medicina, Liber quintus. Pars prima (D Tumoribos).  Caput 31
{de gutia rosaces), Paris, 1641
® Traitd pratique et descriptif des Maladies de In Peau,  Paris, 1886,










phyma is an advanced grade of rosacen. Tosaces, even when it has
affected the nose for many years, is never followed by Rhinophyma
until after the age of fifty has been attained. Om the other hand
Rhinophyma is eapable of a ring, at or after that age, in persons
who have never been affected with rosucen,

The view that I take of Rhinophyma is that it is simply one of the
degenerations of old age: that 1t iz a disesss quite distinet from
rosacea, and equally distinet from acme: that the pre-existemce of
rosaced s one amongst the predisposing eauses of Rhinophyma, but
has no other relation to it

Independently of rosacea, repeated attacks of fasial erysipelas when
occurring at about the age of fifty are potent predisposing causes of
lll:::hph}'m Hereditary predisposition also plays a part in the
::d on of Bhinophyma, I have known the disease to affect father

BOM,

As to other predisposing canses, if any, of Rhinophyma very little
information has been colleeted : owing to the fact that almost every
anthor has regarded Rhinophyma and rosacea as one and the same
thing, and has adopted the popular belief that both are alike due, in
most eases to aleobolism, in many eases to indigestion, in some fow
instances to total abstinence from aicobol, and in the female to
disorder of almost any kind of the uterns. Most writers have assumed,
08 a matter cavil, that when any one of these somewhat
diverse causes is absent some ome of the others must be piresent.

none of these conditions is incompatible cither with rosacen

or Rhin : but I am able to affirm in the most positive manner
that, in the majority of cases that I have met with, every one of these
conditions has been absent. Even those writers, who are disposed to
make some reservation as to alcoholism being the eustomary eanse of
rogacea, have no doubt as to aleoholism being the almost invariablo
canse of Rhinophymn. The popular belief, that this is so, is amply
shewn. In every country artists and actors are in the habit of repre-
ting drinkers as affected with Rhinophyma. But the belief is not

in fact. Al ized persons are not exempt from either

mnm or Ehmnphn?a, and :1|n doubt such peic:;umns -:ul-.nnr.titu'ta a fni r]%r
notable proportion of every class of society ; t, judging from such
information as I have been able to obtain, T am not disposed to

alecholism as being in any way concerned in the eangation of
I have also reason to doubt the reality of some other
al canses of Rhinophyma, such as out-deor cceupation, residence

nrmmi prol e e to eold,

fo iggnosis nophyma it is requisite to take into con-
sideration the facts: that the disease dmm;]mt make ita appenrance
until old age has been entered on, namely at about the age of fifty or
even somewhat later: that it affects old men far more frequently than
old women : that it is almost invariably confined to the nose, namely
the fleshy of the nose : and that it never leads either to ulecration
or to the ion of sears, o

_ Lupus in some respects rescmbles inophyma. For example Inpus
is espocinlly prone to attack the wings and the tip of the nose. It is
in many instances to be met with affecting the nose only: and often
in such cases it is for long restricted to the fleshy part of the nose.

i

which give the nose & more or less lobulated appearance. Moreover
like Rﬁnophm it iz wnattended with either itching or burning
sensations,

| But lupus is never an hereditary disease, while Rhinophyma is
. sometimes transmitted from father to gon.  Lupns commences nsually
- in childhood, and almost always before adult age. It is apt to extend
mmeons membrane lining the nostrils. The tubercules of lupus
than the lobules of Rhinophyma : and when lobula-
is produced, as happens in hiypertrophie lapus of the
are subdivided by the presence of clustered tubercules
The enla nose of lupus is very much softer,
to the toueh, than a nose emlarged by Rhino-
r of the tubercules, or of the lobes, of lupus is a
In Inﬁus, the surface of the swollen nose
» by the enlarged orifiees of sebaceous
. On the other hand it often
there, cicatrices. But, although these cicatrices
uite independently of uleeration: nevertheless, at
swollen nose, uleers are nsually to be found. In
rs are commenly found covered by dry hard pro-
some instances, a portion of one of the Wings of the
to have been destroyed hy the uleeration.
lone, it is possible to make a disgnosis between
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. Bhinophyma, and lupus of the nose.  No one who has ever smelled, at
close quarters, the face of o person affected with Iupus of the nose:
and has similarly inhaled the odour of the sebaceous threads which

:
E»

pressure, from the pores of a Rhinophyma: can possibly

fuil to distingnish the liar pungent, yet musty, stench of the
former : from the npem‘sm and mmhﬁng, but pomowhat faded
small of the latter,

[

upus of the nose has progressed so far as to eause any con-
ml‘;f::inmﬂm buhnmﬂ nrﬁ:h;nd anyhntlher part of the face, or any
region affected with lupus: it is no longer
to mﬁnnd this mﬂi{ion with Rhinophyma, o
syphilitic cruption which is distinguisived under the name of
bereular syphilide, or rather one of its varieties, namely, the
non-uleerating varicty, may resemble Rhinophyma in some
This clustered aﬂ:’m sometimes affects the nose only, and
cefally the fleshy part nose: cauging considerable £ i
nodulation, with redness also of the lower half of the nose. The

o

5
z

syphilide may make its first appearance at about the age that Thine-
ma begins, and it similarly fails to excite any sensation whether
of 1tching or burning.

But the tuberenles of the syphilide, in their earlier stages at loast,
are firmer and more resistant to the touch, than the loles of Rhinoe
phyma: moveover their surface is tense and shining. In their later
stages, when their substance is getting soft and flabby, they acquirs a
coppery hue: and their surface becomes slightly sealy. Those that
have quite disappeared have left, in their place, o depressed indelible
cieatrix: which retaing for some time a tawny-brown eolour.  Tn some
instances the tmberenles uleerate, and become eoverad with dark green
crusts under which arve formed cieatrices of the kind just described.
A nose enlarged by the tubercular syphilids never presents pitted
depressions, nor does it yield on pressure the white sebaceous threads,
or the characteristic odour of Rhinophyma. Teleangiectases are never
present in the syphilitieally enlarged nose. Moreover the history of
the case will generally clicit the fact, that the disease has incroased
far more rapidly than is vsual in the case of Rhinophyma. Whan
there is also coineident uleeration of the mucons membrane of the
nostrils, or of the buceal cavity, or of the pharynx, this will greatly
assist the diagnosis,

RBodent uleer (flat epithelioma), when it commences on the tip,
instead of as usnal on one of the wings, of the nose : may, at a coartain
etage of its progress, present o decided resemblance to Rhinophyma.
The end of the nose becomes considerably enlarged and broadened, so
that it nequires a snont-like shape somewhat similar to the * hammer-
nose s and sinee the condition 15 almost as slow in developing itsalf
a2 Rhinophyma commonly iz, and often makes its appearance at about
the age tEmt Lhinopliyma beging, a mistake is possible.

Bat, if the swelling have attained any notable size o fairly large

Fua. 3.

EHrsormyia.

Section through two sebaceons fallicles situated close to ome another, with two
comedones, which open in common on the surface. Tt can be seen that the
fat-cells within the glands are, nearly up to the commencement of the dict,
nucleated, whereas in the duct itself they contain only a finely granular
substance and have last their nuclei, (H. v. Hebru)

ulcer will have established itself in the centre of it. If the swelling
be smaller, the centre of it will be depressed and scab-covered. But,
whether large or small, the swelling will evinee rluite o stony hardness
to the touch : and its cireumferential portion will be distinetly whiter
than the surrounding skin, Moreover the sebaceous pitting proper to
Rhinophyma will be absent,

Vespertilio (* lnpus erythematosus "), although it sometimes affects
the lower part of the nose, never gives rise to any considerable swell-
ing. When it affects the fleshy part of the nose it is almost always
present algo on some other part of the face. The circumferential
raised portion of the patch is scab covered, and is surrounded by a
narrow red indurated areola : and the centre of the patch is a depressed
supple cicatriz.

& Histology of Rhinophh:.-mn has been investigated by Tokitansky,!
Gustav Simon,* Biesiadecki? Piffard,* and Hans von Hebra® Rhino-
Phiyma may be ranked as amongst the homologons tumours, that is
to eay it consigts only of such stroctures as are found in the normal

! Lehrbuch der julhﬂlogiu-:h.m Anatomie. Dritte Auflage, ]]'“]L:n]: Vieana,
1854,

# DHe Hantkrankhoiten durch anatomische Untersuchungon erlintert. 2. Aufl,
Berlin, 1851.

* Amntomija patologiczna gruczelow skérnych praez Prof, Alfreda Biesiadec.
kiego, Cracow, 1874,

* An Elementary Treatise upon Diseases of the Skin.  New York, 1676

3 “Das  Rhi yma " Vierteljahresschrift fir Dermatologic und Syphilis,
IV. Heft: Vienos, 1831,



ghin. Tt iz in fact a peendo-hy hy of the skin. The new-for-
mation consists, in its earlier stages, prineipally of embryonie connec-
tive-tizsne, which later on un development into mature cons-
neclive-tissne. As a resuli of this locali increase of connective
tissne, both within, and alzo immediately beneath, the substance of
the corinm:® a considerable thickening of the skin, and of the sub-
enfanesns conueetive fizsue is produced.  With this thickening of the
skin is associaied, dilatation of the smaller bloodvessels of the skin,
and alzo new formation of small bloodvessels, Furthermore there is o
notable dilatation of the sebaceous follicles, which are distended with
solid sebum, and are alzo greatly hypertrophied. The epidermis how-
ever remaing nochanged.

The thickened skin confaing many connective tissie colls, g well as
migrators eclls derived from the multiplied and dilated bloodvessels,
and furthermons numersts embryonie cells with nuelei. Mooy of tho
embryonie ecells are undergoing conversion into connective fissue.
The embryonic colls ane armnged in groups,

The oodvessals of the affected =kKin ame much nwore Humerous,
and of much greater size, than is proper to the normal condition.

The selneeons glands are nofably cnlarged, some of them in only a
moderate degroe, but others noquire, s very considernble increase of
gize, Their duelz also are greadly dilated.

Thus to the considemble thickoning of the skin and of the sub-
entaneons eonnective tissne, induced by the pew formation of conmee-
tive tiesuwe: there is added a forthor potent cause of incrense of sub-
gtamee, namely ihe great increase in size of the sebaceous follicles
imbedded in thess stroctunes

The sehaceons glands are, however, not only greatly enln . They
alan possess o greator number of lobules, which are soparated from one
ancilier by sirong bamdles of conmective tissne,

The distension of the glands, produced by the undue proliferntion
af their epithelial constitnents, 15 siill forther conteiboted to by the
abnormally solid nature of their contonts, which escape sluggishly
and o cause a further expansion of the cyst-like structure.

O examining the epithelial contents of the sebaceons plands, it is
found that the cells remain nueleatad nearly up to the commencement
of the duct, where their contour fades and their nucleus disappears.
The dnet containg a greasy, dingv-colonred, finely grannlay mass,
interspersed with darkly pigmenied particles. This mass consists of
the débrir of the gland-cells. The dark particles in it are derived
fremn ihe débriz of e layers of pigmented epithelinm with which fhe
wall of the duet is lined.

The tretient of Khinophyma is in most instances a purely aurgical
matter.

When the disease is only recently developed it is possible to obtain
rescrplion of the new conpective tissue.  But when the fwmonr iz of
lomyr standing, as it geverally is by the time that it comes under obear-
vation, one cannot count on producing abeorption of the now mature
and ]i’!]‘]g-{-.‘-:‘t:d]rﬁs]n’-tl connective-fizsne-growth which is the chief canse
of the enlargement. Nevertheless, even in its fully developed conds-
tion, the * hammer-nose *, or even the * pound-nose ', is capable of being
vendered less unzightly, and even of being somewhat diminizhed in
gize without having reconrse to vory mdical measures. That is to say
the redness may bediminished and with it g0 much of the enlargement
a5 may be due to increased vasenlarity.

When the dizease s in it=s carlior stages, it is possible to reduce the
dilatation and hyperirophy of the sebaceoms glands by repeatedly
kneading the enlarged nose between the fingers and thamb £o as to
express the sebaccous secumulation, and by applying varions stimu-
loting applications, for example an Ointment of the Red Iodide of
Mercury (15 gra. to 1 o), or a Lotion of Perehloride of Mersury (1 gr.
dissolved in 1 fl. oz. of Reatified Spirit).  Such applications, moreover,
nesigt materially in promoting absorption of the new connective tizsue
formed in the sulsiance of the corinm and of the subeutaneonus areolar
tiesue.  When by such means the thickening amd, eoineidently, the
lﬂtun ¢ of the noze have bocome matorially lessened, the gkin will then

mve become sufficiently prepared for attacking the teleangivetascs ot
the best advantage.  Thiz may most conventently be done by menns of
the process of multiple lincar scarification as first dovised by myself.
Tor 1liis pairpose my multiple linear searifior, which I have recont]
figured elsewhore,! offers many advantages. In oblitorating the dilated
hloodvessels by moans of searification care should bo tnken that so far
a& possille the incisions bo mode in o direction transverse to the
direction of 1he larger Wanches, and ok a8 i5 sometimes dozo in n
direetion parallel with thom, Tt will bo found that on Ehe alo ped tip
of the nose (he dircetion of the larger twigs is vertioal, that fa to sy
parallel with the length of the nose,  Accordingly the divection of the
ittle cuts should be hovizontal. In executing them it will Lo an
advantage to insert the forefinger of the loft hand, for some little dis-
tanes, inte the nostril of the side on which tho ineigions pre being
micde,  The pulp of ihe finger introduesd into the nosteil showld foee
QIIIWII-I'C]H. There iz a three-fold reason for this preenntion. Mot only
is the wing or tip of the nose, as the case may be, supported firmly
while 1t 18 pressed on by the instroment : bot the part opeeated on is
alsn fAattencd ol %o that the womerons incisions, which are made at
one gwecp of the instroment, are all of fairly wniform depth : moreover
ihe eperntor's sense of fonch is emploved mot only in his hold of the
instrument but also in {he eounterpressure he makes on the part that
is being operated on.  The obliteration of the telenngiectases is not
the ouly advantage oldained by multiple linear seavification: it also
ensures, and that in @ very marked degree, a #till further subsidence
of the thickening of the skin. I find it advantageous to defer the

! O Lupus vulgars.  Londen, 1868,
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employment of searifieption {inihettumtutm‘gi i

until after the distension of the sebaceons plands the

ihe skin have been somewhat redueed by * * and the nze of
stimulating :lpll:rli:nﬁm Oileerwize the incision ﬁ the irmegular sur-
face, and of the distended follicles opening on fo it, i apt to pro-
doee o comepiencus and very odd-looking burrowed pitting of the
skin which it iz imposzible fo remedy.

When the cuiaaﬁmrmt of the nose is of long ing and has
apquired notable dimensions, when for example it is in the condition
represented in the colonnal illustration, the treatment that I have
deseribed as effeciive in the earlior of the growth will still be
of some avail in moderating the di rement: that iz to say it is
mgqhia of diminighing in some tangible degree the enlorgement, the
rodness, and the conrsely pitted appeananee of the nose,

Neveriheless, when onee the discase has attained s fairly consider-
able development, the most speedy, the most cffective, and on the
whole the Lest means of {reating it iz to deal with it surgically. Ag

regards the peduncalated or fig-shaped excroscences, when such aie
present, tho meang of abolishing them iz fo sn
them off at iheir narmowed base w;ﬁ a pair of cury Fra. &

geimiore. It is exercecences which are developed on the
wings of the nose that, as a rule, lend themselves most
to this easy way of riddance. Dutin dealing with sessile
or hemispherieal lobes of the tumonr, and more par-
tieularly with the snout-like enlargement of the tip of
the nogd, the surgeon has to clect between two distinet
methods of operation.  Tho one is to att Al apTa-
tion of the so-ealled * plastic * kind, or, if o, seweral
snell operations of this character: in other wornls, to
erise in one or more places o wedge-shaped ploce of the
thickemsd skin : the of the wedge lmrmmﬁumaﬂ
By the surfice of the skin, and the thin end of the
wedge by the line of junection, decp in the tumonr, of the
two converging incisions, The outline of the base of
the wedge must be spindle-shaped. After the
shaped piece has been removed, the sides of the wonnd
are brouglt topether.  The other method of operation is
of a more sweeping lind : sesaile lobules are shaved off,
and, in the ease of the snont-like enl b of the
tip and indecd of the enlarged ale as well, the nose has
to be literally carved out anew from the fnmour in
which it iz concealed. The former method, which
perhaps may be regarded as somewhat of the nature of
a compromise, has the ndrnnlm leaving the nose
covered with skin: but has the dissdvantage of leaving
a rafsed lincar scar, or a retracted cicatricial oleft, as
the cose may be, at the line of junction of the apposed
raw surfnces : moreover, 'af the best, the ion can
never produce a wholly satisfactory resnlt from the
peind of view of shape. It is pot like & mabier of
exciging, and uniting the cut of, skin which is
thin and glides readily over the subjacent struetores:
ag, for instanes, in the operation performed on the skin
of the orbit for one of the kinds of entropion.

Im the case of Hhinophyma all skin that iz left on
cither side of the remo wadge i cnonnously thick-
ened, and so the result obtained is necessarily far short
of o complete abolition of the growth.

Now the more f i method, that of complete
ahlstion, has it iz frue the disadvan of leaving the
nose with o cicatricial eovering in the place of frue
gkin: but, if neatly performed, 1
perfectly to it original shape
operation consideralle assistance is alforded |
thut as o rule; even in very advanced cases,
margin of the nostrils is quite nnaffected by the growth :
#0 that an acenraic starling point is affonded around
the margin of each nostril. ‘Then spming, at the upper
margin of the fumour, the swelling rises l.'h:;ﬂﬁ}
thot oo acenrate line of depariore is presen
also, Sl farther assistance can be Fairml by introd
ing the forefinger of the left hand far up the nostril of
the gide that is being operatod on, the pulp of the finger-tip baing he
ontwards. The rensons for this maneovre are much ghe
the case of maltiple linear scarification. Itis '|mrhn]{5 scarcaly
sy o say that some familinrity with the art of dmwi Y
gideralile nssistance in & procedure of this kind, The hlieﬁn.g
is npt 1o be copious, is meadily arnested h{ adjuating the Wﬁ
smad] Fponge over the node, and iﬂu ing prossure on
for some time,  The maw surface Is q:ﬁa speedily owing to th
eongiderabile pumber and the deop sitnation of the sebuceous 5 i
the M.rd:mﬂ of the nose, The remaing of these i
left after the iom, afford numerous starting points of epiths
?u that the wan:fﬂa-:nu shimg;er. The form of 'r':' suifab

o performing operation of complete aldation of & Rhinophyma
ved in the text. F. v, Hebra' records a case in which the ¢o
gideralily elongated tip of the nose was removed by the alastic
devised by Dittel but soch o method is not very well suited f

performance of a plastic operation. 5 o
84, Weymouth Strect, Portland Place, 1889, &
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