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2 INTRODUCTORY.

and the part aflfected, may all be of more importance than
the minute characters of the elementary changes. But,
although I wish at the outset to guard against an over-
estimate of the diagnostic value of minute characteristics, I
nevertheless attach considerable importance to them, espe-
cially in certain cases, as I shall hereafter explain.

“For the recognition of a disease of the skin,” says
Hebra, ‘no other assistance is required than a lmowledge
of the objective symptoms, which are visible on the surface
of the body in each particular case. 'We do not attach any
value whatever either to the history or to the subjective
phenomena in investigating a cutaneous affection, for we
ought to be guided in this matter only by those symptoms
which are appreciable by the sight, the touch, or some-
times by the smell. These afford certain and infallible
grounds for the establishment of a diagnosis, for they have
their origin in the malady itself. They are, so to speak,
the alphabet of which the letters are traced on the skin ;
and our task is but that of deciphering the writing.’

This statement of Hebra, that we do not attach any
value whatever either to the history or to the subjective
phenomena in investigating a cutaneous affection, must be
received with reservation. It is, however, valuable, inas-
much as it tends to impress strongly and, as it were, to
exaggerate the leading feature in our means of diagnosis.
On the other hand, though an expert of Hebra's experience
may possibly dispense with the aid of history and subjec-
tive sensations, yet few will doubt that in ordinary practice
the history of a case may be of great use in enabling us to
arrive at a correct diagnosis. For example, scabies in
children is sometimes masked by an unusually copious
eruption of eczema. If, however, in a doubtful case, we
learn that several members of a family are coincidently
suffering from a similar affection, there will be presumptive
evidence that the disease is scabies. No doubt the answer
to this is, that we have the means of proving positively the
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nature of the malady by demonstrating the presence of the
acarus. Yes; but this mode of proof is not always conve-
nient, and in some cases where treatment has been already
commenced, not even possible. In such a case, the history
may be of great diagnostic value. Again, even the ‘sub-
jeetive phenomena’ are useful in determining the nature of
a skin affection. We have not unfrequently to deal with
mild cases of intermittent urticaria, an affection which is
often of such a transitory nature that the wheals and even
the irritability of the skin may have vanished at the very
time when the patient presents himself for examination, and
consequently we have to draw our conclusions from the
history and the subjective sensations of burning and itching
described by the sufferer. T have said enough, however, for
the present, to show that Hebra's dictum must not be pressed
too closely in actual practice.

I. In order to make a successful examination of a
patient suffering from skin disease, it is very necessary to
have some systematic method of procedure. The rule of
the first importance in all cases is, to examine the different
parts of the body on which any eruption is present., Ifor
this purpose, it is not generally necessary to expose a large
cutaneous surface at one and the same time. The parts of
the body should be examined in succession, and the state of
each noted at the time of examination. The importance of
this rule can scarcely be over-estimated ; indeed, in some
cases, it is almost essential to a correct diagnosis. Ivery-
one is acquainted with the fact that dermato-syphilis may
be present in no less than five or six different forms of
eruption in one and the same individual; and further—and
this is the point—some of these forms may be highly cha~-
racteristic, while others would hardly serve as means of
diagnosis. Under these circumstances, a partial examina-
tion might lead to grave error and entail an unsuccessful
course of treatment.

1T, In conducting an examination, the following points
B2
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should be keptin mind. Our object is, in the first instance,
to take a general view of the efflorescence as a whole, irre-
spectively of the particular elementary forms of eruption
present (vesicular, papular, &e.). We do this almost in-
stinctively, and comprehend at a glance the importance of
combination and arrangement, or in other words, that this
or that elementary lesion, taken singly, does not constitute
the skin disease. Thus, when we speak of a vesicular,
papular, pustular, or squamous skin disease, we convey but
a very imperfect idea of its nature. The parts of the body
affected, the tissues involved, the form, arrangement, and
orouping of the eruption, the degree of inflammation, and
many other points, are often of more importance than the
minute anatomical details. The mode, then, of speaking
of skin diseases as papular, vesicular, or pustular, must be
regarded as an abridged form only, and analogous to short-
hand writing.

Having, however, in the first instance, regarded the
sgkin disease as a whole, we may proceed, in the second
place, to take notice of those separate parts which, com-
bined, constitute the affection; or in other words, we
may, as it were, dissect the eruption into its component
elements.

1. In any given case under observation, we must dis-
tinguish what is essential from what is non-essential or ac-
cidental ; what belongs to the original affection from what
has been superadded ; and we should select for especial exa-
mination those portions of the skin in which the disease is
least complicated. For example, in order to demonstrate
the presence of the itch-acarus, we do not choose a part of
the body that is thickly covered with eczema, but we en-
deavour to find it in a patch of soft skin nearly free from
secondary inflammation. Endless examples might be given
of the modifications that skin diseases nndergo from being
complicated with such common inflammations as eczema
and urticaria, or even from the excoriations oroduced by
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“constant scratching or injudicious treatment; but enough
has been said on this point to suggest the necessity of
care in distinguishing the essential from the accidental.

2. We should note the extent to which the anatomi-
cal elements of the skin are affected ; whether, for example,
the disease is merely confined to the cuticular layer, or
whether the true skin is also involved ; whether the hairs
or sebaceous glands are affected ; whether there are any
alterations in pigmentation and colour. The importance ol
these inquiries is evident, as they lead us to determine by
observation the original anatomical seat of the disease and
the extent to which the neighbouring tissues are implicated.
In order to ascertain these points, it is necessary to be ac-
quainted with the character of healthy skin—that it is soft,
smooth, elastic and slightly greasy, and that great differences
in thickness and colour may be natural and compatible
with perfect health ; that the smoothness and texture of
healthy skin vary greatly in different parts of the body,
it being generally thicker and rougher on the exposed sides
than on the flexures or inner aspect of the limbs ; that cer-
tain variations in the growth, colour, and texture of the
hair, as well as of the skin, depend upon the age, sex, or
race of the individual, and may be regarded as normal
rather than pathological.

Bearing in mind, then, the conditions of healthy skin,
we are in a position to examine in detail the abnormal
changes in its various component parts.

a. In investigating the condition of the epidermis, it
is easy to see whether the surface is unusually rough,
cracked, dry, or scaly ; whether it is thickened by the accu-
mulation of epithelium, as in psoriasis, or abnormally thin
and transparent, or whether its outer layers are raised by
the formation of blisters, vesicles, or pustules. By the aid
of & common magnifying glass, we can further determine
the state of the orifices of the follicles, whether they are
plugged with sebum, as in comedones, or pouring out an
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abnormal quantity of oily secretion, as in some forms of
stearrhcea. And lastly, we may observe whether papules
exist, formed either from the hair follicles, or by enlarge-
ment of the existing papillee of the skin.

b. Any alterationsin the true skin will also demand our
attention ; and here the hand may often aid the eye in the
process of investigation. The tense and brawny feeling due
to excessive infiltration is better determined by touch than
by sight. Again, in furuncular diseases the extent to
which the inflammation involves the deeper tissues may be
often more easily felt than seen.

¢. Our attention should also be directed to the colour of
the skin. Divergence from the normal hue may be due to
an altered degree of vascularity, to heemorrhage, irregular
pigmentation, jaundice, or other causes. If redness be the
result of increased vascularity, it will diseppear for the
moment under pressure of the finger, as in urticaria. If, on
the other band, the colour be due to heemorrhage, it will
be unaffected by pressure, as in purpura, or a bruise; and
in this case we further note the various changes which the
haemorrhagic patch undergoes, from different shades of red
and purple, to green and yellow, until it finally fades away
entirely. Pigment-spots do not undergo rapid changes;
moreover, the colour is generally some shade of brown,
while the absence of pigment is marked by perfectly white
patches. Alterations in pigmentation are especially com-
mon in dermato-syphilis, elephantiasis Grsecorum, chronic
eczema, psoriasis, prurigo, and alopecia areata; while, in
some leucodermic affections, an irregular or defective pig-
mentation constitutes the whole disease. In determining
the degree and kind of changes met with in pigmentation,
care is required. The extremely dark skin natural to
some people may lead us into the error of supposing that
the development of pigment is abnormal, while in leucoder-
mic and allied affections we may easily be deceived by the
effect of contrast. The skin around a white patch always
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appears darker than it really is; on the other hand, we
must not forget that there is often a true abnormal ac-
cumulation of pigment in the neighbourhood of leucoderma.
Again, the deficiency of colouring matter in a patch of
skin affected with alopecia areata might escape observation,
though everyone would notice the light colour of the hairs
first reproduced.

d. In affections of the beard, scalp, &e., it may be ne-
cessary to malie an examination of the hair, both shaft and
root. By extracting one or two with a pair of forceps, we
“determine at once whether the force required for their
removal is less than in health, and also whether the hair
itself isabnormally brittle, as in common ringworm. Subse-
quently, we may examine one of the hairs under the miero-
scope, first without and then with a little liquor potasse,
which renders it more transparent; we shall thus be able to
note any change or abnormal growth in the structure of
the hair and its bulb. This is especially important in deal-
ing with doubtful cases of tinea tonsurans or favus.

In most affections of the skin and hair, some cutaneous
regions may be found in a healthy condition, and we must
use these for comparison with the unhealthy parts, just
as in disease of the lungs we are in the habit of com-
paring the sound with the unsound side of the body, or as
we compare a shortened limb with its fellow of the opposite
side.
3. The form or shape of the patches of eruption must be
next considered. In order to impress the importance of
this point, it will only be necessary to illustrate it by ex-
amples. In syphilis, the prevailing shapes assumed by the
eruptions and ulcerations are circular, horseshoe, and gyrate.
In ringworm, the original patches are circular. Zoster fol-
lows the course of parficular nerves, hence its characteristic
forms. Gutta rosea and erythematous lupus are often but-
terfly-shaped ; the patches of erythema nodosum are
rounded or oval and tumid. Many other examples might
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pe given, but enough has been said to call attention to the
fact above mentioned, and to indicate its possible value in
diagnosis.

Hitherto, I have considered only the component parts
and forms of separate patches of eruption, complete in
themselves, but occupying, it may be, circumseribed areas.
It is often, however, necessary to extend our field of
observation and compare or contrast eruptions met with
at the same time in different parts of the body. As I
have before stated, the coincident appearance of different
kinds of cutaneous eruption in one and the same individual
1s one of the characteristies of syphilis.

IIL. I pass on to consider, in the next place, the subject
of locality and its bearings on diagnosis. Some skin affec-
tions are strictly local, not only in contradistinction to
general, but also as being located in certain regions of the
body only. As arule, when eruptions appear on various
parts of the body at the same time, we may suspect either a
constitutional tendency to the malady or a specific poizon
pervading the system. The efflorescence of fevers and sy-
philis is an example of the latter; that of psoriasis and
eczema of the former. Some diseases, however, are invari-
ably confined to certain localities, as, for example, acne
rosacea to the head and neck, sycosis to the hairy parts of
the face. Other affections never invade certain regions;
thus, scabies in adults is never present on the face or scalp,
or acne on the soles or palms, By a process of exclusion,
then, we should never apply the term acne rosacea to a red
patch situated on the thigh, or call an eruption on the face
scabies, Other skin affections, while they are not strictly
confined to one locality, yet have a marked preference (if I
may use the expression) for certain regions. For example,
erythema nodosum is common on the legs, acne on the face
and shoulders, pityriasis versicolor on the trunk, lupus on
the face, lepra on the extensor sides of the elbows and
below the knees, alopecia areata on the scalp and eyebrows;



e - INTRODUCTORY. 9

to these many more might be added. Let us take an
example in point; if we meet with an eruption, say on the
soles of the feet, we know at once that it is either scabies
or eczema (probably dry and cracked, and often miscalled
psoriasis), or dermato-syphilis, for these are the only diseases
(with rare exceptions) that affect the soles. The conclu-
sion I would draw from these remarksis, that the locality of
the eruption is an element of importance in our diagnosis.
IV. Hitherto I have dealt exclusively with those pheno-
mena in skin affections which are at once appreciable by
our senses of sight and touch; namely, the character of
the eruption, the tissues involved, the degree of inflamma-
tion, the shape of the patches, and the regions afiected.
These are all patent to our observation; and for these ob-
servations and the conclusions to be drawn from them we
are exclusively responsible. There are, however, other
means of diagnosis, less perfect in their nature, and less
under our immediate cognisance. I refer to the subjective
* sensations of the patient himself. The more important of
these are sensations of itching, burning or tingling, and
darting neuralgic pains. With regard to the first of these
—namely, itching—we are not dependent entirely on the
statement of our patient. On the contrary, we may often
determine the presence of itching by the well-known marks
produced from scratching; and the study of these marks
affords a not unimportant field of observation, for some skin
diseases derive their most characteristic features from being
scratched. For example, prurigo from pediculi consists of
a papular eruption which would often escape observation
—does, indeed, in the paralysed—if the process of scratch-
ing did not remove ths tops of the papules and lead to a
slight hsemorrhage. It is the little spots of coagulated
blood which especially attract our attention, and give to
the disease its most striking and distinctive feature. Sensa-
tions of burning and tingling are characteristic of all forms
of urticaria and allied affections, and are vresent also in
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gutta rosea ; while acute neuralgic pains are often attendant
upon zoster, and are occasionally met with in alopecia
areata and urticaria. The traces of scratching are often, as
I have said, very characteristic. In prurigo, scabies, and
eczema, we have excoriations and little hsemorrhages pro-
duced on the surface of the skin; in urticaria, long red
wheals or striee ; while in chronic affections of all kinds,
attended with severe pruritus, we find an augmentation of
cutaneous pigment, the result of the constant stimulation by
scrateching. To illustrate the importance of these signs as a
means of diagnosis, it is only necessary to remember that,
where they are present, we at once conclude that we have
probably to deal with one of the following diseases;
namely, seabies, eczema, lichen, urticaria or its allies, and
prurigo or morbus pedicularis, The sensations of burning
and smarting do not lead to any changes in the appearance
of the skin,and consequently we depend for our information
entirely on the statements of owr patient.

V. We all recognise the importance of the history of a
case in our ordinary diagnosis of disease ; but it is not so
obvious that, in dealing with skin diseases, the same rule
applies, and that we require to know the history before we
can arrive at a complete diagnosis. Now, if the problem
were merely to give a name to any particular skin disease
before us, it may be granted that this can be done without
inquiry into the antecedents of the case; but if in a correct
diagnosis we include, as we ought to do, something more
than this, if we take into consideration all the facts in con-
nection with it that may bear upon treatment or prognosis,
then the history and general condition of our patient be-
come matters of real importance. Let me illustrate this
point. Suppose, for example, three patients present them-
selves in succession for examination. The first shows you
his arms covered from the back of the hand to the elbow
with a minute red papular eruption, attended with sensa-
tions of burning and itching. The eruption ends abruptly
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at the bend of the elbow; it is at once recognised as eczema
in the papular stage. From the history, we find that his
forearms have been exposed at cricket to a burning sun;
we consequently conclude that the eruption is the effect of
heat and exposure, and will probably disappear in a few
days. In thesecond patient, there are red, excoriated, and
weeping patches of skin on the inner sides of the thighs,
the axillee, and other parts of the body, which are evidently
eczema ; and we further find that our patient has been
for some weeks rubbing into the skin a strong sulphur oint-
ment, with the view of curing a real or supposed scabies.
Here, again, we have to deal with an eczema, but one de-
veloped from different causes and under different circum-
stances. In this case a discontinuance of the use of the
sulphur ointment will probably lead to a rapid cure. Inthe
third case, a middle-aged man suffers from dry, scaly, and
very irritable patches about the flexor sides of the limbs,
This is still eczema ; but we learn that he has had similar
patches on several previous occasions, and that he has had
gout more than once. We know then that we have to treat
chronic eczema in a gouty man, and we adapt our remedies
to meet the case. In all these three instances, then, the
name of the eruption is identical. 1In all three, we have to
deal with eczema, but eczema of different kinds, and pro-
duced in very different ways., Merely, then, to pronounce
a skin affection to be eczema is, I maintain, but a very im-
perfect diagnosis of the disease. We are so apt to be de-
ceived by a mere name. The diagnosis of any malady is
only valuable in as far as it leads to correct treatment and
prognosis, and any method that stops short of this is a very
imperfect one. In other words, the consideration of the
etiology of a disease is in many cases essential to the
diagmnosis.

From what I have said, it will be inferred that I use the
expression ‘ history of a case’ in a comprehensive sense, and
include the following points, which all bear more or less on
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a full and complete diagnosis: (1) Age and sex of the pa-
tient; (2) Occupation or mode of life of the patient; (3)
Past history ; (4) Present condition.

With regard to (1) the age and sex of the patient, I
would only remind you that certain skin affections, like the
diseases of other organs, are almost unknown at particular
periods of life, and that some diseases are exclusively con-
fined to one sex. For example, acne is not met with in
babies, or sycosis in women. Tinea tonsurans of the scalp
is an affection of children, and pityriasis versicolor of adults.
True ichthyosis is a congenital affection, and therefore may
be excluded when we have to deal with a disease making
its first appearance in adult life. (2) With regard to occu-
pation and mode of life, it will be sufficient to indicate that
certain skin affecticns are produced by particular occupa-
tions, and that others are common only amongst certain
classes. (3) The past history includes both that of the
patient and of the eruptive attack. The past history of the
attack must be in many instances of primary importance.
Thus, for example, we may have to dea! with cases of urti-
caria, in which the visible effects on the skin are the same,
but which spring from very different causes. One may be
due to poisoning by shell-fish, another to a continued course
of copaiba, a third to the irritation of pediculi, and a fourth
may be purely an affection of the nerves. To be satisiied,
then, with the mere name (urticaria) would be as unreason-
able as it would be to treat all four cases in the same way.
In order to arrive at the past history of the patient, it will
oftenbe advisable to draw ourconelusions from indirect ques-
tions and observations. Thus, in investigating a suspected
syphilitic eruption i a woman, the indirect method is almost
always preferable. Often the nature or even the existence
of the primary inoculation is unknown to the patient, while
she is well aware of having suffered from ulcerated sore-
throat, or nocturnal pains, or of having miscarried. But we
.are not always dependent on the statements of our patients
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in arriving at conclusions as to their past history. Scars
are often left on the skin or about the fauces which are
silently eloquent of former disease.

In stating that the general condition of health is an

essential consideration for a comprehensive diagnosis of skin
affections, nothing more is intended than that diseases of the
skin, like the diseases of other excreting organs (for example,
the kidneys), are often associated with certain constitutional
states or diatheses, and sometimes with special diseases of
. other organs; in other words, that the skin affection, in
many instances, cannot be regarded simply as an uncompli-
cated local malady. These remarks apply especially to such
diseases as small-pox, chicken-pox, syphilis, and elephanti-
asis Greecorum, where the skin affection is only a small
‘part of the malady ; but a'so in a less degree to such aflec-
tions as eczema and psoriasis, which are so often associated
with either a gouty or scrofulous diathesis. But, further,
we often find skin affections influenced by disease of par-
ticular organs. For example, not long ago, I had under myv
care in the Middlesex Hospital two severe cases of the piiy-
riasis rubra of Hebra, associated with chronie albuminuria,
and we remarked in both cases that when the condition of
the skin improved for a time the albumen diminished, and
vice versd ; this occurred so many times that it would be
impossible to regard it as an accidental coincidence. It is
immaterial for the purpose of my illustration whether the
temporary improvement in the action of the kidneys pro-
duced a change in the skin, or vice versd. The fact that some
skin diseases, such as scabies, are purely local, does not in
any way disprove the truth of my proposition, that we must
regard a pathological condition of the skin just as we should
regard a pathological condition of any other organ of the
body, and that without this our diagnosis 2s incomplete,

To sum up the foregoing remarks, we may lay down the

fnllﬂmn brief rules for our guidance in the examination of
diseases ﬂf the skin. 1. Examine all parts of the body in
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CHAPTER II

ELEMENTARY LESIONS.

On the Elementary Lesions of the Skin, and their value as @
means of Liagnosis.

Ix order to estimate the value of the so-called elementary
lestons of the skin as a means of diagnosis and classification,
it is necessary to discuss briefly their pathology, so that a
definite anatomical meaning may be assigned to the terms
* inuse, which at present are often applied somewhat vaguely
by dermatologists.

Diseases of the skin, regarded simply fmmapathnlcglcal
point of view, may be roughly divided into four prineipal
groups: (1) Those which are the result of inflammation of
the skin; (2) Those due to abnormal conditions of the se-
creting apparatus; (3) Affections which depend on an altered
state of nutrition, and include hypertrophic and atrophic
changes ; (4) Morbid growths of the skin.

It is to the first of these groups that the elementary
lesions of the skin especially belong. These lesions are of
two kinds, those called primary and which for the most part
appertain to the inflammatory process, and those which are
secondary and only the indirect or accidental results of that
process.

The chief primary lesions are, active congestions and the
formation of papules, wheals, vesicles, bulle, pustules, and
squams ; all these helong essentially to inflammatory changes
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in the skin. It has been usual to describe fubercles as ele-
mentary lesions, but the term, as applied to the skin, is of a
very uncertain signification, and does not admit of a precise
pathological definition. The tubercle of dermatologists ge-
nerally means any small raised tumour, and is chiefly used
in describing hypertrophic changes and morbid growths.
If the word is to be retained, it should not be classed amongst
such well-defined changes as vesicles and wheals.

Abnormalities in pigmentation are often of value in the
diagnosis of skin disease, but are not peculiar to cutaneous
structures ; and it will be more convenient to discuss them
apart from elementary changes.

The principal so-called secondary changes are those of
ulceration and cicatrisation; but both are very important
processes, and, like pigmentation, are not peculiar to the
skin. Desquamation and the formation of excoriations and
crusts are very properly regarded as secondary changes.
Unless a more precise definition be given to the elementary
lesions of the skin than has hitherto been adopted by writers,
no very distinct pathological value can be attached to
them. For example, when lesions so anatomically distinet
as inflamed papillze, and small projecting collections of ‘ se-
baceous matter within the follicles,” are both equally called
papules, what pathological value can be assigned to the
terms? Again, the word ‘squame’ is often applied to
several scaly-like structures, having a superficial resem-
blance, but which are anatomically distinct. For example,
it is applied to the scales of lepra, which are formed en-
tirely by inflammatory overgrowth of epidermic cells, but
also to the peculiar crusts of ichthyosis, which are com-
posed of the hardened accumulation of sebaceous matter
and cuticular débris, and in no way connected with an in-

flammatory process.

So strong, indeed, bas been the influence of Willan's
system of classification, which is based solely on elemen-
tary lesions, that we find some writers, even of the present
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day, classing psoriasis and ichthyosis together, under the
head of scaly diseases.! Inthe following remarlks I shall en-
deavour to give as precise an explanation and definition as is
possible of the different elementary lesions of the skin, and to
point out how far they are of value as a means of diagnosis.

Active hyperemia or congestion, to which I have referred
as the first elementary lesion, cannot be regarded as dis-
tinctive of any one form of skin disease, but is common
to many ; as, for example, scarlatina, urticaria, erythema,
and eczema. It may be merely the first stage in a pro-
gressive inflammation, or, on the other hand, it may itself
constitute the whole inflammatory process, there being no
tendency to pass beyond it; a just estimate of this important
fact is of great value in the diagnosis of eruptions. As a
rule, diffuse active hyperemia which extends symmetrically
over the whole or a large portion of the body is indicative of
some general disturbance of the system, such as is produced
by fever or other poisoning, whether natural or artificial.
On the other hand, unsymmetrical circumscribed hyperemia
is more commonly the first stage in some local inflammation
of the skin.

The formation of papules next demands our attention;
they differ from each other in size, degree of vascularity,
in the quality of the exudation, and some other minor
points. The larger papules are formed by a copious exuda-
tion or by the combination of several smaller papules into
one mass. Small papules, such as we have in measles, are
formed by the exudation of serous fluid into the papillse
around the hair follicles. The degree of papular vascularity
is much influenced by the nature and extent of the exuda-
tion ; in other words, the exudation in some cases presses
the blood out of the capillary loops, and then a compara-
tively pale papule is formed. Hard persistent papules are
generally produced when the exudation is of a plastic kind,

1 One might, with almost equal propriety, class serpents and
fish together as scaly animals.
C
x‘-“’} .
e \
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as in lichen planus. Now, just as there are some diseases
in which active cutaneous congestion is only the first of a
series of pathological changes, and others in which it is
final ; so also with regard to papular-eruptions, they may
be simply a second stage in the inflammatory process, to be
succeeded by a third and perhaps a fourth, or their develop-
ment may be the end, or rather the acme, of the process—
the inflammation being normally complete at this point, the
subsequent changes being simply those of degeneration and
absorption of the products. As examples of the formea
may be mentioned the papular stage of eczema or varicella,
which is normally transient, and of the latter, the eruption
of measles or of lichen planus, in which there is little
tendency for the papules to become vesicles or pustules.

Eruptions, in which the papule marks the acme of the
inflammatory process, are of two kinds: Firstly, those charac-
terised by the presence of serous papules, in which the exu-
dation into the papillary bodies is simply a serous fluid, and
therefore readily re-absorbed ; Secondly, those in which the
exudation is of a plastic and therefore of a harder, and more
persistent nature. To the former of these belong the papular
eruptions of measles and ritheln, and also a variety of
rubeoloid rashes, met with exceptionally in the early stages
of manv acute diseases, and possessing no special distinctive
characters. To the plastic kind belong the eruptions of
papular skin diseases proper—namely, prurigo, lichen planus
and lichen scrofulosorum.

From what has been said it will be inferred that, regard-
ing papular eruptions as a means of diagnosis, it is of the
first importance to determine the following points: (1)
whether the eruption is in a trensitional stage, to be suc-
ceeded by a further development of the inflammatory pro-
cess, or whether it is the acme of that process; (2) if the
latter, whether the papular eruption, having attained its
highest point of normal development, is simply the result of
hypersemia and serous exudation into the papille, indica~
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tive of a general febrile attack; or (3) whether the exuda-
tion, being of a plastic nature, has led to the formation of
a solid, hard, durable papule, indicative or pathognomonic
of one of the true papular diseases of the skin to which I
have already referred.

The formation of vesicles takes us a step further in the
inflammatory process. The development of an inflamma-
tory vesicle is very simple; the serous exudation poured
out from the capillaries passes through the rete mucosum,
but cannot pass the outer compact and horny layers of the
epidermis, which are consequently raised and separated
from the deeper tissues by small circumseribed collections
of serous fluid. These little blisters are called vesicles or
bullee, according to the size they attain; bulle in fact are
simply large vesicles.

In estimating the diagnostic value of an eruption of
vesicles it is necessary in the first place to distinguish miliary
vesicles, which are pathognomonic of excessive sweating,
from those of an inflammatory kind; and in the second
place to remember that an eruption of vesicles or bulle is
not confined to any one class of cutaneous inflammations,
though no doubt their formation is the rule in some diseases
and the exception in others. Thus, for example, it is the
rule in those diseases which are commonly called vesicular
or bullous, such as eczema, herpes, and pemphigus; the
exception in others, such as measles and erythema.

Lastly, vesicles, as such, have but a short existence ; for
if they do not quickly dry up and disappear, they become
converted into pustules, or more commonly their thin walls
break and their contents escape. When this happens to a
crowded crop of vesicles, as is often the case in eczema, a
pateh of skin is left denuded of its outer layer of epithelium,
and pours out from its excoriated surface an albuminous fluid,
which has the property of stiffening linen as it dries,and is
highly characteristic of this inflammation in one of its stages,

I have already referred to the fact that vesicles, instead

c2
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of bursting or drying up, may become converted into pus-
tules, and this may be regarded as a further development
of the inflammatory process; in other words, an acute
serous catarrh may become a purulent catarrh. Pustules
developed in this way are, however, not the only kind met
with in inflammation of the skin., Three distinet varieties
are usually recognised : (1) the acne pustule ; (2) the simple
or catarrhal pustule; (3) the pock or small-pox pustule.
With regard to the first of these, the acne pustule, it may
be at once stated that it is not a pustule at all in the strict
histological sense, but a kind of furunculus or boil, developed
under special circumstances. This acne boil goes through
none of those special changes which are cbserved in the
formation of pustules proper; it is, in short, a deep-seated
inflammation around a hair follicle or sebaceous gland,
leading to the production of pus, and very generally to the
formation of a small slough and consequent scar. If every
small collection of pus,irrespective of its position in the skin
and mode of origin, be regarded as a pustule, then, and
then only, can inflamed acne spots be called pustules.

The catarrhal pustule is formed by a change in the con-
tents of a transparent vesicle, which first becomes opales-
cent, and as the pus-cells increase and multiply, assumes a
perfectly opaque and yellow appearance, often without any
alteration in share. We see from the mode of its formation
that the catarrhal pustule may be defined as a small circum-
scribed collection of pus of rounded form, and situated
immediately beneath the epidermis. Pustules of this kind
are met with in many diseases of the skin, notably in
eczema, scabies, herpes, pemphigus, and ecthyma, and it
will be at once obvious that their presence cannot be re-
garded as distinctive of any well-defined group of inflam-
matory skin affections. Not only are vesicles frequently
converted into pustules, but excoriated surfaces, from which
in the first instance a clearish albuminous fluid is secreted,
may be so changed in their character as to pour out a puru-
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lent discharge. As the sore heals, the secretion of pus
diminishes and has a tendency to form dark and yellowish
crusts which cover the denuded surface.

The pock differs in some important respects from the
catarrhal pustule. The papule first formed is converted
into a vesicle in the usual way by the serous fluid of the
papillee finding its way into the epidermis; but the fluid
does not pass rapidly through the deeper layer of the epi-
dermis, and thus form a single cavity, filled with fluid, as
is the case with the catarrhal vesicle; on the contrary, the
process in the pock is more gradual, the deeper cells of the
epidermis become distended with fluid, displaced and con-
verted into the so-called chambers, and no separation occurs
of the outer from the deeper layers of the cuticle. The
fluid is, in fact, chiefly contained within the cells and not
in an artificial cavity, and it is this difference which consti-
tutes the most important anatomical distinction between
.the two kinds of vesicles or pustules. It, moreover, fully
explains the fact that a single puncture will not evacuate
the vaccine or small-pox vesicle.

To recapitulate briefly. In the catarrhal vesicle or pus-
tule there is a rupture of continuity and the formation of a
single cavity filled with fluid between the outer and inner
layers of the epidermis. In the pock there is mno such
cavity ; it is, so to speak, a solid structure, the fluid being
contained chiefly within cells. This essential difference is
the result of a different mode and rate of development.
Examples of both forms of pustule are met with in syphilis,
Lastly, umbilication and scarring, though far more common
in the pock than in the catarrhal vesicle, are not strictly
confined to the former.

With regard to the diagnostic value of the pock erup-
tion, I would point out that there are only a few diseases
in which it is commonly met with—namely, variola,
vaccinia, and sometimes varicella, and also in syphilitic
eruptions resembling those diseases. I believe, however,

&
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that the pock may occur in other diseases of the skin as an
accidental formaticn.

Taking a general view of pustular eruptions, we at once
recognise the fact that simple pustules are met with in
many and various diseases of the skin which bear little or
no relation to each other, and therefore their value for the
purposes of classification and diagnosis is not very great.
The formation of the pock is, however, of more diagnostic
value than that of the simple pustule, inasmuch as it is
limited to a small number of diseases.

The next form of elementary lesion which I propose to
consider is the wheal, It has a close relation to active hy-
peremia of the skin, and to the serous papule, and, there-
fore, on anatomical grounds should be discussed with these
forms of eruption; it is more convenient, however, to con-
sider it separately.

The wheal consists of a circumseribed swelling of the
skin attended with active congestion of the vascular layer
and an exudation of serum into the immediate neighbour-
hood of the vessels, but this exudation does not usually
extend into the epidermic structures. The degree of swell-
ing is very variable and depends on the amount of exuda-
tion. The occasional, almost sudden, disappearance of these
curious formations is explained by the close proximity of the
serous exudation to the absorbing vessels, for when the fluid
finds its way into the epidermis the process of resorption is
much slower, and the traces of the inflammation are often
left behind for several days. The pale appearance of the
central part of a wheal compared with the circumference, is
said to be due to the increased pressure of the exudation at
that point, which is often so great as to empty the capilla-
ries of the skin ; it is, however, really due to a spasmodic
contraction of the muscular coat of the vessels, at least this
is the more probable explanation. Associated with the for-
mation of wheals, we often find scattered serous papules (as
in lichen urticatus), which is not surprising, when we con-
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gider the close anatomical relation which exists between
them. AsI have already said, the exudation is generally
confined to the true skin, but in severe cases of urticaria we
occasionally find that the serum forces its way into the
epidermis, and leads to the formation of vesicles or blebs.
Although we must regard the formation of wheals as a
kind of inflammation, yet it differs from most other inflam-
mations of the skin in being far more strikingly under the
influence of the nervous system. In most cases the sub-
jeetive nervous phenomena of tingling and itching are out
of all proportion to the amount of inflammation. And,
again, the remarkable degree in which reflex action will
lead to the production of wheals under certain conditions of
the nervous system—as is evinced by the slightest scratch
on the surface of the skin—points to the same conclusion
and further, the fact that urticaria is often associated with
neuralgic attacks, sometimes alternating with them, and at
other times replacing them for days together, leaves mo
~ doubt of the very close relation which exists between them.
The diagnostic value of wheals is great, for their presence
may be regarded as pathognomonic of urticaria. It is true
that under the name urticaria we include very different
conditions of the system which give rise to the same local
phenomena, but as far as the skin is concerned, all forms of
urticaria, though they differ in appearance, are very closely
related.
The last of the primary elementary lesions to which I
have referred is the squama or scale proper, which I define
as formed entirely of dry and partially detached epidermic
cells, produced by an inflammatory overgrowth of the cuticle,
without exudation. As thus defined, scales are almost pa-
thognomonic of psoriasis; they may also be occasionally
found in dermatosyphilis. A more extended use of the
term scale, is, however, very common, and includes many
scale-like structures which are more properly scaly erusts,
such as we find in ichthyosis, seborrheea, and dry eczema.
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I fully admit that in the latter disease there are certain
stages when the crusts are chiefly made up of epidermic
structures, and when it is difficult to find, even with the aid
of the microscope, evidence of any exudation; nevertheless
a careful examination generally reveals its presence. Theo-
retically, the distinction between eczema and psoriasis—
that in the former there is a serous exudation,and in the
latter there is not—is very perfect; but in practice this
distinction is not always evident. For example, there are
many eruptions met with in gouty people of which it is very
difficult to say whether they should be called scaly eczema
or psoriasis,

In conclusion, I will briefly sum up what I have said in
the foregoing remarks.

(1) I have insisted on the importance of assigning a
definite meaning to the terms in use to express the patho- .
logical changes in the skin. These terms are the A B C of
our dermatological language ; and if A means both A and
B at the same time, we shall have endless difficulties in
reading that language aright.

(2) I have pointed out that the value of elementary
lesions as a means of diagnosis and secondary classification
has been and is still over-estimated. For example, the
vesicle, the bleb, and the pustule are associated in several
inflammatory diseases of the skin, which bear little or no
relation to each other, and yet they are still used for the
purpose of subdividing inflammatory affections; whereas
they are indicative of the stage or degree of inflammation
rather than of any particular disease.

(3) It must be remembered that certain elementary
lesions, viz., the hard persistent papule, the pock, the wheal,
and the scale proper are respectively found in only a com-
paratively small number of skin affections, and are conse-
quently of considerable diagnostic value,
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CLASSIFICATION.

Crass .—-INFLAMMATIONS.

SuB-CrAss I.—THE EXANTHEMATA, INFECTIOUS INFLAMMATIONS
HAVING A DEFINITE ACUTE COURSE.

Variola—V aricella—Morbilli—Scarlatina—Rotheln.

SuB-CrAss I1.—NoN-INFECTIOUS INFLAMMATIONS HAVING AN
INDEFINITE COURSE.

Group 1.—Erythematous Group.

Erythema multiforme— Erythema nodosum—Roseola—Hydroa—
Erysipelas—Urticaria.

Group 2.—Herpetic Group.
Herpes Zoster—Herpes facialis—Herpes gestationis—Cheiropom-
pholyx—Pemphigus.
Group 8.—Eczematous Group.

Eczema—Pityriasis rubra—Porrigo contagiosa—Ecthyma.

Group 4.— Lichenous Group.
Lichen runber—Lichen circinatus—Lichen planus—Lichen serofulo-

sorum—Prurigo—Relapsing prurigo.

Group 5.— Psoriasis Group.,

Psoriasis.

Group 6.—Furuncular Group.
Furuncle—Anthrax— Aleppo bouton.

Group 7.—.Acne or Pimply Group.

Acne—Syecosis—Acne rosacea.
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CraAss IL—HAEAMORRHAGES.
Purpura simplex—Purpura hemorrhagica—Purpura rheumatiea—
Scurvy.
Crass IIL—DISEASES OF THE SKIN-GLANDS.
1. Of the Sebaceous Glands.

Comedo—Milium—Steatorrheea—Molluscum contagiosum.

2. Of the Sweat Glands.

A. Functional — Hyperidrosis — Bromidrosis — Chromidrosis—
Anidrosis.

B. Structural—Hypertrophy.

Crass IV.—DISEASES OF NUTRITION AND
GROWTH.

Group 1.—Hypertrophies.
A. Of the Epidermis.

Lichen pilaris—Clavus—Verruca—Cornua — Hypertrophy of
the nails.

B. Of the Corium.
Elephantiasis Arabum—Scleroderma—Addison’s keloid.

Group 2.—Atrophies.

Atrophy of the cutis—Atrophy of the hair—Atrophy of the nails—
Alopecia—Alopecia areata—Trichoclasis.

Group 3.— Hypertrophic Malformations.

A. Diffuse.
Iéhthyosis.

B. Circumseribed.

Fibroma—Elephantiasis teleangiectodes—Nwmvus,
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Group 4.—Anomalies of Pigmentation.
Leucoderma—Canities—Ephelis—Lentigo—Chloasma—

Melasma.

Crass V.—.NEW FORMATIONS.

1. Lupus vulgaris—2. Lupus erythematosus—3. Epithelioma—
4, Keloid—5. Xanthoma.

Crass VI.—GENERAL CONSTITUTIONAL DISEASES.

1. Dermatosyphilis —2. Elephantiasis Graecorum—3. Frambeesia
(Yaws).

Crass VII.-NEUROSES.

Pruritus.

Crass VII.—PARASITIC DISEASES.

1. Animal.
Scabies—Phthiriasis.

2. Vegetable.
Tinea tonsurans—Favus—Pityriasis versicolor,
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CHAPTER I1I.
CLASS L—INFLAMMATIONS.

SUB-CLASS .—THE EXANTHEMATA, INFECTIOUS INFLAM-
MATIONS HAVING A DEFINITE ACUTE COURSE.

(1) Variola; (2) Variola modificata, Syn, Varioloid, Horn~
pock ; (3) Varicella, Syn. Chicken-pozx.

THESE diseases are all regarded by Hebra as forms of small-
pox; and Neumann, who follows him, says: “ We assume
three forms of variola, each according to the intensity of
the process—1. Variola vera, duration thirty-one days. 2.
Varioloid, duration twenty-one days. 3. Varicella,! dura-
tion fourteen days. The morbid process is the same in all
the three forms. The eruptions, as well in their anatomieal
structure as in their appearance, are entirely identical, and
the intensity of the disease alone varies. In variola vera
there are more efflorescences on the skin than in varioloid,
and more in the latter than in varicella. Therefore, the
duration of the morbid process, which stands in exact rela-
tion to the number of efflorescences and the intensity of the
phenomena, serves as the peculiar characteristic of the dif-
ferent forms of variola.” Now, the two points on which
particular stress is laid in the above statement are: (1) that
the duration of the morbid process, and (2) that the
intensity of the disease are in proportion to the number of

1 It may be said that Hebra uses the term varicella in an
unusual sense; if so he omits the consideration of our varicella
altogether.



INFLAMMATIONS. 29

efflorescences, and that this number is less in varicella than
in varioloid. 'With regard to the first point, it is remarkable
that the duration of varicella, though about ten to fourteen
days, is yet very uncertain in any given case, and in this
respect contrasts with small-pox, which is very constant.
And secondly, I must deny altogether that the number of
efflorescences is always less in varicella than in varioloid.
On the contrary, I have seen many cases of the latter disease
where the number of vesicles formed was very small, and
yet in which the premonitory fever was much greater than
in any case of varicella with three or four times as many
spots. Were it not that such distinguished men as Hebra
and Neumann hold the identity of the two diseases, it would
be unnecessary to discuss the subject further,

In the differential diagnosis of small-pox and chicken-pox,
the following points of distinction should be remembered :—

Variola i Varicella

1. Period of incu- | Very constant ; thirteen | Variable ; but about
bation times twenty-four the same as in
hours. The {ebrile variola
Symptoms appear on
the fourteenth day

2. Premonitory | Well marked ; attended | Very slight indeed ;
fever with severe lumbar often mnot ob-
pains, head-ache, and served at all
often vomiting. The
same in wvarioleid or .
variola vera

F

3. Time of erup- About forty-eight hours | Variable. Often

tion on the | after the onset of the first seen, and

skin | fever, Generally most most abundant,
abundant on the face, on the back

! where it is first seen

4. Appearance of The papules, or vesicles, | Vesicles always soft
eruption in in their early stage, and small. They
early stage have a hard feeling, mature muc

like shot under the | more rapidly
skin than in variola
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Variola Varicella

5. Eruption on | Eruption almost always | Only rarely seen
mucousmem- |  early seen at the back | on pharynx
brane of the pharynx, and

that region

6. Eruption on | Appears in one crop, | Successive crops, so

skin which is mature on or that the eruption
about the tenth day is seen in different
of the attack in variola stages of develop-
vera and the sixth in ment at the same

varioloid time
7. Duration Three to five weeks Very variable ; ave-
rage about ten

days

8, Amnngst those | Is most common in adults | Is most common in
vaccinated children

9. Vaccination Protects Affords no protec-
tion whatever

10. A previous at- | Affords no protection | Protects against a
tack of vari- against variola second attack of
cella varicella

11. Varicella always reproduces varicella and never variola, and
vice versd.

12. Varicella is always endemic in our towns, but with freguent
epidemic accessions. Small-pox is more distinctly epidemie, and its
returns are separated by mach longer intervals.

« Much importance as a mark of distinction has been as-
signed by some writers to the supposed fact that the vesicles
in chicken-pox are ¢ not umbilicated,” and that ¢ no sloughs
are formed.” Here we have two errors, for in varicella, as
in herpes and some syphilitic eruptions, umbilication and
the formation of sloughs are not uncommon. The ‘ marking’
of varicella is exactly the same as that of small-pox, though
it does not occur so frequently. For the purpose of diffe-
rential diagnosis, stress is laid, and rightly laid, on the fact
that in variola, whether modified or not, the eruption ap-
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pears in one crop, whereas in varicella there is a succession
of crops (though following each other rapidly), so that we
see in one individual, at the same time, papules, vesicles,
and pustules in various stages of development. It is worthy
of remark, however, that a similar appearance is sometimes
produced in varioloid, but in a different way; namely, by
the abortive development of some of the spots, so that they
do not run a normal course, but stop short and dry up inan
early stage, while others are developed as usual.

Differential Diagnosis of Variola from (1) Measles; (2)
Scarlatina; (3) Acne; (4) Glanders; (5) Syphilitic
eruptions.

. Morbilli papulost may be mistaken for variola; but it is
only at the onset of the eruption, and when measles is of
the papular, not the macular variety that this mistake
_can occur. In both diseases the eruption is probably first
noticed on the fourth day; for, although in measles the
period of the premonitory fever is about seventy-two hours,
and that of small-pox somewhat less, yet the difference is
not great, and the paleness of the papules of small-pox com-
pared with measles makes them less observable at an early
stage. The following rules should be attended to in doubt-
ful cases :—

1. It is most important to make a careful examina-
tion of the mouth and pharynz, for on the fourth day of
the fever variola spots in this region are more advanced
than on the skin, and may often be seen as distinet vesicles
which cannot be mistaken for the eruption of measles.

2. The small size, pale colour, and hard and shotty
feeling of the small-pox papule may be contrasted with the
larger size and higher colour of the measles papule.

3. In variola the eruption is most advanced on the

pharynx and face; in measles it is pretty uniform all over
the body.



32 INFLAMMATIONS.

4, The most certain of all distinetions is to be found in
the severe lumbar and sacral pains with vomiting, which
are so common in small-pox, while the catarrhal symptoms
and photophobia are characteristic of measles.

But whenever the symptoms are not distinctive on the
fourth day, the diagnosis should be suspended for twenty-
four hours ; this will always enable us to solve the difficulty,
for if the disease be measles it will then have assumed a
more macular form, and if small-pox, the papules will have
undergone further development.

Scarlatina.—The eruption of small-pox, as is well
known, is sometimes preceded by a copious erythematous
rash or roseola, which may be easily mistaken for scarla-
tina. The characteristic position of this rash is the lower
half of the abdomen and the anterior aspect of the thighs,
and when the rose rash is confined to this region we should
be at once on our guard and suspect that we have to deal
with a case of small-pox. The red rash is, however, by no
means always limited to these spots, but may exist on other
parts of the body, and I have on several occasions known
it mistaken for scarlatina by experienced medical men, even
during an epidemic of small-pox, and in truth the mistake
is a very excusable one. It is well to recollect that the
eruption in scarlatina first appears on the neck, and that
this is not the case in the rose rash which precedes the
eruption of small-pox. The character of the sore throat
and ¢strawberry’ tongue in scarlatina will often serve to
determine the nature of a doubtful eruption; but in the
absence of these characteristics in a patient suffering from
fever with severe lumbar pains, vomiting, and an erythema-
tous rash on the abdomen and thighs, small-pox may with
tolerable certainty be anticipated. Twenty-four hours will
remove all uncertainty.

Acne.~It is only under very exceptional circumstances
that the variety of acne known as acne varioliformis,
which especially affects the forehead, can be mistaken
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for varioloid ; the complete absence of febrile symptoms and
the history of the case being usually quite sufficient for the
purposes of differential diagnosis. If, however, the patient
be coincidently suffering from some independent febrile
attack, those unacquainted with small-pox might possibly be
misled into forming an erroneous diagnosis. The presence
of comedones in all forms of acne is a diagnostic point
worthy of notice.

Glanders.—Of all diseases, perhaps glanders in an early
stage is the one most likely to be mistaken for small-
pox. This arises partly from its rarity—few medical men
having seen many cases—and partly from the fact that the
febrile symptoms of the disease are like those of variola
and always attended with severe pains in the back and
limbs, and not unfrequently with vomiting. The eruption
too in an early stage of glanders is sometimes not unlike
small-pox, and consists of hard infiltrations in the skin and
mucous membrane, which quickly suppurate and form deep
and inflamed ulcers. = When these infiltrations are small
and scattered, and uleceration has not yet begun, the diffi-
culty in the diagnosis is by no means slight. For the
purpose of differentiation the history and origin of the
attack is of the first importance, for in a very large pro-
portion of cases the sufferer is a groom or stableman,
and will very often be aware of having been exposed to the
contagion of glanders. In the second place, the eruption
in glanders differs in appearance from small-pox, and
moreover does not come out in one ecrop; although some
spots may be found bearing a very close resemblance to
the latter disease, others will co-exist which are too
large to be mistaken for pustules of variola. Again, the
rapid ulceration in glanders is very characteristic of the
disease.

During an epidemic of small-pox, I was asked one day
in the Middlesex Hospital to look at a case of supposed
variola. The case had been seen by several medical men

D
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who had pronounced it a rather unusual form of small-pox.
In favour of this view, variola was very common at the
time, the man was suffering from severe fever with pains in
the limbs and back, he had vomited and there was a scat-
tered eruption on the face that might easily be mistaken
for small-pox. I had, up to that time, never seen a case
of glanders in an early stage, but I knew the symptoms of
that disease and I was very well acquainted with the erup-
tion of small-pox. On looking carefully at the eruption
on the face, I was at once satisfied that it differed somewhat
from small-pox. I then had the man stripped, and examined
his body; here I found some distinet ulcers which I was sure
were not due to small-pox. I also noticed that the fever
was much too severe for varioloid in that stage, and on the
other hand the amount and extent of the eruption did not
correspond with variola vera ; I then suspected that I had to
deal with a case of glanders. On enquiry I found that the
man was a groom who lived over a stable, but he stoutly de-
nied having had anything to do with glandered horses; but
with the able assistance of my friend Mr. R. H. Lucas, our
resident medical officer, we at last elicited from the man's
wife that he had been with glandered horses, and subse-
quently the man himself acknowledged the fact. He was
admitted into the hospital, the case ran the usual course of
glanders, and he died in the hospital.
Dermato-syphilis—There are certain not very com-
mon forms of dermato-syphilis, known to the older writers as
syphilitic variola and syphilitic varicella, which may be mis-
taken for true varioloid or true varicella. Inthese syphilides
the eruption may be anatomically identical with the diseases
from which they take their names. The scattered spots pass
through the stages of papule, vesicle, and pustule, and often
present well-marked umbilication; therefore let no one sup-
pose that the appearance of the eruption is in itself neces-
sarily sufficient for the purposes of differential diagnosis, It
is true that in these cases of syphilis we may often find, after
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a careful examination, some one spot which has a different
appearance from the others, and is unlike varioloid or vari-
cella ; it is, however, to the constitutional symptoms and
history that we must especially look for the differentiation
in doubtful cases. I have nevertheless seen in actual prac-
tice, cases of syphilitic variola attended with febrile symp-
toms, and mistaken by medical men of experience for true
variola.!

Differential diagnosis of varicella and syphilis,.—Syphilitic
-eruptions resembling varicella may be easily mistaken for true
varicella, for here we have not the severe febrile symptoms
at the outset of the disease that disténguish varioloid from
like forms of dermato-syphilis. Casenave mentions the case
of a young girl, sixteen years of age, of healthy constitution,
who had complained for a few days of some sense of heat
in the throat, with difficulty of swallowing, anorexia, and
irregular fever ; a number of small eminences now appeared
‘on different parts of the body, and she entered the Hospital
of St. Louis. The eruption was at once seen to be vesicular,
-and pronounced to be chicken-pox. It wasthe sixth day of
the eruption ; it covered nearly the whole body, and the
wvesicles were in different stages, some being nascent, others
dried up. Biett having examined the patient discovered a
strong resemblance between this eruption and two other
cases of syphilitic eruption which he had had occasion to oh-
serve before, and his diagnosis was confirmed by the progress
of the disease. ‘The vesicles were small, resting on a broad
base, and surrounded by an areola of vivid copper colour;
their progress was slow, and they were unattended by any
local symptoms; they gradually faded away and the fluid
was absorbed, but in some the contents hardened into a thin
scab which adhered for some time. Every one of them,
‘however, left behind a coppery injection of the skin which
‘presented all the characters of a syphilitic blotch.” This

1 See Syph. Eruptions,
D 2
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patient ¢left the hospital in a fortnight. After the expira-
tion of a month she was visited at home, when her body
was found covered with true syphilitic pustules,’

In this and all other similar instances when the case
is watched for a few days, a correct diagnosis is easily

made ; the difficulty is to

give a decided opinion after a

single examination and in an early stage of the disease.
The following are the chief points which serve to
distinguish varicella from syphilitic eruptions resembling it :

Varicella
1. General symptoms of an
ordinary febrile attack.

2. Eruption of bright red
spots. '

8. Vesicles begin to get
cloudy on the second
day, and seldom de-
velop into typical pus-

tules.

4, Areola at the base of the
vesicles slight, and of
a pink colour.

5. Crusts  small, light
coloured, and easily
detached.

6. Stain left after the erup-
tion very slight, and
disappears quickly.

7. Eruptive spots appear
gimultaneously, or in
pretty rapid succession.

Varicella-like Syphilide

1. Early symptoms of se-
condary syphilis,

2. Eruption of dull red
spots. .

3. Vesicles remain trans-

parent for a week or
ten days, and then
form true pustules.

4, Areola at the base of
the vesicles dull red, or
copper-coloured.

5. Crusts dark, thick, and
very adherent.

6. A dark stain left on the
skin for a long time.

7. Eruptive spots appear
more slowly and at
longer intervals.
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RED RASHES OF THE EXANTHEMATA.

Hyper@mia, Roseola, Roseola Variolosa, Roseola Vaccina, §e.,
Scarlatina, Morbilli, Ritheln.

Rose or red rashes occur as early stages of local inflam-
mation of the skin, and also as symptomatic of various
forms of fever and blood-poisoning. Sometimes these
rashes are of no pathological importance whatever, while
at other times, they may be the forerunners of serious acute
disease. In order, therefore, to avoid errors in diagnosis,
it is necessary to be aware of the circumstances under
which they are most likely to appear. I shall notice
briefly some of the more important rose rashes that are
met with in everyday practice.

- By hypereemia of the skin is meant an over-distension
of the capillaries with blood, giving rise to a pink or red
appearance ; 1t 1s, in fact, a more or less permanent blush,
which disappears under the pressure of the finger, to return
as soon as that pressure is removed. The swelling of the
skin is so slight as to be imperceptible, and the subjective
sensations of burning and itching vary according to circum-
stances, but are usually trifling. It is most unfortunate that
the name erythema has been, and probably always will be,
applied to simple active hypersemia of the skin.! T say un-
fortunate because it has led to the confounding of sympto-
matic hypersemias with the erythemata proper (Erythema
multiforme and E. nodosum) which are well-defined skin
diseases, If the word erythema must be retained for

1 The derivation of the word of course justifies its use in this way.
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certain forms of hyper@mia, it should be in some qualified
way, S0 as to avoid the confusion that now arises in the
minds of many in consequence of the same word being
applied to two distinet things. We might, for example,
speakk of an active hypersemia of the skin as an erythema-
tous blush, though even here the term is misleading, Simple
hyperzemia of the skin is easily produced by exposure to a
cold wind and subsequent toasting hefore a bright fire;
again, the pressure of a garter, band, or truss may give rise
to local congestion of the skin, and leave for a time ‘a red
mark’; the application of a mustard poultice produces a
well-known and similar effect more rapidly. All these are
examples of what is called ¢diopathic hypersemia and are
simply the result of reflex nervous action. Again, hyper-
semia of the skin, quite distinet from an eruption, is a fre-
quent attendant upon many acute febrile diseases and certain
disorders of the nervous system ; this form of congestion
_is known as symptomatic hypersemia, to distinguish it from
the above-mentioned purely local form,

The name Roseola is now generally used to signify any
red eruption of a fugitive character, and is not confined
to that which is symptomatic of one particular disease.
Rashes of this kind are not uncommon in children, and are
in them generally associated with slight catarrh of the
stomach or some other disturbance of the digestive organs.
In infants the most trifling derangement of the general
health will sometimes produce a rash on the skin, which
may consist of a diffuse redness or scattered red patches.
These rashes depart almost as suddenly as they appear and
leave no trace behind. We can scarcely regard this Roseola
infantilis as anything definite. A more important and in-
teresting symptomatic roseola, is that which sometimes
precedes the typical eruption of small-pox. Roseola vario-
losa, as it is called, is a rash already described, which is
oceasionally, but rarely, seen at the beginning of the pre-
monitory fever of variola. Its typical seat is the lower half
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of the abdomen, and inner anterior aspect of both thighs;
1t generally precedes the true small-pox eruption by one or
two days. Onits first appearance it has often been mistaken
for scarlatina, and has occasionally even led to the erro-
neous conclusion that the two diseases, small-pox and
scarlatina, co-existed. In general, the skin affected with
this hypersemia or red rash remains entirely free from the
small-pox eruption. The appearance of this symptom 1is
regarded as an unfavourable sign, especially if it leads to
cutaneous hemorrhages, orin other words becomes purpurie.
A red rash not unfrequently follows vaeccination (ZRoseola
vaccina) ; 1t lasts a very short time, and disappears with-
out leaving a trace behind.!

It is unnecessary to enumerate all the diseases and cir-
cumstances under which fugitive rose rashes appear on the
body ; it is enough to say that they are very common and
not generally important, though they are often very puz-
zling. The following red rashes are noticed here chiefly
with reference to their diserimination from searlatina.

General, diffuse, follicular or papular eczema gives rise
first to hypersemia of the skin, and then to a minute red
papular eruption, which at a little distance looks very like
scarlatina. It may be distinguished by the following cha-
racters. (1) The irritation and itching are far greater than
in scarlatina; (2) the eruption iz more copious; (3) the
tongue is clean or covered with a little white fur; (4) there
is no sore-throat; (5) general febrile symptoms are very
slight.

Gleneral erythema may possibly be mistaken for scarla-
tina ; it is however a rare affection, and a close inspection of
the rash will show that it differs from that of secarlatina: it
is not so distinctly papular, and there is an absence of the
characteristic sore-throat, ¢strawberry’ tongue,and general
symptoms of scarlatina.

Urticaria—Nothing is easier to recognise than an ordi-

1 For Roseola choleraica see Erythema.
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nary case of urticaria, but we occasionally meet with a
variety in which the eruption, instead of taking the usual
form of distinet wheals, simply consists of a diffuse red rash
extending perhaps over the whole body. This kind of ur-
ticaria is sometimes produced by eating shell-fish or certain
kinds of fruit, and oceasionally also by copaiba and some
other drugs. Acute urticaria,! attended with a diffuse red
rash, and which occurs idiopathically without apparent
cause, may be easily mistaken for scarlatina, for it is asso-
ciated with febrile symptoms, a dry tongue, sore-throat, a
quick pulse, thirst, headache, and pains in the limbs. It
1s best distinguished by attending to the following points.
(1) In acute febrile urticaria the onset of the attack is more
sudden than in searlatina, and the febrile symptoms, though
present, are not as high as in the latter disease, with a cor-
responding amount of eruption; this is especially the case
with regard to the temperature and pulse. (2) Although
there is often a sensation of soreness and marked swelling
of the mucous membrane of the throat in acute urticaria,
yet it is usually transitory, and.not attended with any high
degree of inflammation. (8) The typical tongue of scarla-
tina is never present. (4) The irritability of the skin under
stimulation of any kind, and the subjective sensations of
itching, stinging, and burning, are far more severe in acute
~urticaria than in scarlatina. (5) In urticaria the eruption
often appears on the face and breaks out on all parts of the
body at nearly the same time ; in scarlatina, it first appears
on the neck, and then on the trunk and limbs.

Measles, scarlet fever, and rditheln all give rise to hyper-
2mia of the skin and minute red papular eruptions, and,
in spite of all rules, there are some cases of these diseases
in which the diagnosis is difficult. The eruption of measles
instead of being in patches and mottled, may present a
uniform red appearance like scarlatina; when this is the

1 Urticaria febyilis,
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case we must be guided by the prodromic periuﬂ, the
general symptoms, and the prevailing epidemie.

Mild cases of rotheln are easily diagnosed, but severe
cases may assume very much the aspect of measles or scar-
latina ; but as the disease is more markedly epidemic than
either of these latter diseases, there are sure to be many
other cases in the neighbourhood or in the same house,
which assume the ordinary form. On the other hand the
extreme mildness of some cases of scarlatina may easily
lead to an erroneous diagnosis, and the most experienced
men will admit that they have occasionally been deceived.
The rule is, where there is any doubt, to act as if the
case were one of scarlatina until the contrary is proved.
The public as a rule expect an instantaneous and certain
diagnosis of all red rashes, and are quite ignorant of the
difficulties that may be present to the mind of the medical
man.

With reference to this point, the following remarks of
Hebra deserve attention: ¢ The diagnostic signs of scar-
latina are these: the existence of a special efflorescence ; its
mode of distribution over the cutaneous surface ; the inflamed
state of the parts concerned in deglutition ; the peculiar des-
quamation ; the spreading of the disease by contagion ; its
epidemic occurrence ; the febrile symptoms which accom-
pany it; and lastly, the sequels® to which it gives rise. In
some instances, a large number of these characters are
present; in others, only one or two of them. In the former
case, the recognition of scarlatina is easy; in the latter case
it may be very difficult. Indeed it may happen that the
contagiousness of the disease is the only proof of its nature,
or that we cannot make a diagnosis till we have watched
the course of the case for a considerable time, or even till it
has passed into the stadium desquamationis,’
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ROTHELN OR GERMAN MEASLES.

Rotheln is generally of so mild a character that it is
not commonly seen in the wards of our hospitals; it is
therefore all the more important that the attention of stu-
dents should be directed to it from time to time, when
occasion offers, for ignorance of its peculiarities may involve
troublesome errors in diagnosis,

The disease was first described by German writers more
than half a century ago under the name of ‘rubeola, by
which name it is still known in Germany. Unfortunately
the same name has been applied in this country to common
measles or morbilli, so that we are obliged to introduce a
new name such as ‘ German measles,” ¢ rétheln’ or ¢ hybrid
measles’ or ‘ hybrid scarlatina.” The two latter names are
most objectionable, inasmuch as they give colour to the er-
roneous notion that the disease is a combination of measles
and scarlatina, The following cases were admitted under
my care in the Middlesex Hospital during a rather severe
epidemic of this disease that occurred in 1873,

Jane B., aged 27,admitted June 10, 1873, housemaid.
This case was placed under my care by Dr. Harling, who
had recognised it as one of German measles. When about
eight years old the patient had a sharp attack of measles.
On Sunday morning, June 8, at 7 A.M., she had a feeling of
nausea, which lasted during the morning, but passed off
after dinner. On Monday morning, June 9, about seven
-o'clock, the same feeling returned, accompanied with head-
ache. At breakfast she found that her throat was sore on
:swallowing, and also noticed lumbar pains. At about 2 p.M.
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she saw that her face was red and a little swollen ; then
that her neck, back, and chest were flushed in a similar
manner. She went to a doctor the same evening, who
stated that in his opinion her complaint was measles. On
the 10th, she noticed that her legs were affected, being red
all over. She felt feverish.

On admission, the whole body of the patient was covered
with small patches of a red papular eruption, most marked
on the back, where it was more or less confluent. There
was slight sore-throat and the fauces were red. The con-
junctivee were somewhat suffused ; the tongue was marked
by the teeth and of a brownish colour in the centre ; the
physical signs of the chest were fairly good; the bowels
rather confined. The urine contained no albumen,

June 12th.—The rash is beginning to fade and is slight
on the hands and feet.

13th.—The tonsils are rather swollen, the left more than
the right.—There is a slight trace of albumen in the urine.

14th.—The left tonsil is ragged and painful ; the vessels
can be distinctly seen running over the posterior surface of
the pharynx, which has scattered over it patches of a whitish-
yellow colour, The rash is fading but has not quite dis-
appeared, and the temperature is normal. The bowels open
freely.

16th.—The urine is acid, 1032, and loaded with urates;
no albumen. -

17th.—The throat is rather better, and there is no pain,
and no rash to be seen.

25th.—The patient was discharged convalescent. The
eruption lasted seven days, but never became thoroughly
confluent. The patient was under observation for some
weeks after her discharge ; there was a very slight branny
desquamation of cuticle.

Julia F., aged 10, was admitted on June 16. The pa-
tient had had measles when a baby, but no other infantile
disease. On Saturday, June 14, at 8 p.M., the patient first
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felt ill and sick, and at 9 p.n. she was sick four times, The
following day (15th) at 10 Ay, her father discovered that
her face was covered with a rash; sneezing came on about
two hours afterwards ; there was no headache or lassitude.
She had a slight sore-throat on Monday morning the 16th,

On admission the urine was 1010, acid, with a trace of
albumen ; pulse, 96 ; temperature, 986 F. The whole of
the body and limbs were covered with a red patchy erup-
tion, most marked on the face and back, where it was to
some small extent confluent. There was a little cough and
the fauces were slightly congested. There was lachrymation
and sneezing ; the tongue was dry and red at the margins,

June 17th.—The rash has faded a little from the face
and back, but is increased on the front of the legs and dor-
sum of the feet. Urine, 1020, acid ; no albumen.

18th.—The patient is better, and the sore throat im-
proved.

20th.—Urine, 1020, acid, no albumen. The eruption has
disappeared, and there is no more sore-throat.

23rd.—The patient appears quite well, Urine, 1012,
acid ; no albumen.

27th.—Discharged. The attack lasted nine days; the
eruption lasted from five to six days, and never became quite
confluent.

A. J., admitted, July 4, 1873. The patient had measles
five yearsago. She was quite well on July 1. On July 2
she felt low-spirited, and next morning (July 3) found
her face and arms covered with a rash ; towards evening it
covered her whole body.

On admission the patient’s face was very much flushed
and covered with a measly-looking eruption; this, on ex-
amination, was found to extend over all the body, and was
very copious over the arms, back, and chest ; it was in smali
spots, which did not coalesce anywhere. She had no run-
ning from the eyes or nose, but complained of her throat,
which was inflamed ; the tongue was very slightly furred ;
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the bowels were regular. Pulse, 92; temperature, 982,
There wasno coughing or sneezing. The chest was resonant,
‘the breathing vesicular; the heart’s area of dulness was
normal ; there was a systolic murmur heard at the base,
9 p.p, pulse, 92 ; temperature, 982,

July 5th (third day of the eruption).—The rash is less.
Pulse, 90. 9 p.M., pulse, 98; temperature, 93°5,

6th.—The tongue is clean; the eruption has nearly dis-
appeared ; the throat is better. Pulse, 92; temperature
984 ; the urine, acid ; no albumen.

11th.—The patient is quite well.

The whole course of the attack lasted nine daysj the
eruption lasted five days, and never became quite confluent.

E. J., aged four, admitted, July 8. The patient is sister
of the above. On admission the pulse was 160, and the
temperature 103-2. The skin felt very hot. The child
had a heavy expression of face. The tongue was covered
with a white fur, through which the papillee were seen of a
deep red. There was a bright red confluent rash on the
chest and back ; she had a cough. There was no running
from the eyes or nose. The throat was inflamed ; there was
a slight dulness in front over the left apex, where there
were a few moist sounds, also over the left back. Ordered
to take two drachms of acetate of ammonia liquor every
four hours. 9 p.y., pulse, 160; temperature, 102-6.

July 9th,—Pulse, 144 ; temperature, 100-3. The patient
is better, and the throat less congested. 9 p.M., pulse, 158;
temperature, 101-8,

10th.—Pulse, 140 ; temperature, 100. The pulse is much
better, the skin less hot, and the tongue cleaner. No albumen
in the urine; the eruption is less. 9 p.ar., pulse, 116 ; tem-
perature, 1002,

11th.—The child is much better. The tongue is cleaner,
but there is still some cough. The attack lasted about
eight days; the eruption lasted six days, and was quickly
confluent. Discharged well,
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Mary F., aged 38, admitted July 12. Has had measles,
On admission the pulse was 106 ; temperature, 100. The
face, chest, back especially. and the rest of the body were
covered with a bright measly-looking eruption, which over
the face was very copious, with a tendency to become con-
fluent; but on the chest, arms, and rest of the body was in
distinct spots, with healthy-looking skin between. It was
more developed on the chest and upper part of the body
than on the legs. She complained of sore throat, which was
found to be inflamed. The eruption came out yesterday
(July 11), and made its first appearance on the face, ex-
tending to the forehead, and then to the neck and chest, &e.
The appearance of the eruption was preceded by very little
constitutional disturbance. The patient on admission had
no cough and no coryza. The tongue was furred, the skin
hot, and the appetite bad. 9 p.u., pulse, 100; temperature,
100-6.

July 13th.—The eruption on the face has become con-
fluent, so as to give it a uniform scarlet appearance : on the
arms the eruption is more copious, but in spots. The tongue
is furred and the throat still sore, the conjunctive congested.
She perspired freely during the night. Pulse, 92 ; tempera-
ture, 99'8. Urine, 1010; no albumen.

14th.—The eruption is less distinet.

18th.—Discharged, convalescent.

The whole course of the attack lasted about eight days,
The eruption lasted five days; at first measly, but becom-
ing confluent on the third day.

The following points are especially worthy of notice :—

1. The premonitory fever in German measles is gene-
rally mild, sometimes absent, and resembles in many re-
gpects, though not in duration, that of common measles.
There is more or less pain in the limbs, slight shivering,
gore throat, and often, though by no means always, coryza,
redness of the conjunctivee, and sneezing. All these symp-
toms were present in some of the cases I have had under
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my care. The characteristic features, however, of the pre-
monitory fever, as contrasted with that of measles, is its
duration, which is seldom much more than twenty-four
hours, whereas in measlesit is from three to four days; that
is, the eruption of the latter disease appears on the fourth
or fifth day. Dr. Murchison, speaking of ritheln, remarks
that ¢ Most authors fix the duration of this stage at about
three days, the eruption bmng said to appear on the third or
fourth day. In my experience its duration is much shorter,
the rash appearing on the second day, or even within the first
twenty-four hours.’ Dr. Murchison's experience is entirely
borne out in this respect by my own and that of many
other observers. Indeed, I consider the short duration of
the febrile attack before the eruption appears as one of the
most constant and distinctive features in which the fever
differs from ordinary measles,

9. The character of the eruption, when it first appears,
is a.]mDst always described as measly; that is, in small
reddish patches. In the first instance the rash cﬂusists of
small rounded collections of minute red papules, which
after a time coalesce and form large irregular patches,
just as in measles, but with apparently less tendency to
become of a horseshoe or crescentic shape. After a time
the patches may all unite, and then the skin becomes to
the naked eye of a uniform red colour, closely resembling
that in scarlet fever. This coalescence of patches was
complete in two of the cases under my care; in the other
cases the confluence was only partial, the eruption retain-
ing some of its patchy character till it finally faded away.
The rash is generally of a rather brighter character than
is met with in typical measles, ‘The eruption,’ says Dr.
Murehison, ‘is copious in direct ratio to the severity of the
general symptoms ; it lasts longer, as a rule, than the rash
of either measles or scarlet fever—from four to five days.
Its disappearance is followed by a desquamation of branny
scales” With regard to the desquamation, I would remark

E
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that it is not generally such a characteristic feature as in
gcarlet fever; very mild cases of the latter disease fre-
quently desquamate freely; mild cases of German measles,
on the other hand, desquamate but little, as in those I have
recorded. The protracted duration of the eruption is cer-
tainly one of the characteristics of the malady, though no
doubt a more or less variable one, and of little or no value
as a means of early diagnosis. In the cases under my care
in the hospital the eruption lasted from five to seven days
—a longer time than is usual in either measles or scarlet
fever.

3. Amongst the most constant symptoms of this fever
is the persistent, though not generally severe, sore-throat,
The tonsils are red and swollen, and remain in that state
usually for some days after the rash has faded; indeed,
the sore-throat is often the last symptom to disappear,
This soreness or feeling of discomfort about the fauces is by
no means of the same severe character as that met with in
scarlet fever, and very rarely leads to ulceration.

4. Albuminuria is not of frequent occurrence, but it
was present for a short time in two of the examples
under discussion. It does not always, however, pass away
rapidly, as it did in these cases; it may become chronic,
or even lead in rare instances to acute dropsy. This in
fact constitutes the chief and almost the only grave feature
of the disease, but as it very rarely occurs, a favourable
prognosis may be given.

5. The disease propagates itself, and never leads to the
production of either scarlet fever or measles in others.
The seed, as a gardener would say, comes up true. This is
a fact of great importance, and almost conclusive against
its being either a mild form of morbilli or searlatina, or
even a combination of the two.

6. German measles affords no protection from either of
its allied diseases, nor does scarlet fever or measles protect
in the slightest degree from attacks of ritheln, This fact,
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if admitted—and it is undoubtedly true—is the strongest
possible evidence that the disease is distinet from all others,
however its superficial appearance may lead us to helieve
that it is some modified form or so-called hybrid of scarlet
fever and morbilli. All my patients, with one excaption,
bad previously had measles. My own opinion is, that
rotheln is more distinetly epidemie, at least in this country,
than even ordinary measles, and certainly more so than scar-
latina; and further, that it is probably less contagious than
either of those diseases, though on this point I should be
very unwilling to dogmatise; several convalescent children
were in constant communication with the cases in my wards,
but not one of these children contracted the malady ;
moreover, several cases that I have had under my care in
private practice have failed to communicate the malady to
others; this is, however, the exception, not the rule. Lastly,
it is important to remember that epidemies of rétheln vary
very much in severity.

In conclusion, I would remark that German measles
until quite lately was not fully recognised by the profes-
sion in this country ; little or no account is given of it in
our ordinary text-books on medicine, and its name does
not find a place in the ¢ Nomenclature of Diseases’ drawn
up by a committee of the Royal College of Physicians.
Under these circumstances 1t 1s not surprising that errors
of diagnosis should sometimes bring discredit on our pro-
fession. For example, a medical man is called in to a case
of German measles in its early eruptive stage ; he is not par-
ticular to enquire about the symptoms or the duration of the
premonitory fever, and he at once pronounces it measles.
Perhaps this would be of little importance if the case re-
mained under his care, but unfortunately he is sent for
into the country, and in the meantime the character of the
rash of the patient has changed to a uniform red eruption,
and is pronounced by some other medical man to be mild
scarlatina. In the course of ten days, probably, the
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- SUB-CrnAss II.—NoOXN-INFECTIOUS INFLAMMATIONS HAVING
AN INDEFINITE COURSE.

Grovr 1.—ERYTHEMATOUS GROUP.
Lrythema— Roseola— Hydroa— Erysipelas — Urticaria,
ERYTHEMATOUS INFLAMMATION.

EryraemarTous inflammation of the skin is characterised by
hyperemia which disappears under pressure, and swelling
which is due to serous exudation and the migration of a
large number of leucocytes into the cutis and subcutaneous
tissue ; the skin, though red and swollen, retains a smoot?,
unbroken surface. The inflammation is attended with little
constitutional disturbance; and pain, itching and tension,
though often present,do not form prominent features. Ery-
thematous inflammation runs an acute course and spreads
after the manner of erysipelas, that is, at the circumference
of the patch. The serous exudation is rapidly absorbed,
and the leucocytes probably undergo disintegration ; all that
remains in the course of a day or two is perhaps a very
slight pigmentation and a little branny desquamation. It
will be seen from this description that erythematous is
closely allied to erysipelatous inflammation, but differs
from it in severity, and in the fact that the former never
leads to deep-seated suppuration or the formation of sloughs.
The infiltration and consequent tension of the skin is more-
over much more severe in erysipelas.

The following are the chief points which distinguish
erythematous inflammation: (1) Its superficial character.
(2) Its tendency toinvade new tissue, but not to return to that
previously affected, in which respect it contrasts remarkably
with eczema. (3) Its liability to attack symmetrical parts
of the body. (4) The marked tendency there is to slizht
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cutaneous hemorrhage in the course of the inflammatory
process. (5) The very slight constitutional disturbance.

POLYMORPHIC ERYTHEMA.

Leaving the subject of erythematous inflammation in
general, we pass on to the consideration of particular forms.
There is a pretty well defined group of diseases known as
polymorphic erythema, and having as its most charac-
teristic feature an erythematous inflammation of the skin,
the varied appearance of which fully justifies the epithet,
polymorphic. To the different forms of eruption met with
in this group, the following names are commonly applied :
Lrythema papulatum, E. tuberculatum, E. annulare, I. iris,
L. gyratum, and E. nodoswm. All these, with the ex-
ception of the last, are included by Hebra under the name
Erythema multiforme, and he remarks that they ¢ are merely
forms of the same disease in different stages, the appearance
varying according as the affection is undergoing develop-
ment, or is in a later pericd of its course, or subsiding.’
That these Erythemata are essentially varieties of the same
disease there can be little doubt, but Hebra's statement that
they are simply ‘different stages’ is apt to mislead, if it be
understood that the aflection generally gces through all
these different stages, This i3 far from being the case.
Erythema papulatum often remains Erythema papulatum
from the beginning to the end of its course. Erythema
gyratum may, without changing its form, pursue a long
and eccentric course, always invading new tissue, until it
has passed over in succession nearly the whole of the body.
That the serpentine lines are in the first instance produced
by the union of segments of coalescing circles, or in other
words, that Erythema gyratum is often an advanced stage
of .E. annulare, I do not doubt ; I wish only to gnard against
the supposition that an ordinary case of Erythema papu-
latum generally passes through the different forms of E.
tuberculatum, E. annulare, and E. gyratum. Erythema
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. modosum is usually regarded as a distinct species, and typi-
cal cases of this affection would lead us to that conclusion;
but the fact that Erythema nodosum is occasionally mixed
with E. papulatum and E. tuberculatum points to a very close
relation between the three varieties. It will be more con-
venient, however, to discuss . nodosum separately.
Erythema papulatum is the most common variety of Ery-
thema multiforme, but it passes insensibly into Erythema
tuberculatum, the only distinction being that in the latter
-affection the spots attain a larger size,and the constitutional
symptoms are more severe. [Erythema tuberculatum 1s,
however, always combined with Z. papulatum, so that the
two diseases must be regarded as identical, differing only in
severity. Erythema papulatwm is characterised by an erup-
tion of raised, somewhat flattened spots, which vary in size
from a pin’s head to a fourpenny piece or larger. They are
of an irregularly rounded form, with a well-defined margin,
and at first of a red colour, but soon assume a violet hue,
especially in the centre. In the course of a few days they
subside, leaving behind red and slightly pigmented desqua-
mating spots, which disappear altogether in a few weels.
The pigmentation is probably partly the result of hemorrhage
into the papules. Asthe old spots die out, fresh ones appear,
and thus the disease becomes as it were, chronic. On the
fingers the spots often closely resemble chilblains. The
eruption is usually, though not always, attended with a
little tingling and itching.! One of its most characteristic
features is its constant occurrence on certain parts of the
body, especially on the dorsal aspeets of the hands and feet,
and not uncommonly on the forearm and leg, while the
trunk and face are rarely affected, and in these cases the
eruption is always present also on the hands. The sym-
metry of the parts affected is another distinctive character

1 Similar changes occasionally oceur on the mueous membrane of
the mouth and tongue, and we often find patients complaining of
soreness in these regions, though little change can be seen.
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of this disease. A case of unilateral Erythema papulatum
is, I believe, quite unknown.

There is a difference of opinion amongst observers as to
the relative frequency of this affection amongst males and
females. Hebra regards it as ‘more common in the male
than in the female sex.” The late My, Naylor says, on the
contrary, ‘it is much more common in women than in men.’
In its ordinary form I have certainly seen more cases
amongst men than women, but I should lay no stress on this
point. Allagree that it is chiefly an affection of the young, -
especially the young adult. It has a marked tendency to
relapse and recur, and is therefore very apt to become
chronic ; the eruption may even last for many months, dis-
appearing for a time, and then reappearing with a fresh
crop of papules. In some individuals it returns with great
regularity every spring. Occasionally the disease is distinetly
epidemic. Lastly, it is only the more severe cases which
are attended with constitutional disturbance, which usually
takes the form of slight febrile symptoms, with pains in the
limbs and joints, and general lassitude. The chief diagnostic
marks are : (1) Locality ; in most cases the eruption is found
on the back of the hands. (2) Symmetry; unilateral cases
are unknown. (3) The absence of constant, severe itching
distinguishes it from prurige. (4) The peculiar violet tint
of the eruption. (5) Its marked tendency to recur. (6)
Constitutional disturbance is usually very slight. (7) Lym-
phatics are often inflamed. It is, perhaps, more commonly
confounded with similar syphilitic eruptions than with any
other disease, but may be distinguished from them by the
slight constitutional disturbance, the absence of all distine-
tive syphilitic symptoms, and by the presence of more or
less itching, secondary syphilitic eruptions eof this kind being
very seldom irritable.

Erythema annulare and ¢rés.—The ringed and gyrate
forms of Erythema are much less common than Erythema
papulatum, indeed they are rather rare affections. The
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zinged variety usually begins with the development of round,
flat, slightly raised disks. These gradually become depressed
in the centre, while they spread at their margin, which
1is raised and thick, and sometimes translucent ; the spot at
this stage is very like a wheal in appearance ; sometimes an
imperfect vesicle and scab form in the central part of each
wheal-like spot, at other times the skin gradually assumes
a normal colour and character, leaving, however, a red and
slightly raised ring of centrifugally spreading erythema (Z.
annulare or centrifugum). Sometimes in the centre of each
tuberele changes oceur, the result of inflammation, which are
-of a more permanent character, and require a considerable
time for their resolution ; then we have a central spot with
& ring or series of concentric rings of inflammation around ;
this peculiar variety is called Erythema trs.

The gyrate forms are usually produced in the way already
indicated, by the intersection of several circles of Erythema
annulare; when these become very large, they of course
lose their circular form, and are converted simply into
curved and intersecting lines, hence the name ZErythema
gyratum. The peculiar tendency to attack new tissues
which belongs to this whole group of Erythemata is parti-
cularly well seen in this variety, which may gradually sweep
over a large extent of skin, leaving no trace behind.

Erythema nodosum, though closely allied to the other
erythemata, is regarded by most writers as a distinct and
independent malady. It is certainly not, as some have sup-
posed, ‘a more marked stage’ of Eryihema tuberculatum,
for it generally begins and ends as ZFErythema nodosum.
The outbreak of this affection is almost always preceded by
slight febrile disturbance, pains in the limbs, and general
lassitude. This is followed by the appearance of rosy
patches on the front of the leg, which soon become raised
and tumid, the degree of swelling depending on the severity
of the inflammation. These cutaneous nodes vary from
half an inch to two or three inches in diameter, they are
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usually of rounded or oval form, with their long axes in
the direction of the limb. They undergo a series of very
characteristic changes. At first they are rosy, then red with
a slight shade of yellow, then purple or livid, and subse-
quently they fade into a greenish yellow, and gradually
disappear altogether; they, in fact, go through all the
changes of an ordinary bruise, and for the same reason,
namely, the presence of cutaneous hemorrhage. Hence the
name Dermatitis contusiformis which is sometimes applied to
them. In ordinary mild cases they are confined to eight or
ten spots situated between the knee and ankle, and almost
invariably present on both legs. Sometimes similar spots
appear on other parts of the body, especially on the fore-
arms, but under these circumstances they are generally also
present on the legs. The spots are painful and tender to the
touch, but are unattended with itching, and very rarely sup-
purate. The duration of the disease as a whole, is uncertain,
but each node goes through a regular series of changes, and
only lasts a few weeks. The first crop of eruption may,
however, be followed by a second, and this again by a
third, so that the malady may be greatly prolonged, but
the usnal duration is about a month or six weeks. The
disease is more frequent in females than in males, and is
most common between the ages of fifteen and thirty. Hebra
regards the constitutional symptoms as direetly due to the
skin inflammation, and in proportion to the extent of tissue
involved. This, however, admits of doubt, for it often
happens that the constitutional symptoms appear before the
eruption, and are relieved as soon as this is developed, and -
in other cases the general symptoms are well marked,
though the eruption may be very slight.

There can be no doubt whatever that the severer forms
of erythema, especially Erythema nodosum, are often
attended with pain, and sometimes, though more rarely,
with swelling of the joints, exactly resembling those of
acute rheumatism., So constantly are these pains present



ERYTHEMA. 59

that Trousseau remarks: ! ¢ The articular paing which pre-
cede and accompany the eruption seem to me to be cha-
racteristic of Erythema nodosum. The general symptoms
consist in a universal feeling of discomfort, in lassitude
and aching of the legs, headache, loss of appetite and a
loaded state of the digestive canal, and in fever more
or less severe during a prodromic period, which varies in
duration from one to five days. When once the eruption
is accomplished, recovery generally takes place in one, two,
or three weeks; but again I repeat that the duration of the
malady may be much more protracted, and that, so long as
the general symptoms continue, new eruptions may be
looked for” And again: ‘The pain is sometimes as acute
as in pure rheumatism, but I have never seen redness or
swelling in the situation of the affected joints, nor have I
ever found signs of cardiac lesion. The existence of these
articular pains seems to indicate that Erythema nodosum is
of the nature of rheumatism.” It is not necessary to give
further quotations on this subject. The point which still
requires to be determined is this: Are the articular pains,
which all admit are often present, simply part of the disease,
or must they be regarded as those of ordinary rheumatism,
and the eruption of erythema as merely a complication ?
For my own part, I have no doubt they are constitutional
symptoms that properly belong to FE. nodosum. Whether
they may be rightly called rheumatism it will be difficult
to say, until we have a more exact knowledge of the true
nature of that disease.

The morbid anatomy of Erythema nodosum is somewhat
obscure. It has long been known that the superficial lym-
phatics of the part affected often become inflamed, indeed
the nodes are sometimes arranged along the course of these
vessels, Koln believes each node to be produced by ca-
pillary embolisms ; but if this be true, we are still as far as
ever from knowing the pathological conditions which give:

1 Trousseau, Clinical Medicine (Syd. Soc.), vol. ii. p. 242.
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rise to so curious a phenomenon as numerous symmetrical
embolisms, _

Differential diagnosis of Erythema nodosum is not diffi-
cult ; indeed the affection is not likely to be mistaken for
any other disease, except possibly syphilis, and the foregoing
description 1s quite sufficient to ensure a correct diagnosis.
Its distinctive characters may be briefly recapitulated :

(1) Locality; front of the leg between the knee and anlkle.

(2) Symmetry; always present on both legs.

(3) The nodes do mnot itch, but are painful, and very
tender on pressure.

(4) They can be both seen and felt to be raised above
the surrounding skin. '

(5) They go through the same changes of colour as an
ordinary bruise, for whmh they might easlly be mistalken,
if it were not for their symmetry and multiple character,
which readily serves to distinguish them.

(6) There is often inflammation of the lymphatics of the
part.

(7) Constitutional symptoms of lassitude and pains in
the limbs are often present, but there are no other symp-
toms that could be mistaken for those of syphilis.

What strikes one particularly with regard to the poly-
morphic erythemata is their frequent occurrence in the course
of other and more serious diseases, and also the apparent
predisposition which exists in the rheumatic constitution
to these affections, and especially to Erythema nodosum.

The following are some of the principal diseases in the
course of which erythemata are not uncommonly met
with :—cholera, pellagra, acrodynia, advanced phthisis,
and septiceemia. With reference to the cholera rash, Dr.
Hilton Fagge remarks (Hebra, vol. 1. p. 288, note) : ‘The
rash which breaks out in epidemic cholera is, indeed,
generally regarded as a roseola, and described as Roseola
choleraica, but, in my opinion, it would be more correctly
termed an Erythema papulatum. In the cholera epidemics
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which have occurred in Vienna I have observed it in about
one per cent. of the cases, and chiefly in those that termi-
nated favourably. It generally made its appearance quite
at the end of the disease, when the choleraic symptoms
had subsided, and during the secondary fever. It occupied
the backs of the hands and feet, and also the fore-arms and
legs, and it had rather a bluish red or livid colour. It
venerally survived the proper choleraic symptoms, not
passing into any other form of erythema (such as the F.
annulare, F. iris, or E. gyratum), but remaining as an F.
papulatum, sometimes even for a fortnight.” This view is
confirmed by Hebra, who mentions that in the cholera
epidemic of 1866 the eruption oceurred in about the same
proportion of cases. During the same epidemic, nine cases
of ¢ Roseola choleraica’ ocewrred at the London Hospital
(Lond. Hosp. Reports, vol. iii.), while ‘only twice’ was
urticaria noticed. Mr. Mackenzie, in his report on these
cases, says that the rash males its appearance ‘ between the
seventh and tenth day after the first symptoms of cholera;
it lasts three days generally, but may exceed this. Ie
also says: ¢ As the rash fades, the skin on prominent parts
of the body begins to desquamate ; in this respect it is very
similar to the desquamation of scarlatina.’ Whether we
regard this Roseola choleraica as a variety of erythema or
a roseola (whatever that may mean) is not of much import-
ance ; it is certainly closely allied to the erythemata.

The erythema of pellagra and acrodynia must be re-
garded as a part of the disease rather than as an accidental
complication. In pellagra an erythematous eruption is
present in the great majority of cases. It is attended with
sensations of burning and itching, and is followed by con-
giderable deposit of cutaneous pigment which is more or
less permanent. Acrodynia, or ¢ Erythema epidemicum,
was epidemic in Paris in 1828. It was described by Alibert
as attended with an eruption of painful red and swollen
spots, especially on the feet, hands, legs, and arms; this
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was followed by pigmentation and desquamation of cuticle.
There were also other peculiar pigmentary changes and
marked nervous symptoms, all of which closely allied the
disease to pellagra, of which it was probably an unusual
epidemic, and due to the use of diseased grain as food.

Treatment.—There is little to be said with regard to the
treatment of the ordinary forms of erythema. In severe
cases of Erythema nodosum constant rest in bed is necessary,
but it is only under exceptional circumstances that this is
required. Tonics, more especially cinchona and quinine,
are beneficial in shortening the attack, but as a rule medi-
cine does not appear to exercise any very definite influence
on the malady. When the attack is associated with sharp
febrile symptoms and severe rheumatismal pains, I have
found distinct benefit from salicylate of soda. The disease
should under these circumstances be treated like acute rheun-
matism, In severe cases the legs should be wrapped in
cotton wool and kept for the most part in a raised position.
In some forms of creeping erythema the application of a
solution of nitrate of silver will arrest the progress of the
inflammation ; the same plan of local treatment is even
more advantageously applied to the superficial creeping
varieties of erysipelatous inflammation of the skin. The
best plan is to apply a solution of fifteen grains of nitrate of
silver in an ounce of spirits of nitrous ether with a brush to
the whole patch, carrying it well over to the healthy skin
beyond. The effect of this treatment in stopping the pro-
oress of superficial erysipelas is very remarkable, but it has
little effect on the more deep-seated and serious forms in
which the whole system is profoundly affected.

REFERENCE TO PLATES.

Erythema papulatum. Fox’s Atlas, plate 2 ; Cazenave's Atlas,?
plate 2 (good).

1 Fox’s edition of Willan & Bateman. Churchill, 1875.
2 Cazenave's Atlas. Paris, 1856.
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Erythema tuberculatum. Fox’s Atlas, plate 2.

Erythema circinatum. Syd. Soc.’s Atlas, plate 24 (severe case,
good plate) ; Fox’s Atlas, plate 1.

Erythema iris (Herpes iris). Fox’s Atlas, plate 28.

Erythema nodosum. Syd. Soc.’s Atlas, plate 21 ; Fox’s Atlas,
plate 8 ; Cazenave’'s Atlas, plate 8. (Syd. Soc.’s plate is very good,
and the best of the three.)

HYDROA.

Under the name Hydroa, M. Bazin distinguishes an

affection which he says is analogous to the phlvcteenode
herpes of Willan, and characterised by the appearance of
discrete vesicles or small blebs which are commonly
arranged in scattered groups. The disease is connected
with arthritis, and may last for several months. He de-
seribes three varieties: (1) Vesicular hydroa ; (2) Vaceini-
form hydroa: (3) Bullous hydroa (like pemphigus with
small bullee).
I shall point out further on the close relationship which
exists between vesicular hydroa and polymorphic erythema.
Bullous hydroa, on the other hand, is not to be dis-
tinguished from the pemphigus pruriginosus of writers,
In the neurosis deseribed by Erasmus Wilson as ¢ neurotic
excoriations,” a tingling sensation 1s felt in the part, and
when the patient attempts to relieve the irritation by rub-
bing, the cuticle is detached,leaving an excoriation. Some-
times, but rarely, a blister is developed. This affection,
which is apt to be mistaken for a feigned disease,is allied
to bullous hydroa.

Symptoms.—1. Vesicular hydroa is an affection which
Bazin says has generally been confounded with Zrythema
papulatum. It is developed both on the cutaneous and mu-
cous integuments; and is especially met with on the dorsum
of the hands and wrists, on the anterior aspect of the
Jnees, and in many cases on the buccal mucous membrane.
In the mouth, the eruption occupies by preference the lower
lip and the internal surface of the cheek, and in one recorded
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instance the base of the uvula was surrounded by a circle

of vesicles. The conjunctivee may also be the seat of
these eruptions. The affection is sometimes preceded by

a feeling of discomfort, anorexia, and slight feverishness;.

but these premonitory signs may be wanting, or be so little

marked that the attention of the patient is only attracted by

the appearance of vesicles. The eruption first developes on

the backs of the hands and knees, and as a rule, it does not
show itself on the buceal mucous membrane till the third

or fourth day.

Whatever the locality of the eruption may be, it pre-
sents the following characters; one perceives first of all
dark red spots, small, round, a little raised, and with clearly
defined edges. The size of these spots varies from that of
a lentil to that of a threepenny-piece ; they are sometimes-
surrounded by a rose-coloured areola; there soon appears
in the centre a small vesicle full of a yellow transparent
liqmid. This vesicle, which developes the day after the ap-
pearance of the red patch, dries rapidly in the centre, where
a small dark erust is formed, while the liquid is reabsorbed
at the circumference. These phenomena are accomplished
on the second or third day of the eruption. At this stage
the affection assumes a peculiar aspect, one sees small red
discs, supporting in their centre a blackish erust and sur-
rounded by a whitish border, slightly raised ; this border is
formed by macerated epidermis, which remains flaceid after
the partial reabsorption of the liquid contained in the vesi-
cle; at the end of some days the coloration disappears, the
central crust falls, leaving a violet spot, which is slowly
effaced. Occasionally the affection follows a different
course; first a small round and transparent vesicle is per-
ceived, round the vesicle a red areola shows itself, which
extends little by little from the centre to the circumference,
80 as to form a small spot, slightly raised, like those above
noticed. The subsequent phenomena follow the usual
course ; the liquid at the circumference of the vesicle is re-
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‘absorbed, while that which occupies the central part is
transformed into a brownish crust. ZLastly, it may happen,
especially in cold weather, that the fluid in the vesicle is
quickly reabsorbed ; from that time there would only be a
small yellowish or whitish spot, placed in the centre of a
red dise, and formed by the detached epidermis; it isin this
case that the affection may be confounded with Erythema
papulatum. On the mucous membranes the vesicles are
whitish and surrounded by a violet areola, and the crusts
become detached sooner than they do on the skin. The red
and vesicular dises are more or less numerous, they are
usually separated by healthy skin; sometimes they are
arranged in groups of two or three, the circumferences
of which touch each other. They do not all appear simul-
taneously, but by successive crops, during several days.
There is but little itching, and the febrile symptoms which
occasionally exist at the beginning, cease from the time
the eruption is developed.

In some cases the affection shows itself successively on
the knees and the backs of the hands, then on the buccal
mucous membrane, and especially on the inner surface of
the lower lip.

The usual duration of vesicular hydroa is three or four
weels; each eruptive element taken by itself, accomplishes
its evolution in four or five days, and the affection is pro-
longed for several weeks only by the occurrence of successive
crops. Relapses are not uncommon.

Hydroa shows itself in both sexes, but more often in
men than in women. It is developed in adults about the
age of from 20 to 30. It is most irequent in spring and
autumn ; cold and variations of temperature have a marked
influence upon its appearance and its course. Lastly, this
affection has always shown itself in subjects who have pre-
sented, or who still present symptoms of arthritis.

Differential Diagnosis.—1It is easy to recognise vesicular
hydroa by the characters above mentioned. Nevertheless

F
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this affection has been, and may again be, confounded with
papular erythema and herpes. 1Inpapular erythema one some-
times observes a vesicle on the top of some of the red spots
which constitute the eruption; but the vesicle is only an
accessory feature and it does not present the evolution of
the hydroa vesicle.

Herpes is characterised by vesicles grouped on an in-
flamed base. In hydroa, each vesicle rests upon a small
violet-coloured patch and is perfectly distinet. Hydroa is
an essentially arthritic affection, at least it is always met
with in arthritic subjects, and it constantly presents an
evident connection with arthritis.

Second variety.— Hydroa vacciniforme, Bazin remarks, is
not known to authors. When he first observed this singu-
lar eruption, he sent a patient suffering from it to consult
several doctors at the Paris hospitals; some thought it was
a syphilitic affection, others did not pronounce on the nature
of the eruption. The affection lasted more than a year,
and had been treated unsuccessfully by the most varied re-
medies. He at last advised the patient to go to the waters
of Bourbonne, which had formerly relieved him of a rheu-
matic attack; the eruption, which had rebelled against all
treatment up to that time, very soon showed signs of ame=-
Lioration, and subsequently entirely disappeared.

Symptoms.—Hydroa vacciniforme begins with some feel-
ing of discomfort and anorexia; the eruption shows itself
first on uncovered surfaces, then on other parts of the body,
the buccal mucous membrane is also invaded by it. First,
onle sees red spots, on which soon appear transparent vesi-
cles resembling those seen in herpes. On the second day,
these vesicles, which are round, present a very evident wm-
bilication ; in a short time they form a crust successively on
the centre and the circumference of the vesicle. When
this crust falls off, it leaves a depressed cicatrix. In one
patient the numerous cicatrices which covered the surface
of the body would have led to a belief in a former attack
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of small-pox. The affection is prolonged by successive
crops for months,

Third variety.—Bullous hydroa is an arthritic affection
which is little known. The eruption shows itself on the
arm, trunk, the inside of the thighs, and sometimes on the
buccal mucous membrane. It is preceded by discomfort,
loss of appetite and slight feverishness. The general symp-
toms soon cease and often mislead. The only premonitory
symptom which is constant is an enfense pruritus. The
eruption shows itself in the form of small bullee which
present one important character, namely, the inequality of
their size, some being of the size of a lentil, and the largest
rather larger than a pea. These bullee are round, ar-
ranged in an irregular manner in groups of three or four;
they are filled with a transparent liquid, which soon be-
comes turbid and assumes a yellow colour; lastly, they are
situated on a red surface, which extends at their base in the
form of an areola. While new bulle are developed, the
old ones dry up and are replaced by a yellow crust; if one
of them is torn by scratching, one finds a violet-coloured
and slightly excoriated surface. In the intervals between
the crops, one does not observe any morbid phenomena, ex-
cept the pruritus, which is usually very marked. The
invalid keeps his appetite, and nutrition is not altered. Bul-
lous hydroa runs a chronic course; it shows itself by sue-
cessive crops, and lasts, usually, from five to six months.
M. Bazin remarks that in one of his patients the eruption
was associated with that of red pruriginous papules. The
disease ismore common in men than women. It shows itself
in adults of from 20 to 40 years of age. The seasons and
variations of temperature have a marked influence on the
development of bullous hydroa; it is in the spring that it
has been most often noticed. Like the other varieties of
hydroa it is associated with the arthritic diathesis,

Diagnosis,—The characters of bullous hydroa enable us
always to recognise it, It must not be confounded with

F 2
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pemphigus; it is important to establish clearly the differen-
tial diagnosis of these two affections, which have not the
same origin, and which, above all, are not equally serious.
In bullous hydroa the bulle are small, and do not exceed
the size of a pea; they are also remarkable for the in-
equality of their size; they occupy tolerably circumscribed
regions, The bulle of pemphigus are much larger; they
may attain the size of a nut or even of a hen's egg; they
exist in a variety of regions, and sometimes extend over
a large part of the skin. Lastly, bullous hydroa ends by
cure after a duration of four to six months; in pemphigus
the majority of cases end fatally.

The foregoing description of hydroa is taken from M.
Bazin's account of the disease; it will be seen that he
strongly insists on well-marked distinctions between vesicu-
lar hydroa and Erythema papulatum (with vesicles), and
he lays especial stress on the fact that in erythema the
presence of vesicles is only an occasional and accidental
symptom, but that in hydroa it is an essential part of the
disease, and that the evolufion of the vesicles is different in
the two maladies. But when we Investigate his cases of
hydroa and the symptoms he describes as proper to that
disease, we are struck by the fact that they correspond very
closely with those which belong to certain forms of ery-
thema. The following characters of vesicular hydroa will
serve to show its close relation to Erythema multiforme :—
(1) The attack is often preceded by slight febrile disturh-
ance. (2) The disease runs a course varying from a
fortnight to six months. (3) It is especially apt to recur,
(4) The eruption attacks symmetrical parts of the body,
(5) and is especially common on the backs of the hands and
about the knees; it is also very frequent on the mucous
membranes of the lower lip and cheek. (6) More or less
pain or inflammation about the joints is commonly present.
(7) The eruption in typical cases consists of small, well-
defined, slightly raised, roundish patches of erythema, with
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a central vesicle or small bleb. (8) The disease is more
common in young adults than in children, and in males than
in females,

All the above-mentioned characters are more or less
common to hydroa and polymorphic erythema. In all
forms of erythema we occasionally meet with vesicles and
blebs; in Erythema iris they are common, and even in
Erythema papulatum and nodosum they are exceptionally
met with. Referring to Erythema papulatum Hebra says:
¢In some cases there appear simultaneously with these
forms of erythema, eruptions which are of a similar kind,
excepting that they are vesicular, These were, conse-
quently, classed by Willan under the name of Herpes. It
is, however, impossible to doubt that the Herpes iris and the
Herpes circinatus arise from the same causes as Erythema
irts and Erythema annulare, and differ only in the fact
that in the first two affections, vesicles running an acute
course are developed, which are associated in groups, and
surround a common centre. All the other characters are
the same in the two groups of diseases, and the opinion long
gsince expressed by Rayer that Erythema iris and Herpes iris
are mere modifications of one affection is doubtless correct.’

Taking all these points into consideration, we can hardly
avoid the conclusion that the wvesicwlar Aydroa of Bazin
and the Herpes iris ot Willan are both closely allied to poly-
morphic erythema. The question of retaining distinet and
separate names is not a matter of much importance so long
as we know that we have allied, I do not say identical,
diseases to deal with,

Bazin’s bullous hydroa is hardly to be distinguished
from the Herpes gestationis of some writers,

REFERENCE TO PLATES.

Hydroa. Fox's Atlas, plate 72,
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URTICARIA.
Syn. Nettlerash.

Definition.—Urticaria may be defined as an acute non-
contagious affection of the skin, characterised by the
development of wheals, and accompanied by sensations of
stinging, itching, and burning, like those produced by the
sting of a nettle.

Nettlerash is remarkable for its variable and fugitive
character, and for the great variety of circumstances and
conditions under which it is developed. In all cases, how-
ever, the presence of wheals or some equivalent eruption is
pathognomonic of the disease. The size, form, and gen-
eral appearance of the wheals vary greatly; sometimes
they are no larger than a split pea, while at other times
they may occupy a considerable extent of surface and
cause much swelling of the skin. In typical examples
they are round, raised, and circumscribed spots, with a
white centre and a reddish border, closely resembling the
eruption produced by a nettle sting. In other cases they
may take the form of streaks, ovals, or irregularly shaped
raised patches; sometimes the only eruption consists of a
diffuse erythematous-looking bright red blush; but, what-
ever be its form, it is very evanescent, and liable to appear
and disappear almost suddenly, leaving no trace behind.
In all cases the subjective phenomena are nearly the
same, and consist in excessive itching, tingling, stinging,
and burning sensations; sometimes the 1tching prepon-
derates; at nther times perhaps the stinging or burning’
aensatmns are the most marked, for, like the eruption
itself, they are subject to constant changes. The rash
often appears with a sudden outburst all over the body,
while at other times it is developed more slowly, and ap-
pears successively on different parts. The subjective sensa-
tions invariably cause the sufferer to scratch and rub the
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skin ; this greatly aggravates the symptoms, and brings out
fresh wheals wherever the finger nails are applied, and in
severe cases small excoriations and little spots of coagulated
blood may be seen scattered about the skin as the result of
scratching. The eruption is roughly symmetrical, and may
appear on any part of the body, but is most common on the
trunk, face, and upper extremity. An ordinary attack of
urticaria may last from a few hours to several days, but
always with partial remissions and exacerbations; it is
usually associated with very slight febrile disturbance.
It must not be forgotten that the mucous membrane some-
times participates in the changes which occur in the skins
this is especially the case about the fauces and throat,
which become suddenly swollen, so as even to threaten
suffocation,

The circumstances under which urticaria is most likely
to oecur require a brief notice, as having some hearing on
diagnosis. (1) It is extremely apt to complicate other irri-
table affections of the skin, such as scabies, phthiriasis,
prurigo and eczema; this is especially the case in children,
- who are more liable than adults to this affection; the
production of nettlerash under these circumstances is due
to a reflex nervous action set up by scratching. (2)
Urticaria produced by the irritation of some part of the
mucous tract is not uncommon, and belongs also to the
group of reflex nervous actions. We often meet with
examples of this kind dependent on uterine irritation from
pregnancy and other causes; also in children who suffer
from worms. (3) The bites and stings of poisonous in-
sects and the hairs of stinging plants will produce in some
people pretty severe local attacks of urticaria, so that the
face or arms become much swollen and very painful. (4)
Certain kinds of food are apt to produce nettlerash ;
amongst these may be specially mentioned shell fish, mush-
rooms, and mary kinds of {ruit; but in these cases much
depends on the idiosyncrasy of the individual. (5) There
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is a form of recurrent urticaria which is distinetly and
wholly a nervous affection; it occurs in people whose ner-
vous system has been overtaxed, and is commonly asso-
ciated with neuralgic affections; often it comes on with great
regularity at a certain fixed time in the day, and sometimes
it replaces an attack of neuralgia at the usual hour. I
have met with several cases of this kind in which, if the
neuralgia did not appear, the urticaria did, and wvice versd,
the two never appearing together. (6) Certain drugs are
apt to give rise to red rashes, which must be regarded as
closely allied to urticaria; among the best known of these
are copaiba, capsicum, turpentine, and cubebs.

Differential diagnosis of wrticaria—We must be pre-
pared to meet, from time to time, with considerable varia-
tions from the ordinary types of urticaria. These variations
may be due to its complicating other eruptions, or to devia-
tions from its ordinary course. Omne of the commonest of
these is called Urticaria papulosa; it differs in no essential
feature from Licken urticatus, and consists in the sudden deve-
lopment of a small papule surrounded by a little wheal, and
attended by all the subjective sensations of nettlerash ; the
wheal quickly subsides, but the papule being seratched and
rubbed often remains for several days. This affection is
almost confined to children, and causes great annoyance on
account of the irritation it produces, especially at night.
Little cutaneous hemorrhages are sometimesassociated with
nettlerash, and hence the name Purpura wrticans. Occa-
sionally the serous exudation which oeccurs in urticaria is
more superficial and copious than usual, so as to produce
a raising of the cuticle in the form of vesicles or blebs; the
fluid having once distended the outer epidermis, is not
very quickly reabsorbed, and we then have an inflamma-
tion which has been called Uirticaria vesiculosa or bullosa.
This affection must of course be distinguished from pemphi-
gus accompanied by urticaria, which isaltogether a different
disease.
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Acute febrile wrticaria i3 an idiopathic affection but
rarely met with. It is ushered in with pretty severe febrile
symptoms, especially headache and sickness. The pulse and
temperature may both be high and the tongue furred, but
the characteristic feature is the suddenness of the attack,
and the general outburst of a red rash, which may cover
the whole of the trunk, face and limbs, and produce much
swelling of the skin. 1t is always attended with intense
burning, stinging and itching sensations. The eruption may
last for several days, but during that time there are always
intervals of partial remission. After the acute symptoms
have passed away, a milder form of recurrent urticaria may
still remain for an indefinite period. Ihave already referred
to the differential diagnosis of this affection and scarlatina,
under the head of red rashes.

Urticaria sometimes takes the form of simple, roundish,
red patches, which bear a very close resemblauce to Erythema
papulatum, or #ris. To distinguish the one from the other
we must bear in mind, (1) that erythema attacks certain
parts of the skin, such as the backs of the hands, fore arms,
and legs, while urticaria is most common on the trunk.
(2) That urticaria is always attended with severe itching
and irritation, which is not the case with erythema. (3)
The very sudden appearance of the eruption is a point
characteristic of nettlerash.

‘When urticaria attacks the face, it sometimes produces
much cedema and swelling, especially of the eyelids and
lips, so much so that it may easily be mistaken for erysi-
pelas; the skin, though very puffy, is not, however, as tense
and red as in erysipelas, and the constitutional symptoms,
especially the state of the temperature and pulse, will, of
course, be different.

The differential diagnosis of the exanthemata and urti-
caria will be found under the head Red Rashes.
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URTICARIA PIGMENTOSA,

Urticaria pigmentosa is a peculiar and rare form of per-
sistent urticaria, associated with buff-coloured pigmentation
of the skin. Cases of this disease have been brought before
the Clinical Society of London by Mr. M. Baker and Dr.
Barlow,! and more recently by Dr. Sangster, who has sug-
gested the name I have adopted, ¢ Urticaria pigmentosa.’
Some typical cases were shown at the International Congress.
The disease consists in a chronic form of urticaria, attended
in its early stages with excessive pruritus; the eruption
appears as persistent tubercles, and red measly-looking
patches mixed with yellowish pigment spots resembling Pity-
riasis versicolor ; the peculiarity in the colour and the persist-
ence of these spots constitute one of the chief characteristics
of this rare variety of urticaria. Usually, after the disease
has lasted for some time, the more active neurotic symptoms
subside, leaving simply slightly raised patches of yellowish
skin, but the more acute symptoms may be reproduced by
rubbing and scratching. I have often met with persistent
yellowish pigment spots produced by chronic urticaria,
and other more or less permanent changes in the skin due
to the same cause are not unknown; therefore the pigmen-
tation and persistency of the eruption in Urticaria pigmen-
tosa must not be regarded as conclusive evidence against the
true urticarial nature of this affection.

Etiology and treatment.—In dealing with urticaria, we
must always bear in mind that the affection is a symptom
rather than a disease, and that it is of the first importance
to ascertain its exciting cause. I have already indicated
six of the principal causes of urticaria; these may for con-
venience be divided into two groups, (1) those that are
simply reflex and depend for the most part on local irri-
tation of the nerves of the skin or of the alimentary canal,
and (2) those that arise from internal disturbance and are
due chiefly to defective processes of digestion and assimila-~

! Clinical Society’s Transactions, vols, viii. and x.
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tion, or the direct action of some poison. In this latter, as
well as in the former group, the nervous system plays a very
important though obscure part; the division is therefore
only adopted for the purpose of indicating the different
modes of treatment required in the two classes.

The first point, then, in any given case is to ascertain
whether there is any definite local cause of irritation giving
rise to the urticaria ; and with this view the skin should
be carefully examined for scabies, eczema, bug bites, pediculi
or other common exciting cause of the kind. It should not
be forgotten that the dye or dressing of the under clothes
will sometimes act as a local irritant to the skin. Having
found that the eruption depends on some external cause,
the only treatment necessary is of course to remove it, but
it should be remembered that urticaria, when once excited,
does not always disappear directly the cause of it isremoved;
a little patience is often required, and soothing remedies
~should be applied. If we fail to find any external cause of
irritation, our attention should next be directed to the
alimentary canal or the uterine apparatus. Worms in
children are not an infrequent cause of urticaria, and I
would remark in passing that round worms may be quickly
got rid of by a few doses of santonine, and that obstinate
cases of thread worms are best treated by the internal
- administration of sulphur or Friedrichshall water, and the
application of a mercurial ointment to the anus every night,
which prevents irritation in that region; the latter part of
the treatment is most important, as the malady is perpe-
tuated by the child scratching the anus during sleep and
then transferring the eggs to its mouth ; the disease is in
fact kept up by auto-inoculation. TFruit and green vege-
tables should be avoided, as supplying the food most
favourable to the development of thread worms.

Recurrent or chronic urticaria of the second group is
undoubtedly often associated with a weak digestion and
mal-assimilation of food; in its treatment, therefore, our
attention should be especially directed to a suitable diet.
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As a rule, fruit, vegetables, pastry and sugar should be
avoided, together with any other food that seems to produce
indigestion ; the sufferer should, in fact, adopt the simplest
form of a plain and nutritious diet, such as milk, meat (once
cooked), toast or bread, light puddings and cocoa. Wine,
beer, coffee and most other stimulants should be avoided,
but in some cases a little weak brandy and water may be
required, and is the form of stimulant which is generally
the most suitable. No rules as to diet can be laid down
which are applicable to all cases, it is only possible to
indicate the general plan of dietetic treatment; the idio-
syncrasy of the individual must, of course, be studied. For
example, with some people milk always disagrees, and it
would be the height of foliy under these circumstances to
insist on a milk diet with a view to improve a weak diges-
tion. The condition of the teeth and the proper masti-
cation of food, regular and suitable exercise, and a sufficient
amount of rest, are all points that demand attention. With
regard to medicines, those are most useful that promote the
processes of digestion, correct an excessive secretion of
acid, and prevent an unhealthy decomposition of the food.
By far the most generally useful is a mixture containing
bismuth, carbonate of magnesia, bicarbonate of soda, and
small doses of nux vomica taken before each meal. Some-
times small doses of Fowler’s solution with alkalies do
great good, chiefly by improving the powers of digestion.
Nux vomica and carbolic acid pills are occasionally useful.

A large proportion of the cases of urticaria are dis-
tinctly of neurotic origin, indicated by other disturbances
of the nervous system. This especially applies to that
form which recurs at a fixed hour in the day, and which
sometimes replaces an attack of neuralgia. Quinine and
arsenic are both useful in dealing with urticaria of this
kind, but thorough change of air is of all remedies the one
which is most certainly beneficial. The malady is, however,
.often very obstinate.

Acute urticaria of the ordinary kind is generally pro-
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duced by poisoning from shell fish, fungi, or some other
poisonous food. Under these circumstances it is often
associated with vomiting and diarrheea, which relieve the
more serious symptoms. The best treatment in these cases
is free purging and a simple emetic, if the latter can be
administered soon enough to remove any of the offending
matter from the stomach ; this treatment is particularly
applicable to children, who usually bear emetics well.

Acute febrile urticaria is a rave affection, and occurs
without any assignable cause except perhaps some severe
shock to the nervous system; it should be treated by rest
in bed, a light unstimulating diet, mild saline purgatives,
followed by tonics, especially quinine. As the suffering is
very considerable, soothing external treatment must be
adopted ; warm alkaline or bran baths, and alkaline and
sedative lotions are the most useful. Very severe symptoms
sometimes occur in consequence of the sudden swelling of
the mucous membrane of the throat ; when this happens, a
sharp quickly acting purgative is always indicated.

Lichen wrticatus, which is a form of urticaria, almost
confined to children, is a most troublesome affection to deal
with. In many cases it does not in any way yield to
treatment ; the affection, however, usually dies out in a
few years. The most generally useful medicine, I find, is
carbonate of magnesia and snda with a little bromide of
potassium; the bowels should be kept open and the diet
carefully regulated : soothing lotions should be applied to
the skin, and amongst the many that have been tried, one
containing bicarbonate of soda (10) and hydrocyanic acid
is perhaps the best. Weak alkaline warm baths are also
suitable ; after the bath, a little vaseline or some soothing
ointment should be rubbed on the skin: but do what we
will, these cases are very trying, alike for doctor, patient,

and relations.
REFERENCE TO PLATES.

Urticaria. Fox’s Atlas, plate 4 ; Cazenave’s Atlas, plates 4 and 5.
Urticaria pigmentosa. See Mr. Baker’s case, ¢ Clin. Soc. Trans.,’
vol. viii, page 52.
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Grovrp 2—HERPETIC GROUP.

Herpes—Herpes Gestationis— Cheiro- Pomplolyaz—
Pempligus,

HERPES.

Herpes zoster and Catarrhal Herpes are two well recog-
nised species of herpetic inflammation, which resemble each
other in the character 'of their efflorescence, but differ in
their pathological relations. The eruption, in both, is an
acute inflammation, running a short and typical course, and
characterised by the development of rather large vesicles on
a highly inflamed patch of skin or mucous membrane. The
peculiarity of these vesicles is, that they form closely packed
clusters and have little tendency to burst.

CATARRHAL HERPES.

Syn. Herpes febrilis, Herpes facialis, Herpes labialis, Herpes
progenitalis.

Symptoms.—It will be most convenient to discuss Ca-
tarrhal herpes under its two common forms, Herpes facialis
and Herpes progenitalis, The former is met with chiefly
about the lips, alee of the nose, external ear, and less fre-
quently on the cheelt. Its appearance on the lips is so often
associated with ecatarrh, pneumonia, ague, or other febrile
disturbance, that it has acquired the name of Symptomatic
Herpes. The eruption, though most common on the face,
is not always confined to that region. For example, it may
appear on the buccal mucous membrane or on the soft palate
and uvula, where it assumes a somewhat peculiar appearance,
for the delicacy of the epithelial covering of those regions
allows the vesicles to burst readily, so that only small red
excoriated spots or superficial ulcers are left. On the face,
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the diagnosis of herpes is very easy, but on the uvula it
may possibly be mistaken for the commencement of diph-
theritic inflammation, and on the inside of the mouth and
tongue it may easily be confounded with aphthze.

Herpes progenitalis is observed most commonly on the
prepuce, but occasionally on the glans and dorsum of the
penis ; it is also met with about the labia in the female.
The affection differs in no essential from Herpes facialis; the
eruption is preceded by slight sensations of burning or pain;
which are quickly followed by the appearance of small clus-
ters of vesicles; these in a few days dry up and form crusts,
which soon fall off, leaving the skin red, but otherwise
healthy. If, however, the vesicles are much seratched, they
will break and form an excoriated surface. The differential
diagnosis of Herpes progenitalis is often difficult, for under
certain conditions it may be easily mistaken for syphilis.
When the herpes is much irritated by rubbing and accumu-
lated secretion, a sore is formed with a yellowish purulent
discharge which can scarcely be distinguished from a spe-
cific ulcer; this is especially apt to occur when the prepuce
is contracted, and the diagnosis may be made still more dif-
ficult by the enlargement of the inguinal glands, or a hard-
ening of the tissues about the herpetic sore. TUnder these
circumstances, a correct diagnosis can only be made by treat-
ing the case for a short time, or by inoculation. The sores
of herpes will quickly disappear under simple treatment
such as frequent washing, the separation of the parts by
lint, and the use of a mild astringent lotion. Syphilitic
uleers, on the other hand, do not heal so readily, and more-
over leave a cicatrix.

Although ecatarrhal herpes is a common attendant on
febrile affections, it is by no means confined to them. Some-
times it appears without any assignable cause, and at other
times its development is clearly traceable to local nerve irri-
tation, as, for example, the passage of a catheter. I have
seen it produced, almost suddenly, by the application of
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a strong galvanic constant current; and my friend, Mr.
Erasmus Wilson, tells me he has seen it alternate on the
face with urticaria; when one appeared the other disap-
peared, and wice versd. All these peculiarities point to the
fact that the production of catarrhal herpes, like zoster, is
closely connected with a disturbance of the nervous system.
Catarrhal herpes usually causes little pain, and is very
liable to recur; in these respects it contrasts remarkably
with zoster,

HErPES ZOSTER.
Syn. Zona, Shingles.

Symptoms.—Zoster is an inflammation of the skin, di-
rectly produced by nervous influence. The attack is ushered
in by a sharp or burning pain along the course of some
nerve, often one of the intercostals ; this neuralgia may last
for twenty-four hours or more without the slightest sign of
any cutaneous inflammation, but sooner or later patches of
red skin appear over the seat of the pain, and small red
points arranged in groups quickly develop; a little later,
each point is crowned by a clear vesicle, and as thess vesi-
cles 1ncrease in size they form very compact clusters. When
fully developed we see groups of large opaque vesicles, some
almost confluent, arranged on vividly red patches of skin,
and following roughly the course of some nerve or its
branches. The vesicles do not usually burst, but their con-
tents become converted into pus, and they ultimately dry
up and scab, sometimes leaving behind small troublesome
ulcers and deep-seated scars.

The whole course of an attack of zoster is remarkably
definite: it never lasts more than a week or ten days, never
relapses, and seldom recurs. It is, however, liable to abort.
On looking at any patch of the eruption, we see that there
is a very unequal development of the vesicles; the outlying
ones do not pass beyond the stage of small red pimples,
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‘while the central ones are large opaque swellings full of
fluid. Now what happens normally to the outlying mem-
bers of a group, happens exceptionally to a whole cluster or
series of clusters, and thus we have an abortive zoster. In
this case there may be some difficulty in the diagnosis of the
disease, but to be aware of the fact is sufficient to put us on
our guard against an erroneous diagnosis,

There are some peculiarities about Herpes zoster that
require a brief notice. (1) The disease is equally common
at all ages, but the neuralgia that often follows it is by no
means s0. In younx people, as soon as the sores left by the
eruption have healed, the patient is well and no trace of the
disease is left, except perhaps a few scars and a little ten-
derness of the skin: but in elderly people this is not gene-
rally the case ; with them, the severe and obstinate neuralgia
that follows an attack of zoster is the most troublesome
feature of the complaint, and may last for many months.
2) Although zoster may occur along the course of almost
any of the sensory nerves, yet it has a marked preference, if
I may use the expression, for certain regions. For example,
it is more common in connection with the intercostal, lum-
bar, and supraorbital than with any other nerves in the body :
indeed Zoster brachialis and Z. femoralis are often con-
fined to the branches of the intercostal and lumbar nerves
which run down the arm and upper part of the thigh re-
spectively. On the forearm and hand it is but rarely seen,
and never on the lex and foot. When the upper division of
the fifth nerve is affected the eye may suffer. The affection is
equally common on either side of the body, but so rarely
does it occur on both sides at the same time, that it has ac-
quired the name of Unilateral Herpes, so that the supersti-
tion prevailing amongst the ignorant, that shingles which
meets round the body always proves fatal, is not likely to
be often practically refuted. I have seen a case in which a
spiral ring of (non-syphilitic) zoster encircled the trunk, so
that the ends overlapped, but never one in which the two

G
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ends exactly joined. Zoster of the trunk, though always
unsymmetrical, often passes beyond the middle line both in
front and behind. (3) As a rule, shingles does not ocecur
twice in the same individual, but this rule is not without
many exceptions. I have on several occasions met with it
a second time in the same individual, and on the whole I
am inclined to think that the rarity of its recurrence has
been rather overestimated. It is difficult to believe that one
attack of what appears to be a local nervous affection can
afford any protection against another, and yet, that is the
generally accepted conclusion.

Differential diagnosis.—The following are the chief points
of distinetion between catarrhal herpes and zoster:

(1) Catarrhal herpes has an especial tendency to attack
certain junction points of skin and mucous membrane. Zoster
has no such tendeney, but is developed for the most part in
connection with the dorsal and lumbar nerves.

(2) Zoster is definitely and exclusively a neurotic affec-
tion. Catarrhal herpes, on the other hand, is commonly,
though not always symptomatic of general febrile disturb-
ance.

(3) Zoster usually occurs only once in an individual.
Catarrhal herpes, on the contrary, is remarkably recurrent.

(4) Zoster is strikingly unilateral; catarrhal herpes
often bilateral.

(5) Zoster is often associated with severe neuralgic pains,
which is not the case with catarrhal herpes,

It occasionally happens that zoster is attended with the
development of pemphigus-like blebs instead of vesicles, and
sometimes hemorrhage occurs into the vesicles; these are,
however, exceptional features, and not likely to complicate
the diagnosis ; it is only necessary to be aware of the facts.
There is a rare form of syphilitic eruption which on its first
appearance so closely resembles zoster as to render the
diagnosis very difficult; the syphilide is, however, usually
bilateral or irregularly symmetrical. This fact should at
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once suggest a very careful examination in bilateral cases for
other signs of syphilis. Zoster runs a much more rapid
course than the syphilitic eruption which resembles it, so
that a few days of observation will serve to determine the
nature of a doubtful case. At a very early stage before
the eruption has appeared, zoster is often mistaken for
pleurodynia, or commencing pleurisy.

Treatment.— Herpes labialis usually requires no treat-
ment except a little simple ointment ; sometimes, however,
it is very troublesome on account of its persistent recurrence,
and in this case a little of the strong nitrate of mercury
ointment of the Pharmacopeeia will sometimes check its
development, if applied on the first indication of its
appearance.

Herpes zoster requires very simple treatment; the point
to be especially remembered is not to irritate the eruption.
A soothing ointment or some oxide of zine and starch
powder is all that is required, care being at the same time
taken that the eruption is not aggravated by friction,
which is best accomplished by covering the part with cotton
wool. There are two important features of Herpes zoster :
(1) it often leaves deep and indelible scars ; this is of little
importance on the trunk, but may be a very serious dis-
figurement on the face. Patients should nvariably be told
of the possibility of this accident before any remedies are
applied, otherwise the medical attendant may have the
credit of producing the scars by his treatment. (2) Zoster
is not infrequently followed by severe and obstinate neu-
ralgia ; this seldom occurs in a severe form in young people,
but is very common in the middle-aged and old, in whom
it is often most difficult to remove. Itis best treated by
large doses of quinine, port wine, and the subcutaneous
injection of morphia ; sometimes croton-chloral gives relief,
and the free local application of belladonna may be also
tried with advantage.

G2
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REFERENCE TO PLATES,

Herpes zoster. Syd. Soc.’s Atlas, plates 8 and 25 (good) ; Fox’s
Actlas, plates 26 and 27; Cazenave's Atlas, plate 8; Hebra's Atlas,
Heft 6.

HERPES GESTATIONIS.

This rare affection of the skin has been deseribed
under different names by several writers. It may be
briefly defined as a disease of neurotic origin, occurring in
pregnant or parturient women, and characterised by an
eruption of small bullee accompanied by excessive pruritus,
It is probable that Hebra refers to this or a similar disease
when he says: ‘ The existence of a real Pemplhigus hysteri-
cus is proved by the occurrence of this eruption as a con-
stant accompaniment of pregnancy, and by its disappear-
ance (in such cases) within a short time after delivery.’
Chausit, Hardy, and Erasmus Wilson have described cases
of this disease, the two former under the name of Pem-
phigus pruriginosus, and the latter under that of Herpes
circinatus bullosus. In Chausit’s case the pruritus was ex-
cessive during the last four months of pregnancy, but the
eruption of blebs did not appear until the fifth day after
delivery; six weeks later the whole of the eruption had
disappeared. Within the last few years Dr. L. D, Bulkley,
of New York, and others, have called especial attention
to the same affection under the name Herpes gestationss,
and the latter has collected from different sources records
of nine cases to illustrate the characteristic features of the
disease, which may be briefly stated as follows :—

(1) The affection occurs in pregnant or parturient
women.

(2) The eruption consists of solid papules and small bulla
of unequal size, for the most part as large as a split pea, but
occasionally attaining the size of a filbert or larger.
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(3) The blebs have a tendency to appear in clusters,
and are most abundant on the extremities, especially the
forearm and hand, and about the legs.

(4) The eruption is attended by intense pruritus, which
often precedes the development of the bullee, and lasts for
some time after they have disappeared.

(5) The eruption leaves dark purplish and brown pig-
ment spots on the skin.

(6) The disease does not usually disappear immediately
after delivery, but gradually subsides in a month or six
weeks. There is often a relapse or fresh outbreak of the
eruption on or about the third day after parturition.

(7) The constitutional symptoms are usually slight, and
are probably in part due to disturbed rest from the pruritus.
Aching in the limbs and neuralgic pains are, however,
common.

A patient suffering from this disease was about two years
ago under my care at the Middlesex Hospital; her history
is briefly as follows: She is thirty-seven years of age, and
perfectly healthy. During the latter months of her recent
pregnancy she suffered from intense pruritus and some neu-
ralgic pains in the limbs, but from no rash on the skin. On
the third day after delivery a copious eruption of scattered
solid papules and discrete vesicles appeared; the latter
quickly developed into blebs of various sizes, the majority
being about as large as split peas, but some attained the
diameter of a shilling, and a few were as large as a florin ;
they appeared chiefly on the arms, hands, and legs, and
especially about the knees, while a moderate number were
scattered over the rest of the body. The bullee had a
tendency to form groups, but were all discrete, the skin in
the neichbourhood being more or less covered with scat-
tered solid papules as large as good-sized shot; the itching
was intense, far more severe indeed than in an ordinary
case of eczema, and there was some aching pain in the
limbs and joints. The outhreak of the eruption was acute
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and almost sudden, subsiding gradually, so that at the end
of three weeks it had greatly diminished. A relapse then
occurred, with a fresh outbreak (not so severe as the first
attack) of bulle on the arms and legs, but not on the
trunk; the pruritus was intolerable, and prevented all
gleep at night., The eruption subsided as before, and seven
weeks after delivery she was free from all symptoms except
some itching and considerable dark discolouration of the
skin, which had been the seat of the eruption. Through-
out the attack she nursed her baby, which was perfectly
healthy.

The appearance of the eruption in this case was quite
peculiar, and the mixture of hard, solid papules with
blebs of various sizes was very characteristic. The skin was
quite free from eczematous excoriations.

The only point in which this case differs from similar
ones recorded by others, is the fact that the eruption did
not develop until aféer delivery, and in this respect it re-
sembles Chausit's case, in which the eruption of blebs first
appeared on the fifth day after parturition ; but the intense
pruritus which existed during the later months of preg-
nancy in both his case and the one I have above described,
points to a cutaneous neurosis, although no eruption was
then visible, Since the above account was written, two
years ago, the same woman has been twice under my care
with similar but less severe attacks, and in neither instance
was she pregnant. This fact indicates that pregnancy is
not essential.

I regard the disease as very closely allied to, if not
identical with, Bazin's bullous hydroa, and I prefer the name
Hydroa gestationis to Herpes gestationis.

REFERENCE TO PLATES.

Pemphigus pruriginosus. Fox’s Atlas, plate 29,



CHEIRO-POMPHOLYX. 87

CHEIRO-POMPIIOLYX.

There are, probably, few dermatologists who have failed
to notice, from time to time, a disease which Mr. Hut-
chinson has described as cheiro-pompholyx. Judging from
the few well-marked cases of this affection that I have
seen, I should regard the following as its chief distinctive
features: (1) The symmetry of the parts attacked by the
eruption ; (2) its occurrence chiefly on the hands and feet ;
(3) the absence for the most part of other signs of inflam-
mation beyond the development of vesicles (often deeply
seated) or small blebs; (4) the peculiar condition of the
nails ; (8) its strikingly recurrent character. These fea-
tures may not he found in every case, but they are cer-
tainly generally present. Ihave never beenable to discover
that this affection originated in the sweat ducts or glands,
as some have believed; but further observation will pro-
bably determine with more certainty than at present to
what group of skin affections cheiro-pompholyx should be
assigned.

A short time ago a well-marked instance of this disease
came under my care. The subject of it was a lad in good
health, the son of a medical man living in the country, who
had for a long time noticed the affection in his son as
something out of the common, and sent him to me for a
second opinion. The recurrent character of the disease
was well illustrated, for my patient had suffered from re-
peated attacks. It was in his case confined to the hands,
and consisted of vesicles arranged singly or in small groups
along the sides and backs of the fingers. The contents of
the vesicles was quite clear, and there was no other sign
of inflammation in their immediate neighbourhood, or on
any other part of the body; there was, in fact, nothing
resembling ordinary eczema. I should probably never have
seen this case had it not been for the peculiar condition of
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the nails, which caused my patient annoyance, and which
were undermined and broken near the root. _
Dr. Robinson, of New York, gives the following account
of a typical case of cheiro-pompholyx in a man who came
under his observation. He says: ¢ The eruption had lasted
about three weeks when I first saw him. It had com-
menced on the palms of the hands near the wrist, and
spread over the entire palms, and between the sides and
on the palmar surfaces of the fingers. When I saw him
the majority were seated between the fingers. The erup-
tion has changed but little in its mode of appearance and
in its course since I first saw him. An outbreak is always
preceded by a tingling, burning sensation in the parts, and
the patient is more than usually depressed and nervous.
The eruption appears as small, clear vesicles, deeply placed
in the skin. They may be single, or collected in groups of
two, four, or more. Very frequently the vesicles forming
a group are all of the same age and size. The eruption was
always symmetrical, and I have often observed that
exactly corresponding parts of the hands or feet become
affected at the same time. If but a single vesicle existed,
it almost invariably dried up. When there was an aggre-
gation of vesicles they were at first isolated, but afterwards
frequently united and formed a bulla; i* then the liquid
was absorbed, the skin covering them became very hard
and dry. I stated that the vesicles appeared to contain a
perfectly clear liquid, but this afterwards generally became
more or less opaque, though scarcely ever yellowish in
colour. This latter occurred only when large bulle were
formed and the liquid slowly absorbed, i.e., in other words,
it was observed only when the bulle were of several days’
standing, and, as will be seen afterwards, was owing to the
number of pus cells present in the liquid. This really made
the vesicles look like sago grains imbedded in the skin.
The vesicles gradually became larger and raised. Isolated
vesicles in the palms of the hands seldom became raised
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above the level of the skin previous to absorption. Where
they appeared in groups, they always became raised above
‘the general surface, as also most of the isolated vesicles
between the fingers. They were never pointed, but always
had a more or less flattened top. After the absorption of
the contents, or rupture of the vesicles or bulle, a red-
dened surface (on account of the thinness of the epidermis)
was left behind. At no time was there a cracked or dis-
charging surface, or any appearance resembling that of
eczema in that region. Occasionally the eruptions spread
peripherically, especially in the palms of the hands. There
has been no change in the appearance of the vesicles since
I first saw him; but at present the disease is not so severe,
the eruption consisting principally of isolated vesicles and
but very few bullee. Occasionally, however, an ¢ outbreak’
occurs lasting two or three days. Then the eruption pre-
sents more of the character it had in an earlier period of
the disease. The feet are also affected, but only in a slight
degree, a group of vesicles appearing occasionally here and
there. Their appearance is always preceded by a tingling
in the part. They appear symmetrically, and often on
exactly corresponding parts. There has never been any
accompanying eruption on the other parts of the body.’
Differential diagnosis,—Cheiro-pompholyx must not be
confounded with the affection known as ¢ dysidrosis,” or,
as I regard it, local hyperidrosis, consisting in an ex-
cessive secretion of perspiration, which, in consequence of
its profusion and the congestion of the skin which neces-
sarily attends such an excessive secretion, does not entirely
escape through the sweat ducts, but leads to a general mace-
ration of the cuticle and to secondary eczema. With re-
gard to the ‘sago grain’ appearance of vesicles, which is
by some considered characteristic of cheiro-pompholyx and
by others of ¢dysidrosis,’ I would remark that it occurs
under any circumstances where a deep-seated vesicle is
formed under thick and more or less transparent cuticle,
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such as that of the palmar surface of the hand or fingers,
and is not characteristic of any one disease.

REFERENCE TO PLATES.

Cheiro-pompholyx.  * Illustrations of Clinical Surgery,” J.
Hutchinson (1876), plate 10. This is, as Mr. Hutchinson says,
‘an exaggerated example.’

PEMPHIGUS,
Syn. Pompholyz.

Definition.—Pemphigus may be defined as a disease
characterised by the successive development of bullee. It
generally runs a protracted course and leaves on the skin
dark purplish stains, but does not scar.

There are two well-marked species of this disease, to
which the names pemphigus vulgaris and pemphigus folia-
ceus are respectively applied.

Symptoms.—1. Pemphigus vulgaris is, as the name im-
plies, the ordinary form of the malady, but though common
as compared with P. foliaceus, it is nevertheless a rare
disease. The constitutional severity of this affection ap-
pears o depend chiefly on its duration, and on the extent
of skin involved,and few diseases present greater variations
in these respects. Indeed it is commonly said that no two
cases of pemphigus are alike. In typical examples the
eruption consists of bullee which are at first small, but in-
crease rapidly in size until they attain the diameter of a
florin or even a crown-piece, and form large hemispherical
blisters with tense walls; if they become confluent their
characteristic shape is lost, while their size is, of course,
greatly increased, The albuminous fluid contained in these:
blebs is at first clear, but soon becomes opaque and turbid
with flakes of lymph. In some cases the blebs burst
readily, producing excoriated surfaces ; in others they dry
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up without rupture, leaving behind a piece of shrivelled
white cuticle with a newly-formed epidermic layer under-
neath, Wherever a bleb has existed, a dark purplish
pigment stain is left, which often lasts for a considerable
time. The number of blebs developed at any one time is
usually small, but successive crops appear and prolong the
complaint for many weeks, months, or even years. This re-
currence of successive crops of bulle is one of the charac-
teristic features of the disease. Under these eircumstances
the patient presents a very remarkable appearance, the skin
being more or less covered with blebs in different stages of
development, excoriated patches, thin laminated crusts and
purplish stains. The bullee sometimes occur quite irregularly
on different parts of the body, at other times they are col-
lected in groups, and occasionally beginning as it were from
a centre, spread centrifugally over a considerable extent of
surface, leaving behind a large pigmented patch of skin
around which fresh bullse are successively developed. When
the disease is on the wane we notice a general dryness of
skin, and the cuticle often exfoliates even where no bulle
have existed. In universal pemphigus the palms and soles
generally escape, but their epidermis is shed nevertheless.
As I have already said, when the number of blebs is small,
the disease is of a mild type and the constitutional symp-
toms slight. There is, however, a severe variety which is
remarkable for the number and size of the bulle, and as
they follow each other in rapid sucecession the patient’s health
is undermined. This variety is often attended with intense
itching, so that the sufferer is unable to resist the tempta-
tion to scratch himself ; this leads to the premature rupture
of the blebs and the formation of large excoriated surfaces,
which tend to mask, and at the same time to aggravate, the:
original disease ; under these circumstances, the patient’s
health and strength are gradually worn out, and the disease
ends fatally. Happily, cases of this kind are rare.

There are many variations in the course of pemphigus.
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vulgaris which it would be impossible to describe. I shall
however, notice one or two of the more interesting. As a
rule, the bulle are confined to the skin, but they are some-
times found on the mucous membrane of the mouth, throat,
and the vagina, and in the latter situation may possibly give
rise to a serious error of diagnosis. In general, the appear-
ance of blebs on the mucous tract is associated with their
presence on the skin, which thus serves as a guide to their
true nature, but in those rare instances in which the bulle
are confined to the mucous membranes, the diagnosis is diffi-
cult, because they rupture before they are fully formed, and
nothing is seen but excoriated surfaces, and shreds of white
membrane. In some cases of pemphigus we meet with red
patches of inflamed skin, the central portion of which is
alone raised in the form of a bleb, so that a wide areola 13
formed, and here and there red spots may be seen on which
no perceptible elevation of cuticle occurs; these peculiarities
are, however, exceptional. Cases of this kind may be re-
garded as occupying a position in some respects intermediate
between pemphigus vulgaris and pemphigus foliaceus.

Hemorrhagic pemphigus cannot be regarded as a va-
riety of the disease; it is due simply to a little accidental
bleeding into the bullee, so that their contents become mixed
with blood; this gives the disease a more formidable
appearance in the eyes of the laity, but is in itself of little
importance,

Occasionally we meet with solitary pemphigus as it is
called (P. solitarius). It is a purely local affection,and
generally runs a rather acute course. It is met with, for
the most part, on the hand or foot, where the blister
developes rapidly and sometimes attains a very large size.
I have seen it occupying a great portion of the hand and
extending up the fingers,

There is a variety of bullous eruption described by the late
Mr. Naylor as ‘ pompholyx diutinus in children’ ; he says:
“The first sign is usually an eruption of several minute
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red spots on the surface, generally on the abdomen and
thighs, and afterwards on any part of the body. In the
course of a day or two, each becomes the seat of a small
vesicle, not larger than a pin’s head and contains a clear
fluid ; it is surrounded with a narrow red margin, and un-
less care be taken in the search, is very likely to be
overlooked, The vesicles enlarge rapidly, and to such a
degree as to attain, many of them, the diameter of a hazel-
nut in the space of twenty-four hours or less. It not
untrequently happens, that long ere the vesicle has reached
this size, it bursts, but the red patch on which it was
evolved still spreads, and in a circular direction ; in this
manner it may attain one and a half inches or more in
diameter. Further changes now ensue. The bleb may
either shrivel or dry up in two or three days and leave no
trace except a slightly rough and red spot, which at first
sicht might be mistaken for psoriasis; or it assumes a dark
and somewhat wrinkled condition, adherent to the skin, and
surrounded by a red margin, and like in character to
ecthyma, save in the thinness of its crust; or the border
will show a narrow and raised rim, the remains of the bleb.
These different conditions may very frequently be observed
at one and the same time on various parts of the body.
The general health is unaffected, and often remarkably good.
The local irritation is not severe, and only experienced at
night.” I think it is open to doubt whether this affection
can be regarded as a true pemphigus; it is more probably
a form of Hydroa.

II. Pemphigus foliaceus was first deseribed by Cazenave,
It is a rare and severe disease of very chronic nature, In
this species, the bullé, instead of being tense, as in ordinary
pemphigus, are flaccid and flattened ; they contain a little
opaque serous fluid -which scarcely raises the cuticle, and
quickly dries into thin yellowish crusts. The eruptions
succeed each other with such rapidity that the new epi-
dermis has not time to harden, and consequently, instead of



94 INFLAMMATIONS.

the formation of new blebs, we have a secretion of fluid
which dries into crusts or scales, and which Cazenave com-
pares to flaky pie-crust. Under these circumstances the
disease gives rise to a most disagreeable and sickening smell.
In an earlier stage, before the crusts are formed, the skin is
more vascular than in common pemphigus, and has been
compared by Hebra to the appearance produced by a super-
ficial scald. At a later period of its course, it closely re-
sembles an eczema, The disease is attended with severe
constitutional symptoms, and the prognosis is unfavourable.

Diagnosts of pemphigus.—It is hardly necessary to point
out that there are many diseases of the skin besides pemphi-
gus in which bullee are developed ; but there is this impor-
tant difference—that whereas in pemphigus they are the
typical form of eruption, in other diseases they are only
accidental, and associated with other symptoms which at
once render the diagnosis easy. The following are the prin-
cipal diseases in which blebs are occasionally seen: Scabies,
eczema, erysipelas, erythema, hydroa, wurticaria, vari-
cella, elephantiasis graecorum, and dermato-syphilis, in all
of which bullee are more or less frequent. Moreover, it
should be remembered that in some individuals blebs are
very easily produced by pressure or friction. For example,
everyone is familiar with their produetion by walking or
rowing. In those who are in a weak state of health they
may occur from very slight causes, as from intertrigo, or
from lying long in one position in bed. It is well to bear
these facts in mind when considering the occasional deve-
lopment of bullee in any of the above-named diseases.

It seems at first sight improbable that scabies should be
mistaken for pemphigus, and yet this is not very uncommon.
I have myself met with several instances in which this mis-
take occurred. Insome individuals with very sensitive skins,
the irritation of the acari instead of producing the usual erup-
tion, gives rise to a copious development of blebs as large as
a sixpence; this is more likely to occur in children than
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adults. It is only necessary to make a careful examination
in these cases, and the true nature of the disease at once
‘becomes apparent. In eczema we sometimes meet with a
few scattered blebs, but they are little likely to be mistaken
for pemphigus ; a much more possible mistake is to con-
found chronic pemphigus foliaceus, which has denuded a
large surface of skin and more or less covered it with crusts,
with severe eczema rubrum ; but in this case, the constitu-
tional symptoms—such as wealmess, emaciation, diarrhcea—
from which the patient is sure to suffer in pemphigus will
serve as a guide to diagnosis; the peculiar pigmentation and
the absence of infiltration in pemphigus will further help to
distinguish it from eczema.

In erysipelas the appearance of blebs is very common,
but they take a different form from those of pemphigus, and
the character of the inflammation is altogether so distinet
that it is unnecessary to dwell upon the differential dia-
gnosis. In the peculiar forms of erythema known as hydroa
and herpes iris, we have small central blebs surrounded by
rings of erythematous inflammation, but the small size of
the bulle, the symmetrical character of the eruption, its
common occurrence on the arms, hands, and feet, together
with the presence of erythematous spots, and the absence of
severe constitutional symptoms make the diagnosis easy.

I have on several occasions met with cases of urticaria in
which blebs have been developed on some of the wheals;
and when one recollects the way in which these wheals are
produced, it is not surprising that vesicles and blebs should
sometimes appear. It is hardly necessary to say that this
accidental occurrence of bulle bears no relation whatever to
pemphigus. With regard to elephantiasis greecorum, the
development of bulle at a certain stage of the disease cannot
be regarded as a mere accidental phenomenon, but rather as
a natural part of the malady. It is not necessary, however,
to do more than simply to refer to the fact.

Syphilis has long been recogmised as a cause of certain
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bullous eruptions, as, for example, the so-called pemphigus
neonatorum, which is of this nature. Although in a lax
way we speak of these eruptions as syphilitic pemphigus,
yet such a mode of expression should always be avoided,
because it implies a certain relationship between syphilis
and true pemphigus which does not exist. Bullous dermato-
syphilis is rare in adults but not uncommon in infants, and
is said to be frequently met with in foundling and lying-in
hospitals. Sometimes it attacks the soles and palms, at
other times the skin of the whole body is affected. This
form of bullous eruption may be distinguished from pem-
phigus by the presence of other signs of congenital syphilis,
and by the character of the crusts, which are thick and hard
in syphilis, and quite unlike those of pemphigus. More-
over, there is almost always some ulceration in this kind
of dermato-syphilis, It may be stated broadly that a
bullous eruption in a newly-born infant is almost always of
syphilitic origin,

Treatment.—Subacute pemphigus is always associated
with febrile symptoms and other constitutional disturbance;
therefore most of the general rules that apply to the treat-
ment of fever are applicable; but especially is it essential
that the patient be kept in bed, and be fed regularly and
often. The pain of pemphigus is considerable, and the
nervous system is profoundly affected ; there is also, with
the fever, more or less constitutional depression. Under
these circumstances, a moderate amount of aleohol is almost
always required. In an early stage, when there is much
fever, quinine should be given, to be followed, as the fever
subsides, by full doses of arsenic, One of the most import-
ant points in the treatment of this affection, is the judicious
use of sedatives, particularly opium. As I have already
said, the nervous system especially suffers; the patient gets
little or no rest, and consequently soon becomes exhausted ;
under these conditions opium is most useful, and I have
regularly employed it with the most beneficial results in all
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the severe cases that have come under my care; indeed,
apart from its immediate beneficial influence on the nervous
system, I believe it has a direct curative effect on the
disease. The great value of this drug is a point that I do
not find sufficiently indicated by writers on this subject.
In the later stages of the disease, arsenic is our chief
remedy. The local treatment of subacute pemphigus should
always be of as soothing a nature as possible, dressing with
linimentum calcis to which a very little carbolic acid has
been added answers well; a weak lotion of carbolic acid
and water is also a suitable application. The free use of
medicated cotton wool, so as to protect and give a soft
covering to the skin, is always indicated. In short, the
local treatment is much what we should adopt in dealing
with a superficial burn. If any of the sores remain obsti-
nate and will not heul, the best plan is to paint them with
a solution of nitrate of silver (gr. x. ad 3j). In a later
stage of the disease, drying powders, especially lycopodium,
are most serviceable.

Chronte pemphigus is admitted to be one of the most
inveterate and intractable diseases; happily it is rarely
met with. Hebra remarks (vol. ii. p. 396, Syd. Society’s
Trans.): ¢ In my essay upon pemphigus, published in 1842,
I gave the results of my own experience as to the treatment
of the complaint. I stated that it could not be cured
either by diuretics or drastics; nor, on the other hand, by
tonics (such as bitters, quinine or acids), full diet and wine.
And now, at the end of twenty-three years, having again to
express my opinion, I have only to confirm in every point that
which I formerly wrote. For I even yet know of no internal
‘medicine which has proved eflicacious against pemphigus.’

I cannot entirely endorse Hebra's view, for I am quite
sure that a certain proportion of cases improve greatly
under the persistent administration of arsenic in full doses.
Hebra recommends as the best local treatment the use of
the ¢ simple continuous bath.’ He mentions one patient who

H



98 INFLAMMATIONS.

remained continuously for one hundred days and nights in
the bath, excepting only when his bowels were relieved, and
he subsequently repeated the process for a hundred and
nine days after a relapse. He also says: ‘One patient
remained in it seventy-six days, another forty-seven days,
and a third twenty-six days. By the end of these periods
respectively, a cure took place.” It may seem strange to
those not acquainted with the pain and annoyance of pem-
phigus that a person should be willing to remain in a bath
for a hundred days and nights, but the fact is that the
patients are far more comfortable in the bath than out of it.
The bath should be fitted with a horse-hair mattress and
pillow, and a supply of soft blankets. The present con-
venient mode of keeping baths at a uniform temperature by
means of gas burners might be advantageously used. If
the continuous bath cannot be borne, the best plan is to
dress the sores in the usual way with lint and zine ointment
or some other simple and soothing application.

REFERENCE TO PLATES.

Pemphigus. Syd. Soc.’s Atlas, plate 13 ; Fox’'s Atlas, plate 29 ;
Wilson’s Atlas, portrait A.G.; Cazenave's Atlas, plate 12 (good).

Pemphigus foliaceus. Fox’'s Atlas, plate 30 ; Cazenave's Atlas,
plate 13 (good).

GrouP 3.—ECZEMATOUS GROUP.
Eezema — Pityriasis Rubra— Porrigo Contagiosa— Ecthyma.
ECZEMA.

Definition.—Eczema may be briefly defined as a simple
inflammation of the skin, which, in its typical form, is cha-
racterised by the production of aggregated papules and vesi-
cles, which quickly burst and leave an excoriated surface
discharging a gummy, serous fluid that stiffens as it dries.
Subsequently, the eruption assumes the form of dry red
patches, covered with thin scales. The disease is always
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attended with much itching, and generally runs a chronic
course.

Symptoms,—The most remarkable feature in eczema is
its variable appearance. No other disease of the skin (syphi-
lis excepted) is capable of assuming so many different forms
and phases, which vary with the attendant eircumstances or
the progress of the malady. We often, for example, notice
in the same patient, and even in different parts of the same
patch of eruption, that the skin is in one place red and
swollen ; in another, covered with bright red papules ; in a
third, clear vesicles; in a fourth, excoriated surfaces and
pustules ; while elsewhere we find, perhaps, yellowish crusts
and dark scabs, or dry scaly patches. From this polymor-
phic character of the disease it happens, that although
eczema is by far the most common skin affection, and as
such, familiar to everyone, yet there is perhaps no other
which leads to so many errors in diagnosis. It is confounded
with erythema, erysipelas, psoriasis, lichen, pityriasis,
scabies, sycosis and some others, but the errors are almost
always in one direction. These different diseases, scabies
excepted, are not mistaken for eczema, but eczema is often
mistaken for one or other of these diseases. For example,
acute eczema of the head and face, which is attended with
much swelling and little or no discharge, is very com-
monly mistaken for erysipelas. Old dry scaly patches of
eczema are often regarded as psoriasis, and papular eczema
as lichen. In the two latter cases the mistake is of no
great importance, but the same cannot be said with re-
gard to erysipelas and scabies.

In order to avoid these errors in diagnosis, it is necessary
constantly to bear in mind what are the different forms
assumed by eczema in its various stages of development, and
also, that it may be arrested in its progress and become
chronic at any one of those stages without passing through all
its nsual phases; and moreover, that it often suddenly stops
short or aborts at a very early period. It is ignorance of this

H 2
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iatter fact especially which leads to the confounding general
abortive eczema, in which only hypergemia and numerous
small red papules are developed, with erythema, lichen, and
even the exanthematous eruptions. Formerly the various
stages of eczema were regarded as different varieties of the
disease, and each received a distinet and appropriate name,
These names are still retained, and supply a convenient
mode of expressing briefly the stage or degree of progress in
any given case. Thus, if eczema passes through all its typi-
zal phases, we have first, Ayperemia of the skin, quickly
followed by the development of small red papules— Eczema
papulosum—ioften erroneously called lichen) ; these papule&
quickly become vesicles, and then we have Fezema vesicu—
losum ; soon the vesicles run together, and thus the outer
layer ﬂf the epidermis becoming detached, leaves an excori-
ated discharging surface on which crusts form—ZEeczema
tchorosum ; when the skin is very red, and there is much
weeping from these surfaces, the name Eczema rubrum vel
madidans is applied ; subsequently the discharge ceases and
the skin becomes dry and scaly, with exfoliation of imper-
fectly developed cuticle, it is then called Eeczema squamosum: ;
sometimes when the cuticle cracks, so that deep fissures are:
formed at the folds, Eczema rimosum ; and lastly, if, as occa~
sionally happens, the inflammation passes to a pustular form,
so that the vesicles are converted into scattered pustules, it
is called Eezema pustulosum, or if the excoriated surfaces
discharge a puriform fluid, Eezema impetiginosum. It is
scarcely necessary to repeat that one or many of these dif-
ferent appearances of eczema may be seen at the same time
in different parts of the body according to the age of the
eruption and other attendant circumstances. The typical
stages of eczema above-mentioned are so well known that
it will be quite unnecessary for me to describe them in
detail. I will, however, point out some considerations of a

general kind which are of more or less diagnostic value,
and then discuss the differential diagnosis of those forms of
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eczema that are most easily mistaken for other affections
of the skin,

1. Locality as a means of diagnosis.—It is true that eczema
may occur on any and every part of the body, but neverthe-
less, it is especially liable to attack certain regions. Firstly,
it has a special affinity for the junction of skin and mucous
membrane, and is, therefore, common about the anus, geni-
tals, navel, mammsge, lips, eyelids,nose, and auditory meatus.
Secondly, it has a predilection for the soft or flexor side of
the body and limbs; hence it is common at the bends of the
elbows, axille, perineum and inner side of the thigh; on the
leg it is common everywhere, but especially a little above
the ankle. In all these respects, eczema contrasts remark-
ably with psoriasis, which is rarely found about the edges
of mucous membranes, and attacks the extensor rather than
the flexor sides of the limbs, and the dorsal rather than the
ventral aspect of the trunk. In the region of the head,
eczema is very common on the hairy parts, though rarely
confined strictly to those parts. Lastly, when not of arti-
ficial production, the disease is usually roughly symmetrical,

II. The subjective sensation of #tching is of considerable
diagnostic value, because it is always present in eczema, and
generally in an excessive degree. The only exception to this
rule is found in cases of acute eczema, in which the sensa-
tions of pain, burning and smarting, for a time mask or take
the place of itching ; but when the acuteness of the inflam-
mation subsides, itching is sure to arise, In no other affec-
tion of the skin, except prurigo, is itching so universally
present as in chronic eczema, and patients are wholly unable
to resist the temptation to scratch themselves.

ITI. The causes of eczema should never be left entirely
out of consideration when making a diagnosis. It is well to
remember that the disease is common at all ages and in both
sexes, and that it is very liable to recur; that the only well
established predisposing causes are, hereditary tendency to
the disease and a goufy diathesis, and that anxiety and worry
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of all kinds are the most common exciting causes ; that im
those who have a tendency to eczema, any local irritation of
the skin by means of stimulating plaisters, tineture of arnica,
strong liniments, and many other counter-irritants will pro-
duce an attack of the disease. A similar effect may be pro-
duced by certain occupations in which the bands are kept
constantly wet or in contact with irritating substances.
We have familiar examples of this kind in the case of bar-
men, washerwomen, bricklayers, and others, while * prickly
heat’ is an example of eczema induced by high temperature
and excessive sweating, Many other examples might be
given of the circumstances under which we may expect to
meet with eczema. :

IV. The Zistory of the present or of some previous attack
may be of diagnostic value. For example, 1t may be a little
difficult to say on inspection whether a white, scaly, dry
patch of skin should be called eczema or psoriasis; but if we
knew that some months before it was an inflamed, moist,
discharging surface, we should have no difficulty in deciding
in favour of eczema—not that it is essential that such should
have been the case in order to prove it eczema, but the pre-
sence of a watery discharge excludes psoriasis.

Differential diagnosis.—Eczema must be distinguished
from erythema, erysipelas, psoriasis, lichen, erythematous
lupus, scaly syphilis of the palm, sycosis, scabies, and sebor-
rhoea respectively. The differentiation of some of these dis-
eases and eczema will be found discussed elsewhere, and
will, therefore, be given here only very briefly.

1. Eczema can be mistaken for erythema only in the
hyperzmic or early papular stage of the former; later on,
when vesicles appear, no error is possible, The following
are diagnostic marks: (1) Erythema papulatum and tuber-
culatum appear commonly on the backs of the hands, and
when present elsewhere are almost sure to be found also
on those spots which are not especially favourite seats of
eczema. (2) The eruption of Erythema papulatum and
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tuberculatum is in the form of more or less isolated, smooth,
slightly raised, purplish-red spots of the size of a pin’s head
and larger. In eczema, on the other hand, the redness
and papules are not isolated, but form continuous patches
of considerable size, beyond the edge of which numerous
outlying minute red points or papules, may be seen. (3)
The surface of the skin in eczema has not the peculiar
smooth appearance that is seen in erythema. (4) In ery-
thema there is sometimes itching and a slight burning pain,
but at other times there are no subjective sensations; in
eczema, on the other hand, pretty severe itching is always
present. Diffuse erythema is a little more difficult to dis-
tinguish, but the red patches are distinctly raised ; they have
the characteristic smooth uniform surface and abrupt well-
defined margins, with few, if any, outlying minute red points
which are so typical of eczema.

2. It is only in its acute form that eczema can be mis-
taken for erysipelas. This is especially likely to happen in
an early stage when acute eczema attacks the head, and
leads to a copious exudation, not on the surface but into the
subcutaneous connective tissue, producing much cedematous
swelling and redness of the face, so that the eyes are com-
pletely closed. When a free discharge of serous fluid occurs,
as it generally does in a few days, the cedema subsides, and
the case presents the ordinary appearance of acute eczema.

The characters which distinguish erysipelas are the
following : (1) The eruption is preceded by well marked
rigors. (2) The pulse and temperature are always high,the
latter often 103° or 104°. (3) Other febrile symptoms are
present, such as delirium at night, or albuminuria. (4) A
patch of erysipelas has a more sharply defined margin than
one of eczema, and a smoother and more glazed surface,
while beyond the margin we do not see the numerous
scattered minute red papules so common in eczema. (5)
Erysipelas spreads rapidly by continuous extension at its
margin, and we always find that the lymphatic system is
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involved in the inflammatory process. (6) The pain and
tension due to erysipelas is, as a rule, greater than that of
eczema. Bearing in mind these diagnostic points, it will
be found easy enough to distinguish acute eczema from
erysipelas, There are, however, two facts worthy ot espe-
cial note as liable to mislead beginners; firstly, that ery-
sipelas may easily occur in the course of an attack of
eczema, and thus the two inflammatory processes become,
as it were, mixed ; secondly, that the presence of vesicles,
bullee, pustules and crusts, form no absolutely distinctive
mark between the two diseases, because they may occur in
both kinds of inflammation, though their appearance in
the two cases is somewhat different ; vesicles, for example,
are far more common in eczema than in erysipelas, while
blebs are perhaps more common in the latter malady.

3. The differential diagnosis between psoriasis and
eczema is referred to under the head of the former, Itis
of course only dry scaly eczema that can be confounded
with psoriasis. The following are the chief diagnostie
points between them. (1) Psoriasis especially attacks the
point of the elbow, and the skin below the knee-pan, and
when it exists elsewhere, these spots will be generally found
also affected ; eczema, on the contrary, rarely attacks these
regions. (2) In eczema squamosum there is often the
history of a former moist stage, or a spot of unmistakable
eczema may be found elsewhere; psoriasis is never moist
and running. (3) The itching of scaly eczema is always
pretty severe ; thut of psoriasis often slight and sometimes
altogether absent. (4) The scales of dry eczema are thin
and the patch not mueh raised, those of psoriasis are
thicker and whiter, and the whole patch more raised, and
on the forcible removal of the scales, bleeding is readily
produced. (5) The edges of patches of dry eczema
usually fade away into healthy tissue ; psoriasis patches, on
the contrary, are thickest at the edge and end abruptly,
(6) The nails often become spotted, cracked, and brittle in
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psoriasis, but rarely so in eczema, unless there is or has been
distinet eczematous inflammation around them. (7) Eczema
frequently attacks the junction regions of the skin and
mucous membrane ; psoriasis very rarely.

All these points of distinction will not be applicable in
every case, but there will be a sufficient number to make the
diagnosis generally easy. It should, however, be remem-
. bered that there are many cases of scaly eczema that have
never passed through the moist stage, so that there has
never been a serous exudation on the surface of the skin; at
least, not in sufficient quantity to give the slightest indica-
tion of its presence to the patient. In these cases the exu-
dation is eatremely small, and occurs only between the
layers of epidermis; it dries very quickly, and, so to speak,
never breaks the skin ; but in consequence of this minute
discharge the cuticular layers exfoliate very rapidly, and
much more easily than in psoriasis. Careful microscopical
examination of the under surface of the scales will gene-
rally show a little dried up exudation; this fact I have
often demonstrated to my class, and especially in cases of
Pityriasis rubra, confirming the fact, if confirmation were
needed, that this disease is really a rare and peculiar form
of eczema, as it is now regarded by Erasmus Wilson, Neu-
mann, and even by Hebra himself, who was the first to de-
scribe the affection as a distinet disease.

4. Lichen ruber and lichen planus are not likely to be
confounded with dry scaly eczema so long as the lichenous
papules remain discrete; but when they are packed closely
together, so as to form a continuous scaly patch which
itches severely, a little care is required in arriving at a
diagnosis. A careful examination of the skin will generally
reveal some scattered flat-topped, shiny papules, beyond the
margin of the continuous patch, and enable us to determine
that we have to deal iith lichen and not dry eczema.

5. Lupus erythematosus and dry scaly eczema may be
confounded ; the former, however, is hardly ever met with



106 * INFLAMMATIONS,

before the age of twenty-five, and occurs for the most
part on the face as a circumseribed patch with a well-
defined border. It spreads slowly at the margin and leads
to structural alteration in the skin, which is not the case
with eczema.

6. There is a dry and cracked condition of the cuticle
of the palm and sole often met with in gouty and ecze-
matous subjects, and which really consists in an imper-
fectly developed eczema, but which may be mistaken for
dermatosyphilis (Psoriasis palmaris), It is, however, at-
tended with more itching than the latter affection, and the
coppery hue and generally unhealthy appearance are absent.
The history of the case will also be a further guide to
diagnosis.

For the differential diagnosis between eczema and
scabies, sycosis and seborrhcea, respectively, see under the
head of those diseases.

Etiology.—It is impossible to discuss the treatment of
eczema in a satisfactory manner, without taking notice of
the causes of the disease, for the treatment must depend
not only on the degree and position of the inflammation,
but also on its origin. The principal causes of the malady
may be conveniently divided into two groups: (1) those
that are external and obvious, and consist for the most part
in different forms of local irritation; (2) those that are
internal and often constitutional. It must be added, how-
ever, that there are a large number of cases of eczema for
which no assignable cause can be found.

With regard to the frequency of eczema, there can be
no doubt that it is by far the most common inflammatory
affection of the skin, and that it is rather more common in
males than in females. It is met with at all ages, but
especially in infancy and advanced life. It is commonly
said that in the young it attacks by preference the head,
in adults the trunk, and in the aged the legs, This is
partially true, for in infancy the head is very liable to
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suffer, and in old people, in consequence of impaired circu-
lation or varicose veins, the legs are very apt to be affected ;
but adults, as such, are not more liable to eczema in one
part of the body than another. Of external agents that
give rise to eczema some act as chemical, others as mechanical
irritants. To the former class belong stimulating ointments,
lotions, plaisters and blisters, 1 have seen, for example, on
many ocecasions a copious eruption of eczema produced by
the free inunction of sulphur ointment, used with a view to
cure an imaginary scabies. Local applications of even
the simplest kind will under some conditions give rise to
eczema. Again, the power of heat and cold, especially the
former, to excite eczema, is well known. KExposure to the
sun when the skin is not accustomed to it, as, for example,
on a hot day in the spring or on first going to the seaside,
often supplies an illustration of this fact. Excessive sweating
is another common and sometimes very troublesome cause
of eczema, as we find in chronic cases of hyperidrosis.
Apgain, a sudden outburst of eruption is sometimes pro-
duced by a Tuvkish bath, while in tropical countries
¢ prickly heat’ is the result of sweating and high tempera-
ture. The action of water, and especially salt and hard
water, as an exciting cause of eczema should never be
forgotten, as it is a point of great practical importance in
the treatment of the disease. I have met with very many
cases in which eczema has been kept up for months, simply
by the practice of frequent washing.

Mechanical rritation is occasionally an exciting cause
of eczema. Irregular pressure, for example, on the skin,
especially if it be intermittent, is very apt to produce it.
A badly adjusted truss will sometimes give rise to it.
It is met with in certain handicrafts and under many
other circumstances. But the most important mechanical
causes of eczema are perhaps the different species of pedi-
culi and the Sarcoptes hominis. The irritation of these
parasites, together with the scratching of the patient, which
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plays a very important part, will set up any amount of
eczema by mechanical means alone.

Passing to the constitutional causes of eczema, some are
well known and recognised by all, others more obscure or
doubtful. Varicose veins may be mentioned as amongst
those most universally admitted. Venous congestion is
very generally followed by serous exudation, and if the
condition becomes chronic, as sometimes happens from
varicose veins of the leg, eczema is the natural result.
In the same way, eczema about the anus is favoured by
congestion of the veins of the rectum or by piles. Perhaps
the most common internal cause of eczema is an impaired
digestion and imperfect assimilation of food. This fact is of
great practical importance in the treatment of the disease,
because in many cases our attention would be in vain
directed to the local treatment of the malady, unless we at
the same time adopted means to improve the powers of-
digestion. Similar remarks apply to that form which is
associated with disordered menstruation, and which is often
met with in girls at the age of puberty; simple local treat~
ment in these cases is almost useless. Pregnancy, and
more particularly protracted lactation, is a common cause
of eczema. In the former the nervous system probably
plays an important part, while in the latter the malady is
kept up by a condition of general exhaustion. It can hardly
be doubted that the symmetrical character of eczema points
to a constitutional origin, and whether we regard this as
due to faulty innervation, impurity of the blood, to defee- '
tive excretion, or to some other cause, we yet, in all cases, |
acknowledge some general defect in the system. But there
is this important fact, which cannot be too strongly im-
pressed on those who have to treat eczema, namely, that
an eruption, which at the outset was due to constitutional
disturbance, often lasts long after that disturbance has sub-
sided, and then becomes a strictly local affection, to be treated
chiefly by local means. As long as fresh crops of symme-
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trical eruption continue to appear, we may be sure that
some faulty condition of the system remains, and we must
direct our especial attention to the internal treatment; but
when the recurrence of new spots has ceased, we may with
advantage adopt active local means of cure. In practice,
the two forms of treatment may often go on par: passu
with advantage, but the distinctions I have pointed out
should always be kept in mind.

Amongst the predisposing causes to eczema, the gouty
or quasi-gouty constitution has always been considered one
of the most important. The fact is, that gouty symptoms
and eczema arise from the same causes, namely, mal-assimi-
lation and defective excretion, and the conditions that give
rise to an attack of gout in one person will produce an
attack of eczema in another. Lastly, anxiety, worry, or
protracted trouble of any kind, is the most common exciting
cause of both affections, -

An opinion exists among the public, and also to some
extent among the medical profession, that eczema can be
¢driven in’ as it is called, and thus produce serious inflam-
mation of some internal organ, and therefore that curing an
eczematous inflammation is not unattended with risk. After
considerable experience in the treatment of this disease, I
cannot say that there is any real foundation in fact for
this opinion, but it is not difficult to explain its origin. It
often happens that an infant or an elderly person in appa-~
rently good health, but suffering from eczema, has a sudden
attack of bronchitis, diarrheea, or some other internal in-
flammation ; coincidently with this attack all the eczema
disappears, but as soon as the bronchitis or diarrheea has
passed away the eczema reappears. What can be more
natural on the part of the public than to suppose that the
doctor has driven in the eczema and produced the internal
mischief ? The fact of course is, that the internal disturb-
ance really precedes the disappearance of the eczema, but
the one follows so closely on the other that an erroneous
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conclusion is easily formed. On this subject, Hebra, speak-
ing of the supposed danger of producing a rapid cure in
diseases of the skin, says (vol. ii. p. 140): ‘Now I am
unfortunately obliged to confess my ignorance of any remedy
that can produce such a sudden and rapid cure; indeed, I
can only repeat what I said in the year 1846: “ that it has
been my most ardent wish, the stimulus of all my studies,
to cure chronic cutaneous diseases as quickly as possible,
and yet, to my most sincere sorrow, I have never succeeded,
in spite of the use of all possible means, internal and ex-
ternal, in curing such a disease suddenly or even quickly ;”
and while my experience since has only confirmed this, it
is particularly true in the case of eczema.’

Treatment.—Acute eczems is an affection of the skin
attended with swelling, infiltration, redness, and other
symptoms of severe inflammation, and as such requires
pretty active treatment both general and local. The basis
of all internal treatment should be free purging, and gene-
rally sulphate of magnesia is the most suitable drug for
this purpose. Sometimes it will be advisable to administer
a calomel and colocynth pill every night, followed by a
saline draught in the morning. The best occasional pur-
gative for children is a calomel lozenge. Some care as
to diet must not be neglected, and abstinence from coffee,
malt liquors, wine and spirits, should be strictly enjoined.
If the inflammation be distinctly of a gouty character, the
fact must be taken into consideration in dealing with the
case, and small doses of colchicum and salicylate of soda (25)
may be exhibited with advantage,

In the local treatment of acute eczema, ointments and
tars of all kinds must be strictly avoided, cold water dress-
ing must be constantly applied, and care should be taken
to use boiled, or, still better, soft or distilled water. If the
effect of cold is desired, the water dressing should be kept
thoroughly wet and not covered with oil silk, so as to allow
free evaporation; but if, on the other hand, cold is not
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specially indicated, oil silk may be used, only in no case
must the dressing be allowed to get dry. Simple lotions,
such as the lotio plumbi, may be substituted for water
dressing, but they should be applied in the same way. If
liquid applications do not suit or are otherwise inconvenient,
an excellent plan of treatment is to powder the skin lightly
with a mixture of oxide of zinec and starch, and then cover
the parts affected with linseed meal poultices, which should
be changed pretty frequently, so that they do not become
dry and hard. Rest and the recumbent position are essen~
Zial in all severe cases of acute eczema ; but if the inflam-
mation is confined to the arm or hand, support in a sling
may suffice.

Subacute or chronic eczema.—The constitutional treat-
ment of subacute eczema is similar to that already indicated
as appropriate in acute eczema. Alcoholic stimulants,
coffee, and sugar should be generally avoided, but in the
case of elderly people, alcohol must be discontinued with
caution, more especially if the patient has been in the
habit of taking it freely. The action of the bowels must be
regulated by a judicious use of purgatives, either with or
without tonies, according to circumstances. The prepa-
rations of arsenic are especially useful in the ¢reatment of
children, and may be given either with alkalies or in com-
bination with iron. In the treatment of old people and
debilitated subjects tonics are of great value, especially the
different forms of iron. Haustus ferri (22 and 23) or
some modification of it may be given with advantage. In
cases atlended with intolerable itching, strychnine or nux
vomica sometimes does good.

Eczema in children is often promoted, if not produced,
by the irritation of intestinal worms or teething, still more
often by too frequent washing with water. These and
other exciting causes should be removed as far as possible.
The food of infants should be carefully regulated. The
mother’s milk is often too poor to nourish the child, and in
this case it should be fed with fresh milk and water from a
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bottle, or Swiss milk may be used, or, still better, a healthy
wet nurse. In cases of eczema in strumous children the
administration of cod liver oil during the winter is sure to
do good if it is easily digested, but if it interferes with the
appetite it does more harm than good. In chronic eczema
in children a little bitter ale or stout sometimes does great
good, but it must be used with discretion and moderation.

The local treatment of subacute or chronic eczema is
quite as important as the constitutional treatment. It fails
most frequently from three causes: (1) the imperfect
removal of erusts, (2) the inefficient and injudicious mode
of applying remedies, (3) the too frequent washing with
water. A few general directions with reference to these
points may therefore prove useful.

To remove crusts, lubricate well with oil, and apply
rags thoroughly soaked in oil for an hour or two, then use
a hot bread and water poultice: if the scabs are very hard
the poultice must be left on for several hours, but this is
not generally necessary ; when the crusts are softened they
should be removed carefully with a piece of card, a comb,
or the finger, and any hairs attached to them cut with a
pair of scissors. The parts affected should then be well
cleaned with weak gruel, yelk of egg, or soft soap and
water according to circumstances. Soft or potash soap is
best applied by dipping a piece of flannel into warm water,
laying a portion of soap upon it, and then rubbing the part
well until a good lather is formed. It is only the chronie
forms of eczema that will bear this vigorous washing with
soap and water. ;

Ointments should not, as a rule, be merely rubbed on
the eczematous surface, but applied carefully on strips of
lint or linen rag, which should be changed at least once in
every twelve hours and closely approximated to the part
affected by means of a bandage, nighteap, mask or strapping,
according to the locality of the disease; the surface is thus
thoroughly covered, and exposure to the air avoided, a
matter of no small importance, as it prevents the drying
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of the exudation and the formation of crusts. In some
situations, ointment should be applied by simply rubbing it
on with the finger: and in the external ear and nostril it
should be carefully inserted with a camel’s hair brush-or on
a soft plug. :

Cooling lotions, when used for eczema, should generally
be applied on lint or linen rag, thoroughly soaked, and
covered with oil silk. The dressing must never be allowed
to get dry, and it should be kept in position by a bandage,
strapping, or other convenient appliance. Drying lofions
should be applied with a large camel’s hair brush, or a soft
badger’s hair shaving brush answers very well. When
ointments and lotions are used alternately, the parts affected
must be thoroughly dried before each fresh application of
the ointment. In subacute eczema, when there is a large
excoriated surface, linimentum calcis, to which a few drops
of creosote or a little carbolic acid has been added, will be
found an excellent application; it may be sometimes thick-
ened with advantage by the addition of oxide of zinc or
chalk (the former will mix best, the latter is more soothing).

Tars, unless well diluted with mild ointment, must
never be used until the red points and infiltration of the
eczematous surface have disappeared and the exudation has
ceased ; in short, not until the disease has arrived at the
stage of eczema squamosum. It is only a want of discrimi-
nation that has brought the use of tars into discredit with
some practitioners. Common tar, the oil of cade, and the
oleum rusei (oil of birch), which is less irritating than any
other tar, should be applied with a rather stiff brush, and
rubbed on till they become dry. It is generally advisable
to use an alecoholic solution of tar, or in some cases the tar
may be diluted with glycerine. All tars must be used
with caution, and only small portions of the diseased skin
treated at one time ; when, however, it is evident that the
skin will bear the application well, larger surfaces may be
covered with it. The first trial of tar or tar ointment on a

I
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small patch of the skin, in order to test its effect, is a rule
which must never be neglected.

In all cases of eczema the ordinary was?uﬂy with water
or soap and water must be forbidden; and this is eapec'm]ly
the case when the new, delicate and healthy cuticle is
forming, for then water macerates and destroys it, and
thus the duration of the disease is needlessly prolonged.
Frequent starch powderings and moderate friction may be
sometimes substituted for washing ; but when at this stage
the use of some liquid is a.banlutely nmssary, wealk, strained
gruel is always to be preferred to soap and water.

Sulphur ointments should never be used in the early
stages of eczema, as they tend to irritate the skin and thus
increase the mischief; an exception, of course, being made
in the case of scabies complicated with eczema. Lastly,
the friction of clothes, especially flannel, is very objection-
able, and scratching must be prevented as much as possible;
with this view, soft gloves should be worn by children
night and day, and the eczematous parts should be kept
constantly covered and protected.

Chronie eczema.—The indication in dealing with an old
patch of dry chronic eczema, is first to convert it into the
subacute form and then to cure it. If there is infiltration
of the skin, this must be removed by a free application of
soft soap, well rubbed on till the red points of eczema
appear; this process must be repeated from time to time,
until the infiltration has disappeared and the skin is soft.
In some cases the fluid potash soap (16) may be preferred
to the ordinary soft soap, which has a rather unpleasant
smell, The fluid soap should be rubbed well over the part
affected, and then allowed to dry on, but it must be washed
off before a fresh application is made. When there has
been infiltration for a long time without any excoriation of
the surface, citrine ointment is one of the best stimulants
to the skin ; it should be simply rubbed on once a day. If
the infiltration is great, or the epidermis much thickened,
solutions of potassa fusa may be used with excellent results.
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A solution of five grains to the ounce is usually sufficient;
it should be applied with a large brush once or twice a day,
and when the smarting which follows its application is
severe, it may be washed off with cold water. If, however,
the patch of eczema is small and very obstinate, one drachm
of potassa fusa to an ounce of water may be used, but it
should be applied only by the medical attendant himself.
These solutions of caustic potash must be employed with
great caution in the treatment of old people. When the
eczema consists of very chronie, dry and small patches, one
of the best plans of treatment is to blister them with
acetum cantharidis or liquor epispasticus. This plan I can
from experience strongly recommend. After the cuticle
has thus been removed, the patch must be treated in the
usual way with zinc ointment or something of the kind;
the object aimed at in this and all other similar plans
being to remove the indurated tissues, and thus allow the
ordinary treatment to be adopted with effect.

- Local forms of eczema.—Eczema of the scalp. In chil-
dren, the hair should be cut short and the head well lubri-
cated with oil, then a hot poultice should be applied until
the crusts are softened and can be removed. The scalp
must be well cleaned with weak strained gruel or soft soap
and flannel, and subsequently washed with cold water.
When all the scabs have been removed, and the skin
thoroughly dried, it should be dressed with the unguentum
hydrargyri cum plumbo (42), or with a mixture of zine and
white precipitate ointment made thin by the addition of
vaseline, At a later stage, when the discharge has ceased,
the red oxide of mercury ointment freely diluted with
vaseline is an excellent application.

Sometimes lotions are more suitable and convenient
than ointments; if this is the case, a weak carbolic acid
lotion (1 in 80) will often be found an invaluable remedy.
When scabs re-form they must be removed and the head

«cleaned from time to time with weak gruel or yelk of egg,
I3
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but it must always be carefully dried afterwards. In some
cases it 1s necessary to keep the head covered with a flannel
or cotton cap. If the head is very hot and irritable, cooling
lotions may be used in the day and ointments at night. In
the later stages, a little tar or carbolic acid may be advan-
tageously mixed with the ointment. In the treatment of
women, when the hair cannot be cut short, the erusts must
be thoroughly softened by rubbing in plenty of oil, and the
hair well combed daily to bring away the scabs; when
these are loosened, the head must be well washed in the
usual way, thoroughly dried, and then some appropriate
ointment applied.

Eczema of the face.—The crusts must be first removed
in the way above indicated, or a soft ointment made of
unguentum lithargyri (31) and olive oil may be kept
constantly applied on linen ; this will soften the scabs in a
day or two, so that they can be removed and the face
washed ; then the parts affected should be accurately co-
vered with strips of linen spread with unguentum zinei,
which must be kept in close contact with the skin by
padding and a flannel or calico mask; or if thatis found
uncomfortably hot, an elastic knitted nighteap may be
drawn over the face instead of the mask. The dressing
must be repeated night and morning, the old ointment
being wiped oft’ before the fresh is applied. This plan of
treatment should be continued till all the red points dis-
appear ; then if the disease shows a tendency to become
chronie, a little carbolic acid or camphor may be added to
the ointment.

Eczema of the nostrils.—One nostril should be treated at
a time, and a plug of some soft material soaked in oil
introduced. When the crusts are thus softened they should
- be carefully removed, and a plug of soft material smeared
with mild citrine or the yellow oxide of mercury ointment
(32) introduced. In chronic cases, solution of nitrate of
silver should be applied with a camel’s hair brush,

Eczema of the hairy parts of the jface.—Impetiginous
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eczema of the hairy parts of the face (often miscalled
sycosis) is one of the most obstinate forms of inflammation.
Moderate purging, and the administration of arsenic in full
doses, is the only internal remedy likely to do good. The
local treatment is of more importance. The hair should
be cut short with a sharp pair of scissors, but not shaved,
and crusts removed in the usunal way. In an early stage,
astringent lotions of lead and opium or sulphate of zinc do
good, and relieve the pain and discomfort; at night, a
simple vaseline salve should be freely applied, to keep the
skin soft and to prevent the formation of scabs. As soon
as the inflammation has passed into the chronic stage,
epilation should be commenced; it is in many cases the
only means of cure, and tends greatly to diminish the risk
of permanent bald patches. In @/l cases the hairs which
pass through pustules should be immediately removed;
they come out easily and without pain: it is generally
necessary to extend this process to the other hairs of the
parts affected. The pain of epilation is much less than
might be expected, as the hairs are loosened and can be
extracted without difficulty. Vaseline ointments, such as
the yellow oxide of mercury ointment, should be freely
used, as tending to soften the skin and heal the surface
eczema. Fczema (or Tinea) tarsi may be treated with
diluted citrine or yellow oxide of mercury ointment (32),
and in troublesome cases the eyelashes should be pulled
out,

Eczema of the auditory meatus.—Olive oil should be
dropped in to soften the crusts, subsequently the ear should
be syringed till all the effete matter is removed ; when the
ear is dry the yellow oxide of mercury ointment should be
applied with a camel’s hair brush, or if the case prove an
obstinate one, a solution of nitrate of silver (20 grs. to the
oz.) may be painted over the walls of the meatus by care-
fully inserting a small camel’s hair brush. Sometimes a
weak carbolic acid injection will be found efficacious.

Eczema of the legs.—Crusts should be removed and the
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gkin thoroughly cleaned with soft soap or gruel; then the
unguentum lithargyri (31) or the unguentum plumbi comp.
(30) or the unguentum zinei should be applied on strips of
lint or linen rag, and carefully bandaged from the foot
upwards. As the red points disappear, a little tar may be
mixed with the ointment. In some cases a drying lotion
of calamine and zine (8) answers better than any ointment,
and in obstinate cases a solution of nitrate of silver (17) is
invaluable. Careful bandaging is of the first importance,
more especially if the veins of the legs be varicose. A
piece of soft clean washleather may be placed over the
eczematous surface, between the skin and the bandage.
If ulcers exist they should be dressed separately, by inserting
a piece of lint the size and shape to fit the ulcer, and
smeared with the unguentum hydrar. ox. rub. diluted, or
the unguentum acidi boracici (38), or they may be treated
in a similar way with carbolic acid lotion. Patients suf-
fering from eczema of the legs should remain as much as
possible in the horizontal position, and in severe cases
confinement to bed is necessary. Sometimes this form of
the disease does not progress favourably under ointment
treatment ; when this is the case, lead or zine lotion should
be used cn rag and covered with oil silk. In almost all
cases a bandage is essential, the best kind being that known
as the cotton stocking bandage.

Eezema of the scrotum and labia.—Eczema in this region
is often relieved by hip bran baths, night and morning, and
the free use of borax or some other soothing lotion, which
should be sponged on and then lightly dried with a piece
of soft rag; this should be followed by powdering with
oxide of zinc and starch (54). When the eczema is limited
to the labia, painting with solution of nitrate of silver (17)
is one of the best means of cure.

Eczema of the perineum and anus.—Eczema about the
anus is often very troublesome, and the situation is un-
favourable for treatment, for the region is necessarily irri-
tated from time to time, and the close contact and heat of
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the parts is also disadvantageous. The calomel ointment
of the Pharmacopeea diluted with vaseline answers well in
some cases, while in others zine ointment combined with a
little tar ointment (a drachm and half to the oz.) gives
great relief. If these remedies are too stimulating, a
simple chalk or bismuth ointment, or the compound lead
ointment of the old London Pharmacopeea (30) made soft
with a little more oil, will be found very soothing. If
ointments do not suit, the parts should be sponged two or
three times a day with a borax or sulphate of zinc lotion
(11), lightly dried, and then powdered with lycopodium or
starch powder. It is often necessary to try a number of
different remedies until a suitable one has been found, for
what agrees with one person may disagree with another.
Eezema of the mamma.—This is often very obstinate.
If the ordinary plans of treatment fail, Hebra recommends
a strong solution of caustic potash to be applied every four
or five days, and the part well rubbed with the wet hand
after the application until a lather is formed ; this is severe
treatment, which should be only had recourse to as a last
expedient. I can strongly recommend the application of a
pretty strong solution of nitrate of silver. It has been
noticed that incurable cases of eczema of the nipple often
end in cancer. On the other hand, my experience assures
me that there are a large number of very obstinate cases of
eczema of the nipple which in the end get perfectly well.
Eczema wntertrigo, or, as it is often called, erythema
“antertrigo, is most common in the perineal region and under
the mamma. The skin should be kept thoroughly clean,
but washed as little as possible, and then only with thin
strained gruel, and always well dried afterwards. The
opposed surfaces should be dusted over with zinc oxide and
starch (54) or lycopodium powder, and kept apart by a
piece of dry and well-powdered lint, which must be fre-
quently changed. A finely powdered Fuller's earth or
French chalk is also a very useful application, and some-
times answers much better than zinc or starch; if this
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does not succeed the surface should be painted over once a
day with a weak solution of nitrate of silver (about 5 grs.
to 10 grs. to the oz.).

Leczema of the hands and feet.—Eczema of the hands
and feet is gemerally attended with thickening of the
epidermis, and the appearance of small hard elevations
which often itch intolerably : the cuticle is apt to become
brittle, and from the movements of the parts, fissures are
formed. In cases of this kind, all washing with soap and
water is contra-indicated. Each finger or toe must be
separately wrapped in rags well smeared over with the
unguentum lithargyri (31), and kept in position by a large
glove or stocking. The ointment must be renewed every
twelve hours, and the skin well rubbed to remove the old
ointment and the softened cuticle; by perseverance in this
treatment a cure can be generally effected. Another plan
of treatment which I have often successfully adopted in
eczema rimosum, when the skin is very dry, hard and
fissured, is to wrap the hands up in rags kept constantly
wet with a liquor potasse lotion (3ij ad 0j), and covered
with thin gutta percha or a loose india-rubber glove. The
process must be continued for several days, until the cuticle
is thoroughly white and macerated and peels off. The
hands should then be dressed with some soothing ointment,
and subsequently with rags soaked in glycerine, and kept
in position by means of a glove. Troublesome cases of
chronic eczema of the hand may often be cured by inclosing
the hands in loosely fitting india-rubber gloves tied round
the wrist. These must be worn constantly, day and night,
but removed twice in the twenty-four hours for the mace-
rated cuticle to be rubbed off with bran. This plan, which
is most applicable in chronic eczema, is also sometimes
effectual in subacute cases, especially when the disease
attacks the ends of the fingers and the nails,

In very troublesome cases of eczema of the palm, when
the cuticle is much hardened and thickened, Anderson
advises blistering with strong cantharides fluid ; it should
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be painted on once or twice until the skin is thoroughly
whitened, and then a hot poultice applied; when the
cuticle has been removed the hand must be dressed with
ointment in the usual way. I can strongly recommend a
similar plan as most successful in dealing with small obsti-
nate chronic patches of thickened cuticle wherever they
are situated ; in many cases it is the only way of removing
them,

In dealing with eczema we must always bear in mind
Hebra’s advice, that ¢ whatever course be adopted in treat-
ing chronic eczema, constancy and perseverance are of the
utmost importance. He who is always changing his plan
of treatment is sure not to attain his object so quickly as
one who steadily and patiently applies whatever remedy
seems best suited to his case.” The most useful formulz in
the treatment of eczema are the following : lotions, (8), (9),
(10), (11), (12), (16), (17), (21); mixtures, (22), (23), (24),
(25), (26), (27); ointments, (30), (31), (32), (38), (39),
(40), (42); powders, (52), (54).

REFERENCE TO PLATES.

Fezema., Syd. Soc. Atlas, plates 15, 16, and 25 ; Fox’s Atlas,
plates 15-22 ; Hebra’s Atlas, Heft 4 (a large number of excellent
plates) ; Cazenave’s Atlas, plates 9 and 10 (not good).

PITYRTASIS RUBRA.

Pityriasis rubra ' is now generally recognised as a peculiar
form of eczema, but is quite sufficiently distinct from the
ordinary varieties to deserve especial notice. It differs from
common eczema chiefly in the entire ahsence of moist exu-
dation on the surface of the skin, and in the extraordinary
exfoliation of cuticle. The first distinction I consider more
apparent than real, for from a careful mieroscopical exami-
nation of the scalesin this disease, I have detected traces of
 dried exudation on their under surface in several cases ; the

1 FEezema exfoliativum rubrum of Erasmus Wilson.
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fact is, that the exudation is subcuticular, and so small i
quantity that it dries before the scales are completely sepa-
rated ; in my opinion the slight exudation which occurs be-
tween the layers of the cuticle is one of the chief causes of
their very rapid exfoliation. In typical cases of this disease
the patient presents a very striking appearance ; the whole
skin is affected from the sole of the foot to the crown of
the head, the skin itself is highly congested and of a deep
crimson red colour, but not infiltrated or thickened ; it is
covered with loose whitish scales and layers of dead epider-
mis which sometimes have the appearance of armour plates
overlapping each other in wavy rows. Occasionally the
epidermis peels off in pieces as large as the palm of the
hand, while at other times the scales are small and branny.
The rapidity of the exfoliation varies in different cases and
from time to time in the same individual, but often it is so
excessive, that a pint measure may be nearly filled with the
scales that rub oft in the course of twenty-four hours. The
nails commonly participate in these changes and become
uneven and opaque. There is no apparent moist exudation.
In many cases the itching is slight, but the tenderness
ot skin is excessive, and when the cuticle has been re-
cently removed, the contact of anything gives pain. Asso-
ciated with this state of skin, there is generally an enfeebled
condition of the vital powers and general debility. Writing
of this disease some fifteen years ago, Hebra remarks, ‘Ac-
cording to my past experience of Pityriasis rubra, it has in-
variably terminated fatally after a duration of many years.
How far these observations may hereafter be confirmed
must remain an open question. But the fatal issue of the
cases I have seen, and the failure of the treatment I em-
ployed, have been among the main reasons which deter-
mined me to admit the Pifyriasis rubra universalis as
distinet from FEezema squamosum.” Since Hebra wrote, fur-
ther experience bas revealed the fact that these cases are
rot always fatal ; and moreover, that a partial or local form
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of the disease exists which differs in no respect from the
universal affection except in the extent of tissue involved.
Some years ago I had under my care at the same time in
the Middlesex Hospital, two typical cases of this disease in
its universal form ; in both cases there was albuminuria,
and we noticed that any temporary improvement in the
condition of the skin was always associated with a
diminution in the amount of albumen. One of these
cases recovered and left the hospital well, and with the
urine free from albumen ; the other died under my care, and
a post-mortem examination disclosed chronic disease of the
kidneys. My friend Dr. Henry Thompson, some years
ago had a case of this disease under his care in the Middle-
sex Hospital, which, like Hebra’s cases, ended fatally, with-
out any apparent cause beyond the disease itself, and a post-
mortem examination failed to reveal any organic disease.
The sufferers lose their appetite, their strength gradually
diminishes, and they appear to die from exhaustion.
Happily these severe fatal cases are very rare.

Differential diagnosis.—The recognition of pityriasis
rubra in its typical form is not difficult.—(1) Its universdl,
or nearly universal, character, (2) the extreme redness and
tenderness of the skin, (3) with the excessive exfoliation
of thin plates or scales of epidermis, (4) the absence of
thickening or infiltration in the true skin, which distin-
guishes it from psoriasis, and (5) the absence of any moist
exudation which distinguishes it from ordinary eczema, are
characters sufficient for the purpose of diagnosis.

The mild local forms of this disease are not distinguish-
able from Eeczema squamosum, and it is not necessary that
any distinction should be drawn between them. From pso-
riasis it must be distinguished, as above indicated, by the
state of the true skin, which in that disease is always more or
less infiltrated, or in other words, the scales are situated on
a raised base. The tenderness of the skin and the exfoliation
of cuticle are greater in Pityriasis rubra than in psoriasis,
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and the fissures that sometimes occur in the latter are
absent in the former. The distinctions between this disease
and universal lichen ruber, are noticed elsewhere.

REFERENCES TO PLATES,

Pityriasis rubra. Syd. Soc.’s Atlas, plate 30 (good); Fox’s
Atlas, plate 38.

PORRIGO CONTAGIOSA.
Syn. Impetigo Contagiosa.

The word Porrigo was used by the older writers on dis-
eases of the skin for almost any eruption that occurred on
the head. Thus we have Porrigo favosa, Porrigo scutulata
( T'inea tonsurans), and Porrigo decalvans (Alopecia areata),
but at present its use is pretty well restricted to one attec-
tion—namely, Porrigo contagiosa, With regard to this
disease, a difference of opinion still exists in the profession
as to its exact relation to eczema. Some indeed regard it
ag simply a variety of pustular eczema, while others look
upon it as altogether a distinet affection. It is to the late
Mr. Startin and the other surgeons of the Skin Hospital,
Blackfriars, that we are indebted for first directing attention
to the distirctive character of this disease. Mr. J. Hutchin-
son remarks : ¢ The theory is, that this eruption is due to
the transplantation of pus-cells by the patient’s finger from
one part to another. It is believed to be contagious, not
only to different parts of the skin of the same patient, but
also to other persons. It may originate from any cause
which induces the formation of pus, such for instance, as a
scratch. In the present instance ! it resulted, as it not very
unfrequently does, from suppuration under the seab left by
vaccination. The early stage of the eruption is usually an
irregular vesication, the contents of which rapidly become

1 Plate 28, New Syd. Soc.
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purulent. This eruption is to be distinguished from true
eczema, in that the discharge is opaque, purulent, and glu-
tinous, forming a thick greenish-yellow scab, quite different
from the thin, flaky, half-transparent crusts which cha~
racterise eczema. Ineczema the margins of the patches are
usually reddened beyond the crusts, but in porrigo the crust
covers completely the whole of the inflamed patch. The
secretion of eczema malkes linen rigid as if starched ; that
of porrigo differs little in its effects from pus. The two may
undoubtedly often run into each other, and are closely allied
forms of inflammation of the skin; they may coexist and
complicate each other, but it is yet of much vractical im-
portance to distinguish them; for whilst eczema in most
cases acknowledges a constitutional predisposition and is
somewhat difficult of cure, porrigo is almost purely local,
and may be cured with the greatest ease.’

The late Mr. Naylor supplies us with the following sta-
tistics of this affection : ¢ Of 400 cases in M. Startin’s prac-
tice at the Skin Hospital, which occurred between the middle
of June 1860 and the end of January 1863 :

292 occurred at and under the age of 7 years,
46 between 7 and 14 years,
35 » 14 and 21 years,

27 above the age of 21 years.’

Here one of the characters of the disease, namely, its greater
frequency in young children, is brought prominently forward.

The following points in connection with this disease are
also especially worthy of notice. (1) The affection is much
more common amongst the poor than the well-to-do classes,
(2) Children who suffer from it are almost always pale and
badly nourished. (3) The eruption is particularly liable to
attack the occiput and the edges of the mucous membrane
of the nose and corners of the mouth. (4) When the head
is affected, the glands of the neck are quickly enlarged, and
it is often this enlargement of the glands in their children
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which first induces mothers to seek for hospital advice.
() In neglected cases, the disease is frequently associated
with common eczema and with pedieuli capitis. (6) The
eruption, unless complicated with eczema or pediculi, is
attended with very little itching.

Although Mr. Hutchinson rightly lays some stress on
the fact that Porrigo contagiosa compared with common
eczema is a more distinetly local affection, yet I am sure
that a certain defective state of health: generally coexists
with it. Fresh spots arise where, apparently, no scratches
or abrasions previously existed, and on parts of the back
which are beyond the reach of the fingers. These spots begin
as minute red points and quickly develope into little opaque
vesicles, their isolated character contrasting remarkably with
the eruption of ordinary eczema. The generally pale and
unhealthy appearance too of children who suffer extensively
from this disease is very striking.

Porrigo is easily and quickly cured by white precipitate
ointment.

REFERENCE TO PLATES.

Porrigo contagiosa. Syd. Soe.’s Atlas, plates 20 and 28,

ECTHYMA AND IMPETIGO.

It is necessary to offer a word of explanation respecting
pustular eruptions. As is well known, the name impetigo
was formerly applied to any eruption of pustules, the nature
or origin of which was not understood ; but more especially
was it used to designate pustular eczema. The formation of
pus was in fact regarded as a disease, sui generts, rather
than a morbid process. The development of pustules iu the
course of many skin affections is, as everyone knows, very
common ; thus, for example, we meet with them in eczema,
scabies, and morbus pedicularis; and in another form, we
have minute abscess-like collections of pus in acne and
common boils, but in all these cases the formation of pus is
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only a stage in the inflammatory process, which may oceur
in the skin as well as in other parts of the body ; the pus is,
in fact, only a secondary morbid produet.

The formation of pustules may arise either from external
or internal causes. The commonest external cause is -
tation of the skin, of which we have a good example in the
artificial production of pustules by means of eroton oil lini-
ment or tartar emetic ointment, as well as from scabies and
pediculi capitis. As examples of pustules arising from #n-
ternal causes, may be mentioned Herpes zoster, variola, and
vaccinia ;. but in these, as in all other cases, the formation
of pus is always preceded by other and well-known signs of
inflammation. Although these facts are generally admitted,
yet many dermatologists of the present day still regard
ecthyma and impetigo as distinct and well-defined diseases,
and characterised by typical pustular eruptions. The former
name is applied to an eruption of large, isolated, flat pustules

~situated on a hard, inflamed base, and followed by brown
crusts and deep excoriations, This pustular eruption is seen
for the most part on the extremities, and bears a close re-
semblance to some forms of dermato-syphilis. Itis met with
almost exclusively amongst the miserable, dirty, and poorly-
fed classes, and is generally believed to be produced by bad
and insufficient food, unhealthy lodgings, overwork, and
other depressing influences. Dr. Duhring in his treatise on
skin diseases (Philadelphia, 1877), defines impetigo as ‘an
acute, exudative disease, characterised by one or more pea
or fingernail sized, discrete, rounded and elevated firm pus-
tules, unattended by itching, occurring for the most part in
children,” He says, that the eruption is met with on all
parts of the body, but especially on the face, hands, and
feet; it is attended with some soreness, but no other sub-
Jective sensations. The disease runs an acute course, usually
in from one to two weeks. The pustules appear suddenly,
often in the course of half a day, and are apt to come out
one after another during the first two or three days of the
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attack, One remarkable feature is, that the pustule is not
surrounded by an areola, or only a slight and transitory
one. The pustules form scabs in the usual way, which drop
off, and leave no scars or pigmentation.

REFERENCE TO PLATES.

Eecthyma., Fox’s Atlas, plate 31 ; Cazenave’s Atlas, plate 15.

Grovr 4.—LICHENOUS GROUP.

Lichen ruber—Lichen circinatus—Lichen planus—Lichen
scerofulosorum—Prurigo— Relapsing prurigo.

LICHEN.

Definition.—Lichen may be briefly defined as a chronie
inflammation of the skin, attended with the development of
golid persistent papules which undergo but little change
until they gradually disappear. These papules have a ten-
dency to form clusters or patches, and give rise to more or
less itching. Under the name lichen have been included at
various times many diseases ot the skin which we now re-
cognise as belonging to other groups: this has led to some
confusion in our nomenclature, which time alone can remove.

Willan deseribes five species: (1) licken simplex; (2) L.
agrius ; (3) L. tropicus; (4) l. lividus ; (5) l. pilaris ; we have
also in common use the terms /. wrticatus and . circumseriptus
or circinatus. Hebra and Neumann recognise two species
only—licken ruber and lichen scrofulosorum; and Erasmus
Wilson describes licken planus. This array of names looks at
first sight very formidable, but a little examination soon re-
duces them, and we shall find that there are really three, or at
most four species which can be properly regarded as lichen.

Lichen simplex usually appears as a copious eruption
of minute red and itching papules (often called ¢ stomach
rash’). Itis common in children and especially apt to
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affect the back and extensor surfaces, and for that very
reason not very liable to produce the distinet vesicles
and excoriation which are typical of ordinary eczematous
inflammation ; hence some writers have regarded it as en-
tirely distinct from eczema. A careful examination however
of the minute red papules with a common magnifying glass
will often reveal a small vesicle at their summits, and even
when this is not present the form of the papule differs from
that of a lichen. Itis,in short, impossible to distinguish
this affection from abortive papular eczema, unless the fact
that it appears commonly on the back is considered sufficient
to warrant a distinetion. This form of papular eczema
must not be confounded with a true lichenous eruption re-
sembling mild licken planus that we sometimes see in
children.

Lichen agrius is eczema pure and simple ; and licken tro-
picus is a papular form of the same disease produced by heat
and sweating, ZLicken lividus is probably a variety of
purpura where the hemorrhage occurs in the papules. The
lichen prlaris of Willan is a well-defined affection of the
skin ; it is not, however, an inflammatory disease, and there-
fore cannot appropriately be classed with the lichens., It
consists of little papule-like swellings developed around
the hairs of the skin and formed by the accumulation of
débris within the follicle, together with more or less hyper-
trophy. Unless accidentally inflamed, these little swellings
are pale and quite unattended with itching or other subjec-
tive sensations. They are found most commonly on the
rough outer side of the legs, and in my experience are never
found on the soft flexor surfaces of the body.! Hebra holds
that they are entirely due to an accumulation of débris
within the follicle, but from my own observations made on
two cases under my care, I have been led to the conclusion

1 The impression given, on passing the hand over the skin
affected, is that of exaggerated and persistent ‘goose skin,” as it is
called.

; K
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that there is also a true hypertrophy of the tissues. But
whatever be the cause of this rather curious affection, it is
certainly not due to any inflammatory changes, and there-
fore cannot be classed among the group now under our
consideration, so that of Willan's five species not one can
be properly regarded as a true lichen., And thus our series
is reduced to four, namely, lichen urticatus, l. circumscriptus,
l. scrofulosorum, and I. planus.

Lichen wrticatus is one of those convenient names
which are often used as a cloak for our ignorance. It is
sometimes defined as lichen mixed with urticaria, but
writers who adopt this definition fail to state what kind
of lichen they refer to as mixed with urticaria, and thus
constituting licken wrticatus. In my opinion, the affection
is really a form of chronic urticaria in which papule-like
swellings are developed ; these swellings when once formed
are more or less persistent. There is, indeed, a very close
relation between the development of wheals and transitory
inflammatory papules. The name lichen uriicatus, although
not perhaps the best that might be chosen, is in some re-
spects convenient, and will probably be always used for this
variety of urticaria.

We now pass to the consideration of those diseases to
which the name lichen is more strictly applied, namely, (1)
lichen circumscriptus, (2) lichen scrofulosorum, and (3) lichen
ruber and planus, which probably differ from each other
chiefly in severity.

Lichen circinatus or circumscriptus is a well-marked
affection of the skin, characterised by the development of
rings and small round groups of papules, which have a ten-
dency to spread at the circumference into the form of rings.
Not unfrequently the eruptive spots are crowded together,
so that a more or less continuous patch of papules is formed,
but at the out-lying parts the orbicular character of the
eruption can always be seen. The rings have usually a bright
red, well-defined and narrow margin, the skin in the central
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part being either normal, or more commonly of a yellowish
fawn colour, so that we have a pale yellow disc with
a red border, 'When undisturbed, the rings are often most
perfect, and as they spread centrifugally, their size will depend
to some extent on their age, the oldest ones being the largest;
where these rings intersect, we get, as usual, gyrate lines,
and in all cases, we find interspersed amongst them 1solated
papules or small groups of two or three clustered together.
In addition to the yellowish colour of the skin, within the
circles of papules we sometimes see, here and there, patches
of a similar colour, without any well-defined red margins;
they are probably produced in a similar way, the papular
eruption having disappeared, leaving behind only a pigmen-
tary discoloration of the skin, It is important to bear
this fact in mind, because the yellow patches bear a very
close resemblance to pityriasis versicolor. 1 have on several
occasions examined the epithelium from these yellowish
spots under the microscope, but have never found any of
the characteristic signs of the latter disease. In the great
majority of cases, lichen circinatus is situated on the back
between the shoulders, and extends down the central part
to the lumbar region, forming a sort of irregular triangle,
the base of which is directed upwards; the eruption is at
the same time often found on the corresponding part of the
chest in front. It is attended with decided but not excessive
itching. Ihave never seen the eruption become eczematous,
but it is quite possible that it may occasionally become so
from the rubbing and scratching of the patient; the disease
itselfis, however, totally distinct from any variety of eczema.

Differential diagnosis.—As I have already hinted, this
affection is more likely to be confounded with pityriasis
versicolor than with any other disease, and we may be
easily led into the belief that we have to deal with a mixed
eruption of the latter disease, and lichen or papular eczema,
It is quite possible that such mixed eruptions may really
occur, and therefore, to determine the point, we must examine

K 2
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some of the scales from a yellow patch, treated with liquor
potasse under the microscope. In pityriasis versicolor the
parasite can always be seen. The usual situation of licken
circinatus on the back and chest being the same as that of
versicolor, makes care in the differential diagnosis all the
IMore Necessary.

Lachen scrofulosorum is a name given by Hebra to a true
lichen or permanently papular eruption, the chief characters
of which are :—

(1) The pale colour of the papules, which are about the
size of pin’s heads, and ¢ either pale-yellow, brownish-red, or
of the same colour as the rest of the skin.’

(2) They are always arranged in groups and commonly
in the form of circles, or rather circular patches or segments
of circles.

(3) The eruption is usually confined to the trunk, and
only rarely seen on the limbs.

(4) It is attended with little or no itching.

() The disease is of a very chronic nature, and may last
for years.

(6) It occurs for the most part in young serofulous sub-
jects, and is more common in males than females,

Neumann remarks on the greater frequeney of this dis-
ease in childhood, and that it is then often combined with
infiltration at the apices of the lungs, whereas this is not the
case in adults who are commonly scrofulous but not phthi-
sical. He also says: ¢ When the disease is left to itself, it
disappears after a time, but makes frequent returns; the
papules attain a slight height, and then gradually diminish
in size, so that finally the circle of a former eruption is
marked only by a few scales, and, when these fall off, a pale-
brown discoloration alone is left. The disease gives no
trouble, and never itches.’

The disease, as described by Hebra, Neumann and Kohn,
has not been generally recognised by English observers,
This, in my opinion, arises from several different causes. In



LICHEN. 133

the first place, the eruption is often of nearly the same colour
as the skin, and as it ‘gives no trouble’ and is unattended
with itching, is easily overlooked ; secondly, it is not at
all common in England, especially amongst the well-to-do
classes ; and thirdly, as Dr. Hilton Fagge has pointed out,
it might here be recorded as a variety of licken circum-
seriptus. I have met with a few typical cases amongst the
poor out-patients in my hospital skin department, but I
have rarely seen characteristic examples amongst the upper
classes,

M. Kohn has made a careful anatomical examination of
the papules of this lichen, and believes that the appearance
of exudation-cells in and around the hair follicles and their
sebaceous glands, is an essential condition of the disease.
This 2. scrofulosorum of the German writers, appears to
be allied to our ringed forms of lichen, occwrring in serofu-
lous subjects, but it is nevertheless a distinet aftection.

Lichen planus (or ruber!)is a very characteristic affec-
tion of the skin, quite unlike any other disease,and therefore,
in typical cases, not difficult of recognition. The affection
is somewhat rare, and of a very chronic nature. The erup-
tion consists of papules, peculiar both in colour and form ;
each papule is developed round a hair follicle, and is of a
dull purplish-red colour, well-defined, of large size (one to
three lines in diameter), with a _flat, smooth, and shining top
and a somewhat quadrangular base. The flat top is often
slightly umbilicated in its centre, where the orifice of a
follicle may be seen. These papules ‘never undergo peri-
pheral growth,’ they occur in groups often symmetrically
placed, and are sometimes so closely aggregated as to form
raised patches, which become, after a time, more or
less scaly from desquamating epidermis. The patches in-
crease in size only by the development of new papules and
not by the continuous growth of the old ones. The disease

! Hebra regards these two affections as distinct,
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is accompanied by severe itching and leaves behind darle
pigment stains. Hebra has taken the deep red colour of
the eruption as the most striking character of licken ruber,
while Erasmus Wilson regards the peculiar flat shining top
as very distinctive. Taken together, these two features
serve to distinguish this affection from all others.

At the outset of the disease in all cases, and throughout
its course in mild ones, the papules of licken planus are
isolated, and then their peculiar characters can be easily
gtudied. At a more advanced stage, however, they have a
tendency to become aggregated by the development of new
papules between the old ones; thus a raised infiltrated
patch is formed, and the appearance of separate papules is
lost ; but even then scattered ones may generally be found
beyond the edge of the patch. The scaliness that these
patches sometimes assume may tend still further to mask
the nature of the disease.

Speaking of licken ruber Hebra says (Syd. Soe. vol, ii.
p. 59), ¢ These morbid changes repeat themselves at dif-
ferent spots which had previously been free from the dis-
ease, and thus a state is at length arrived at, in which the
papules and the infiltration of the skin to which they give
rise occupy entire regions, or even the whole surface of the
body. The appearance of the disease is then quite peculiar.
The integument is universally reddened, covered with nu-
merous thin scales, and so infiltrated that, when a fold of
the skin 1s taken up, it is found to have more than twice the
normal thickness. The movements of the parts affected are
consequently interfered with, particularly if the flexures of
the joints are affected in this way, and if the hands and
feet are attacked by the disease. The patient may thus
have great difficulty in effecting the complete flexion or ex-
tension of his joints, and endeavours to maintain them in
an intermediate position. The skin is, however, most
markedly thickened on the palms of the hands and soles of
the feet, and on the fingers and toes.” He further remarks
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on the changes that occur in the nails. ‘Sometimes there
is an increased growth of nail-substance from the bed of the
nail, so that this acquires more than twice its natural thick-
ness, while it, at the same time, becomes rough, opaque, of
a yellowish-brown colour and very brittle, so that it does
not grow to its usual length, but breaks off before it has
reached the tip of the finger. In other instances again, its
growth proceeds from the matrix only, and not from the
whole of its bed, so that it forms a mere thin, brittle, horny
plate, which is of a lighter colour than natural, and projects
more or less away from the finger.” I would point out that
it is only in the extreme and rare form of this disease,
known as lichen ruber, that these changes occur.

As long as isolated papules exist, the diagnosis of
lichen is not difficult, and when the disease becomes uni-
versal, the great infiltration and very slight scaliness dis-
tinguish it at once from pityriasis rubra, in which the
infiltration is very slight, and the scaliness great ; while the
complete absence of any excoriation and oozing separates it
from the more common forms of general eczema. Psoriasis
may be distinguished by the general pearly white scali-
ness of the patches, its peculiar tendency to attack the
extensor surfaces, and by the fact that the patches increase
by peripheral growth, which is never the case in licken
planus. But it must be admitted that old scaly patches of
lichen planus without isolated papules, may be very easily
mistaken for psorias:s.

Treatment of lichen circinatus or marginatus.—The
treatment of licken circinatus is on the whole very satis-
factory ; this form of lichen is one of the few diseases of
the skin for which arsenic is almost a specifie. 1 have had
under my care cases in which the affection had tormented
patients for many months, and in some few instances for
years, but which yielded to ordinary full doses of Fowler's
solution in a few weeks; I may add that I have never yet
met with a case that did not respond to this treatment,
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although T am not prepared to say that cases of the kind
may not exist. The best local application to relieve the
itching is a pretty strong borax, soda and glycerine lotion,
sponged on two or three times a day and allowed to dry on.

Treatment of lichen scrofulosorum.—The treatment of -
this affection is very simple ; it consists in the free use of
cod liver oil both externally and internally. The inunction
of cod liver oil is of course very disagreeable, on account of
the smell that always pervades the patient. Under cir-
cumstances in which the oil cannot be used externally,
vaseline serves as a very good substitute, and is not in any
way disagreeabie. When cod liver oil cannot be taken
internally, pancreatic emulsion may be substituted with
advantage. Arsenic is also useful.

Treatment of lichen planus and ruber.—In the treatment
of these affections, we must keep in mind the fact that they
arise for the most part in overworked men suffering from
nervous exhaustion, and therefore that rest and change of
air are often an essential part of the treatment. My expe-
rience does not accord with those who hold that arsenie is
of no value in dealing with these affections; on the con-
trary, I would say that when it does not disagree with the
digestion of the patient, i1t will, if persevered in, almost
always bring about a complete cure. In order, however,
to produce this result, it must be given in full doses. It is,
of course, true that patients will not always bear arsenie,
and then other toniecs may be substituted, more especially
iron, but it is, in my experience, a remedy very inferior to
arsenic. I have met with a few cases of licken planus, not
in any way of a specific character, in which the patient did
not improve under arsenical treatment, but who recovered
quickly under small doses of perchloride of mercury with
cinchona. I do not know that there 1s any special indi-
cation for this course of treatment except a failure in the
more usual method by arsenic.

Local treatment.—The local treatment should be espe-
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cially directed to allay the itching which is often so severe
as to deprive the patient of rest at might. Under these
circumstances, alkaline warm baths the last thing at night,
made with carbonate of soda or potash and bran (1) and (2),
followed by the free inunction of vaseline, will often give
great relief. Amongst the many lotions that may be tried
to relieve the itching, one containing borax, soda, hydro-
cyanic acid, glycerine and spirits of wine, is perhaps the
best. Sometimes a weak nitric acid lotion containing a
little liquor carbonis detergens gives relief; in other cases
calamine and chalk lotions seem to do more good. There
is, in fact, no rule that can be laid down in the matter
except this, that whatever allays the itching does good to the
eruption ; the only way is to try different external remedies,
until one is found to suit the particular individual ; the
point to be aimed at in all cases being to relieve the irri-
tation. In the scaly condition of this eruption ointments
are to be preferred to lotions, and the skin should be kept
closely covered as much as possible,

REFERENCES TO PLATES.

Lichen ruber. Hebra’s Atlas, Heft iii. Tafel 2; Fox’s Atlas,
plate 13. '

Lichen planus. Fox’s Atlas, plates 12 and 40.

Lichen circumseriptus.' Fox's Atlas, plate 9 (not very good).

Lichen scrofulosorum. Hebra’s Atlas, Heft iii, Tafel 3 ; Fox’s
Atlas, plate 14,

Lichen urticatus. Fox’s Atlas, plate 11.

1 In the Lancet of October 29, 1881, Dr. Crocker expresses an
opinion that Lichen circinatus is a form of Pityriasis versicolor, and
he gives a figure of a parasite that he has found with difficulty.
But the appearance of his drawing is not that of the parasite of P,
versicolor, which is very characteristic, but rather that of Zorula
vulgaris, which is occasionally found in all desquamating epidermis.
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PRURIGO.

Definition.—Prurigo is a chronic disease of the skin,
characterised by intense pruritus and the formation of pale
scattered papules. :

Symptoms.—Prurigo in its severest form is almost un-
known in this country, but a milder variety called prurigo
simplex or mitis is occasionally met with. ¢In every case,’
says Hebra, ¢ the earliest appearance is that of subepidermie
papules as big as hemp seeds, and recognised rather by
touch than by sight, since they rise but little above the level
of the skin, and do not differ from it at all in eolour.” The
development of these papules is attended with intense
itching, and consequently the tops of the more prominent
ones are soon scratched off and a little drop of blood
escapes, forming a small dark crust at the summit of the
papule ; this gives to the disease a characteristic appearance.
‘When the affection has lasted for a considerable time, we
notice that the skin becomes dark from increased pigmen-
tation, and at the same time thicker and harder than nor-
mal, so that it is somewhat difficult to pinch it up between
the finger and thumb. ¢If,’ says Hebra, ¢ we go over the
different regions of the body in a patient affected with
prurigo, we shall find the sealp quite free from any erup-
tion; but the hair will appear dull, will feel dry to the
touch, and often look as if it were sprinkled over with dust.
The face, especially in young patients, is usually clear and
of a pale complexion, or a few scattered papules may be
found on the cheeks,some intact, some wounded by scratch-
ing. Cases, however, occur in which a considerable number
are observed in this region, or it may be the seat of an
impetiginous eczema. It is rare to see any marked traces
of prurigo on the throat or back of the neck; but the
whole of the thorax, both in front and behind, is covered
pretty uniformly with papules, some only to be recognised
by the sense of touch, while others rise above the surface




PRURIGO. 139

g0 as to become visible to the eye, and others again are
tipped with a minute crust of dried-up blood. A similar
aspect is presented by the skin of the abdomen, the sacral
region, and the buttocks; but the most intense form of the
disease is displayed on the limbs, especially on their ex-
tensor surfaces. The skin is of a darker hue than elsewhere,
and thickened in proportion to the duration of the malady ;
its lines and furrows are more plainly marked on the ex-
tensor than the flexor surfaces, and most of all on the wrist,
the back of the hand, the fingers, and the corresponding
part of the ankle and instep, where may be seen deep and
obvious lines more widely separated than in the normal
condition. The eruption i1s less abundant above the elbow
than on the forearm, on the thigh than on the leg, and on
the upper than on the lower extremity. It is then be-
low the knee that it is most intensely developed, and hence
one may, with a little practice, recognise every case of
prurigo by the touch alone ; for the skin feels as rough as a
file, and when the closed hand is passed over it produces
a sound like a short-haired nail-brush or rough paper, and
causes a pricking sensation of the fingers, Not only do the
lower extremities in ordinary prurigo present more papules
and more roughness than other parts, but it is here also that
we find the greatest number of pustules or the most severe
eczema when these are superadded. It is, however, very
remarkable that in all cases of prurigo the skin covering
the bend of a joint either remains perfectly whole, and
appears smooth, soft, and healthy, or, in very rare and ex-
ceplional cases, offers a few papules or a slight degree of
eczema. The armpits, elbows, flexor sides of the wrists
and palms, the groins, hams, and soles are therefore almost
always unaffected both to the sight and touch.’

The following points in the history of prurigo are
worthy of notice.

(1) Prurigo is not congenital, but generally first appears
during infancy, sometimes in the form of wheals, like urti-
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caria, at other times as a slight papular eruption. It com-
monly begins on the legs, and becomes more severe as age
advances,

(2) Itis almost exclusively confined to badly nourished
children of the poorest classes.

(3) The disease is aggravated during the cold weather
and relieved during the summer,

(4) In its severe forms it is incurable.

Differential diagnosis.—Prurigo may be confounded
with scabies, phthiriasis, eczema, and pruritus. Perhaps
it is more liable to be mistaken for chronic scabies than for
any other disease, especially when the skin has been exten-
sively affected so that the burrows cannot be found. But
an important point of distinetion is that prurigo especially
attacks the extensor aspects of the legs, seldom the flexures
of the joints, and never the skin of the penis or serotum,
while in scabies of long standing these regions never escape.
In phthiriasis the follicles of the skin become enlarged into
the form of papules, and the tops of these get torn off by
scratching, so that a little crust of dry blood is formed.
In chronic cases the skin, too, may become dark and pig-
mented, but these changes must not be confounded with
those of true prurigo; phthiriasis never attacks the hands,
and the presence of pediculi on the skin or underclothing
of the sufferer is sufficient for the purpose of differential
diagnosis. Prurigo of long standing is often masked by
eczema, and then the diagnosis may be difficult until the
eczema is cured. The isolated papules of prurigo, with
their bleeding heads and the generally pale and unhealthy
appearance of the skin, can scarcely be mistaken for papu-
lar eczema, in which the papules are always clustered in
great numbers and of a bright red colour, while the whole
aspect of the skin around is of a red or pinkish hue.
Lastly, prurigo must not be confounded with pruritus.
The former is a well-defined papular eruption, the latter
simply a state of itching, which may be due to many dif-
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ferent causes, as, for example, to senile changes (pruritus
sentlis), to chronic urticaria, to the presence of bile in the
skin, to reflex nervous action, as from uterine, stomach or
intestinal irritation, or as a sequela of eczema or scabies,
in which the pruritus often continues long after all eruption
has disappeared. In all these cases the skin is severely
scratched, but the scratching, though it may leave marks,
still fails to produce a distinct development of the pale
papules of prurigo.

The foregoing description of the disease is chiefly taken
from Hebra's writings., I propose to add a few remarks of
my own on its clinical features, as I have met with it in
this country. The malady has hardly received the attention
and recognition that it merits from Inglish observers.
Some modern writers deny altogether its existence in
England. There can be little doubt that by many the
disease is not recognised from Hebra's description, and
indeed this is scarcely to be wondered at. On referring to
his account of the disease, we find ¢in every case the earliest
appearance is that of subepidermic papules as big as hemp
seeds, discovered rather by touch than sight, since they rise
but little above the level of the skin, and do not differ at
all from it in colour; they are always isolated, and though
they appear in all sorts of places, constantly leave some
regions unaffected.” KElsewhere he says that these papules
are really deep-seated vesicles ‘formed by a collection of
fluid in the deeper layers of the epidermis” Now, English
observers have naturally laid considerable stress on this
part of Hebra's description; they have constantly looked
for, but generally failed to find, these large, papule-like
vesicles of the same colour as the surrounding skin, and
hence they have often come to the conclusion that the
diseass does not exist in this country.

There are several reasons why we often fail to find
what I may call the typical eruption of prurigo. (1) The

papules he describes (they have not at all the appearance
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of vesicles) exist as such only for a very short time, and
they are quickly injured by the seratching of the patient;
this fact, together with the constant presence of excoriations,
eczema and other changes in the skin, makes it difficult to
find them. (2) The large papules, though pale, are not
always of the same colour as the surrounding skin, but
often of a distinctly redder tint. (3) Hebra has, for the
purpose of diagnosis, laid too much stress on the elementary
form of the eruption, and not enough, by comparison, on
the history of the disease which is, after all, a more impor-
tant diagnostic feature. With regard to the prurigo papule
I would remark that in elderly people, who have suffered
perhaps for many years from chronic eczema of the ordinary
kind, we notice that towards the later part of life the
eruption often assumes a papular form, and we have, instead
of common eczema, a development of large pruriginous
papules on the extensor sides of the limbs; these papules
are torn and bleeding from the scratching of the sufferer,
and present a superficial appearance closely resembling
Hebra'’s prurigo, but with a different history ; this modified
form of papular eczema is still called prurigo by some
writers. But to return. Hebra says that prurigo is not
congenital, but commonly appears during infancy. Now it
1s true that, strietly speaking, it is not congenital ; at the
same time it always appears at a very early age, generally
during the first or second year of life, and this fact I regard
as one of the most constant and characteristic features of
the disease. I have never met with a single example of its
appearance for the first time in an adult, but when once
developed it persists through life.

Two cases of this disease have lately been under my
care at the Middlesex Hospital, and serve well to illustrate
the leading features of the malady. One was in a boy aged
about twelve, and the other in a young adult. In the
latter case the history and features of the disease were
highly characteristic. The eruption had existed from in-
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fancy, and had, in spite of all treatment, slowly increased,
though varying in severity with the changes of season.
It was scattered more or less over the body, but its chief
seat was the back of the wrist, arms, thighs and legs, the
latter being very severely affected; the hams, however,
were almost entirely free from eruption, so also was the
space on the flexor aspect of the elbow joint; the head and
neck were also quite free, The itching, always severe, was
described as at times intolerable ; the skin of the legs and
thighs, which was abnormally dark, was thickened espe-
cially on the outer aspect of the limb, and so hard that it
was somewhat difficult to pinch it up between the finger
and thumb. On passing the hand quickiy over the leg, the
harsh, rasp-like character of the skin was very apparent;
the lymphatic glands were enlarged, especially those at the
upper part of the thighs. The general appearance of the
eruption on the legs was just such as might be produced by
severe persistent phthiriasis leading to chronic, dry, papular
eczema, excoriations, dark pigmentation and thickening of
the skin, but of course differing in respect to the parts
affected. On a careful examination it was not difficult to
find some of the isolated, pale papules of Hebra, but at this
stage of the disease (over twenty years’ standing) they were
for the most part not isolated, and therefore not recognised.
In this case all the leading characters of the disease were
present: (1) its development in early infancy, (2) its per-
gistence throughout life, (3) the especial development of
the eruption on the lower extremities, with the freedom of
the ham, (4) the intolerable itching with the consequent
seratching, leading to excoriation, secondary eczema, thick-
ening and pigmentation of the skin, and enlargement of the
lymphatic glands.

With regard to treatment, some decided relief was given,
of course only temporary, by full doses of arsenic, and
soothing local applications.

Since writing the above, I have met with another case
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in a lad aged about fourteen. I am in the habit of seeing
yearly (including hospital and private practice) above 2,000
new cases of skin disease, and I seldom pass a year without
meeting with one or two cases of Hebra’s prurigo amongst
my hospital patients, but I have only met with one case in
private practice. The existence of this disease here, was
finally proved at the International Congress of London
before Kaposi.

REFERENCE TO PLATES.

Hebra’s Atlas, Heft v. Tafel 6 and 7; Fox’s Atlas, plate 41;
Cazenave's Atlas, plate 56 (not good).

RELAPSING PRURIGO.
Syn. Prurigo Adolescentium.— Prurigo Astivalis.

We are indebted to Mr. Hutchinson for first calling our
attention to this disease. The affection usually appears
about the age of puberty, and has a marked tendency to
relapse or to continue with but slight intermission for many
years in spite of all treatment ; these facts have suggested
the names by which it is known. The disease attacks the
face, neck, and upper extremities, occasionally also the
trunk, whilst the lower limbs almost always escape. The
eruption, which bears a strong superficial resemblance to
acne, consists of ‘small red papules, which look as if they
were about to form pustules, but never do so;’ that is, they
never do to any considerable extent; though we ocecasionally
find a little pus in the centre of some, they are, in fact,
abortive pustules; together with the papular element there
is more or less erythematous rash, especially on the face.
The eruption is apt to leave small, white, very shallow
cicatrices, and is attended with more or less pruritus, but
not of a very severe type.

Tha disease differs from Hebra's prurigo (1) in the ap-
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pearance of tbe eruption ; (2) the itching is much less than
in true prurigo ; (3) the lower extremities are seldom, while
the face is always, affected ; (4) the malady is worse in sum-
mer than in winter; (5) it does not lead to that peculiar
hardness of the skin which is one of the most striking
features in Hebra's prurigo. On the other hand, it resem-
bles prurigo in its obstinate character, and in the fact that
it spares those parts of the skin that are also exempt from
that disease, as, for example, the flexures of the joints, and
the soles and palms, The disease is perhaps more likely to
be mistaken for some peculiar variety of acne than for any
other disease. The name *prurigo’ as applied to this disease
is open to criticism, and Mr. Hutchison himself does not
regard it as especially appropriate,

BREFERENCE TOo PLATES.
Syd. Soc.’s Atlas, plate 38.

Grour 5.—PSORIASIS.

PSORTASIS,
Syn. Lepra, Alphos, Leuce, Dry Tetter, Dartre Squameuse.

A word of explanation is required on the nomenclature
of this disease. Willan used the term lepra for an affection
of the skin which we now know is identical with psoriasis,
and thus those who followed Willan have naturally employed
the two names synonymously. On the other hand the Ger-
mans, and some English writers, apply the term lepra to a
very different disease, namely to true leprosy or elephantiasis
grecorum. Hence arises at present some confusion in our
nomenclature,

Symptoms.— Psortasis is a disease characterised by an
inflammatory overgrowth of the epithelial layers of the skin,
and usually appears as dry roundish patches of pearly-white

L



146 INFLAMMATIONS,

scales on a reddened and more or less elevated base. The
accumulation of scales is often considerable, but varies with
the age of the patch; the more recent patches are always
the most scaly. The forms of these patches have given rise
to many descriptive names, but they must not be regarded
as implying so many different varieties of the disease, but
only as indicative of the varying forms the eruption assumes
during its progress; the names are so far useful in that
they serve to remind the student of the changes and va-
riations he may expect to meet with in practice. Thus in
psoriasis guttata the spots are small and round, and are
often compared to drops of mortar spattered on the skin.
It will be remembered that patches of psoriasis have a ten-
dency to spread at the circumference and keal in the centre,
and therefore the spots of psoriasis guttata may rapidly en=
large to psoriasis nummularis, and as a further change to
the ringed stage or psoriasis orbicularis. 'The intersection of
these rings and the complete healing of certain portions, or
some less regular process, may produce psorwasis gyrata.
Even in the large irregular patches (psoriasis diffusa) the
outline of the circumference is more or less rounded, a point
of some little importance in the differential diagnosis of
psoriasis of the scalp from some other scaly conditions. The
healing process which begins in the centre of each pateh,
thus converting it into a ring, is very characteristic of the
disease. The parts of the body especially liable to be
affected, are the points of the elbows and the skin of the knees
just below the patella ; this fact is of considerable diagnostic
value,for whatever other parts are involved, these spots hardly
ever escape, and in very mild cases they are the only ones
affected. Simple psoriasis may attack, exceptionally, almost
any part of the body, but it is not common on the penis,
serotum, and face, and almost unknown on the palms and
soles. There is, however, a form of dry cracked eczema of
these parts which is often miscalled psoriasis. The erup-
tion of psoriasis has a tendency to arrange itself symmetri-
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cally, and is more common on the back and lumbar region
than on the chest or abdomen, and on the extensor than on
the flexor surface of the limbs.

There are two varieties of psoriasis which it is of prac-
tical importance to distinguish, because they require different
modes of treatment ; they are (1) the psoriasis of the con-
stitutionally scrofulous, and (2) the psoriasis of the gouty;
or, as we may call them for the sake of convenience, scrofu-
lous psoriasis and gouty psoriasis.

These two varieties of the disease are not confined
exclusively to serofulous and gouty families, but they are
far more common among them than in those families where
there is no hereditary tendency to serofula or gout
respectively.

Diagnostic distinetion.—Serofulous psoriasis is the more
typical form of the disease, and the following are the chief
points of difference between the two varieties :—

Serofulous Psoriasis Gouty Psoriasis
1. Usually first appears at the 1. Usually first appears after
age of puberty, or earlier. the age of twenty.

2. The complexion of those af-
fected is a clear pink and
white, ‘healthy looking.’

3. Itching very slight and only
when it first appears.

4. History of scrofula or allied
disease in th2 family.

5. Scales thick and apt to get
piled up.

€. Yields most readily to treat-
ment by cod-liver oil and
tonics with arsenic, and
the inunction of cod-liver

oil or tar. Sea air is always
useful.

2, Complexion not remarkable.

3. Itching considerable, and
often lasting throughout the
whole course.

4. History of gout in the family
or in the individual.

5, Aceumulation of scales not
very great.

6. Yields best to colchicum,
combined with alkalies and
arsenie, and the local appli-
cation of mild preparations
of tar. Sea air often ag-
gravates it.

L2
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Anatomically these two varieties are identital, and it is
only in their general features that they differ. Gouty pso-
riasis is clinically nearly allied to dry scaly eczema, but
differs from it in its morbid anatomy and in the parts
especially liable to be attacked, as also in the fact that in
no case does it give rise to a serous discharge.

Differential diagnosis between psoriasis and (1) seborrhea;
(2) ichthyosis; (3) eczema squamosum ; (4) pityriasis rubra,
(5) lupus erythematosus ; (6) tinea tonsurans; (7) lichen pla~
nus; (8) squamous dermato-syphilis.

1. Seborrheea of the scalp is apt to form greasy crusts and
scales over pale skin,—psoriasis, white scales over red skin.
Seborrhcea is often confined to the Aairy scalp ; psoriasis on
the other hand always presents a rounded border,so that the
edge forms parts of circles whick extend on to the forehead
or neck: the elbows or knees will often be also affected in
the latter disease.

2. Ichthyosis or weroderma always first shows itself in
tnfancy, psoriasis never. Ichthyosis is quite unattended with
any signs of inflammation orirritation, and the skin is every-
where harsh and dry ; but in psoriasis, the skin between the
patches is perfectly soft, moist and healthy-looking. The
scales in the latter disease are of a stlvery white, and in ich-
thyosis they are of a brown or dirty hue.

3. Eczema squamosum is more likely than any other
disease to be mistaken for psoriasis. (1) In the former,
however, besides the dry psoriasis-like patches, we gene-
rally find others, that either are, or have been, moist and
discharging. (2) Eczema does not generally attack the point
of the elbow or the extensor aspect of the knee. (3) The
accumulation of scales in squamous eczema is not as great as
in psoriasis,and the thickening is chiefly at the centre of
the patch, in psoriasis at the circumference ; in eczema, the
scales are not generally silvery white, nor on a raised base.
(4) The itching in dry eczema is, as a rule, greater than in
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psoriasis. (5) The history ; former attacks of moist eczema
will be in favour of a return of eczema.

4. Pityriasis rubra may be distinguished by the severity
of the disease, and the excessive exfoliation of cuticle. The
epidermic layers do not accumulate as in psoriasis, but peel
off in flakes, sometimes as large as the palm of the hand,
leaving the skin underneath intensely red and tender. The
scales are not situated on a raised base as in psoriasis.

5. Lupus erythematosus usually occurs on the face, espe-
cially on the eyebrows, cheeks, and ears ; psoriasis never on
the face alone. In the former disease the scales, when pre-
sent, adhere very firmly, and when removed, little processes
which dip into the follicles are seen on their under sur-
face. ZLupus erythematosus is usually attended with some
pain, and the destruction of tissue may be seen going on in the
true skin, Lastly, Erythematous lupus is essentially a dis-
ease of adult life, and rare before the age of thirty.

6. Tinea tonsurans sometimes leads to a scaly condition
of gcalp, which might possibly be mistaken for psoriasis, but
in ringworm the hairs are always affected, in psoriasis hardly
ever, and the scalinessis much less in tinea than in psoriasis.
The history of the case is also a valuable guide to diagnosis.

7. Lichen planus. Old confluent patches of lichen may
be easily mistaken for psoriasis, but the converse is not true;
it is not likely that psoriasis should be mistaken for Lichen
planus. The latter does not attack the same regions as
psoriasis, and a careful examination of the margin of the
patch will generally show a few isolated papules of lichen
which are quite characteristic.

8. Squamous dermatosyphilis or syphilitic psoriasts may
be distinguished from simple psoriasis by the presence of
some other signs of syphilis, or by the co-existence of a dif-
ferent kind of syphilitic eruption on some other part of the
body ; in other words, a careful examination of the body
will reveal some spot in which the eruption differs from
simple psoriasis; there is also more coppery pigment deve-
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loped in the syphilitic eruption, In addition to these we have
the following minor points: (1) That syphilitic scales are
more adherent and less silvery white. (2) In syphilitic
psoriasis the eruption does not appear with so much cer-
tainty on the elbows and knees, and the palms and soles
are often affected, hardly ever in simple psoriasis. (3) The
fact that the patient has had previous attacks at an early
age, will be in favour of simple psoriasis. But in spite of
all care, the differential diagnosis is sometimes difficult.
The beginner must be on his guard against mistaking the
brown patches of pigmentation that are often left after
simple psoriasis, for syphilitic spots.

Etiology.-—If we refer to writers on the eticlogy of
psoriasis, we find a vast number of different causes men-
tioned as giving rise to it, such as variation of temperature,
habits of life, disorders of menstruation, mental emotions,
local irritation and many others; now without denying the
possible effect of some of these as exciting causes, I will
venture to say that in the great majority of cases no ex-
citing cause whatever can be found. Their supposed num-
ber and variety should at once make us mistrust their
active agency. We know well that local irritation is a
common exciting cause of eczema, but this is very rarely
the case with psoriasis. The nearest approach to anything
of the kind I have met with was in a lad who came under
my care with a copious eruption of varicella, and before
this had disappeared a well-marked spot of psoriasis formed
round each varicella pimple, the little depression produced
by the varicella being for a long time visible in the centre
of each psoriasis spot. The lad had had one previous
attack of psoriasis, but when the varicella appeared he was
and had been for some time entirely free; the psoriasis
occurred around every varicella spot and there only. 1
attributed this development to the local irritation of the
varicella, but it may have been due to some other more
obscure cause; in any case it was remuarkable, There is
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one, and only one, well-established cause for psoriasis, and
that is hereditary transmission. In some families this is
strikingly marked, and, as I have before indicated, it is in
many instances associated with a scrofulous or gouty con=-
stitution, but there are also a large number of cases in
which no constitutional defect is present. Psoriasis scarcely
ever appears during the first year of life, and is rare before
the fifth year; in this respect it contrasts remarkably with
eczema.

Treatment.—After what I have said as to the origin of
psoriasis, it is almost unnecessary to add that no treatment
can prevent the recurrence of the disease; we cannot, in
fact, change the constitution of our patient by the adminis-
tration of drugs. Natural changes of a favourable kind no
doubt sometimes occur,and those who have been tormented
with psoriasis while young may altogether lose it with
advancing years; this is not generally the case, however,
when it appears for the first time in middle life, and is of
the kind I call ‘gouty.’ Bearing these facts in mind, it is
clear that to continue the administration of drugs (after
the eruption has disappeared) with a view to prevent a
return of the malady, would be most unwise.

I have already pointed out that there are two varieties
of psoriasis, and that they require a somewhat different
mode of treatment. For the present my remarks apply
exclusively to common typical psoriasis, such as we often
see in young people, and which is usually attended with
very little irritation and itching. It is admitted by all
that the disease is difficult to remove, and that a permanent
cure can hardly be expected.

General treatment,—Of all the many remedies that
have been recommended for psoriasis, arsenic is by far the
most important ; it will be well therefore to mention here
one or two practical points in connection with the adminis-
tration of arsenic. The best preparation of arsenic is the
liquor arsenicalis, or if an acid preparation is required, the
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liquor arsenici hydrochloratis; these should be administered
in some aromatic or bitter infusion three times a day,

directly after the three principal meals. In children, liquor

arsenicalis may be conveniently given with a little liquor
potassee, syrup and water, the esaentlal point in all cases
being that it be taken on a full stomach, for then it is much
less likely to disagree than when ta.ken on an empty one.
In determining the dose of liquor arsenicalis, it is well first
to consider what 1t is we want to produce, namely, an
active change in the nutrition of the skin; now arsenic is
an excellent tonic for children in very small doses (m j),
and we often use it simply as such in the treatment of
serofula and eczema; but when we have to deal with
psoriasis we want to produce a more marked and specific
effect, and hence larger doses must be given. It is always
better to begin the treatment with moderate doses in order
to test our patient’s ability to bear the remedy, and then to
increase the dose quickly to the full amount, which should
vary according to circumstances and the age of the patient.
In children over three years of age, from three to five
minims, and for adults from five to ten minims, three times
a day would be a full dose. After considerable experience,
I have never seen the slightest permanent ill effect produced
by arsenic when properly administered. No doubt it dis-
agrees with some people, and in that case should be given
in very small doses, or discontinued altogether. If if
produces slight diarrhcea, a little opium may be added to
the medicine with advantage. Slight irritation of the
conjunctiva does not indicate the necessity of discontinuing
the arsenical treatment; if this, however, is accompanied
by puffiness of the face, the dose may be diminished, and it
should be altogether left off for a time when it causes much
nausea or pains in the stomach. If nervous symptoms are
produced, such as a sensation of numbness in the feet and
hands, the dose of arsenic must be diminished. It must
always be borne in mind that the effuct of arsenic in pro-
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ducing nervous symptoms and disturbing the digestion is
much more marked in some individuals than others, and
therefore a patient should never be allowed to continue the
treatment without being seen at regular intervals by his
medical attendant.

Many years ago I published a short account of the
result of treating a considerable number of obstinate cases
of psoriasis by the internal administration of carbolic acid.
My trial of thisremedy was moderately successful, and ever
since that time (about fourteen years ago) I have continued
to use carbolie acid pills (51) in cases where arsenic fails
or is otherwise inadmissible, and I have seen no reason to
change my opinion that it 1s a remedy of some value. Tar
capsules and tar water are also medicines that may be tried
when other means fail, but they are more disagreeable than
carbolic acid pills (61). The internal administration of
carbolic acid and tar appears to me to be more useful in the
gouty form of psoriasis than in any other.

Local treatment of psoriasis—The local treatment of
psoriasis is of quite as much importance as the constitutional ;
and as the action of local remedies on this eruption is often
misunderstood, it will be well to say a few words on the
subject. In the first place, I may say that there is no
specific local remedy; all effective treatment consists in
stimulating the skin to such an extent as to alter the
nutrition of the part. In most cases this stimulation must
be carried to the verge of active inflammation in order to
produce the desired effect, and no matter what application
we use, the process is exactly the same. The whole differ-
ence consists in this, that applications which are strong
enough to set up this change in some persons, are almost
inert when applied to others. In some instances, for
example, sulphur ointment is strong enough to produce the
desired effect, while in others strong chrysophanic acid
ointment is required to set up the proper amount of stimu-
lation, It is not that chrysophanic acid is any more a
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specific than sulphur or tar, but simply that it produces a
more rapid and active change. In short, it matters not
what remedy we use, so long as it gives rise to the required
amount of stimulation, and our choice must therefore be
guided by the circumstances of each individual case. Now
there are two local stimulants which we find in practice
are especially suitable for producing the effect I have above
indicated, namely, tar and chrysophanic acid (or Goa powder,
which contains about 80 per cent. of this acid). Unfor-
tunately, both these remedies are very disagreeable to
patients, and many of them say, as Lord Palmerston said
of the gout, that they rather prefer the disease to the
remedy. As, however, some of the disagreeable properties
of these drugs may be diminished by a little management, I
will point out what I find in practice is the best mode of
procedure. With regard to preparations of tar, which are
less objected to than chrysophanic ointment (37), I would
say that the alcoholic solutions painted on once or twice a
day with a camel’s hair brush cause much less annoyance
than tar ointments, and produce an equally good result ;
they dry pretty quickly and are attended with less smell
than the ointments ; moreover, they do not easily rub off on
to the clothes, The liquor carbonis detergens is a con-
venient form in which to apply the tar, or an alcoholic
solution of the oleum rasci of any required strength may
be used. Chrysophanic acid is a more active remedy than
tar, and it is always advisable to explain fully to the
patient, before ordering it, its objectionable properties ;
namely (1) that it often sets up a good deal of inflammation,
though not of a serious kind ; and (2) that it stains every-
thing with which it is brought into contact, such as cloths,
skin and hair. Having then ascertained that, in spite of its-
drawbacks, the patient is willing to try it, the best plan of
proceeding is the following; direct that the ointment be
used only over a limited area at one time, say, for example,
one leg. The ointment should be rubbed on once or twice
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a day, and the skin covered with rags and a bandage; by
this means the staining of the clothes is prevented, and the
ointment is kept in close contact with the skin, When
psoriasis is confined to the arms and legs, as it often is,
this plan answers well. The limiting the application to a
comparatively small area has several advantages: (1) we
are able to judge of its effect, and can easily increase or
diminish the strength of the ointment as the occasion
requires ; (2) the patient soon sees an improvement in
the part treated by comparing it with the opposite limb,
and is thus greatly encouraged to persevere; (3) if active
inflammation is set up it is limited to a comparatively
small space. Chrysophanic acid should only be used in
chronic cases, and when there is little or no irritation of
the skin. As to the strength of the ointment, it is well to
use a weak preparation at first (D) ad 3j), and quickly
increase its strength if the patient bears it well; it is
geldom necessary to use more than 3j to the 3j. As I have
already stated, the use of tar or chrysophanic acid is
particularly suitable when the eruption is confined to the
extremities, When psoriasis covers the trunk or is nearly
universal, the safest treatment is by alkaline warm baths.
All that is necessary for this purpose is that two or three
ounces of carbonate of potash be dissolved in the water of
a full-sized long bath (2) in which the patient can be
completely immersed. The chief objection to the use of
baths for this purpose is the length of time required to
carry out the treatment; it is of little use for the patient
to spend a quarter or half an hour in the bath; an hour or
an hour and a half daily, at least, is required to produce
any decided effect. The most convenient time for taking
the bath is shortly before going to bed, so as to avoid
dressing. The temperature of the bath should be about the
same as, or a little less than, that of the body, 90° to 98°,
and hot water may be added from time to time so as to
keep it tolerably unmiform, but it may be varied a little
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according to the feelings of the patient. There is mo
objection to the use of a cold douche on coming out of the
bath if the patient desires it ; the skin should then be well
rubbed, and when quite dry anointed with a little pure
vaseline, which should be thoroughly applied with the
hand all over the body, and then, if necessary, lichtly wiped
off with a piece of lint, suflicient being left on to soften the
gkin. This plan, if perseveringly followed, almost always
succeeds in effecting a cure, and the process, though rather
tedious, is not disagreeable.

Another plan of dealing with psoriasis is by what is
called Hebra's soft soap method (Sydenham Society, vol. ii.
p- 38). He says: ‘In a case of psoriasis diffusa inveterata,
in which the whole surface of the body is affected, I have
soap rubbed in twice a day, in a quantity which varies with
the age and size, and also with the susceptibility of the
patient, but which is generally from two to four ounces
daily. Young women in whom the skin is delicate, and
contains but little pigment, naturally require a smaller
amount than strong heavy adults, whose epidermis is of a
dark colour. It is, however, essential that the soap should
be firmly rubbed into each individual patch of psoriasis by
means of a piece of flannel and a brush, till the accumulated
masses of epidermis are removed, and a little blood is seen
to ooze from the red base which has thus been exposed.
To diminish the painfulness of this procedure, the body
should be divided into regions, and a different region should
be especially attended to each time the soap is used. For
instance, on the first occasion, some particular part, such as
the right arm and forearm, should be rubbed foreibly till it
bleeds, while the remedy is only applied gently to the rest
of the body. Next time, on the other hand, the more
energetic friction may be limited to the left upper limb and
80 on, until, at the end of six or eight days, every part of
the cutaneous surface has been rubbed in such a way as to
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produce slight bleeding. Within the period named then,
according to the severity and extent of the affection, the
frictions are completed, but the patient must not be per-
mitted to take a bath or to give up lying in the blankets
impregnated with soap. In this he must still remain for at
least three or four days after the rubbing is discontinued,
in fact leaving it only when extensive desquamation has
commenced, so that the whole cuticle is peeling off in large
lamellze. Moreover, until this takes place, he must not be
allowed to take a bath, to change his bed and body linen,
or to dress himself. It is, however, in but few cases that
even this energetic course of treatment effects the result
aimed at, a cure of the psoriasis; but the repeated employ-
ment of the same treatment . . . will nevertheless often
be successful.” This method of Hebra's is pretty severe,
and is not likely to be generally adopted. To a limited
extent I have often found it useful; for example, in dealing
with psoriasis of the scalp, the free use of soft soap or
spirits of soap is very beneficial ; it may be followed up by
the application of liquor carbonis detergens, or the white or
red precipitate ointment, diluted with vaseline. Again, in
dealing with chronic spots about the elbows and knees, soft
soap spread as a plaister on pieces of flannel and kept in
position by a bandage removes the thick outer cuticle;
subsequently the spot should be daily painted with an
alcoholic solution of tar. In some cases of local psoriasis,
Martin’s elastic bandages and other forms of closely fitting
india-rubber coverings are applicable as a means of cure,
especially when the eruption is of the irritable variety.
Treatment of gouly psoriasis,—I propose now to say a
few words on that form of psoriasis which is usually
attended with much itching, and occurs for the most part,
but not exclusively, in gouty people. With regard to
general treatment, the point to be aimed at is to find out, if
possible, any defect in the secretions, or in the digestion or
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assimilation of food, and if possible to correct it. But in
the absence of any special indication for treatment, Fowler’s
solution, combined with small doses of colchicum and iodide
of potassium, will be found the most generally useful
medicine. Irritable psoriasis will not bear the vigorous
local treatment which is suitable for the ordinary kind.
Tars and stimulating ointments must be applied with caution,
and in a diluted form. The treatment by means of alkaline
baths above described is very suitable. The diet of the
patient should not, in these cases, be neglected, and the
most appropriate is that which is usually ordered for gouty
people. Whatever plan we adopt in dealing with this
troublesome affection, a certain number of cases will defy
our best efforts to bring about a cure.

REFERENCE TO PLATES.

Psoriasis. Syd. Soc.’s Atlas, plates 14 and 17; Fox’s Atlas,
plates 33-36 (plate 37 psoriasis palmaris is a form of dry eracked
eczema of the palm) ; Hebra’s Atlas, Heft iii. Tafel 4, 5, and 6 ;
Cazenave’s Atlas, plates 17, 18, 19, and 20.

GrRouUP 6.—FURUNCULAR GROUP.
Furunculus— Anthrax—Aleppo bouton.

Furunculus or common boil hardly requires a special
notice. It consists of a circumseribed inflammation of the
true skin or subcutaneous connective tissue forming a hard,
painful, though small tumour. Sooner or later, suppu-
ration of the central portion occurs, the swelling becomes
more conical, and a little pus or a small slough or ¢ core’ is
discharged. When the inflammation is of a very sluggish
kind, no free discharge occurs,and a blind boil is produced.
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The diagnosis of furuncle is easy; it differs from anthrax or
carbuncle chiefly in its smaller size, rounded shape, and in
having a single point of suppuration, whereas in carbuncle
this is always multiple, so that several openings discharging
pus are formed. Again, boils seldom oceur singly, while
carbuncle is almost always solitary.

Etiology.—The cause of boils cannot in all cases be
determined ; their production is, however, promoted by
anything that tends to lower the system or produce mal-
assimilation of food. Amongst the most common causes
must be mentioned an unsuitable diet, as, for example, one
consisting too exclusively of animal food, and more espe-
cially of food that has been kept too long or is otherwise
unsound. The diet and violent exercise recommended by
injudicious trainers will often induce boils, and in hydro-
pathic establishments the sudden cessation of the use of
alcoholic stimulants by those accustomed to them not un-
frequently produces a like result. Again, the absorption of
animal poison may be followed by boils; this is often seen
in the dissecting and post-mortem rooms.

Treatment.—In the treatment of boils it is of the first
importance to secure a simple but nutritious diet, including
a fair supply of well-cooked green vegetables, as well as a
moderate quantity of alcohol in the form of sound wine or
weak spirit and water ; but in very severe cases, a large
quantity of alcohol may be required, which should be given
at regular intervals during the twenty-four hours. In a
large proportion of cases the administration of twenty
minim doses of liquor potassse with the liquid extract and
infusion of cinchona will be found very beneficial. A
tablespoonful of German yeast taken on an empty stomach
three times a day, has sometimes a specific effect in arrest-
ing the formation of boils, but in mild cases this remedy
- would be worse than the disease. A simple purgative is
occasionally required. If the ordinary treatment is un-
successful, recourse must be had to change of air to the
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seaside, and warm sea baths, which seldom fail to produce
the desired effect.

Local treatment.—A boil, directly it appears, should be
covered with collodion, the application being repeated as
often as necessary. This plan often arrests the growth of
the furunculus. When a boil is fully established or of
large size, a linseed meal poultice to which some olive oil
has been added, should be applied and frequently changed,
the skin being fomented from time to time with very hot
water, Itisimportant that the poultice should be diminished
in size as the tissues around the boil become less inflamed,
so that the neighbouring healthy skin may not be kept in a
sodden state. Of all specific local applications, belladonna
is the most useful ; it may be applied in the form of an
ointment, or as a lotion under oil-silk. When boils, having
discharged their contents, are sluggish and do not heal
readily, it is well to use some stimulating remedy, such as
unguentum resing, or a weak carbolic acid lotion.

Considerable pain is often produced by the pressure of
the clothes on a boil ; this may be greatly relieved and the
progress of the boil promoted by applying a piece of thick
soft plaister, such as the amadou plaister, with a hole cut in
the centre after the manner of a corn plaister; this takes
the pressure off the top of the boil where it is not wanted,
and applies it to the circumference where it is wanted ; the
relief is often great. Two or three layers may be used if
one is not thick enough,
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ALEPPO BOUTON.
Syn. Aleppo boil. Biskra bouton.

Some doubt exists as to the nature of this disease, which
is met with in India, North Africa, Aleppo, Bagdad, and
other Oriental towns. It is highly probable that more than
one affection has been included under the name of ¢ Aleppo
evil) and a recent observer, M. Gaber, of Vienna, has ex-
pressed a belief that the malady is, in all cases, of syphi-
litic origin. His conclusions are not, however, generally
accepted.

Symptoms.—The disease usually begins by the formation
of a small red spot, in the centre of which a minute papule
developes, having the general appearance of a mosquito bite;
this gradually increases in size until it forms a kind of blind
boil or tubercle on the top of which a crust forms, and sub-
sequently, under this crust a chronic ulcer is developed,
which is very indolent and difficult to heal ; the scars that
ultimately form are in some cases well-marked, in others
scarcely perceptible. The eruption chiefly appears on the
face, hands and legs. The affection runs a chronic course
of about a year to eighteen months, and is said never to
occur twice in the same individual.

Grour 7.—ACNE, OR PIMPLY GROUP.

Acene—Sycosis—Acne rosacea.

ACNE.
Syn. Varus. Ionthus.

The derivation of the word Aecne is doubtful; most
writers refer it to acme, and believe that the disease was so
named from its appearance in youth, or at the acme of life.

M
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Some, however, derive it from a not and kvéw to itch.
‘ Gorrezeus, who wrote in the sixteenth century, says: Acne
is a small hard papule in the face, called by the Greeks
tovfos ; by the Latins, varus. It is so called because it does
not itch, and so does not make the patient scratch. Aétius
says, that {ovfos and dxvy are the same.’!

Willan and Bateman notice four species of acne ; namely,
A, simplex, A. punctata, A. indurata, and A. rosacea. Of
these the three first are identical, or rather, different de-
grees of the same disease, and differ from each other onlyin
appearance and severity; the last, 4. rosacea, is really a
distinet malady, and will be discussed separately. Adcne
simplex is a mild form of the disease, differing nothing from
A. punctata, except in this respect, that in the latter the
black points of concreted matter plugging up the ducts of
the sebaceous glands and follicles are more numerous and
prominent. Both are included under the name Acne vul-
garis. 1 shall briefly notice the characters of the following
four varieties of acne : (1) Acne vulgaris; (2) A. indurata;
(3) A. varioliformus ; (4) A. artificiales.

(1) Acne vulgaris is a disease of youth, common between
the ages of seventeen and twenty-five, rarely met with
before puberty, and never seen in young children. It attacks
chiefly the skin of the face, upper part of the back and
shoulders, and occasionally other parts of the body, but
never either the soles or palms. The eruption consists of
scattered red or pale pimples in different stages of develop-
ment, and varying in size from a pin's head to a large pea;
each pimple, when fully developed, contains a small quan-
tity of pus. In most cases we find interspersed between the
inflamed pimples, a number of comedones (see Comedo),
formed by the sebaceous glands over-filled with hardened
secretion, and blackened at the opening of the duct by ex-
posure and dirt. Some of these glands never inflame, but

1 See Hebra on Skin Diseases.
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remain in statu quo, until their contents are removed by
accidental pressure or friction. The seat of acne is the
sebaceous gland, and the hair follicle into which it opens.
The inflammation of the follicle is probably caused, in part
at least, by the accumulation of sebum in the gland acting
as a foreign body on the tissues around. As a consequence
of this inflammation there is often a destruction of the gland
and hair follicle, so that the future growth of hair is pre-
vented, and small pitted scars are produced. The formation
of tubercles simply depends on the character and extent of
the inflammation. Acne, in a mild form, is attended with
but little pain and no itching ; in severe cases, however, the
pain is considerable, and the disfigurement very great. It
is not unfrequently complicated with seborrheea, constitut~
ing the Acne sebacea of some writers. With regard to its
comparative frequency in the two sexes, an opinion prevails
that it is more common in women than in men, and asser-
tions to this effect are made in many of the works on
diseases of the skin. There is little foundation for this
conclusion, the disease being equally common in both sexes.
It is possible, however, that as mild acne is a disfigurement
rather than an inconvenience, women are more anxious than
men to be cured,and therefore present themselves for treat-
ment in larger numbers. It cannot, however, be doubted
that acne sometimes malkes its appearance at each period of
menstruation, and subsides during the intervals; in other
instances, irregularity of the menstrual function is coincident
with a crop of acne pimples on the face.

(2) Aene indurata is a severe variety in which the
tubercles are large, indurated, and of a violet red or livid
colour, and very painful.  After the tubercles have disap-
peared, a purplish stain often remains for a considerable
time. The disease is very chronie, and is attended with
much disfigurement and scarring. The comparison of a se-
vere case of acne indurata with a mild one of acne simplex
might well lead to the belief that the diseases are distinct;

M2
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this, however, is contradicted by the history and morbid
anatomy of the two varieties, and also by the fact that every
shade of gradation exists between the two extremes.

The acne scrofulosorum of Hebra is a severe disease which
is apt to affect the skin of the body generally, and is probably
altogether distinet from true acne.

(3) Acne varioliformas is so called from its resemblance
to variola. The name has been applied to more than one
disease, but is now used to indicate a form of acne that
occurs almost exclusively on the forehead and adjoining
scalp. The pustules are pretty uniform in size, and flat-
topped, they form crusts and leave deep scars like those of
small-pox. This eruption is generally mistaken for a syphi-
lide which it closely resembles ; it may, however, be distin-
guished from the latter disease by its history, and tendency
to recur in the same place without the appearance of any
other eruption or symptom characteristic of syphilis.

(4) Acne artificialis.—The occasional production of an
acne-like eruption from the use of certain drugs is well
known. Amongst the most important of these is bromide
of potassinm, which in some individuals produces an in-
flammation of the sebaceous glands, and leads to the
formation of an artificial acne, which differs, however, from
true acne in the fact that the inflammation often extends
over a continuous surface of skin, and forms dark or yel-
lowish crusts quite unlike those of acne. Iodide of potas-
sium has the credit of sometimes causing a similar eruption.
In paralytic hospitals, this kind of acne from the use of
bromides is not very uncommon. The continued application
of tar to the skin induces an acneform inflammation, and
Hebra remarks that workmen who live in an atmosphere
strongly charged with tar vapours are very subject to it.

The differential diagnosis of acme vulgaris is generally
very easy; the only diseases with which it can be con-
founded are pustular dermato-syphilis of the face, and the
pimply variety of acne rosacea. From the latter it may be
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distinguished (1) by the absence of itching and sensations of
burning which are always present to a marked extent in
acne rosacea, and (2) by the colour of the pimples, which
are pale red or livid in simple acne, but of a much brighter
colour in acne rosacea, and scattered over a reddened patch
of skin. Moreover simple acne is essentially an affection
of young adult life, while acne rosacea is chiefly met
with in women over thirty years of age. The history and
general symptoms will usually serve to distinguish pus-
tular dermato-syphilis of the face from acne. But apart
from this, the most distinctive mark is the presence of
numerous comedones in simple acne, which are generally
absent in dermato-syphilis.

Treatment.—The foundation of all successful treatment
of common acne depends on the promotion of a healthy
action of the sebaceous glands, and the consequent preven-
tion of comedones; therefore, all very soothing remedies,
while they produce a temporary relief to the inflammatory
symptoms, do not strike at the root of the malady. The
basis of all treatment should be vigorous rubbing with soap
and flannel, for friction with soap, more than anything else,
prevents the formation of comedones, and consequently of
the acne pimple. The following plan of treatment succeeds
in a large number of cases: (1) The face should be steamed
every night by holding it over a basin of hot water for a
few minutes. (2) The skin should then be well rubbed for
five or six minutes with soap and flannel, or a soft nail
brush may be used with advantage when the skin will bear
it ; the soap should then be sponged off with warm water.
(3) When the face has been dried, a lotion composed of
two to three drachms of precipitated sulphur, two drachms
of glycerine, one ounce of spirits of wine, three ounces each
of lime water and rose water (15), should be thoroughly
applied and allowed to dry, and remain on all night. If
the skin is greasy, the addition of some ether to the lotion
is an advantage, Sometimes an ointment ig more effective
than a lotion; in that case, one drachm and a half of
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hyperchloride of sulphur, ten grains of carbonate of potash,
ten drops of oil of bitter almonds, and one ounce of lard
may be used; or three drachms of sulphur ointment and
five drachms of vaseline will be found a very useful unguent.
Whatever is used should be allowed to remain on all night,
and washed off in the morning with warm oatmeal and
water or weak gruel. If the skin becomes very tender
under this treatment, it must be discontinued for one or
two nights and then resumed. The most common cause of
failure is want of perseverance, or timidity on the part of
the patient or doctor, for a temporary increase in the
redness and irritability of the skin often prevents the
continuance of the most efficacious remedies.

The treatment I have here indicated will be generally
successful in dealing with ordinary acne, but will fail in a
certain proportion of inveterate cases, In these I find
nothing so effectual as the application of potash soap in the
form of a lotion (16) well rubbed on the skin every night.
One ounce of soft soap, one ounce of rectified spirits of
wine, and six ounces of rose water will generally be found
of sufficient strength. The lotion should be applied with a
piece of flannel, and vigorously rubbed on the skin for as
long a time as is convenient, the longer the better, short of
making the skin really sore. Then the lotion should be
washed off, and ome of the sulphur lotions applied and
allowed to dry on. Sometimes after the vigorous use of
soft soap, sulphur is not easily borne; in that case the
following lotion may be used instead : prepared calamine
powder and oxychloride of bismuth powder, two drachms
of each, rectified spirits of wine half an ounce, glycerine
one drachm, perchloride of mercury three grains, and rose
water to eight ounces. The quantity of perchloride of
mercury may be increased if necessary. The worst cases
of acne will in time yield to the soft soap treatment.

With regard to general treatment of acne no rule can
be laid down that shall be applicable to all cases. Any
symptoms of dyspepsia or irregular menstruation may point
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to a rational plan of treatment, but in the absence of any
indications of this kind we may hope to succeed by local
means alone. It is not uncommon to find that people who
suffer from acne are ansmic, or otherwise below the normal
standard of health ; in all such cases iron, either alone or
combined with arsenic, will be found useful. In severe
cases of acne, associated with chronic dyspepsia, the oxide
of silver (one grain in a pill) given twice or three times a
day is often beneficial. T find empirically that small doses
(ten to fifteen minims) of the solution of perchloride of
mercury, in combination with the tincture of the perchloride
of iron or with cinchona, has a very good effect on many
obstinate forms of the disease, even where there is not a
possibility of syphilitic taint.

In nearly all cases the local treatment of acne must for
a long time be more or less continuous, inasmuch as when
left to itself the disease is apt to return, but instead of
using the remedies every night it will be sufficient if they
are applied once or twice a week.

REFERENCE TO PLATES.

Aene vulgaris. Syd.Soc.’s Atlas, plate 26 ; Fox’s Atlas, plate 59.
Acne indurata. Fox's Atlas, plate 60,

SYCOSIS.?
Syn. Aecne mentagra.

 Defimition.—Sycosis is a non-contagious disease confined
to adult males, and consists in a peculiar chronic inflam-
mation of the follicles of the hairy parts of the face.
Symptoms.—Sycosis must be regarded as a rare disease,
It usually begins on the chin or upper lip, where it is apt to
occupy the central part. The first appearance is that of small,
diserete, rounded papules or tubercles, like those of ordi-
nary acne, with a hair passing through each. The tubercles
are usually indolent, and for a time they may remain isolated,

1 For parasitic sycosis see Tinea tonsurans.
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but commonly they become crowded together and form a
more or less continuous, raised and infiltrated patch. The
appearance presented differs according to the acuteness of
the attack and other circumstances. Sometimes thick raised
patches, like mucous tubercles, are produced, while at other
times the infiltration and thickening is but slight. In all
cases the patches are formed by the aggregation of solid
tubercles or pustules, each of which is pierced by a hair.
In most instances the hairs are not very easily extracted,
unless the suppuration extends deep down into the follicle ;
but in cases of long standing, the inflammation may lead to
a complete destruction of the sac, and the formation of
permanent bald spots. The regions which are most com-
monly attacked by sycosis are the follicles of the beard,
moustache and whiskers; more rarely, the eyebrows, eye-
lashes, and parts just within the nostrils; while it is not
unknown on the pubes and the hairy tissues of the axillee. It
may be fairly doubted whether it ever attacks the hair fol-
licles of the scalp, but a condition resembling it has been
described by some writers. Hebra remarks: ¢ That when
sycosis has existed for some time, the structures between
the follicles become involved in the inflammatory change, as
well as the follicles themselves. The connective tissue ele-
ments undergo proliferation, and this leads to the formation
of a number of semi-globular condylomatous elevations,
which may have somewhat the appearance of raspberries
(Frambesia). These, like the ordinary tubercles of the
disease, are traversed by numerous hairs, and contain many
points of suppuration which are discovered on applying
pressure or on pulling out the hairs one by one. It was the
peculiar appearance of these growths, resembling somewhat
the granular inside of a fig, which led our forefathers to give
to the disease the rather fanciful name of Sycosis.

In the diagnosis of sycosis the following points should
be especially remembered : (1) The disease is confined to
adult males. (2) It almost always attacks in the first in-



SYCOSIS. 169

stance the upper lip or chin. (3) It is strictly confined to
the hairy parts. (4) The papules, tubercles or pustules
always have hairs running through them. (5) Itis a very
chronic affection, lasting for many months or years, and
leading to considerable thickening of the cutaneous struc-
tures. (6) The inflammation is attended with some pain
and burning sensations, but little or no itching.

Differential diagnosis.—Sycosis may be easily confounded
with pustular eczema of the chin, especially if the latter is
confined to the hairy parts ; when, however, the inflamma-
tion extends beyond these regions, the diagnosis is easy
enough. In the absence of this certain guide, we must bear
in mind that pustular eczema is attended with more itching
and general inflammation, while the discharge and crusts
are more abundant than insycosis. Inmaking the diagnosis,
it is very important that any crusts that may have formed
should be softened and removed, so that the condition of the
skin itself may be examined, when the presence of any moist
excoriated patches would be conclusive in favour of eczema,

The only other affection with which sycosis can be con-
founded is syphilis ; but the strict limitation of the inflam-
mation to certain spots, and the absence of all ulceration
and other signs of specific disease are usually suﬂiment for
the purposes of diagnosis.

Treatment.—The internal administration of arsenical
preparations has sometimes a beneficial effect on this disease,
but this is by no means always the case. There is only
one way of curing sycosis with any degree of certainty, and
that is by epilation. The best plan is as follows : all crusts
must first be removed in the usual way by oil and poultices,
the beard must be cut short with a pair of scissors, and
wherever a yellow point is seen the hair must be pulled out
with a pair of depilatory forceps. This is quite unattended
with pain, for the hair comes out very easily with its
sheath attached to it; when this has been done a sulphur
ointment should be applied. For the first day or two the
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epilation should be confined to the parts most affected, and
only those hairs extracted which run through pustules;
afterwards, however, the diseased surface should be divided
into a certain number of patches, one of which should every
day be thoroughly epilated. The healthier the part, the
more pain there is in removing the hair, and as the disease
lessens the patience and perseverance of the patient will be
taxed to the utmost. The young hairs which appear after
the epilation should be removed until the skin is quite
healthy, and after each removal the sulphur or yellow
oxide of mercury ointment should be well rubbed into the
surface. Perseverance in this plan of treatment invariably
cures the disease, whereas if left to itself it may last for
many years, and lead in the end to the total destruction of
the hair and the formation of permanent cicatrices. The
raspberry-like growths which sometimes occur in sycosis
are best destroyed by the application of nitrate of silver,
Doubts as to the advantages of epilation in sycosis have
been expressed by some writers; but the fact is, no other
treatment has much effect in curing the disease. It is true
that forms of pustular eczema of the chin are often called
sycosis, and these will sometimes yield to constitutional
and mild local treatment, hence the error arises that epila-
tion is unnecessary.

REFERENCE TO PLATES.

Sycosis. Fox’s Atlas, plate 61 ; Cazenave's Atlas, plate 16.

ACNE ROSACEA.
Syn. Gutta rosea. Couperose.

Definition.—Acne rosacea may be defined as a chronic
inflammation of the skin of the face, attended with burning
sensations, and leading to persistent congestion and the
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formation of red pimples. In very chronic cases this may
be followed by new vascular growth and an increase of the
connective tissue.

Hebra, who uses the name Acne rosacea, and places the
disease in juxtaposition to Acne disseminata, yet fully re-
cognises the fact that the two diseases are perfectly distinet.
He says: ‘I admit indeed that they are sometimes seen
together on the same patient, and that the presence of the
one is perhaps favourable to the development of the other.
But I am nevertheless convinced that these two so-called
species of acne are entirely distinet diseases.’

There are two forms of .Acne rosacea; (1) the non-
hypertrophic, and (2) the hypertrophic form. The former,
which is very common, is chiefly met with in women, and
is attended with redness and a burning sensation of the
skin, The latter, in which hypertrophy is a marked cha-
racteristic, is more common in men ; and is often, though by
no means always, the result of over-indulgence in alcohol.

" Among the more characteristic features of the disease
must be mentioned its limitation to the skin of the face.
The parts most commonly affected are the nose, forehead,
cheeks, and chin ; occasionally it extends beyond these re-
gions to the scalp or neck, but never to any other part of
the body. In the non-hypertrophic kind, we meet with two
varieties. The first consists of a bright red patch of an
irregularly symmetrical form, involving the skin on both
sides of the nose and often extending down to each cheek,
8o as to assume a somewhat butterfly shape ; these patches
are often quite smooth, with a tolerably well-defined margin,
and the skin is very slightly swollen and tense. The red-
ness, which may be removed by pressure of the finger, is
due to chronic congestion, and is liable to great variations
in its intensity from day to day, or even from hour to hour;
. for example, in some people it is increased almost suddenly
by taking stimulating food or wine, or by exposure to a cold
wind, at the same time the burning sensations are greatly
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agoravated ; the extreme irritability and sudden congestion
of the skin remind one strongly of certain forms of urti-
caria. In the first instance, the congestion is probably the
result of faulty innervation, but after a time the vessels of
the part may become permanently dilated, and then the
affection assumes a chronic character ; the sebaceous glands
are apt to get over-stimulated, so that we have an excess
of oily sebum poured out, which gives the skin a greasy
appearance. The other variety of mon-hypertrophic Guita
rosea is seen most commonly on the forehead or chin, espe-
cially the latter; it occurs under exactly similar circum-
stances to that above described, from which it differs chiefly
in being associated with folliculitis, and a consequent deve-
lopment of numerous small and irritable pimples situated on
the reddened patches of skin; these little pimples resemble
simple acnein appearance, but are of a brighter red, and, un-
like acne, they give rise to much itching and burning irrita-
tion. This pimply form of the affection is more liable to
show itself in those who have a tendency to eczema, thun
in those who are the subjects of true acne. The subjective
sensations of burning and tingling which are not met with
in simple acne are always present inGutta rosea, and often
cause great annoyance to the patient.

The second, or Aypertrophic form of this disease, may be
regarded as a distinct affection from simple Acne rosacea.
It is, as I have said, far more common in men than in women,
and is generally confined to the nose or its immediate
neighbourhood. Its characteristic feature is a great disten-
sion of the veins of the skin, so that they become strikingly
visible to the naked eye. In some cases this alteration in
the vascular tissue is the only apparent change, while in
others, there is in addition a gradual increase in the fibrous
tissue, so that the cutaneous structures become greatly hy-
pertrophied, and the irregular formation and contraction of
the new tissue gives to the nose a nodulated or hob-nailed
appearance. On this subject, Hebra remarks: ¢ In some of
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these cases, the nose, without any increase in its breadth,
will be elongated until it projects beyond the lips, and even
down to the chin—reminding one of the turkey; while in
other instances the organ will expand in every direction,
until it attains the size of the two fists (Pfund-Nase). Even
when the nose has reached so enormous a size as this, how-
ever, the skin is the only tissue affected, and the deeper
structures entirely escape. In one case which came under
my observation, the ale of the nose were as large as the
fists, and hung down so as to conceal the mouth ; but the
nostrils were nevertheless of the usual size, and the patient
could take a pinch of snuff quite cleverly, when he had
raised the affected parts with the other hand.’

The tendency to Aene rosacea, like many other skin affec-
tions, is slightly hereditary, but the exciting causes are, for
the most part, different in the two sexes. (1) In women,
derangement of the menstrual functions is the one most
universally recognised, and in accordance with this view we
find that the malady often appears for the first time either
at puberty, or in middle life, when the menstrual functions
are becoming irregular or are about to cease, It is, indeed,
much more common at this latter period than at puberty.
In some women Guita rosea appears shortly before each
menstruation, while in others it is associated with ame-
norrheea ; and I think there can be no doubt that in many
cases it is aggravated by dyspepsia. (2) In men, the most
common exciting cause of the disease is over-indulgence in
aleohol ; but nevertheless, not a few cases are met with in
people of languid circulation, who have never taken wine
or spirits in excess; the cause is, therefore, not always
apparent.

Differential diagnosis.—The diagnosis of Gutta rosea is
not usually difficult. The diseases with which it is most
likely to be confounded are simple acne, erythematous
lupus, and rosy syphilitic rashes on the face. It may be
distinguished from simple acne by the red and inflamed
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condition of the skin between the pimples and by the atten-
dant burning sensations ; moreover, simple acne is not always
confined to the skin of the face, and is always associated
with comedones. From erythematous lupus it is distin-
guished by the absence of the closely adherent scales which
are present in that affection; in lupus, there is moreover a
loss of substance ; this is not the case in Guita rosea.
Treatment.—As 1 have already pointed out, the two
principal types of Acnme rosacea are practically distinet
diseases, and as such require different modes of treatment.
To begin with the more formidable malady, the vascular
hypertrophic form; it is quite useless to treat this by means
of palliatives, nothing short of very active measures will do
any permanent good. With regard to general treatment, it
is essential that the patient give up alcohol ; otherwise, as
fast as the condition of the nose is improved, all the work
of improvement is undone by the perpetuation of the causes
which first gave rise to the disease. Having once secured
this essential on the part of the patient, the rest of the
treatment is simple, and, as far as my experience goes, very
successful. The digestion of the patient should be looked
to and the bowels regulated, but it is on the local treat-
ment that we mainly depend. The first part of this
consists in dividing longitudinally the dilated veins, and
allowing them to bleed freely ; this is favoured by sponging
with warm water. 1 formerly used a cataract knife for
this purpose, but I now always employ a sharp ordinary
lancet, which I find more convenient. The operation is
attended with little pain. At first only the larger veins
should be laid open ; this is very easy ; later on the smaller
ones give a little more trouble, but after some practice they
can be followed with great accuracy. The object to be
attained by this proceeding is, of course, to obliterate the
dilated veins, and formerly, with this object in view, I was
in the habit of applying some caustic after the operation,
but I find by experience that if the veins are well laid open
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this is quite unnecessary, and the pain of applying anything
after the vessels are divided is thus avoided. In some very
exceptional cases the caustic may be required. In a few
sittings a very marked improvement may be produced in
the appearance of a patient. The result of cutting off the
vessels 18 twofold: (1) the nose at once becomes paler,
smaller, and less unsightly, and (2) the hypertrophied con-
dition of the skin gradually diminishes, and in mild cases
disappears altogether. In the more severe forms, after
having destroyed the vessels in the way above indicated,
- we must try to get rid of the hypertrophy by the appli-
cation of caustics. The best caustic for this purpose is the
saturated solution of potassa fusa in water (equal parts).
This caustic is strong, but very manageable, and should be
applied with care and judgment. In the milder cases the
application of caustic is not required, but after the vessels
have been destroyed a strong sulphur lotion should be used
every night ; this will often complete the cure.

Treatment of the mmply forms of Aene rosacea.—As 1
have already stated, the milder non-hypertrophic forms of
Acne rosacea occur more frequently in women than in men,
and they are very often associated either with (1) a weak
digestion, or (2) with some irregularity of the menstrual
function ; these two facts must always be taken into consi-
deration in the general treatment of the affection. The
diet should be carefully regulated, and, as a rule, stimulants
and coffee avoided, together with anything else that tends
to aggravate the symptoms; regular exercise and proper
rest should be insisted upon. With regard to medicines,
those are the most useful which improve the powers of
digestion and assimilation, such as carbonate of bismuth,
with some bitter tonic infusion. The bowels should be
regulated by an aloes pill or a mild sulphur laxative; the
latter is generally preferable. In the local treatment (13)
we must be guided partly by the condition of the skin.
‘When this is very irritable, I find the best application is a
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CHAPTER IV.
CrAsS II.—CUTANEOUS HAEMORRHAGES,

Purpura simplex—Purpura hemorrhagica—Scurvy—
Purpura rhewmatica,

TaE highly vascular structure of the skin readily explains
the frequent occurrence of cutaneous hsemorrhages, which
are sometimes caused by very slight mechanical injuries, as
well as by the pathological changes that occur in the course
of different diseases. But whatever be the cause of the
h@morrhage, its seat is generally the same, namely the su-
perficial vascular layer of the corium, and, more rarely, the
hair follicles. The hamorrhagic spots vary much in size;
those that are small like flea-bites are called pefechie,
while to the larger ones the name ecchymoses is usually
applied. For the most part the amount of blood extrava-
sated is small and does not raise the cuticle perceptibly;
but it may cover a considerable area, forming large spots of
a red or purple colour, with an irregular margin. Under
some exceptional circumstances, the cuticle is raised in the
form of a blister, filled with blood ; this may be produced
mechanically, as when a small piece of skin is suddenly
pinched with a pair of pincers, or struck between a hammer
and some hard substance. The only difference in these
cases is thatin the latter the heemorrhage is more superficial
and profuse, so that the cuticle is bulged.

Ordinary heemorrhagie spots on the skin possess the fol-
lowing characters :—

N



1
/ : |
178 CUTANEOUS HAEMORRHAGES.

*

(1). They are persistent; the time of their duration
depending in part on the amount and depth of the h@mor-
rhage, and in part on the activity of the absorbing process.

(2). They do not disappear or in any way alter under
pressure of the finger, and are just as visible after death as
during life.

(3). When once formed they do not increase in size,
except by the occurrence of a fresh spot in the immediate
neighbourhood.

(4). They appear rapidly, sometimes almost suddenly.

(5). Their colour, when first formed, varies from a
bright red to a dark purple, the tint depending on the
amount and depth of the haeemorrhage.

(6). They gradually disappear by absorption, going
through a regular series of chromatic changes, from purple
to various shades of paler colour, and finally to yellow, as
we see exemplified in a common bruise.

The causes of cutaneous heemorrhages are very various;
for example, heemorrhagic spots may be produced by me-
chanical injury to the vessels, as in the case of a bruise;
indeed in some people the small vessels give way under
such slight provocation as almost to constitute a disease in
itself. The removal of atmospheric pressure by means of a
cupping glass will readily produce a similar effect. More
extensive heemorrhage from mucous membrane may occur
from a like cause in those who attain very high elevations
in balloons or on mountains, Any undue pressure from
within will, of course, tend to produce the same result as
the removal of pressure from without ; thus we have hsemor-
rhages occurring from any obstruetion to the return of blood
to the heart. The more frequent appearance of purpurie
spots on the legs than on any other part of the body may
be explained in a similar way, and is probably due to the
action of gravity. Again, thrombosis or embolism in a
small vessel of the skin may produce a hzmorrhagic spot.
All the above-mentioned hgemorrhages are due to causes
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more or less mechanical, and are not symptomatic of any
particular disease ; under these circumstances they are called
ediopathie. .

Cutaneous h@morrhages are not, however, confined to
mechanical causes, for they often occur in the course of
diseases, and may be symptomatic of certain conditions. For
example, in some kinds of inflammation of the skin they are
very common ; as, for instance, in erythema nodosum. They
may also occur in fevers, such as small-pox and typhus,
while in scurvy and purpura hemorrhagica, they constitute
a chief feature of the disease. In all these general maladies
itis probable that the condition of the blood itself plays an
important part in the production of the heemorrhage. The
chief point to remember is, that the appearance of haemor-
rhagic spots on the skin does not in itself constitute a
disease.

Purpura simplex is characterised by the spontuneous
development of petechiee scattered over the body, and
especially the lower limbs, The eruption is usually quite
unattended with constitutional symptoms, but is generally
believed to indicate a certain amount of debility; it is not
associated with subjective sensations, and is always sym-
metrical. Purpura hsemorrhagica is a very severe and
dangerous disease, but does not properly belong to affections
of the skin.

In distinguishing purpura from scurvy, to ascertain the
cause i8 of the first importance. The latter disease can
always be traced to hardships and the absence of fresh
meat, fruit, and vegetables, and it is readily amenable to
treatment by proper diet and lemon juice. Purpura, on
the other hand, never depends on the above-mentioned
causes, and does not yield to treatment. The following
additional points of distinction may be mentioned :—

(1). Scurvy does not usually appear in isolated cases;
all those exposed to the unfavourable influences above
indicated suffer from it more or less,
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(2). Debility, want of energy, depression of spirits and
pains in the limbs are always present as an early symptom
in scurvy, while in purpura these symptoms are generally
absent, especially at the commencement of the disease.

(3). Inscurvy painful swellings and ulcerations are apt to
occur, especially in the legs ; these are not present in purpura.

(4). In purpura hemorrhagica the bleeding is more
general, copious and continuous than in scurvy.

RHEUMATIC PURPURA.

Rheumatic Purpura or Peliosis Rheumatica is a disease
with fairly well-defined symptoms. Thus far, most ob-
servers are agreed ; but they hold very different views as to
its nature and affinities. By some it is regarded as a form
of rheumatism, by others as a kind of purpura, and by a
third class as a scorbutic affection. It is really, however,
- a variety of erythema, in which cutaneous heemorrhages
and joint affections are prominent features.

As early as 1829 Professor Schonlein deseribed under
the name peliosis rhewmatica what he regarded asa new
disease, characterised by an eruption of purpuric spots. ac-
companied by acute articular pains. Later on, Hebra (and
others) also recognised this as a distinet disease, and his
description of it corresponds pretty closely with that of
Schonlein. He says that the disease begins with dragging
pains in the joints and feverish symptoms, and that when
dark red, livid or almost black spots appear on the skin,
the rheumatic pains subside. He also mentions the fact
that the disease is most frequent between the ages of twenty
and thirty, and more common in men than in women.
Fuchs and most of the other German writers on this subject
regard the disease as allied to rheumatism, but yet suffi-
ciently distinet to be considered as an independent malady,
and at the same time not identical with either purpura or
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erythema. Wunderlich is, however, an exception to the
rule, and looks upon the malady as simply a variety of pur-
pura, and the articular pains as merely an epiphenomenon,
while Dr. Kohn regards peliosis rheumatica as identical
with erythema mnodosum, and conjectures that in both
cases the eruption is produced by embolism of the
cutaneous capillaries.

The French writers, who have written largely on the
subject of peliosis, are almost unanimous in regarding the
disease as a variety of erythema modosum. In 1858 MM.
Legrand and Durian published a monograph on rheuma-
tismal peliosis or rheumatismal erythema nodosum, in
which, by an analysis of cases, they claim to show an
identity as regards the etiology and symptoms of this
disease with erythema nodosum. The peculiarities of the
eruption as described by the Germans are regarded by them
as hardly sufficient to constitute even a variety of erythema
nodosum; in short, they consider the two diseases as abso=
lutely identical. Bazin follows on the same side; he says,
«Enfin, en Allemagne, le Professeur Schionlein a donné,
sous le nom de peliose rheumatismale, 'histoire de 'affection
décrite en France sous le nom d’erythéme noueux.’

In an able paper published in the ¢ American Archives
of Dermatology,” 1875, Dr. Kinnicott points out what he
believes are the differences between peliosis rheumatica and
simple purpura, and says that the articular pains of the
former must not be confounded with the muscular pains of
the latter; also, that the heemorrhagesin peliosis rheumatica
are all superficial, and do not occur in deep-seated tissues or
mucous membranes as in the graver forms of purpura. As
to the identity of peliosis rheumatica with erythema no-
dosum, he thus sumsup hisremarks: ¢ Are we not therefore
justified in concluding that the only point of resemblance
between the eruption of this affection and that of purpura
rheumatica consists in an extravasation of blood, ocewring,
as we know, in various dermatoses, and a certain tendency to



182 CUTANEQOUS HZEMORRHAGES.

recurrence ? ’ In the one disease thereistrue inflammation,
in the other simple hs@morrhage. ¢Aside from the cuta-
neous affections, do we find evidence of identity?’ He
considers that the absence of arthritic symptoms in many
cases of erythema nodosum is an important point in favour
of the non-identity of the two affections, as such symptoms
are pathognomonie of peliosis rheumatica as recognised by
the Germans. His final conclusions are briefly as follows :
(1) That purpura rheumatica (Schénlein) is identified by
the superficial character of the eruption, accompanied or
followed by rheumatic symptoms and a marked tendency
to recurrence, the disturbance of the general economy
being, in uncomplicated cases, comparatively insignificant.
(2) That these characters are sufficient for differentiation
from different forms of purpura on the onehand and erythema
nodosum on the other. (3) Thatwe are compelled to accord
the disease an independent and well-defined position.

- Now no one doubts that arthritic symptoms are common
in ordinary erythema nodosum. Speaking of this disease,
Sir T. Watson says: ‘ Rayer has seen it occur in connection
with acute rheumatism. So have I. A patient of mine
was attacked with acute rheumatism of the joints imme-
diately on the cessation of erythema nodosum. In another
their order was reversed.” Trousseau,in his clinical lectures
remarks: ¢ The articular pains which precede and accom-
pany the eruption seem to me to be characteristic of erythema
nodoswm.! That cutaneous hsmorrbage commonly occurs
in the swellings of erythema nodosum is admitted on all
hands, and the fact that this affection is very apt to recur
is also generally acknowledged. How then are we to draw
a distinct line between erythema and purpura rheumatica ?

Having had several cases of purpura rheumatica under
my own care, and having also referred to very many re-
corded cases, I have been forced to the conclusion that
many distinct diseases have been classed under this head,
simply because they have been attended with cutaneous
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hamorrhages and pains in the joints. Purpurais a symp-
tom rather than a disease, and may and does occur in many
severe maladies. Now, in order to judge fairly of a disease,
it is necessary to examine it in its uncomplicated form ;
if it only occurs in the course of more serious affections,
it must be regarded as an accidental complication rather
than a well-defined disease.

Among the many recorded cases of rheumatic purpura,
I find a certain small percentage of genuine scurvy, over-
looked because the disease occurred under unusual circums-
stances and when scurvy was not to be expected. There
is also a large number of cases recorded under the head
of purpura rheumatica where the symptoms have been de-
veloped in the course of such grave diseases as advanced
phthisis, empyema, kidney-disease, pysemia, morbis cordis,
&c., and I have myself met with cases of this kind; but
in all these instances the purpuric spots and pains in
the joints do not constitute a definite disease. KExcluding,
however, all these, there still remains a large number of
recorded cases which are uncomplicated with serious or-
ganic changes, and which recover perfectly ; these are the
cases which cannot, in my opinion, be separated from the
gymmetrical forms of erythema (erythema nodosum, tube-
rosum, &ec.). The symptoms in all are alike; there is a
slight constitutional disturbance, articular pains, and some-
times redness and swelling about the joints, with purpuric
spots on the skin, either with or without distinet patches
of erythema. Usually within a few weeks or months all
these symptoms disappear, and the patient is well. Be-
tween this not very uncommon affection and symmetrical
erythema I can find no line of demarcation whatsoever.

REFERENCE TO PLATES.

¢ Purpura thrombotica.’ Syd. Soc.’s Atlas, plate 39,

Purpura. Fox's Atlas, plate 43; Cazenave’s Atlas, plates 48
(good) and 49. |

¢ Purpura urticans.” Fox’s Atlas, plate 44,
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CHAPTER V.
CLAss II.—DISEASES OF THE SKIN GLANDS.

1. Disorders of the Sebaceous Glands.
Comedo— Milium— Steatorrhea— Molluseum Contagiosum.,
COMEDO AND MILIUM,

Definitions.— Comedo consists of a kair follicle distended
by a small mass of inspissated sebum mixed with minute
hairs. Mpilium is a very small sebaceous tumour, formed
by the accumulation of altered sebaceous matter within the
sebaceous gland.

The hair follicles are tube-like depressions in the sur-
face of the skin, with a somewhat dilated blind extremity.
The outlet or duct of the follicle is funnel-shaped, and the
wide part of the funnel opens on the surface of the skin
giving passage to the hair shaft, and under ordinary cir-
cumstances allowing the free exit of sebum or any other
material from the interior of the sac ; below this short duet
the follicle is a little constricted into a neck, and at this
point the duct of the sebaceous gland usually opens
obliquely. It will be seen therefore, that in consequence
of the sheath closely embracing the bair at this point, there
is very little space left for the exit of sebum, and hence
that a comparatively slight obstruction or swelling would
entirely prevent the escape of the contents of the follicle
and the sebaceous matter. In other words, from the ana-
tomy of the part, we can see how retained secretions may
easily occur and thus give rise to a variety of cutaneous
maladies.
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The first of these that I shall notice is one in itself
.of little importance, and hardly to be regarded as patho-
logical, but which occasionally gives rise to other and more
serious affections. Comedones are small white plugs which
are easily squeezed out of the hair follicles of the nose and
forehead. The free ends of these little plugs become black-
ened by exposure and dirt, and are thus distinguished as
-dark dots on the skin of the face; they are vulgarly known
as ‘grubs.”” They do not occur in the follicles provided
with well-developed hairs, such as those of the beard and
scalp. On crushing a comedo and placing it in a little
water under a microscope, it will be seen to consist of epi-
dermic cells, granular matter, oil globules, and a number of
minute hairs. Rindfleisch says, that as the hair sac is club-
shaped, the secretions from its walls are easily hindered in
their escape, and it is only the vigorous growth of the hair
‘which prevents the cells shed by the epidermic lining of the
follicle from remaining in its interior; the hair drags them
with it as it grows, so that it is a self-cleaning apparatus.
This explanation is, I have no doubt, true as far as it goes,
and is in accordance with the fact, that it is in the follicles
‘in which the hairs are not visible on the surface of the skin,
that comedones are most apt to form. The true explanation,
however, of their formation he has failed to appreciate. It
is, as I believe, to be found in the gradual accumulation of
minute hairs within the follicle, hairs which never grow
sufficiently long to protrude beyond the mouth of the sae,
but are shed within it, and so, in course of time, accumu-
late in considerable numbers ; they become matted together
with sebum and scales, and thus prevent the natural escape
-of the contents of the follicles ; thus a comedo is produced.
The presence of the so-called Acarus folliculorum has
nothing whatever to do with the formation of comedones;
dndeed it is not generally to be found in these cases.

Rindfleisch says, if the over-secretion is restricted to the
fundus of the hair sac, an epidermic globe is produced, and
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should this globe attain the size of a millet seed, it receives:
the name of milium ; with this view I do not agree.

MILIUM.
Syn. Grutum, Strophulus Albidus.

Milium appears as small, round, white bodies, generally
isolated, and lying immediately beneath the cuticle. They
are most commonly met with on the eyelids, scrotum, and
skin of the penis. Unlike comedones, they are occasionally
found in close proximity to well-developed hairs; this is.
especially the casein the skin of the scrotum. The essential
difference between comedo and milium is, that the former
occupies the Aair sac, the latter the sebaceous gland itself.
In other words, milium consists of a sebaceous gland, the
duct of which has been occluded or destroyed, and the gland
itself over-distended with accumulated secretion. They are-
occasionally met with at the edges of cicatrices ; and in such
diseases as lupus, which lead to a partial destruction of the
the skin, they are common. In these cases the duct of the
gland is probably destroyed, while in other instances it may
be only blocked. On making a slicht incision through the-
epidermis which covers one of these little white bodies, and
pressing out the contents, it will be seen, under the micro-
scope, to consist of epidermic cells, oil-globules, and cho--
lesterine erystals.

The differential diagnosis between milium and comedo-
is not of much practical importance. Comedones are found
for the most part on the face and upper part of the back, in.
fact in the same region as ordinary acne, with which they
are clinically associated. Milium, on the other hand, is
usually of larger size and not especially associated with
acne, nor is it found in those positions where acne is com-
mon. These facts, together with the anatomical distinction
already pointed out, are quite sufficient to enable us to dis-
tinguish between these two distinet affections,
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STEATORRH(EA.
Syn. Stearrkeea, Seborrhaa, Ichthyosis sebacea, Acne sebacea.

Definition.—Steatorrheea is an excessive secretion of
imperfectly formed or altered sebum, mixed with more or
less débris of epidermic scales and dust. Three varieties
are met with: (1) The common scaly steatorrhcea chiefly
found on the scalp, and called steatorrkea or seborrhea
sicca. (2) Ichthyosis sebacea or spurious ichthyosis, a rare
variety of seborrhcea in which the accumulation is very
thick, hard, adherent and blackened from exposure. The
crust thus formed cracks in the direction of the lines of the
skin into diamond-shaped plates, which gives it a close re-
semblance to true ichthyosis. (3) Steatorrkeea oleosa, which
generally affects the face and especially the nose.

In new-born babies we occasionally meet with an accu-
mulation of sebum (vernir caseosa) which dries into thin
plates and quickly falls off; it may, however, continue to
form on the scalp for a short time after birth, but it is of
little pathological importance. Lastly, seborrhcea of the
scalp, the result of syphilis, is not uncommon.

Under the head of seborrheea, Hebra notices the so-
called Ichthyosis congemita meonatorum, which he regards
as a variety of this disease, and says, that the children
thus affected are either born dead, or die a few days after
their birth. The late Mr. Naylor, on the other hand, re-
garded it as a form of true ichthyosis, and thus describes it:
‘In these cases the skin appears tightly stretched through-
out, and over the trunk and limbs it is ruptured in trans-
verse or parallel lines. The eyes are fixed in consequence
of the rigid state of the lids, and so likewise are the lips,
which are converted into hardened bands and expose the
gums, and no vestige of an external ear is seen. The entire
body presents an assemblage of lozenge-shaped spaces or
intervals, caused by a separation of the fibres of the cutis,
sufficiently numerous and distinct to warrant the appellation
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of a “ harlequin ” feetus, which is allotted to it.” Niemeyer
says: ‘It would appear that the horny case which covers
the child must have formed at an early period of intra-
uterine life, probably through melting together of the
caseous varnish composed of cells of epidermis and cuta-
neous secretion. It is always evident that the rigid horny
coat which is all cracked into fragments, has become too
small to cover the fully grown feetus, and has crippled the
development of its nose, lips, ears, fingers, and toes. One
objection to regarding this singular condition as ichthyosis
proper, is that it does not appear to be especially prevalent
in families subject to the latter affection. Again, the most
severe cases of ordinary ichthyosis are but little marked at
the time of birth.

Steatorrheea sicca.—This form is usually met with on
the scalp and eyebrows, and in adults is characterised by
the formation of thin, dirty white or yellowish scales;
the outermost of these become dry and fall off as a
scurf, At the same time the hairs are shed rapidly while
those that replace them are imperfectly developed, so that
a scanty supply, especially on the top of the head, is quickly
produced. Inuncomplicated steatorrhcea there is no inflam-
mation of the skin and little itching, but it often happens
that the affection gives rise to, or is associated with, slight
secondary eczema, or more commonly, simple folliculitis,
and then irritation and itching become a troublesome fea-
ture. Indeed steaforrheea sicca rarely exists for any length
of time without producing other changes, especially in the
epidermis, and in this modified form the disease is com-
monly known as pityriasis capitis or alopecia furfuracea, in
which the scalp becomes covered with great quantities of
fine, pearly-white, glistening scales which are constantly
shed, and give the hair the appearance of having been pow-
dered. There is, in fact, an excessive desquamation of
cuticle, and when the hairs participate in these changes, as
they otten do, the vertex becomes partially bald. The
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degree of itching depends on the amount of folliculitis pre-
sent. This affection is much more common in women than
in men, and is often associated with chlorosis and disturb-
ance of the menstrual functions. In cases of long standing
the hair never recovers its full vigour of growth.

Differential diagnosts of steatorrheea sicca.—Steatorrheea
may be mistaken for, 1. eczema or psoriasis; 2. syphilitic
steatorrheea ; 3. erythematous lupus. In distinguishing
common steatorrkea capitis from other scaly diseases, the
following points should be especially remembered: (1) It
is more common in women than in men; (2) it is often
confined to the hairy scalp and eyebrows; (3) the hair
combs out or falls off readily ; (4) there is no inflammation
and but little itching except in chronic or complicated cases;
(5) the crusts formed are greasy, as may be shown by
treating them with ether, or by examination under the
microscope.

1. Steatorrhea may be mistaken for dry eczema or
psoriasis, but on removing the crusts, the skin is seen to be
much less red than in the two latter diseases, and quite
smooth. Moreover, eczema and psoriasis are rarely confined
to the hairy scalp, but extend down the neck or forehead,
and especially behind the ears, In psoriasis the hair rarely
falls off, and in eczema there is always severe itching, and the
glands at the back of the neck often become enlarged ; this
is not the case in uncomplicated steatorrheea. In simple
folliculitis of the scalp, that is, chronic inflammation of the
follicles with defluvium capillorwm, itching is always present
and often severe ; the skin is red and the formation of scales
comparatively slight; but it must not be forgotten that
this affection is often combined with steatorrhea sicca.

2. Simple steatorrhcea may be distinguished from sy-
philitic, by the fact that the latter is usually attended with
a more rapid and complete loss of hair, and by the presence
of specific eruptions on other parts of the body, together
with other signs of a syphilitic taint,
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3. Erythematous lupus is particularly liable to affect
the nose and cheeks below the eyes where steatorrhcea is
also met with; and as the former disease is often accompanied
by the latter, it is possible that mistakes in diagnosis may
arise. In erythematous lupus, however, the margin of the
patch is more prominent, and the crusts more firmly adhe-
rent, the masses of sebum extending into follicles, and often
assuming a greenish colour. There is also more pain, irri-
tation, redness and swelling in E. lupus than in simple
steatorrhcea. Lastly, a careful examination of the patch of
" lupus after removing the scales, will show that there is loss
of tissue,and other characteristic changes going on in the
true skin, whereas in steatorrhcea the true skin is quite
healthy.

Spurious tchthyosis may be mistaken for true ichthyosis,
but in order to distinguish the one from the other we must
remember : (1) that the latter disease is often hereditary,
and always congenital and permanent; (2) that the skin of
the whole body is usually dry and more or less affected ;
(3) the function of perspiration is much impaired. Spurious
ichthyosis, on the other hand, is almost always a local affec-
tion and not congenital ; the sweat glands are normal, and
the skin of the unaffected parts is perfectly soft, moist and
natural. The disease is, moreover, curable.

Steatorrheea oleosa.—This variety of the disease is usually
confined to the face, and is a very common complication of
severe Acne rosacea, It consists in an excessive secretion
of sebum which is changed in character into an oily
fluid. This oil is poured out on the surface of the skin and
gives it a shining appearance. 'When dabbed with a piece
of blotting paper the fluid is absorbed, and its greasy
nature at once becomes evident. From the ready adhesion
of dust the skin is apt to assume a dirty appearance, which
is very characteristic. This affection is especially prevalent
in spirit-drinkers.

Steatorrhea preputit.—The sexual organs in both the
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anale and female are liable to a kind of steatorrhcea. In the
male it affects the glans penis and prepuce, beneath which
a white greasy substance, known as smegma, is apt to accu-
mulate ; this consists of the secretion of Tyson’s glands,
mixed with epidermic cells from the glans and prepuce.
When the smegma is formed in excessive quantity and
allowed to accumulate, it acts as an irritant, and the glans
and prepuce become red, swollen, painful and discharging,
The tendency to this inflamed condition of the mucous
membrane is much increased if there is any phimosis. The
affection may be easily mistaken for gonorriea, and a little
care is required in making a diagnosis. In women, the
smegma accumulates chiefly in the grooves between the
labia and nymphee, and about the clitoris. It may lead to
an inflammation similar to that above deseribed ; and it is
well to bear in mind that it occasionally occurs in young
girls as well as in women.

Treatment,—In the general management of steatorrheea
we may have to deal with those diseases with which the
abnormal sebaceous secretion is often associated, such as
syphilis and chlorosis, in which the general treatment would
be obvious. In most cases not associated with any special
malady, the internal administration of iron in combination
with arsenic will be found useful. The local treatment
consists in the first instance in removing any crusts which
may be formed by the accumulation of sebum. When
these are very hard and dry, they should be softened by the
application of rags soaked in a weak lotion of liquor potassa
and water (3 to Oss) until the crusts can be easily rubbed
off. In ordinary cases, however, it is sufficient to rub the
parts well with oil, and then thoroughly wash them with
soft soap and warm water, or the spiritus saponis alkalinus
may be used with advantage., The subsequent treatment
consists in the use of the white precipitate, nitrate or red
oxide of mercury ointment, diluted with vaseline. When
the skin is irritable, a lotion containing borax and glycerine
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(9) will be found useful. Before any local treatment is
adopted, it should be explained to patients that the process
of rubbing off the crusts is attended with the removal of a
large number of loose hairs, otherwise they are apt to think
that the loss of hair is caused by the treatment rather than
by the disease. In steatorrhcea of the genitals, the free use
of soap and warm water, followed by powdering with oxide
of zine, will be found to be the best method of treatment.
A pretty strong lead lotion will also be found a useful
application,

REFERENCE TO PLATES.

Steatorrheea. Hebra's Atlas, Heft iii. Tafeln 8 and 9 (good);
Fox’s Atlas, plate 65 ; Cazenave’s Atlas (Acne sebacea), plate 29,

For Molluscum contagiosum, see Class V.,

2. Disorders of the Sweat Glands.

Disorders of the sweat glands may be conveniently con-
sidered under two heads: (1) those which are functional,
(2) those that are structural. The former includes all the
more interesting and important affections of this class, such
as hyperidrosis, osmidrosis, chromidrosis, while structural
changes are almost confined to simple hypertrophy of the
sweat follicles, though some writers have, no doubt erro-
neously, classed ‘ miliaria’ and ‘sudamina’ amongst struc-
tural disorders of the sudoriparous glands.
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HYPERIDROSIS.

Hyperidrosis or excessive sweating occurs commonly in
certain stages of most febrile affections, and in some diseases,
such as acute rheumatism, is a very constant feature; but
in these and all similar cases, the hyperidrosis is merely a
part or symptom of some general malady, and cannot be
regarded as a functional disease of the skin. Associated
with this excessive sweating, we frequently find the skin
covered with small clear vecicles, the walls of which are so
thin and transparent that the body looks as if it had been
sprinkled with minute drops of water; the illusion is some-
times so perfect that it is almost impossible to resist the
temptation to touch them, in the expectation that they will
disappear and feel moist to the finger. These sudamina,
though commonly associated with excessive sweating, are
not invariably so. I have occasionally seen them appear on
a perfectly dry and very hot skin, where the perspiration, so
far from being in excess, was, and had been deficient. This
fact suggests that a high temperature of skin is an important
element in their production.

Sudamina pure and simple are minute drops of sweat
that collect between the layers of the epidermis; they are
especially met with in such diseases as phthisis and acute
rheumatism. The vesicles thus formed, occasionally be-
come milky and puriform, and then the eruption is called
miliarta alba. This change in the contents of sudamina is
apt to occur in certain individuals, and is much favoured by
covering the skin with warm poultices. At other times
sudamina may show more marked signs of inflammation,
and become surrounded at the base by a little red halo;
they are then called miliaria rubra. The inflammation is
an accidental change, and is not at all an essential part of
sudamina ; it may, however, lead to an erroneous belief
that the inflamed vesicles constitute a peculiar form of
eczema. Against this view it-may be urged that they do
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not especially occur in eczematous subjects; they do not
run the course of ordinary eczema or form excoriated sur-
faces, and are not attended with the amount of itching and
irritation which is characteristic of that disease.

Local hyperidrosis is by no means uncommonly asso-
ciated with functional disturbance of the nervous system ;
it may affect one half of the head and face, or exactly one
half of the whole body, or it may affect symmetrical parts,
as, for example, the palms of both hands, remarkable in-
stances of which I have seen; but all these forms of local
hyperidrosis belong to disorders of the nervous system rather
than to those of the skin.

The following illustrative case was under my care in the
Middlesex Hospital, in January 1874. A stout man was
admitted with cerebral heemorrhage and consequent aphasia,
with paralysis of the right side of the face, arm and leg;
the paralysis of the arm was at first complete. He recovered
from the aphasia, and to a considerable extent regained
the use of the arm and leg, but he suffered from recurrent
attacks of profuse sweating, so that the skin was literally
bathed with moisture ; it was, however, strictly limited to
the partially paralysed side; this was always accompanied
with cedema and a rise of temperature, indicated both by
touch and thermometer, also strictly confined to the exact
half of the body originally paralysed. Here the vaso-motor
system was evidently at fault.

" There are, however, certain kinds of chronie local hype-
ridrosis which are really of dermatological interest; they
occur for the most part about the scrotum and peringeum,
the axillse, and more particularly about the hands or feet.
The cases to which I refer do not appear to be especially
under the influence of the nervous system ; at least they are
distinet from those to which I have referred above, and the
sweating is chronic and habitual, and leads to a kind of
maceration of the cuticle, which becomes sodden, turns
white and peels off, leaving the skin in a very exposed and
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tender condition. Hebra points out that these cases of
severe local hyperidrosis have been greatly misunderstood,
and that the effects of the excessive sweating may do more
than produce a mere reddening of the surface and produc-
tion of papules and vesicles. ¢ On the contrary, they some-
times pass into severe cutaneous affections which are in no
way distinguishable from those of eczema caused by other
local irritants. In other words, the Ayperidrosis localis may
give rise to eczema in all its grades.’

It is to this local form accompanied with more or less
eczema, that the name ¢ dysidrosis’ has been applied by Dr.
T. Fox; it must be added, however, that he does not admit
this, but regards dysidrosis as something quite distinct from
local hyperidrosis, whereas Iregard it as an accidental com~
plication of local hyperidrosis,

REFERENCE TO PLATES.

Hyperidrosis localis (Dysidrosis). Fox’s Atlas, plate 5. The
white sodden condition of the cuticle and secondary eczema, pro-
-duced by sweating, and described by Hebra, is here well shown,

OSMIDROSIS AND CHROMIDROSIS,

Osmidrosis (6opn odour, Bpwars sweating), or bromi-
-drosis, consists in the exhalation of disagreeable odours from
the skin, associated with more or less excessive sweating.
It may be doubted whether osmidrosis,in the strict sense of
the word, really exists, for sweat when first excreted is
almost always free from odour, or nearly so; but, under
-certain circumstances it readily undergoes decomposition,
-and then we have osmidrosis produced. In most of these
cases, however, it is not simply the decomposition of sweat
that produces the odour, but also that of the oily matter
excreted on the surface of the skin; fatty acids of peculiar
and disagreeable smell are apt to be formed, such, for
-example, as caprilic acid. Again, it is well known that in

02



196 DISEASES OF THE SKIN GLANDS.

certain general diseases the excretions from the body are
liable to undergo peculiar and rapid decomposition, and then
we have odours produced which may be respectively cha-
racteristic of those maladies. Local osmidrosis is met with
mostly in the same regions of the body that are subject to
hyperidrosis, such as the axillz, perinzeum and feet ; indeed,
from what I have said as to the nature of this disease, it
will be readily understood that the maceration of the cuticle
and the saturation of the clothes with sweat would favour
the decomposition of the cutaneous products. A minute
quantity of decomposing matter is sufficient to set the pro-
cess going in fresh excretions, and, moreover, it is in the
axillee and about the perinsgeum that the sebaceous material
1s most liable to become odoriferous.

Chromidrosis or so-called coloured sweating, is met with
in two perfectly distinet forms: (1) That which sometimes
occurs as a rare affection in hysterical women, the exact
nature of which is unknown. It appears chiefly on the face,
especially about the lower eyelids, and generally consists of
an oozing of blackish matter on the surface of the skin. (2)
That which depends on the presence of colouring matter
derived from such substances as the salts of iron or copper.
Dr. Kollman recorded a case of blue sweating (ecyanydrosis)
in a man aged forty. The chemical analysis showed that
the colour depended on the presence of phosphorie acid and
oxide of iron, and the colour of the sweat was more intense
after the administration of iron. Several cases have been
recorded in which the under clothes of workers in copper
have been constantly stained by the perspiration of a bluish
colour, and I have myself met with one instance of the
kind. A most interesting case of red chromidrosis (or he-
matidrosis) complicating tetanus, has been recorded by Dr.
S. Wilks.! Dr. Stevenson reported it as follows: ‘The
supposed blood stains from the sweat are extremely like
ironmoulds, On incineration they yield to acids a little

1 Guy's Hospital Reports, 1872.
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iron, and the ash is red from the presence of iron. The
stains are quite insoluble in water and in alkaline solutions ;
in this respect they are totally different from the colouring
matter of the blood in all its forms. I have been unable to
procure any coloured solution or blood-corpuscles from the
stains., They are, therefore, not blood. Possibly they may
be derived from blood, because they contain iron, but just
as probably they may have never contained hematin or
heemaglobin. As the unstained portions of the napkin turn
tincture of guaiacum blue, the guaiacum test is inapplicable.
The quantity of colouring matter must have been very small.

Hematidrosis is generally believed to be an extravasa-
tion of blood into the sweat glands.

Anidrosis is a name applied to an abnormally deficient
state of activity in the sweat glands. Itis an almost constant
attendant upon some diseases, as, for example, ichthyosis,
diabetes, &c., and as such is hardly to be regarded as a dis-
ease of the skin, but rather as a symptom of other diseases.

Structural changes in the sweat glands—As 1 have
already stated, the only uncomplicated structural change
that occurs in the sweat glands is simple hypertrophy,
which is thus deseribed by Rindfleisch: ¢True hyper-
trophy of the sudoriparons glands gives rise to a flat fun-
goid elevation of the skin, which, smooth and hairless, is
not unlike a soft wart. On cutting into it, however, we see
at once that neither the papillary body nor any other part
of the cutis is involved. The sweat glands, as everybody
knows, lie at the junction of the skin with the subcutaneous
tissue; it is here therefore that the main body of the tumour
is really situated ; it consists of a pad of sweat glands from
three to four lines in thickness, and of corresponding width.
Each single gland may attain to the diameter of one line;
the adipose tissue seems to be partly pushed aside, while
the bands of connective tissue between the individual glands
are thickened.’



198 DISEASES OF THE SKIN GLANDS.

Treatment of hyperidrosis and osmidrosis.—In mild forms
of hyperidrosis unattended with eczema, such as are met
with in the axille and about the perinseum, astringent
lotions, such as a drachm of tannic acid to six ounces of
spirits of wine, applied freely and frequently, and allowed
to dry on, will be found useful; the application of the
lotion should be followed by starch or oxide of zine powder
applied before the lotion is quite dry, so that it may adhere
to the skin. Warm baths must be avoided. In mild cases
of hyperidrosis of the feet the same treatment may be
adopted, but the stockings should also be well powdered
and changed frequently, and a weak solution of nitrate of
silver painted between the toes. In all severe cases of
hyperidrosis and osmidrosis we must have recourse to Hebra’s
method, which he says is always successful, and describes
as follows: ‘A certain quantity of the simple diachylon
plaister (emp. plumbi, emp. lithargyri) is to be melted over
a gentle fire, and an equal weight or a sufficient quantity of
linseed oil is then to be incorporated with it, the product
being stirred till a homogeneous mass is produced, suffi-
ciently adhesive not to crumble to pieces. This is then to
be spread over a piece of linen, measuring about a square
foot. The foot of the patient having been first well washed
and thoroughly dried, is now to be wrapped in the dressing
thus prepared. Pledgets of lint, on which the same oint-
ment has been spread, are also to be introduced into the
space between each pair of toes, to prevent their touching
one another ; and care must be taken that the foot is
completely covered, and that the dressing is accurately in
contact with the skin. When this has been done, an
ordinary sock or stocking may be put on the foot, and
outside this a new shoe, which must be light, and should
not cover the dorsum of the foot. After twelve hours the
dressing is to beremoved; the foot is then not to be washed,
but must be rubbed with a dry cloth and starch powdered.
The dressing is then to be remewed in the same way as
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before, and its application is then to be repeated twice
a day.

¢This procedure must be continued for from eight to
twelve days, according to the severity of the case. During
this time, however, the patient need not keep his room, but
may go on with his business as usual. At the end of this
period the dressings and pledgets are to be removed, the
foot is to be again rubbed with some pulverulent substance,
and the patient may then be allowed to wear his ordinary
shoes and stockings. In the course of a few days it will be
found that a brownish-yellow layer of cuticle is beginning
to peel off from all those parts of the skin which were
before affected with the disease, and that a healthy clean
white surface of epidermis is exposed as this substance
separates. When this layer of cuticle has become com-
pletely detached, the foot may for the first time be washed,
but it will still for some time be advisable to dust some
pulverulent substance into the stocking, or to rub it into
the skin of the foot. After the lapse of a fortnight or
three weeks from the first application of the dressing, the
hyperidrosis will generally have disappeared, and the cure
will last for a year or longer, or may even be permanent.
In quite exceptional cases, however, it will be found that
a single course of treatment is not sufficient to effect the
complete removal of the complaint. The whole procedure
must then be gone through a second time; but this will
certainly and without exception bring about a cure.’

With regard to this method I can strongly recommend
it as the only way of getting rid of a most troublesome
malady. But it is, I find, essential thata thorough exfolia-
tion of the outer layer of cuticle should be produced, other-
wise the treatment is of little use.



CHAPTER VI.

CraAss IV.—DISFEASES OF NUTRITION AND
GROWTH.

Grour 1.—HYPERTROPHIES.
A. Or TaE EPIDERMIS,

Callosities, Tyloma, Clavus, Verruca, Condylomata, Affec-
tions of the Nails.

KERATOSES.

A Dp1sTINCTION must be drawn between a callosity or
tyloma and clavus or a true corn. Tyloma consists of a
simple thickening of the epidermic structures, often covering
a considerable superficial surface, but without affecting in
any way the papillary layer of the true skin ; it is therefore
unattended with pain. Callosities of this kind are some-
times congenital but more commonly produced by inéer-
mittent pressure, and thus we see them occur especially over
those prominences of the joints of the hand which are ex-
posed to a recurrent action of this kind, as, for example,
in the palm over the heads of the metacarpal bones. Certain
trades and occupations will, as a matter of course, favour
the development of callosities of this kind, and in some few
cases, the thickening of the cuticle becomes so great as to
interfere with the free extension of the hand.

Clavus or true corn consists in a conical mass of horny
tissue, the base of which is directed towards the surface and
the apex towards the corium; it thus presses deeply on
the papillee and sensitive structures, causing considerable
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pain ; in this respect it differs essentially from a tyloma
which produces no changes in the true skin. The constant
pressure of a corn leads in course of time to an atrophy
of the structures of the true skin, and not unfrequently to
the formation of a little bursa. It is not difficult to under-
stand that the formation of corns is favoured by badly fit-
ting or tight boots. Another element in their production
is probably small irregularities or exostoses on the bones of
the foot, over which a corn will readily develop.

Verruce or warts are rounded horny growths, mainly
consisting of hypertrophied papillee of the skin; their sur-
face is sometimes smooth, but more commonly it presents a
more or less fibrillated and fissured appearance.

Congenital warts are not very common and belong rather
to the class of naevi; they are, however, of warty structure,
- associated with excess of pigmentation, and sometimes with

a copious growth of hair. They do not usually take the
-round form of common warts, but are more irregular in
shape and sometimes of large size.

Acquired warts first appear under the epidermis; but as
they increase in size they push this structure before them,

so that a little smooth tumour is formed, which is raised
above the surface of the surrounding skin ; in course of time
the smooth epidermic covering is lost and we have the well-
lnown filiform surface of the enlarged papillee exposed ; at
this stage the nature of the growth is easily recognised.
Verruce vary very much in size, colour and shape; some
are pedunculated, others pointed, while others again assume
a flat or globular form. Warts may occur on almost any
part of the body, but their favourite seats are the head and
hands; on the scalp they are more commonly met with
in adults, while on the hands they are more common in
children. Occasionally they appear almost suddenly in
vast numbers, a veritable eruption, and after lasting for
some time, they atrophy and disappear almost as suddenly
as they appeared and without any apparent cause. Per-
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manent or persistent non-congenital warts are sometimes
met with, but they are not common.

Cornua or horns are of rare occurrence. They consist
of elongated protrusions from the skin of a brown or yellow
colour, and sometimes attain several inches in length.
They are most commonly met with on the head, but are
also found on other parts of the body. Their structure is
various ; sometimes they are of sebaceous origin; others
are met with which consist simply of modified epidermic
cells, assuming very much the consistency of the nails. In
the great majority of cases, however, they consist of greatly
elongated, warty growths, made up of closely packed
columns. The growth of horns is very slow and quite un-
attended with pain.

AFFECTIONS OF THE NAILS.

Affections of the nails proper belong for the most part
to those of defective nutrition, and resolve themselves into
the various forms of hypertrophy, atrophy and malforma-
tion. We meet with the well-known lateral hypertrophy,
where the borders curve inwards and press into the cutis,
thus forming the painful ‘ingrowing’ nail. Again, we
have a different but common form of hypertrophy, where
the central part of the nail becomes thickened into’an ir-
regular shapeless mass, sometimes covered with ridges and
furrows, and altered in texture so that it becomes opaque,
brittle and discoloured. Atrophy of the nail is much less
common than hypertrophy ; it oceurs, however, occasionally
from injury and also in connection with certain diseases of
the skin. A congenital arrest of development of the nails
is sometimes associated with a similar condition of the
hair. .

We may expect to meet with alterations in the growth
of the nails from blows and injuries, or from undue pres-
sure, and also in the following diseases: psoriasis, chronic
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eczema, and especially in that severe variety known as
pityriasis rubra, in elephantiasis grsecorum, ichthyosis, and
above all in syphilis,. When any of these chronic diseases
attack the matrix, an alteration in the growth of the nail
oceurs, and what would in other parts of the body appear
as an overgrowth and thickening of the epidermis, takes in
this case the form of an irregular hypertrophy of the nail.
In more acute inflammatory affections, such as erysipelas,
acute eczema, and acute onychia, a different result is pro-
duced, namely, the shedding of the nail, just as the cuticular
layer, or the hair, is shed on other parts of the body.

In all those chronic diseases in which the nails are apt
to be affected, the matrix and bed of the nail are usually the
first to suffer, and hence we generally see the changes appa-
rently originating in the lunula. Sometimes, however, the
altered condition of the nail is noticed chiefly at the margin
or anterior border; in these cases it is probable that changes
have been going on gradually, though unperceived, for a
considerable time, and that they are not really confined to
the edges; the whole nail being more or less altered in
texture.

As chronic affections of the nails, arising in connection
with the different diseases of the skin to which I have re-
ferred, do ‘not generally present a very distinctive appear-
ance, we must be guided in our diagnosis by the presence of
other symptoms, and by the history of the case.

Onychia of a severe type, but non-syphilitic, is not
common in London, but is said to be rather prevalent in
the flax-spinning mills of Belfast. Dr. Moerloose of Ghent
was the first to recommend that Onychia maligna, as it is
called, should be treated by the application of powdered
nitrate of lead to the ulcer. It has since been used with
great success by Vanzetti of Padua, and Mr. MacCormac of
St. Thomag’s Hospital.

Psoriasis of the nail is indicated in its early stages by a
loss of transparency ; this is followed by an uneven thicken--
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ing of the nail, which at the same time loses its smooth
shiny appearance, and becomes of a darker colour and
brittle, so that the edge gets fissured and broken, and does
not extend beyond the tips of the fingers; the whole nail
is sometimes destroyed. The disease should be treated by
the internal use of Fowler's solution. I have occasionally
met with psoriasis of the nails, the skin being unaffected ;
the disease has always yielded to treatment by arsenic.

Ringworm of the nails is far from common, but is occa-~
sionally met with in children suffering from Tinea tonsurans
on other parts of the body.

Changes in the form of the mails,—Longitudinal and
transverse markings and other irregularities are often deve-
loped in nails, as the result of some altered state of nutri-
tion, or from injury to the nail. The exciting causes of
these irregularities may be some general illness, or a
local lesion. In the latter case the nail may remain
permanently distorted, and the removal of it produce
no satisfactory result. Sometimes nails become much
thickened and very rough, ceasing at the same time to
. grow in length, so that the free edge of the nail becomes
continuous with the neighbouring cuticle. This is more
common in the foot than in the hand. The only plan of
treatment is to scrape down the surface of the mail from
time to time, and so reduce it to a convenient thickness.
‘The in-growing of a toe-nail,’ says Dr. T. Fox, ‘is easily
cured by softening it, and then scraping off as much as
possible, 80 as to thin it in the middle.” A similar plan
may be conveniently adopted in order to remove splinters
imbedded under the mnail. The nail should be scraped
thin over the splinter and then cut through; the foreign
body may thus be removed almost without giving pain.

REFERENCE TO PLATES,

Disease of the nails. Syd. Soc.’s Atlas, plate 17 ; Fox’s Atlas,
plate 71.




ELEPHANTTASIS ARABUM. 205

B. Or TaE CoRrIUuM.

Llephantiasis Arabum—Seleroderma— Morphea—~Strie
Atrophice.

ELEPHANTTASIS ARABUM.

Definition.— Elephantiasis arabum is a chronic disease
characterised by an enormous local hypertrophy of the skin
and subcutaneous connective tissue caused by recurrent in-
flammation in the vessels and lymphatiecs of the part affected.

In England this disease is comparatively rare; but in
some tropical and sub-tropical countries, as, for example,
the West Indies, South America, West Africa, Southern
China and Japan, it is very common. It is especially met
with in marshy and unhealthy coast districts, The disease
is one of adult life, and usually attacks the extremi-
ties, particularly the leg below the knee, and at the onset
of the malady one limb only is affected. It often begins
somewhat suddenly, with pain and inflammation in the leg,
attended by more or less febrile symptoms, which are some-
times severe and accompanied by thirst, headache and
vomiting. The inflammation is of an erysipelatous nature,
and especially attacks the lymphatics and vessels of the
limb, usually involving the glands in the groin. The leg
swells, and the skin becomes red, painful and hot. Some-
times the course of the inflamed lymphatics can be traced
up the thigh, presenting the character of red lines or bands,
very painful to the touch. The attack gradually subsides,
and the febrile symptoms pass off, but the limb remains
swollen and cedematous; ere long, however, the inflamma-
tion returns with all its former symptoms, runs a similar
course, and after a time again subsides, but only to be
followed by another attack of the same kind ; and in con-
sequence of these repeated inflammations the leg and foot
become permanently enlarged. If we examine a limb thus
affected we find that it is hard and tense, the skin cannot
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be pinched up between the finger and thumb; it pits a little
on using considerable pressure, showing that there is some
cedema, but the greater part of the enlargement is evidently
due to a thickening and induration of the skin and sub-
cutaneous connective tissue, while in extreme cases the
deeper fibrous structures of the limb, such as the fasciz, the
sheaths of the vessels and periosteum are involved. In
chronic cases the leg is greatly hypertrophied ; sometimes
the skin is tense and smooth, but more commonly it is
rough, brawny, ichthyotic, and darkly pigmented, the
natural folds and furrows are greatly exaggerated, and
under these folds the epidermis is apt to become macerated
and decomposed, giving rise to offensive discharges. Some-
times eczema is set up, at other times varicose ulcers are
formed, and in rare cases the lymphatics rupture. All these
are, no doubt, secondary consequences of the disease, but
they greatly aggravate the suffering of the patient.

On cutting into the dermic structure of a leg affected,
we find that the chief hypertrophy is in the subcutaneous
connective tissue, which becomes firmly attached to the
skin, so that all well-defined boundary is lost, the natural
fat has relatively, if not absolutely, diminished, and the
veins, which are very numerous, are irregularly enlarged
and varicose, while not a few are plugged. Similar changes
are met with in the lymphatics. It is not difficult to see
that repeated inflammations have greatly interfered with
the venous and lymphatic circulation, so that the limb has
been chronically congested, and a superabundance of lymph
has been constantly present in the subcutaneous cellular
spaces; this condition is quite sufficient to explain the
gradual increase in the fibrous tissue, and the monstrous
enlargement which is produced.

Though elephantiasis is far more common in the leg than
in any other part of the body, yet it occasionally occurs else-
where, as, for example, in the arm, hand, ear, and geni-
tals. I have met with one instance in which first one arm
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and subsequently the other became affected, and in which
the forearm attained enormous dimensions. In this case
there were repeated attacks of inflammation in the lymph-
atics of the arm and the glands of the axille. Elephantiasis
of the upper limb is, however, rare ; much more commonly
is it met with in the serotum, which has been known to
attain such a huge size as to weigh upwards of 100 lbs,,
and actually to touch the ground.

Lymph scrotwm is a peculiar form of enlargement of the
serotum, known as nsevoid elephantiasis; it is associated
with chyluria and a varicose condition of the lymphatics of
the scrotum, apparently due to the presence of the filarie
sanguinis hominis. There is generally in this affection, an
exudation of a pinkish milky fluid from the serotum, which
readily coagulates, and when this discharge of fluid is
copious it is attended by great exhaustion on the part of
the patient. It must not, however, be supposed that this
parasite is present in all cases of elephantiasis,

. Treatment.—The only treatment I ean recommend in
elephantiasis of the legs is careful and persistent strapping
from the foot upwards with plaster.

REFERENCE TO PLATES,
Elephantiasis arabum. Cazenave’s Atlas, plate 36.

SCLERODERMA.
l. CIRCUMSBCRIBED SCLERODERMA.
Syn. Addison’s Keloid, Morphea.

2. DIFFUSE SCLERODERMA.
Syn. Sclerema, Scleroma, Scleriasis.

Definition.—Scleroderma is a local affection of the skin,
characterised by a peculiar idiopathic overgrowth of the
connective tissue.

Although I have adopted the terms diffuse and circum-
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scrtbed to distinguish the two best-known forms of sclero-
derma, it must be understood that the words are only
applicable in a relative or restricted semse. The circum-
scribed form of the disease known as Addison’s Keloid
~appears in the skin as a round or oval patch, of a pale
yellowish-white colour and wax-like appearance, which has
been not inaptly compared to ivory; it has a well-defined
margin and is surrounded by a pale pink or violet areola
of vessels. Sometimes the whole surface of the part
affected presents a superficial pink appearance, especially in
the early stage of the disease. To the touch the skin feels
firm, brawny and inelastic, and is not easily pinched up
between the finger and thumb. The cuticle is but little
affected and generally presents a smooth surface, not raised
above the surrounding tissues. The skin in the immediate
neighbourhood of the part affected is apt to undergo pig-
mentary changes and to look brown or mottled. Some-
times the disease is confined to a single patch, which in-
creases very gradually in diameter until it may attain the
gize of the palm of the hand or larger, but more commonly
several patches are developed atthe same time. All the
cases of this disease that I have met with, have been at-
tended with pain and tenderness in the part affected ; in
some instances the pain is very slight, and it cannot, there-
fore, be regarded as a very striking symptom. This form
of scleroderma is, without doubt, far more common in
women than in men, and is perhaps rather apt to appear on
the breast ; it is not confined, however, to this region, but is
met with on all parts of the body. As a rule, the affection
developes very slowly and lasts for a considerable time,
often for several years, but generally a spontaneous cure
takes place; the new tissue undergoes fatty degeneration
and is absorbed, leaving the skin perfectly healthy. Some-
times, instead of resolution, atrophic changes occur with a
contraction of the tissues, so that a parchment-like con-
dition of the skin is produced.
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2. Diffuse scleroderma, like Addison’s keloid, is a local
affection, but it has a tendency to involve a larger extent of
tissue. Its appearance, too, is different from that of the
circumseribed variety., In typical cases it presents a smooth
shining surface, and, unless disguised by pigment spots, is
quite white or of a rosy hue,

The cuticle is usually but little affected ; there are, how-
ever, exceptions to this rule, in which we find rough and
scaly patches. On pressure with the finger the skin feels
hard and cold, and is compared by most writers to that of
a frozen corpse, One might imagine, from this frigid and
marble-like appearance, that the sufferer had taken a passing
glance at Medusa’s head. It is impossible to pinch up a
fold of the skin, or to slip it over the subjacent tissues; all
the parts seem firmly adherent. Usually the tissue involved
is slightly raised above the surrounding skin, and this is
especially the case when the disease is at its acme, that is,
before any contraction or resorption of the new growth has
occurred. The pigmentary changes in the part affected are
often remarkable ; generally the skin is speckled, and some-
times we meet with brown and discoloured patches, which
may mask the peculiar frozen look which is so characteristie.
In many cases, however, irregular pigmentation is only met
with at a late stage of the disease. I well remember the
strikingly cold, rigid, and stone-like appearance of the hands
of a man who was some time ago under my care, suffering
from this disease. All the joints of his fingers were fixed
in a semi-flexed position, so that his hands resembled marble
claws.

Scleroderma may attack any part of the body; but it
is perhaps more common on the upper extremity than else-
where. It has a great tendency to form elongated bands,
which may pass across a joint and thus render it quite im-
movable; or across a soft structure like the mamma, and
divide it into two parts,, When it attacks the face, the
features become expressionless and rigid, the wrinkles are

P
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obliterated, and thus an elderly person may appear rejuve-
nescent. The involving of only one side of the face gives
the visage a peculiarly sinister and distorted appearance,
due to the i. mobility and contraction of the part affected.
Death from starvation is said to have occurred in one case
from inability to move the mouth. The disease is often
unilateral, and when bilateral it is generally unsymmetrical,
or its symmetry is only of a rough and imperfect kind.

Occasionally the mucous membrane of the tongue,
mouth, and pharynx is involved in fibrous changes, similar
to those met with in the skin,

There issome difference of opinion as to the loss of sensi-
bility in the parts affected ; asa rule, however, the sensibility
appears to be nearly normal, or only slightly diminished. On
the other hand, the disease is often attended with irregular
cramp-like pains in the affected limb. Sclerosed skin does
not escape the ordinary eruptions and inflammations to
which the normal tissues are liable. Moreover it seems
rather subject to a superficial kind of ulceration. Artificial
blisters can be produced upon it in the usual way.

There are two or three points connected with diffuse
scleroderma which are worthy of especial note.

First, the development of the affection, thoughunattended
by any constitutional disturbances, is often preceded by
cedema of the limb attacked. This seems to point to a
commonly received view that there is in these cases a stasis
of lymph in the skin and subeutaneous tissues, or, in other
words, that there is an excess of nutrient material, which
leads to the formation of a superabundance of connective
tissue.

Secondly, the progress of scleroderma is remarkable.
Usually it takes several years to develop, during which time
it may attack different parts of the body; but sooner or
later the tendency to its development ceases, and then one
of two things happens; either a gradual process of resolu-
tion occurs, leading to a complete and spontaneous recovery,

e i
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or the new fibrous growth undergoes a process of contrac-
tion, so that the tissues become squeezed and atrophied,
and the skin appears as if firmly bound down to the bones ;
from this atrophic change there is no recovery. The ques-
tion has arisen whether this atrophied form of scleriasis is
really a late stage of scleroderma, or altogether a distinct
affection. For my own part, I have very little doubt that
it belongs to a late stage of the disease. Instead of a fatty
degeneration and resorption of the new fibro-cellular growth,
before the structures of the cutis have been permanently
injured, which is the usual course of events, we have
contraction and atrophy of tissues, analogous to a fibrous
contracted liver.

Another question arises as to whether the diffuse and
circumseribed forms of scleroderma are quite distinet, closely
allied, or identical diseases in different stages of progress ?
I am inclined to regard them as very closely allied affections,
though not identical, and chiefly for the following reasons:

- 1. The minute anatomical characters ot each are nearly
the same ; in both we have a hypertrophic growth of the
fibrous tissue of the skin, extending to the subcutaneous
tissue, and encroaching upon or squeezing all the other
structures of the cutis, especially the vessels. On the other
hand, they are easily distinguished from each other by their
form and general appearance.

2. Both varieties are apt to occur in the same individual,
as was the case, for example, in Elizabeth Nicholls repre-
sented in plate 44 of New Syd. Soc.’s Skin Atlas.

3. The slow progress and ultimate spontaneous recovery,
and atrophic changes and contractions, are met with in both,
On the other hand, the chief points of distinction between
the two varieties are: (1) Addison’s keloid is more circum-
scribed, and takes the form of oval patches instead of rib-
bon-like bands. (2) Its colour has usually a more distinetly
vellow shade than we see in the diffuse form. (3) It has
not the hardness and rigidity of scleriasis. On the whole,

P2
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however, the points in which the two varieties differ are
only slight, so that we cannot but regard the affections as
very closely allied.

Differential diagnosis. That Addison’s keloid may be
mistaken for true keloid is proved by the fact that Casenave,
as Mr. Hutchinson has pointed out, has represented a well-
marked case of the former disease (plate 41, Casenave’s
Atlas) as the keloid of Alibert. Nevertheless the peculiar,
raised, trregular, scar-like appearance of the latter disease
is really quite unlike the oval patches of circumscribed
scleroderma, which are hardly raised above the surface of
the skin. Moreover, true keloid is always attended with
more severe local pain than scleroderma. Diffuse scleriasis
must be carefully distinguished from the hard brawny tissues
of elephantiasis arabum and allied disorders, which are the
result of chronic and repeated inflammation of the skin and
subcutaneous structures. The great enlargement of the
limb in elephantiasis is alone sufficient to serve as a dia-
gnostic distinction from scleroderma.,

SCLEREMA NEONATORUM.

Sclerema meonatorum bears no relation to the sclero-
derma of adults, except in name and ina superficial resem-
blance. It is a disease which runs a rapid course of from
three or four days to a fortnight, and almost always ends
fatally. It generally makes its first appearance in the legs,
and gradually spreads upwards to the trunk, face, and arms.
Its chief feature is a remarkable coldness and hard cedema~
tous swelling of the skin, which is either quite white, livid,
or mottled, and sometimes of a glistening appearance. The
temperature falls considerably below the normal, and all
the vital powers decline rapidly. As a subsequent change
the skin may become wrinkled and furrowed, and the limbs
and features rigid and immovable. The child seems as if
frozen, it neither moves nor cries, and when this stage is

|
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reached a fatal result is mnot long delayed. The cause of
this remarkable disease is unknown, though it has been
observed more often associated with congenital syphilis
than with any other disease.

REFERENCE TO PLATES.

Seleroderma. Syd. Soc.’s Atlas, plate 44 (Morpheea); Fox's
Atlas, plate 64 ; Cazenave’s Atlas, plate 41.

STRIAT ATROPHICZE AND MACULA ATROPHICZA.,
Syn. Linear Atrophy.

Strie atrophice, or linear atrophy, is a fairly common
affection, and usually takes the form of white stripes or
bands, from one to several inches in length, and about half
an inch or more in width, tapering towards each end. They
occur in groups, especially about the hips and thighs, and
are. arranged in more or less parallel curves. They remind
one of the white stripes that are sometimes met with on
the abdomen of women after distention from pregnancy or
dropsy. Their colour is peculiar, and of a glistening
bluish-white, resembling mother-of-pearl. The atrophied
condition of the skin is more easily felt than seen; to the
touch, these streaks appear like furrows depressed below
the surface, while the tissues over them seem temnse, dry
and thin. Microscopical examination shows that this is
really the case, for there is a complete atrophy oi' the
papillary layer of the skin, and a great diminution in the
vascular and fatty tissues of the part affected.

The macular variety of this disease is far more rare than
the striated form, but it is of exactly the same nature, and
presents greater facilities for studying the different stages
of the disease. I have lately had under my observation
a patient suffering from macule atrophice, in whom the
period of its duration had extended over six or seven years,
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and who exhibited a large number of spots in all stages of
progress, and of ages varying from a few weeks to several
years, so that I was well able to observe the disease in its
different phases of development. In the case to which I
refer, the eruption affected the skin about the upper edge of
the sternum, and extended up the neck nearly as high as the
cricoid cartilage. It had been developing slowly for several
years, fresh spots appearing from time to time, and going
through a regular series of changes, which could all be seen
and studied at the same time in the same individual.

The first stage, which I do not find described by
authors, is one which is characterised by slight redness and
by well-marked hypertrophy rather than atrophy, for the
spots are raised above the skin and are hard and fibrous;
this enlargement is soon followed by an atrophic change,
and we have produced the white appearance which is so
characteristic of the second stage of the disease. The
atrophy at this period is easily seen and more easily felt;
on pressing a spot with the finger, the sensation is produced
of touching a pit-like scar covered by a thin membrane.
The size of the largest spots in the case mentioned did not
exceed a threepenny-piece, and most of them were much
smaller ; they were all discrete and more or less round or
oval. The general effect produced by macwle atrophice is
very striking, and quite unlike that of any other affection.
This is due chiefly to the abrupt contrast in colour between
the opaque bluish-white spots and the surrounding healthy
skin. Another point of interest that I was able to observe,
. in addition to that already mentioned, was a third or final
stage, consisting in the obliteration of some of the oldest
spots; I cannot say that this obliteration was quite com-
plete, because it was possible, by a close inspection, to see
where they had been. They had much shrunk in size, and
this shrinking seemed to me to be produced by a kind of
lateral compression, as if the surrounding healthy tissues
had encroached upon the spots, so that they ceased to be a
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disfigurement. Thus we really have three distinct stages in
this curious and rare disease; first, a hypertrophic stage,
which is well marked ; secondly, an atrophic stage, which
is the only one usually described ; and, thirdly, a stage of
contraction or obliteration.

A very interesting question arises as to the nature of
these macule atrophice. Kaposi places them among the
partial idiopathic atrophies of the cutis, and seems to over-
look altogether the early stage of the disease that I have
here described. We have no more right to regard them
as simple atrophies of the cutis than we have so to regard
many forms of scleroderma, unless it be contended that as
atrophy is only occasional in scleroderma, and invariable (if
it be so0) in strie and macule atrophice, therefore they may
with more propriety be regarded as local idiopathic atro-
phies. Be that as it may, there is a hypertrophic stage,
which I have described above, and which precedes any
atrophic change whatever, and leads one to look upon this
disease as closely allied to scleroderma. This view is con-
firmed by the fact that strie atrophice have been observed
in several instances coincidently with morpheea and
scleriasis,

Grour 2.—ATROPHIES.
Alopecia, Alopecia areata, Trichoclasis.
ALOPECIA.

Alopecia is a term which is commonly used to signify any
baldness, more or less complete, and quite irrespective of
cause. It is convenient to refer to alopecia as of two kinds,
congenital and acquired. The former, as a permanent con-
dition, is rare, while the latter, in one form or another, is a
very common affection. As a rule, congenital baldness is
only temporary, and in the course of one or two years hairs
appear, which either attain their usual luxuriance or, more
commonly, are but scantily developed. In some cases per-
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manent baldness continues during life, and it has been
noticed that coincidently with this condition of the hair,
the teeth are imperfectly developed or altogether absent.

Acquired alopecia may result from many different causes,
as, for example, senile changes, hereditary predisposition,
and also from affections of the skin, which lead to an arrest
of the growth of hair, either temporary or permanent. One
of the most interesting of these is alopecia areata, the
symptoms of which I am about to describe.

ALOPECIA AREATA. .
Syn. Area, Tinea decalvans, Alopecia circumscripta.

Alopecia areata is an atrophic disease, characterised by a
sudden shedding of the hair and the formation of smooth,
whitish, circumsecribed and perfectly bald patches. This
affection is most common on the scalp, but not unfrequently
the eyebrows and beard suffer, while in rare instances a
universal baldness is produced. Age and sex appear to
have little influence on it, though it is believed to be more
common in children than in adults. Out of fifty-three cases
of this disease in Mr, Startin’s practice, twenty-five occurred
between the ages of five and fifteen; the total number is,
however, not sufficient to warrant the conclusion that this
is the usual proportion. The disease is not contagious, but
a predisposition to it is sometimes hereditary, and thus we
occasionally meet with two children in the same family
similarly affected with it. _Alopecia areatabegins, as a rule,
on the scalp, and is often limited to a single spot, from
which the hair falls off almost suddenly, leaving a white,
smooth and shining patch, completely bald and ending
abruptly in a margin of sound, unbroken hair. It is this
sudden transition from complete baldness to luxuriant
growth that gives the disease its peculiar and characteristic
appearance. The bald patches are, in the first instance,
more or less circular, and occur most frequently just behind
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the ears and on the occiput, but are also common on other
parts of the scalp. Their development is quite unattended
with pain or irritation, so that patients are often unable to
say when the spots first appeared ; at other times the hair
comes out in the night, and the patient awakes in the morn-
ing to find a handful of loose hairs and a bald patch. On
close examination of the skin, we find that it is whiter than
that of the surrounding healthy tissue, and sometimes
slightly depressed, so that the scalp appears thinner than
normal. In a few instances the sensibility is diminished,
and a difficulty may be experienced in producing the usual
amount of irritation from stimulating and blistering fluids.
I have said that the disease is unattended with pain, and
this is no doubt true in the vast majority of cases; but, as
M. Hardy has pointed out, patients sometimes complain of
tenderness, and the skin appears as if bruised, but this sel-
dom lasts long, the tissues quickly assuming the ivory-white
appearance characteristic of the disease.

For the purpose of examining the hairs under the mi-
croscope, it is well to choose those that have fallen, or that
come out easily at the circumference of the patch, and also
-.any stray stumpy hairs that may possibly be found on the
bald spo titself. It will be seen that the bulb of the hair
is atrophied and shrivelled, and sometimes the end presents
a frayed or brush-like border; ¢nodular swellings,” and
other irregularities, are often found near the root; but all
these changes occur in other affections, and also in hairs
that have died a natural death ; in short, there is nothing
in the microscopical appearance of the hair which is dis-
tinctive in the disease.

The first sign of improvement is the growth of pale,
soft, downy hairs (lanugo) over the bald patch; if we exa-
mine these, we find that the bulb is the first part to recover
its natural character, while the shaft still remains very
imperfectly developed. These soft hairs are often shed
several times before a growth of average strength is re-es-
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tablished, so that the affection may last many months or
even years. Occasionally the hair recovers its natural
strength without any redevelopment of pigment, so that it
remains for a time perfectly grey. I have seen children
whose heads presented a curious piebald appearance from
patches of luxuriant white hair scattered amongst that of
the normal colour. In severe forms of this disease the
whole scalp may become perfectly bald, and the eyebrows,
eyelashes, beard, axillary and pubic hairs entirely lost. In
these cases, of which I have had several under my care at
different times, a complete restoration of hair is not to be
expected, but a partial recovery is by no means uncommon.

For some time dermatologists, following Audouin and
Gruby, held that area was due to the growth of a (micro-
scopic) fungus. Subsequent observations have not confirmed
this view, and at the present time if 1s almost universally
rejected. Several different causes have, in my opinion,
contributed to this error; (1) The bright granules of fatty
matter, which are not very easily removed from the hairs,
have been mistaken for fungus spores. (2) The occasional
coincident occurrence of area with finea fonswrans may have
led to mistakes in some few cases. (3) Tinea tonsurans
sometimes produces perfectly smooth bald patches, which
bear the closest resemblance to area, and may easily be
mistaken for it.

Differential diagnosis.—With the exception of the bald
patches occasionally produced by common ringworm, and
to which I have already referred, area 1s scarcely likely to
be mistaken for any other disease. Its sudden advent, and
the abrupt transition at the margin of the spots from com=
plete baldness to perfectly healthy hair are very character-
istic marks of the disease.

Treatment.—Local stimulation with cantharides and
the internal use of tonics is the only treatment.

REFERENCE TO PLATES.

Alopecia areata. Syd. Soc.’s Atlas, plate 6 (Hebra); Fox’s
Atlas, plate 58.
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TRICHOCLASIS.

Syn. Trickorexis nodosa.

Changes in the structure of the hair are, for the most
part, secondary, and induced by such diseases as favus, tinea
tonsurans, and other affections of the scalp; trichoclasisis an
exceptibn to the rule, being primarily and simply a struc-
tural change in the hair itself, the cause of which is un-
known. It was described by Dr. Beigel in 1855, and was
also early noticed by Mr. Erasmus Wilson, to whom we
are indebted for the name trichoclasis. I have myself met
with several cases of this disease; but, like Beigel and
Kaposi, I have only seen it on the hairs of the face, never
on those of the scalp. I once met with a somewhat similar
condition in the hairs of the axillee, but the changes were
less developed than in those found on the face.

To the naked eye the hairs affected seem to be marked
with two, three or more small, white and bulging spots.
¢ At first sight,’ says Beigel, ¢ these points made the impres-
sion of nits; but on traction the hairs easily broke off at
one of these little white spots’” Examined under the mi-
croscope with a moderate power, they are seen to consist, at
an early stage, of simply a spindle-shaped swelling of the
shafts of the hair; in a more advanced stage this swelling
partially bursts near its most distended part, and lastly, the
cortical substance of the hair gives way with a very ragged
fracture, so that the partially divided hair has the appear-
ance of two brushes, the bristles of which interlock; at
this stage the fracture is completed with the greatest ease ;
and a stumpy hair is left with a frayed or brush-like free
extremity formed by the spindle-shaped cells of the cortical
substance of the hair-shaft,

There is not the slightest evidence that this affection
depends on the presence of a fungus. Beigel thinks it pos-
sible that gas may be generated in the medullary substance-
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of the hair, which causes it to swell and burst, and that
then the cortical portion is similarly affected ; he only offers
this as a possible hypothesis, and not as a fact that he has
ascertained by observation. Under repeated shaving the
disease sometimes disappears.

Grouvr 3.—HYPERTROPHIC MALFORMATIONS.
1. Diffuse.

IcaTHEYO0SIS AND XERODERMA.

Etymology.—The word ichthyosis is derived from ix8s, a
fish, and the disease is so named from its supposed resem-
blance to the skin of the shark.

Definition—Ichthyosis, in its typical form, may be de-
fined as a congenital malformation of the skin, consisting
in a hypertrophy of the papillary layers and an abnormal
development of the epidermis, which, together with altered
sebum, forms hard, dry and blackened scales and masses on
the surface of the body; these crack in the direction of the
lines of the skin, so that small lozenge-shaped plates are
formed. The secreting functions of the skin are much im-
paired. The disease is equally common in both sexes, and
is often hereditary.

Symptoms.—Ichthyosis is met with in every possible
degree of severity, from a simple congenital rough skin,
known in England as xeroderma, to that severe form in
which the body is more or less covered with a black and
horny case. That these two affections are only different
forms of the same disease is proved by the following con-
giderations :—

1. The gradations between xeroderma and ichthyosis
-are so gradual that it is impossible to say where one ends
.and the other begins. _

2. Their history is the same, in other words, they are
both congenital, permanent and often hereditary diseases.
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Moreover it is not uncommon to find that while some mem-
bers of a family suffer from xeroderma, others are affected
with ichthyosis.

3. There is no essential difference in their morbid ana-
tomy ; that is, the one malformation differs from the other
only in severity ; in both there is hypertrophy of the pa-
pillary layer, with imperfect action of secreting stractures,
especially of the sweat glands.

Although xeroderma and ichthyosis must be regarded as
essentially of the same nature, yet, when fully manifested,
the one does not develop into the other; each remains as
such during life. This fact is in accordance with the view
that the affection is really one of malformation, and as such
is not very liable to undergo progressive changes.

It is necessary to observe that German writers use the
name xeroderma for a different affection, namely a rare form
of atrophy of the skin.

Apropos of the hereditary character of ichthyosis, Dr.
Hillier remarks : ¢ At the beginning of the present century
two brothers, Johnand Richard Lambert, suffered from this
disease to such a degree as to become notorious, They went
about in France and other parts of Europe, exhibiting them-
selves for money under the name of the Porcupine Men.
Their entire bodies were covered with scales having a horny
appearance and consistence. The only parts not so affected
were the face, the palms of the hands, the soles of the feet,
and the interspaces and bulbs of the fingers. Their father
is sald to have been subject to the same condition of the
skin, whilst they had seven sisters who were entirely free
from it. It is said that they were born free from the dis-
ease, but that it began to make its appearance about six
weels after birth.)

As I have stated, ichthyosis is a congenital disease, or
rather mal-development of the skin, and I would go even
further and say that it is always congenital. On this point
there is, however, some difference of opinion, arising, I
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believe, from the fact that if the child is suckled, the malady
is but little manifested during the first year of life, for then
the skin is naturally soft and elastic, and as it is frequently
washed, any accumulation of scales on the surface is pre-
vented. A close observation of the skin, however, even at
a very early age, will detect a slight tendency to hypertrophy
of the papille and a little roughness about the face. It
must also be borne in mind that certain forms of steatorrheea
closely resembling ichthyosis, are developed at any age, and
have been sometimes mistaken for the latter malady, though
essentially distinct from it.

Although the disease is but little noticed during the
first six months of life, it is evident enough two or three
years later, when the skin of the whole body becomes more
or less affected. Mr, Naylor remarks that ¢though at its
origin the face is usually involved, the disease in its progress
sometimes appears partially to forsake this part, and to be-
come finally more confirmed on the loins and legs.” It is
especially about the ankles and knees that we find the
greatest accumulation of blackened crusts which erack in
the direction of lines of the skin into lozenge-shaped pieces.
Elsewhere the skin is harsh, rough, scaly and extremely
dry, and resembles more closely the skin of some of the lizard
tribe than of any known fish. The face, the soles and
palms, and flexures of the limbs are the parts in which
these defects are least noticed. One of the most striking
and important features is the absence of perspiration even
in hot weather, and also the very defective secretion of the
sebaceous glands; these two facts explain in part the pre-
ternatural dryness of the epidermis.

Mr. Naylor says, ‘ The patient’s garments or bedelothes,
as in psoriasis tnveterata, will be constantly covered with
numerous scales, which are regenerated as soon as shed.
I confess that my own experience is not in accordance with
this statement ; for, though we occasionally meet with cases
in which desquamation is pretty rapid, they are exceptional,



ICHTHYOSIS, 223

the rule being that the cuticle is very adherent, and in the
worst forms by no means rapidly shed; hence the great
masses of horny, black and altered epithelium that accu-
mulate about the extensor side of the joints. Patients
appear to suffer from exposure, and especially from cold
east winds, which aggravate the excessive dryness of the
skin. On the other hand the extreme of heat is sometimes
equally trying to them, inasmuch as they are not relieved
by perspiration.

Besides general ichthyosis, we occasionally meet with
partial varieties of the malady, in which the malformation
is limited to certain tracts of skin, as, for example, the ex-
tensor sides of the limbs. In cases of partial ichthyosis
the healthy skin perspires freely, while the affected parts
are perfectly dry. I had not long ago under my care a boy
suffering from xeroderma, who perspired nowhere but on
the scalp, and there the excretion was very profuse, as if to
make up for the defective action of other parts.

_Although ichthyosis, in its severest form, can hardly be
regarded as a dangerous malady, yet I am inclined to think
it might prove a serious addition to kidney-disease or bron-
chitis, by which the patient would be deprived of the valu-
able relief which is afforded to the distressed organs by the
increased functional activity of the skin. Again, it has
been noticed that the severe forms of the disease often end
sooner or later in general emaciation and tuberculosis,

As I have already pointed out, ichthyosis is a disease of
mal-development and hypertrophy of certain parts of the
skin, and in accordance with this view we find on examina~
tion that the papille are enlarged and distended with cells,
that the cutis vera is hypertrophied, and the epidermis
greatly thickened with superimposed layers of scales. The
black appearance of these scales is in part the result of age,
and due to the accumulation of minute particles of dust
which blacken the surface and penetrate the cracks of the
cuticle, and thus become incorporated with it. There is in
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some cases an unusual development of pigment granules
in the Malpighian layer. The glandular structures of the
skin are functionally, if not anatomically, imperfect, as is
evinced by the defective action of the sebaceous and sweat
glands ; and further, the mal-development sometimes extends
to the appendages of the skin, such as the nails and hair;
and cases have been met with where the eyebrows and eye-
lashes were congenitally deficient. The late Mr. Naylor
has called attention to the fact that the external ear, espe-
cially the lobe, is often malformed.

The scaly masses consist of epithelium undergoing fatty
change and mixed with sebaceous matter and dirt. By
treating them

1. With alcohol, Schlossberger obtained fat granules,
cholestearine plates and crystals of stearine and hippuric
acid.

2. By the action of ether on the mass which had been
already treated with alcohol, he obtained fluid fat and
stearine in considerable quantities,

3. The mass being further digested with water yielded
a little organic matter and some salts.

4, The ash contained chlorides of sodium and potassium
with phosphates of iron, lime and magnesia.

Differential diagnosis,—Severe cases of steatorrhza, in
which the scales become black from age and dirt, may be
mistaken for true ichthyosis. The consideration of the
following points will aid the diagnosis: (1) These forms
of steatorrhsea are always local affections. (2) They are
not necessarily congenital, but may be acquired at any age.
(3) When the scaly masses are stripped off, the skin under-
neath will be found free from hypertrophy. (4) They may
be cured by appropriate treatment, which is not the case
with ichthyosis,

Xeroderma, that is, ichthyosis in its mildest form, may
be mistaken for other scaly skin affections, such as dry
eczema, psoriasis, seborrhcea sicca or pityriasis. The follow-
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ing characters will serve to distinguish it: (1) The history
of the case—xeroderma, like ichthyosis, is always developed
at an early age, and is permanent. (2) There is a complete
absence of subjective sensations, such as itching, burning,
&c. (3) The perspiratory functions are impaired.

There is a congenital affection of the skin closely allied
to xeroderma, which shows itself simply as an hypertrophied
condition of the follicles without any attendant scaliness;
the gkin, both in appearance and to the touch, reminds one
of a nutmeg-grater. This affection might possibly be mis-
talken for some of the more active papular eruptions; but
it 18 congenital and permanent, and is met with most com-
monly in families subject to xeroderma. It occurs chiefly on
the shoulders and outer and back part of the upper arm.
The affection is allied to Willan’s licken pilaris, but differs
in being congenital, whereas the latter is an acquired disease.
I would suggest the name follicular xeroderma.

Treatment.—From the foregoing account of ichthyosis
and xeroderma, it will be at once inferred that they are,
strictly speaking, incurable diseases. We cannot expect to
change the original development and subsequent altered
growth of the skin, yet we can easily prevent some of the
consequences of this defect. The treatment is simple and
effective. The free use of alkaline baths, together with
the thorough inunction of glycerine every night and morn-
ing, in cases of xeroderma, is sufficient to keep the skin
soft and comfortable ; but it will not effect a complete cure,
for if the application of glycerine is discontinued, the harsh
scaly condition will return. In typical ichthyosis the
scales should be removed by the continued use, night and
day, of a weak lotion of liq. potassee and water (3j ad Oss)
applied constantly on lint under thin gutta-percha; this
softens the scaly masses, which may then be easily rubbed
off from time to time. The subsequent treatment should
consist of washing with soft soap and warm water, with
plenty of friction, the frequent use of alkaline baths, and

Q
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the daily inunction of glycerine. This plan never fails to
keep the skin in a tolerably soft condition, and entirely
prevents the black scales from accumulating.

REFERENCE TO PLATES,

Ichthyosis. Hebra’s Atlas, Heft iii. Tafeln 1 and 10 (good);
Fox’s Atlas, plate 49 (good).

2. Circumscribed.
Molluscum fibrosum— Elephantiasis telangiectodes— Nevus.

MOLLUSCUM FIBROSUM.
Syn. Molluscum simplex, Molluscum pendulum, Fibroma.

This disease consists of small tumours of fibrous tissue
springing from the subcutaneous connective tissue. Some
of these may remain undeveloped, and though not visible
to the eye, can be felt by passing the hand over the skin,
Others form sessile, or not uncommonly pedunculated and
pendulous little tumours, somewhat egg-shaped and covered
with normal skin. The size of these little growths varies
from that of a small pea to a filbert, sometimes they attain
the dimensions of a hen's egg or even larger, but this is very
exceptional ; the skin covering them is of the natural colour
or perhaps rather more vascular than usual, and the con-
sistency of the tumour is soft, but at the same time firm on
pressure. The affection is quite unattended with pain or
subjective sensations of any kind. Single little peduncu-
lated tumours of this kind are not very uncommon, but
cases in which large numbers are developed on different
parts of the body are certainly rare. Similar growths are
occasionally met with on the mucous membrane of the
mouth, It is highly probable that these outgrowths exist
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in an undeveloped form at the time of birth, though they
may be too small to be detected. At all events it is cer-
tain that they show themselves at a very early age. When
fully developed, they have no tendency to undergo further
changes, such as those of ulceration or degeneration, but
remain stationary during life. Rokitansky says the tumours
of molluscum simplex * consist of a protrusion of the corium
which is pushed forwards by an accumulation of young,
gelatinous, connective tissue, in one of its deepest meshes,
This new growth increases in size, and develops into a
mass of fibrous texture, which is separated from the sur-
rounding tissue, and may, as it were, be shelled out from
the bag of skin in the form of a fibrous tumour. The hair
follicles and the sebaceous glands have been already in-
cluded in the tumour.’

Differential diagnosis.—The peculiar shape, appearance
and consistency of these tumours, especially when they
are pedunculated, renders the diagnosis easy. They must
not, of course, be confounded with molluscum contagiosum,
with which they have no relation, and from which they
may be distinguished by the ‘milky contents’ and slight
umbilication of the latter, as well as by their general ap-
pearance and history. Hebra rightly lays some stress on
the fact that molluscum fibrosum occurs for the most part
in those who are, in other respects, imperfectly developed
both in mind and body.

Treatment.—The best plan is to snip them off with a
pair of scissors,

REFERENCE TO PLATES.

Fibroma. Syd. Soc.’s Atlas, plate 18 ; Fox’s Atlas, plate 69.

Q2
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ELEPHANTIASIS TELANGIECTODES.

Under this name Virchow and Kaposi have described
a peculiar form of fibro-vascular hypertrophy, the origin of
which is, for the most part, congenital, but which often does
not fully develop until some time after birth. The growths
first appear as defined lobulated tumours, well supplied with
blood-vessels, but subsequently develop into more diffuse
hypertrophic growths, sometimes spreading over consider-
able tracts of skin. These structures really belong to the
subcutaneous connective tissue from which they spring, and
with the growth of the fibrous element is also developed
what we must regard as their characteristic feature, namely,
a large quantity of vascular tissue. The vessels anastomose
freely, and often become varicose, and sometimes form
irregular spaces containing blood. The relative proportion
of fibrous and vascular tissue varies much in different
tumours and also in different parts of the same tumour.

There can, I think, be little doubt that these growths
are closely allied to the more common molluscum fibrosum,
and this view is, in my opinion, confirmed by a case that
occurred in the Children’s Hospital, under Dr. West, and of
which I made a careful examination when under the care
of my friend, the late Dr. John Murray, at the Highgate
Hospital. This case was most carefully described in a
paper by Dr. Murray, and a short account of it is given
by Dr. T. Fox. The growths occurred in a half-witted
child, and were of two kinds, (1) lobulated fibro-vascular
growths, especially well seen on the ends of the fingers,
and (2) ordinary fibrous molluscum on some other parts
of the body. I regard this case as well illustrating the con~
nection which exists between the peculiar fibro-vascular
growths and molluscum fibrosum.
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NAVUS.

Naevus is essentially a vascular growth, although the
term is sometimes applied in a less restricted sense. There
are two common forms of nevoid growths : 1. Telangiectas:s,
2. Nevus vascularis.

Telangiectases are small acquired vascular growths, that
is, they are developed after birth in contradistinction to the
Nevus proper, which is congenital. They make their ap-
pearance in two forms, either as small flat vascular spots of
the size of a pin’s head or larger, of a bright red or violet
colour, having no well-defined border, but the little vessels
are easily seen radiating, as it were, from a bright centre,
The other common form consists of small, prominent, cir-
cumscribed vascular growths, varying in size from a pin’s
head to a pea, soft and elastic. By pressure of the fingers
the blood is easily removed from the vessels, which fact,
together with their general appearance and the absence of
all inflammation, renders the diagnosiseasy. They develop
without any apparent cause, especially about the face, and
are more common in people of middle age than in the young.

Nevus vascularis is a congenital mark, consisting of an
abnormal overgrowth of cutaneous vascular tissue. Neevi
present great varieties of colour, form and size; they may
be bright red, livid or even a bluish grey, and of sizes
ranging from a pin’s head to the palm of the hand. Some
are not at all raised above the surface of the surrounding
normal skin, while others are distinetly raised and slightly
tuberculated. They are generally pretty sharply defined,
and present a marked contrast to the neighbouring pale
skin. They occur for the most part on the head, trunk or
arms, more rarely on the legs. The diagnosis is usually
quite unattended with difficulty.
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GrROUP 4,—ANOMALIES OF PIGMENTATION.

Leucoderma— Ephelis— Lentigo— Chloasma— Melasma—
Canities,

It is well known that the healthy human skin presents
examples of almost every shade of brown and olive, from
the palest tint as seen in the European to the deep brown
of the Negro, and that this difference of colour is in part
due to the variable quantity of pigment that exists in the
cells of the refe malpighii, and in part to the greater
transparency of the skin in proportion to the diminution of
this pigment, so that in the fairest races the colour of the
blood is more apparent ; and further, that in the same race
and even family minor variations in pigmentation are con-
stantly met with in different individuals. Besides these
congenital differences of colour in people of the same race,
we also meet with variations occurring from time to time
in the same individual which are simply of a physiological
kind, and generally due to varying degrees of exposure to
light and heat. For example, a few months’ exposure in a
tropical country will change the colour of a European to a
rich brown, and this alteration in pigmentation is not con-
fined to the skin; the hair that is exposed to the sun par-
ticipates in the change, though to a less degree. Taking
these facts into consideration, it is not surprising that
we should occasionally find curious anomalies in the
pigmentation of the skin, some of which are compatible
with the most perfect bealth, while others are symptomatic
of disease.

Among the most common and important causes of
abnormal pigmentation must be mentioned chronic irrita-
tion and inflammation ; this is well illustrated after a can-
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tharides blister has been applied to the skin, and kept open
for some weeks with savine ointment; when at last it is
allowed to heal, a brownish mark is left which may remain
for months. A similar effect is produced on a larger scale
by the irritation of prurigo, pediculi, and scratching, so
that in extreme cases the naturally white skin becomes of an
opaque brown colour. Again, in old people who are from
day to day sitting in the same position near a fire, we find
the sides of the legs turned towards the fire become of a
darker colour than the rest of the skin, and that this
is due to an increase in the pigmentation from constant
roasting.

Besides the above examples of altered pigmentation,
which may be called :diopathic, there are a vast number of
a symptomatic kind, both physiological and pathological.
Some of the natural processes going on in the animal
economy are attended with pigmentary changes, as, for
example, those occurring in the areolse of the breasts of
pregnant women. A large number of diseases are asso-
ciated with alterations in the skin pigments; amongst the
more important of these may be mentioned erythema,
chronic eczema, psoriasis, syphilis, elephantiasis greecorum,
and morbus Addisonii. In the case of the three latter dis-
eases, the alterafions in the colour of the skin often form
a striking and sometimes a diagnostic feature of the disease.
In addition to those anomalies of pigmentation to which I
have referred, and which may be regarded as symptomatie,
others are met with in which the abnormal development of
colouring matter is the primary and sole feature of the
affection; in some there is an increase, and in others a
decrease in the normal amount, while in not a few cases
both characters are combined, constituting an irregular
distribution of pigment. To the most important disease of
this class the name leucoderma is applied, and I include
under this term all kinds of irregular pigmentation in which
white leucodermic patches are the chief characteristiec.
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Leucodermic affections may be divided for convenience
into two classes: those which are congenital, and those
which are acquired. The former consist of pigmentless
patches of white skin or hair which remain unchanged
during life. Sometimes the malformation exists in a severe
form, and we have an absence of pigment, not only from
the whole of the cutaneous structure, but also from the
choroid, so that the pupil of the eye has a pink appearance,
due to the choroidal vessels which are illuminated with
transmitted light through the translucent sclerotic. Per-
sons suffering from this congenital defect are known as
Albinos; the same condition is common in some animals,
as, for example, in white mice and rabbits. These affec-
tions belong to the class of malformations rather than to
leucoderma proper, from which they differ in two important
points: (1) they are congenital, and (2) they are stationary.

LEUCODERMA.

Syn. Leucasmus, Vitiligo.

This disease may be defined as a purely local affection
of the skin, in which sharply defined, rounded, white
patches are developed. These patches are perfectly smooth,
"and on the same level as the neighbouring skin ; they are
usually surrounded by an abnormally dark border which
gradually shades off into the natural skin beyond. The dis-
ease gives a strikingly mottled or piebald appearance to
the individual, but leads to no other changes either local or
general. The spots are produced by a gradual disappear-
ance of pigment; at first they are small, but gradually
spread at their circumference, until in the course of years
they may occupy very large areas or even cover the whole
body—the hairs usually participating in this pigmentary
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change. I have noticed that sponging the parts affected
with cold water temporarily heightens the effect of contrast
between the white spots and the surrounding border, and
this fact must, I think, be due to the emptying of the small
vessels, which is more observable through the now trans-
parent white cuticle than in the pigmented skin around.

This affection is very common in dark oriental races and
in Africans, and is far from rare in Europeans, though even
here it is especially met with in people of naturally dark
complexion. In estimating its relative frequency, however,
it must not be forgotten that it is more easily seen on a
dark than on a fair skin. Mr. Hutchinson has given an
account of several typical instances in the first volume of the
London Hospital Reports; and slight forms of leucoderma
are of common occurrence. I have myself met with a
few well-marked cases, and several in which, without any
apparent cause, an abruptly defined patch of hair became
perfectly white for a time, though it retained a vigorous
growth and subsequently recovered its normal colour.
Cases of this kind are closely allied to those of true leuco-
derma, but in my experience differ in this respect, that they
are much more often only temporary changes.

The following points are worthy of notice. (1) Leuco-
derma in Europe isa local affection, and is quite unattended
with constitutional symptoms of any kind. (2) It may
develop at any period of life, but is more common after
puberty. Its development is probably favoured by residence
in a tropical climate. (3) As a rule, the white patches are
quite devoid of pigment, and present a sharply defined
convex border ; this is not, however, invariably the case. I
have met a lad of English parentage but born in India, in
whom the leucodermic patches were shaded off at the margin
so as to give a marbled or mottled appearance to the skin.
(4) The hairs on the part affected are generally, though not
always, perfectly white, but in other respects the skin is
natural, (5) The skin around the white patch often contains
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a larger amount of pigment than the rest of the unaffected
skin, There is,in fact, an irregular distribution of pigment.
In determining this point, it is necessary to make a very
careful examination, as the eye is easily deceived into the
belief that there is an increase of colouring matter, whenever
the contrast between the white patch and the dark skin is
well-marked.! (6) Intypical cases there is an irregular sym-
metry (if I may use the expression), or, in other words, well-
marked unilateral lencoderma is almost unknown, at least
in this country. Small isolated patches on one side of the
body are, however, not uncommon.

White Leprosy.—There is some difference of opinion
amongst the Indian medical writers of the day, as to the
relationship which exists between ¢white’ and ‘true’
leprosy ; but a large majority is of opinion that the two
are quite distinect. The contrary supposition in some in-
stances may be explained by the fact that the two diseases
sometimes occur in the same individual, and such cases
would give colour to the opinion that the onedisease passes
or develops into the other. Again, by some observers
true macular leprosy may have been mistaken for ‘white
leprosy, and thus have led to the belief that the two were
related.

¢ White leprosy’ is evidently a severe form of leuco-
derma, the tendency to which is hereditary; it is more com-
mon in adults than in children. It is very prevalent in
leprous districts, and may possibly be affected by the same
endemic influences as the more serious malady ; but, what~-
ever may be the origin of the leucodermic affection,it is
essentially distinet from true leprosy.

Medical writers in the Madras Presidency describe the
disease as commencing insidiously with spots on the ex-

1 In order to test the increase of pigment, a piece of paper mav
be placed over the part, with two holes cut in it, one over the pig-
mented and the other over the natural skin beyond ; by this means
the amount of change can be better estimated.
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tremities, trunk, or face, which enlarge without structural
change, and without much functional derangement of the
skin, occasionally increasing to such an extent as to assimi-
late the dark skin of a native to that of a fair European.
It is occasionally combined with true leprosy, but when
uncomplicated it leads to mno impairment of the health,
neither does it induce the ulcerations and mutilations
which accompany that disease. This white or Jewish
leprosy, as it is sometimes called, prevails extensively in
Ceylon, particularly in the north-western province. A
medical writer in that island describes it as characterised
by a peculiar marbled appearance of the skin. It generally
begins on the hands and lower extremities, and occasion-
ally on other parts of the body, in the form of small white
dots, which gradually enlarge and extend over the whole
surface. It not unfrequently shows itself on the lower
lip, whence it spreads to the face, and the hair on the
affected parts becomes quite white; the spots are some-
times of a grey or dusky hue, and often remain stationary
for a long time, but when they once begin to assume an
active state of development they rapidly extend so as to
cover the whole body with large irregular white patches,
which disfigure the individual very much. Although the
disease produces a striking appearance in its advanced
stage, yet it causes no inconvenience to the patient, and is
unattended with physical suffering.

The differential diagnosis of leucoderma is not difficult ;
it has, however, as I have already indicated, been occa-
sionally confounded with elephantiasis grecorum in its
early stage, when the latter disease sometimes gives rise
to white spots on the skin, but these are always accom-
panied by distinct darkened patches, and are not sharply
defined as in lencoderma, but shaded and of irregular shape.
They are, moreover, often anwsthetic. In elephantiasis
grecorum we have also to guide us the general constitu-
tional symptoms of the disease, which are never present in
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leucoderma. My friend, Mr, Erasmus Wilson, has pointed
out to me cases of apparent leucoderma, in which there is
a distinet fibrous change in the skin, which leads to the
formation of white patches by the obliteration of the small
vessels and other consequent changes., The appearance
produced is very similar to that of ordinary leucoderma,
but the nature of the change is different, and would seem to
ally this affection with mild forms of scleroderma.

PIGMENT SPOTS.

The names ephelis, lentigo, chloasma and melasma are
all applied to acquired pigment spots, in contradistinction
to those which are congenital and which belong properly
to the group of pigmentary nsevi. There is some confusion
in our nomenclature as to the use of these different names.
Ephelis has been usually applied to what are called sun~-
freckles, and lentigo to similar small pigment-spots in the
- development of which the sun has played no part. Itis,
however, believed by some observers that the sun never
produces freckles de novo, but only increases the pigment in
those that already exist, and it cannot be denied that this
is generally the case, though it is very difficult to prove
it in all instances. DBut, whether absolutely true or not, the
distinction between ephelis and lentigo is not worth retain-
ing, and in future it will be well to regard the two names
as synonymous,

Lentigines or ephelides are small pigmentary spots
usually met with on the face and backs of the hands,
especially in fair and red-haired people. They vary in size
from a pin’s head to a lentil, and are of a yellowish colour.
They are never found in very young children. They
become darker during the summer, but do not usually
disappear entirely in the winter months; they are of no
pathological importance, and can scarcely be mistaken for
-any other affection.
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The name chloasma was formerly used as a synonym for
pityriasts . versicolor, from which it must be carefully dis-
tinguished. Chloasmata are pigment spots of larger size
than lentigines, and are of more pathological interest.
They usually appear as yellowish or brownish patches on
the forehead, neck, or trunk, having a sharply defined
border. The commonest kind is met with in women, and
called chloasma wuterinum. It generally appears as a broad
band which extends across the forehead in women who are
pregnant, or who are suffering from some uterine disturb-
ance, functional or organic. Sometimes, instead of a con-
tinuous band, we meet with irregular patches on the fore-
head, and occasionally we find similar patches on the cheeks
and abdomen; but they are much less common in these
regions, These pigmentary changes never occur before
puberty, and disappear when the uterus and ovaries have
finally ceased to perform their physiological functions.

There are only two affections with which chloasma can
be confounded—(1) pityriasis wversicolor, (2) pigmentary
syphilitic macule. From the former it is distinguished by
the following characters: (1) pityriasis versicolor is most
common on the trunk, and does not attack the forehead or
face, which are the most common localities for chloasma ;
(2) pityriasis versicolor is slightly scaly, and the scales can
be easily removed, treated with a little liq. potassee, and
examined under the microscope ; the epidermis of a patch of
chloasma is usually perfectly smooth. It is sometimes a
little difficult to distinguish yellowish syphilitic spots on
the forehead from chloasmata. Our chief guide must be
the history of the case, and the presence or absence of all
other symptoms of syphilis.

T'reatment.—On this point Neumann gives the follow-
ing directions : ‘The removal of pigment is easily effected
by such remedies as induce superficial inflammation of the
skin, and consequent shedding of the epidermis. With this
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view a solution consisting of five grains of corrosive
sublimate to one ounce of water may be applied. The
pigmented part of the skin is covered with accurately fitting
pieces of linen, and is kept moist with the solution for three
hours. The edge of the dressing must be continually torn
away in order to avoid accumulation of the solution, which
would cauterise the skin too deeply. Repeated painting
with tincture of iodine or a solution of iodised glycerine
or of corrosive sublimate in collodion are also attended
with similar results.’

Few people will submit, however, to the vigorous
treatment recommended above, and I generally find that
an equally satisfactory result may be obtained by the appli-
cation on rag or lint of a lotion of hydrochlorate of am-
monia (13), together with a very small quantity (gr. iij
ad 3viij) of the perchloride of mercury. In some cases
brown pigment spots and freckles may be removed by the
hypochloride of sulphur ointment (43), or a hyposulphite
of soda lotion (14); but, whatever plan of treatment be
adopted, the spot, if removed, is rather apt to return.

REFERENCE TO PLATES.

Leucoderma. Syd. Soc’s Atlas, plate 10; Cazenave’s Atlas,
plate 35 (Vitiligo).
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CANITIES.

Canities, or greyness of the hair, is the result of a defi-
cient supply of pigments, and may be either congenital or
acquired. The most complete congenital canities is found
in Albinos, in whom there is an absence of pigment from the
gskin and choroid as well as the hair, Partial congenital
canities is generally met with in the form of a tuft or lock
of white hair in the scalp or beard, surrounded by others of
a normal colour,

With regard to the acquired canities, we must be pre-
pared to meet with it under the various circumstances and
conditions which interfere with the nutrition of the hair.
Its production as a senile change is familiar to everyone,
while its premature occurrence in young men, without any
very apparent cause, is by no means uncommon. Greyness
of this kind is, perhaps, more apparent in people with darlk,
than in those with light hair, and is certainly hereditary in
some families. Thereare other forms of premature greyness
which are more distinetly of a pathological nature, and the
result of those diseases which especially affect the nutrition
and development of the hair. Among the more common
may be mentioned chronie neuralgia of the scalp, in which
the greyness, when it exists, is always unilateral and gene-
rally localised to the region of distribution of some particular
nerve. At the present time I have under my care a young
lady who has a white patch of hair over the left temporal
region, which has developed in consequence of a severe
neuralgia affecting that part. The fact that people some-
times turn grey in a single night from mental shock or in-
tense anxiety has been very strongly attested, but at present
no satisfactory explanation has been offered as to how this
sudden change is brought about. Admitting for a moment
the fact, the only possible hypothesis yet suggested is, that,
under certain peculiar circumstances, the perspiration may
acquire powerful bleaching properties; and in harmony with
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this view, it is held by some ohservers that early greyness,
which is more common in tropical than in temperate cli-
mates, is due to the bleaching properties of ordinary sweat
with which the hair is often saturated. Be this as it may,
we are quite certain that greyness is not usually produced
in this way; on the contrary, it results not from a change
in the colour of pigment already developed, but in an arrest
of the progress of pigmentary development. And this ac-
cords with the fact, that greyness shows itself first near the
root of the hair, while the distal or first grown portion may
retain its natural colour. At other times a normal hair is
shed and replaced by one which is perfectly grey.

A curious and rare variety of canities is sometimes met
with in the form of ‘ringed’ or banded hairs, which appear
to be made up of alternate pieces of dark and white hair;
to the naked eye this gives them a spotted or speckled ap-
pearance. It has been suggested that the dark portions
have grown during the day and the white at night, but
careful observation has shown that the length of the ring
does not always correspond to the growth of a few hours,
but must in some cases have occupied a much longer time.
The white rings are apparently due to the presence of air
bubbles in the hair, for when these are got rid of by satura-
tion of fluids they disappear. This explanation is, however,
not accepted by some observers, who hold that the ringed
hairs are produced by an unequal development of pigment,
and that they are, therefore, only peculiar forms of really
grey hair,

Dr. Walter Smith, of Dublin, has described in the
‘ British Medical Journal’ of May 1, 1880, two cases of an
acquired ‘ nodose condition of the hair,’ in which a series
of spindle-shaped enlargements is developed. Fracture of
the hair is apt to occur between the nodes. I havemet with
one similar case.
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CHAPTER VIIL
CrAss V.—NEW FORMATIONS.

Lﬂ:pu:z vulgaris—Lupus erythematosus— Epithelioma — Keloid
— Xanthoma —Molluscum contagioswm,

Lurus VULGARIS,
Syn. Lupus exedens.

Definition.—Lupus vulgaris is a very chronic non-con-
tagious disease of the skin and mucous membrane, consist-
ing of a mew cell-growth, developed in the corium in the
form of tubercles, which grow very slowly and subsequently
disappear by ulceration, leading to a destruction of a pox-
tion of the skin and the formation of well-marked scars.
Lupus is essentially a disease developed in early life, but
is never congenital, and rarely seen in children under two
years of age. It makes its first appearance before puberty,
but when once it has developed it may subside for years,
and then re-appear again later onin life. Its tendencyis to
get well spontaneously as age advances beyond middle life.
The disease belongs rather to the scrofulous diathesis, but,
if we may judge by statistics, is not hereditary, It is
slightly more common in females than in males, but not to
the same marked extent as lupus erythematosus. Several
qualifying names have been applied to lupus vulgaris which
have reference to the degree of its development, rather
than to any real variations in the disease: thus we have
lupus tuberculosus, which is a stage when prominent tuber-
cles appear on the skin; the terms evedens and exulcerans
R
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indicate a somewhat later period when ulceration is present,
while the name lupus exfoliativus is applied when the new
growih undergoes interstitial disintegration and absorption;
this change is associated with desquamation of cuticle, but
not open ulceration. When exuberant granulations develop
about an ulcer, the name lupus hypertrophicus is some-
times used. Serpiginous lupus 1 shall refer to further on.
Symptoms.—Lupus is always developed in the form of
small round tubercles which are situated at first in the
corium ; they are about as large as small shot, but gradually
increase in size until they may attain the dimensions of a
pea or even larger., When small they are of a reddish
colour, and can be seen but not felt through the more or less
transparent cuticle, which at this stage is on a level with
the surrounding skin; this condition, however, undergoes a
further change, for as the tubercles enlarge they push the
cuticle before them, and at the same time stretch it so as
to form a smooth shiny surface. Thus we have produced
prominent, firm, elastic and sometimes semi-transparent
nodules, free from pain and easily felt as well as seen, As
they increase in numbers and size they become more or less
united, resulting in a smooth but irregularly nodulated sur-
face, which usually becomes covered with white desquamat-
ing epithelium. At this stage the disease often remains for
a long time almost stationary, but sooner or later one of
two changes occurs, Firstly, the tubercles may slowly
atrophy and undergo a general absorption, the cuticle, at
the same time, becoming wrinkled and freely desquamating,
and sometimes cracked and crusted, but without the forma-
tion of open ulcers. As the tissues become atrophied, a
glistening scar is left. Secondly, instead of the above de-
scribed changes, the tubercles may soften, disintegrate and
become converted into a cheesy purulent matter; this
breaking up of the new growth invariably leads to the
formation of open sores or uleers, often of irregular shape,
with soft, well-defined margins and a red and easily bleed-

T N S S
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ing surface. This ulceration destroys both the lupus tissue
and also the skin itself to a depth which depends on the
extent to which the corium is infiltrated by the new cell-
growth. The ulcers granulate and heal in the usual way,
but the process is very slow and is often interfered with by
the development of new lupus tubercles. The two pro-
cesses of involution whieh I have indicated above, namely
(1) atrophy and desquamation, and (2) ulceration, may go
on together, indeed they are often associated in the same
patch of lupus. The cicatrices which follow this destruction
of tissue are peculiar, and sometimes assist in the diagnosis
of the disease; they are always thick, dense and solid, and
have very little tendency to contract; in this respect they
differ from most other scars.

A knowledge of the parts usually attacked by lupus is
of some slight value for the purposes of diagnosis. The
disease occurs most frequently on the face, especially the
nose and cheeks; it is rarely met with on the scalp. When
it attacks the mose it very often spreads to the mucous
membrane. From the face it may extend to any of the
neigchbouring regions. When lupus attacks the trunk or
extremities it generally takes the serpiginous form. The
tendency of the disease is always to invade new tissue, and
we constantly find fresh tubercles formed at the margin of
old patches, while the more central ones have undergone or
are undergoing involution, so that there is always an exten-
sion at the circumference, and thus imperfect rings or curved
lines of active lupus are formed; where these intersect we
have a gyrate border produced ; this variety of the disease
1s usually designated Zupus serpiginosus.

To recapitulate briefly : (1) Lupus vulgaris first appears
between the age of two years and puberty; the exceptions
to this rule are very rare. (2) It is especially met with
in those of a serofulous diathesis. (3) It is seldom seen in
an active condition after the age of fifty-five. (4) It is espe-
" cially liable to attack the face, and when it invades other
R 2
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parts of the body it is often also present on the face. (5) It
appears first in the form of tubercles, which have a tendency
to ulcerate, and invariably leave indelible scars. (6) The
extremely chronic nature of the disease, often lasting for
many years, is a characteristic feature.

Differential diagnosis—There can be no doubt that the
diagnosis between lupus and certain forms of syphilis is
sometimes very difficult; indeed some writers still acknow-
ledge a syphilitic lupus, but this generally means a syphilitic
eruption closely resemhling lupus. There is a great plausi-
bility, however, in the hypothesis that lupus may attack a
child who has inherited a syphilitic taint, and be conse-
quently modified in its course, while it still retains the
essential characters of a true lupua. Lupus that attacks the
nose and leads to a considerable destruction of tissue often
bears a close resemblance to syphilis, The same remark is
true of the serpiginous form that attacks the extremities.
The very slow development and progress of the disease, as
compared with syphilis, is a most important point of dis-
tinction. Again, in a doubtful case the complete failure of
antisyphilitic remedies may sometimes be a valuable indica-
tion that we have to deal with a case of lupus and not
syphilis. The appearance of a lupus ulcer differs from that
of a syphilitic one; the border is often irregular, and not so
sharply cut, the ulcer is not as deep, and bleeds more easily
and freely, especially at the margin, The presence of a flat
isolated lupus nodule in the neighbourhood of an ulcer or
in cases of the serpiginous form will be a valuable aid to
diagnosis. Lastly, we may find a history, or some general
symptoms of constitutional syphilis, to guide us in arriving
at a right conclusion in any given case,

The diagnosis between lupus and epithelioma is much
less difficult; for lupus, though it may continue or reappear
until middle life, almost always first shows itself at an early
age, and leaves marks in the skin that cannot be overlooked ;
this is, of course, not the case with epithelioma, which is
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seldom met with before the age of thirty, and never in
children. The mode of development of the two diseases is
. also quite different. Epithelioma is more circumseribed,
and begins from a single tubercle, lupus from several, and
the thick brown crusts which form on a lupus ulcer are
never seen on an epitheliomatous sore.

It is well to remember that lupus vulgaris is liable to be
complicated with erysipelas, and it has been noticed that
the most favourable results in arresting the progress of the
disease sometimes follow one of these erysipelatous attacks.

Treatment.—The general treatment of lupus wvulgares
consists in adopting all those measures which promote the
general health of the patient. Amongst the most important
of these are: (1) a nutritious diet, with plenty of milk and
other animal food, and in most cases a little bitter ale or
stout; (2) frequent changes of air to some dry, hilly dis-
trict, but not usually to the seaside; (3) the administration
of those tonies which are found to suit the individual case.
Cod liver oil is generally well borne during the winter and
early spring, which is always the most trying time for the
sufferer, and whenever it is easily digested it invariably
does good. The different forms of iron, especially the
iodide, either with or without small doses of arsenic, are
- amongst the best medicines. It is, however, in the local
treatment of lupus that the chief difficulties arise. The
object of all active local treatment is to get rid of or destroy
the lupus tissue, and to promote the formation of a healthy
scar, by which means the progress of the disease is arrested.
Of all kinds of local treatment, that is the worst which
only irritates, hence the use of stimulating and irritating
applications is contra-indicated. There are three principal
modes of procedure: (1) the entire removal of the lupus by
means of the kmife; this is the most satisfactory method
when it can be conveniently applied ; (2) the seraping away
the lupus tissue, so as to get a healthy sore, which will
form a firm cicatrix; (3) the plan of destroying the un-
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healthy growth by means of caustics ; the last mode is the
one most commonly adopted. Various caustics have been
recommended for this purpose. I find that equal parts of
potassa fusa and distilled water is the one that is most
easily managed, and, on the whole, the most generally useful.
Hebra uses largely the solid nitrate of silver. The late Mr.
Startin generally applied an arsenical paste; the late Dr.
Tilbury Fox recommended ‘nitrate of zine, 3iss; distilled
water, 3j; glycerine of starch, 3j; wheat flour, 3j, made
into a paste. The patch is covered with a layer of the
paste freshly made, and if much pain ensues a poultice is
applied” The acid nitrate of mercury is used by many,
and is certainly a good caustic, but I give the preference to
potassa fusa and water (5). Whatever caustic is used, it
should be freely but not frequently applied; once a fort-
night is generally often enough, and during the interval the
lupus patch should never be irritated ; it may be painted
now and then with a little thick calamine lotion, but
ghould be touched as little as possible. The summer time
is by far the best season for the active treatment of lupus;
during the winter palliative means and general treatment
may be adopted. The application of iodide of starch paste
(28) or some mild mercurial ointment may be tried locally
with advantage, but nothing that is found to irritate should
be used.
REFERENCE TO PLATES.

Lupus vulgaris. Hebra’s Atlas (many excellent plates) ; Syd.

Soc’s Atlas, plate 19 ; Fox’s Atlas, plates 46-48 ; Cazenave's Atlas,
plates 44 and 46.

LUPUS ERYTHEMATOSUS.
Syn. Lupus sebaceus, Lupus erythematodes, Lupus
superficialis,
This disease was first correctly described in 1851 by Case-
nave as a superficial form of lupus; but its existence was
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known before that time, and many of its clinical features
were recorded by Erichsen, Hebra, and others, who regarded
the disease as a peculiar form of seborrhcea. This mistake
is easily explained by the fact that the affection often be-
gins by a congestion of the sebaceous glands and follicles,
with an accumulation of sebaceous matter ; that it does not
always originate, however, in these tissues, is proved by the
fact that it has been met with on the palm of the hand,
where no sebaceous glands exist. The essential feature of
the disease is a peculiar inflammation of the superficial
structures of the skin, attended with a cell-infiltration and
a subsequent destruction of the sebaceous glands, follicles,
and outer layer of the corium, which are replaced by a
superficial scar; so that in fully developed erythematous
lupus a permanent mark is invariably left, which, however,
may in the course of years cease to be visible.

The disease is comparatively rare, and is never met with
in infants or old people ; the period of life which is most
liable to it is that between the ages of eighteen and forty-
five. 1t is much more common in women than in men, and .
is, I think, rather apt to attack those of languid cireulation,
who are subject to chilblains and cold hands and feet. A
scrofulous diathesis predisposes to this as well as to the
other forms of lupus, but not perhaps to the same marked
extent. Although the disease is usually a purely local
affection, it is occasionally met with in a more general form,
and attended with well-marked constitutional symptoms.

Symptoms.— Lupus erythematosus is, as a rule, confined
to the head, where it sometimes occurs as a butterfly-
shaped patch, which passes across the hridge of the nose,
and extends down both cheeks ; or it may exist as scattered
patches, which are met with commonly on the eyelids, tip
of the nose, cheeks, and lobes of the ears, and somewhat
less frequently on the mucous membrane of the nostrils,
lips, gums, and tongue. Its presence on the eyebrows or
scalp is always followed by loss of hair. It isexceptionally
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met with on some other parts of the body, especially on
the hands ; but in these cases it is also generally present
on the face.

The diagnosis of the disease is most difficult in the
early stages of its development, and this arises from the fact
that its character at the outset is very variable. The fol-
lowing may be mentioned as some of its chief peculiarities
in its early stages: (1) The first sign of the eruption may
be simply an erythematous patch on the face, which is per-
haps only temporary, lasting for a time and then disappear-
ing, to return again ere long in a more persistent form ; or
several spots of erythema may appear, and while some
quickly and entirely disappear, others remain. Gradually
the edges of these patches become more sharply defined, and
the central part covered with thin, white, adherent scales.
This form or stage of eruption is always attended with
sensations of itching and burning, which are aggravated by
exposure to a cold wind or the warmth of a fire. I have
one patient who often suffers from common eczema, in
whom, during an attack of that disease, erythematous lupus
developed in one of the spots on the tip of the nose, all
the other eczematous patches disappearing completely, as
usual, while this one alone remained persistent, and gra-
dually altered in character (2) Sometimes, instead of a
distinct erythematous patch as the commencement of the
disease, we find at the outset small red, papule-like spots of
about the size of a pin’s head, scattered about the nose or
cheeks ; each of these spots corresponds to a follicle with
its sebaceous glands; several of the little spots unite to
form a small patch of lupus, which is covered with firmly
adherent epithelial scales and sebum; at the margin of the
patches the skin often appears dotted over with minute
hard points of a greenish hue, reminding one of the rind of
an orange ; these points or dots are produced by the altered
sebum plugging up the sebaceous glands. New lupus pa-
pules form around the original small patches, and so the
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disease extends at the circumference ; meantime the central
parts heal and cicatrise ; as the disease still spreads at the
margin, the intersection of two circular patches may lead
to the formation of those gyrate lines of active lupus which
we occasionally see. However the patch of lupus is formed,
the subsequent changes are pretty constant. The border
of the patch is always recognised as the active part; it is
red, slightly raised, and often distinetly papulated, while
the central part becomes a little depressed and cicatrix-like,
and covered with thin white or yellowish-white scales,
which are often greasy-looking and very adherent. At a
later stage the border becomes paler and less prominent,
the spots cease to spread, and all that remains is a slight
superficial cicatricial atrophy of the skin. In the course of
time the tissues destroyed may be so far replaced that no
trace of the disease can be seen; nevertheless it must not
be supposed that the skin is ever again normal in structure,
(3) There is another and more severe form of erythematous
lupus, which in its early stage may be very easily mistaken
for eczema, on account of its crusted character and com-
paratively rapid development. It appears first on the face
in the form of scattered spots covered by separate crusts;
these are sometimes packed so closely together as to form a
continuous patch, but even then the origin of the formation
in separate spots can be seen in some parts. This mode of
separate development helps one to distinguish it from an
eczema. On attempting to remove the crust it is found to
be closely adherent to the skin, and on its under surface a
number of minute projections are seen, which dip into the
follicles and produce an attachment so firm that the crust
must be soaked with oil before it can be removed. When
this has been done, a raw, irregular, bleeding surface is ex-
posed, When the crusts have ceased to form, the nature of
the disease can be more easily recognised by the structaral
alterations in the tissues which then become visible. The
skin presents a peculiar mottled and dotted appearance from
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the changes in the follicles, and gradually a thin flat
cicatrix forms, which becomes in time smooth and white,
but never entirely disappeanrs. _
Although erythematous lupus is generally a strictly local
and very chronic affection, requiring many months or years
to develop and pass through its subsequent metamorphic
changes, yet this is not invariably the case, for it sometimes
begins with a sudden outbreak, and in the course of a few
days or weeks a large number of spots may appear on dif-
ferent parts of the body, attended with considerable con-
stitutional disturbance, such as painsin the bones and joints,
and nocturnal headache resembling that due to syphilis,
together with other febrile symptoms, which show that the
whole system is affected. Erythematous lupus, as well as
lupus vulgaris, is liable to be complicated with erysipelas.
To recapitulate briefly the points that should be espe-
cially remembered for the purpose of diagnosis, we have:
(1) The disease is most common in early middle life, and is
never seen in the very young or very old. (2) Itis far
more common in women than in men, and especially in
those of a scrofulous constitution. (3) It is almost always
(in its ordinary chronic form) confined to the head, espe-
cially the cheeks, nose, eyelids, and lobes of the ears ; when
it attacks the hairy parts it leaves bald patches. (4) The
eruption in its early stages is attended with sensations of
itching and burning. (5) The patches or spots at first
sometimes resemble acne, but soon enlarge and become
scaly, and then are more like spots of psoriasis or dry
eczema, but round the margin are seen red papules and
sebaceous glands and follicles plugged withsebum. (6) An
atrophy of the superficial parts of the true skin oceurs,
followed by a kind of flat scar, so that a more or less per-
manent mark is left. (7) Open ulcers are never formed.
Treatment.—Superficial lupus is admitted by all to be one
of the most difficult affections of the skin to deal with. A
large proportion of cases do not respond readily to treat-
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ment, and the consequence is that patients are disappointed,
and apt to change too frequently from one remedy to
another, instead of steadily pursuing any one definite and
consistent method. The constitutional treatment of this
disease is simple; it consists in placing the patient on a
highly nutritious and at the same time easily digested diet,
of which animal food should form a considerable part.
During cold weather cod liver oil should be taken daily,
always provided that it does not disagree with the patient.
With regard to tomics, they must be varied according to
circumstances, I find empirically that very small doses
of perchloride of mercury with cinchona often do good,
but it is a medicine which must be used with discretion.
A little iodide of potassium, with the syrup of the
iodide of iron, is also a very useful and safe tonic. The
ordinary quinine and iron mixtures are all more or less
suitable, provided they do not disagree with the patient.
The following is the plan of local treatment recom-
mended by Hebra. He begins with the removal of scales
by means of oil and soft soap, rubbed especially into the
riargins of the diseased skin. 'When under this process the
affected part becomes smoother and fewer depressions are
seen on it, it is a sign that the disease is improving.
After the removal of the scales Hebra cauterises the horder
of the lupus patch, He also recommends that soft soap be
spread on a piece of flannel, and allowed to remain in con-
tact with the skin; this is to be repeated for several days
in succession, and then discontinued for a short time, The
skin is then washed with water to see if the new epidermis
is healthy ; should it stand the washing, the disease may be
cousidered cured ; if it does not, the treatment must be re-
peated. The different preparations of tar, especially the
liquor carbonis detergens, are remedies of some value ; they
should be applied daily, the old epidermis being rubbed off’
from time to time before fresh tar is used. My own expe-
rience is unfavourable to the use of caustics in this form of
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lupus, and in my opinion no remedy should be used which
sets up much irritation of the skin. On the whole, I find
the persistent use of the oleate of mercury ointment, of the
strength of from three to five per cent., to be one of the
best remedies; it should be well rubbed in twice a day,
and if it produces much irritation the strength should be
diminished ; even two per cent. is sometimes strong
enough. Useful applications of quite a different kind are
the strong liquor plumbi or nitrate of silver solution,
which should be painted on the spots once a day with a
camel’s hair brush ; they act as powerful astringents, and are
especially useful in the more vascular forms of the disease.
Tincture of iodine has always been a favourite remedy, and
in some cases it certainly does good, but it does not suit
those attended with much irritation. In many instances
even the mildest remedies seem rather to aggravate the
mischief ; under these circumstances it is better to use a
soothing application, like the calamine and chalk lotion,
and trust in the main to internal treatment, until the irri-
tation of the skin has subsided, when the oleate of mercury
ointment (41) may be used with advantage.

REFERENCE TO PLATES,

Lupus erythematosus. Hebra’s Atlas, several good plates ;
Syd. Soc.’s Atlas, plate 42 ; Fox’s Atlas, plate 45 ; Cazenave’s Atlas,
plate 42,

EPITHELIOMA,
Syn, Rodent Uleer,

Superficial epithelial cancer is most frequertly seen on
the upper part of the face ; its favourite seats are the temple,
the side of the nose near the eye or the cheek just below
the eyelid. In a slightly different form it attacks the lower
lip, and is sometimes met with on the male organs of gene-
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ration. The disease occurs only in adults, and not often
before the age of forty. It may originate in a mole or in
perfectly normal skin. It begins by the formation of a
small, round, smooth translucent nodule of a pale yellowish
colour ; these nodules occur either singly or several together,
which unite to form a raised, lobulated little growth,
streaked and surrounded by the ramification of a few
minute vessels ; the size of the whole may be hardly as
large as a split pea. At this stage the little glistening
transparent growth presents a very characteristic appear-
ance. If left to itself, the central part usually becomes

excoriated, and a little discharge occurs which dries into a
- firmly adherent brown scab, but beyond the edge of this
the typical rounded translucent border can still be seen. If
the scab is removed, a small superficial ulcer is found be-
neath it, which has no tendency to heal. If a little of the
contents be squeezed out of one of these translucent nodules
and examined under a microscope, it is seen to be composed
of accumulutions of epithelial cells. The progress of the
disease is at first very slow, indeed it may remain almost
stationary for several years, causing no inconvenience to
the patient, so that he does not seek advice until a later
stage, when a roundish, sharply-cut superficial ulcer 1is
formed ; the ulcerated surface is of a reddish colour, gra-
nular and uneven: it bleeds easily, and secretes a sticky
fluid, which first forms a glazed surface and then a thin
dry scab. The ulcer extends at the margin by the forma-
tion of new transparent nodules; if none of these nodules
exist, the diagnosis is by no means as easy as at the earlier
stage. Sometimes the central part of the ulcer will cicatrise,
while the circumference continues to spread ; at other times,
a little dark pigmentation occurs here and there in the
ulcerated surface. The disease may last for ten or fifteen
years without interfering with the health of the patient, or
involving any of the lymphatic glands. In other cases it
progresses more rapidly, and is apt to invade and destroy
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the eyelids and tissues around, though it seldom affects the
eye itself.

When epithelioma attacks the lip it is almost always
the lower one, and in this region it is apt to make more
rapid and serious progress than on the skin of the face. It
often begins at the point where the mouthpiece of a pipe
touches the lip, as a superficial excoriation covered by a
thin scab, without any apparent hardness, the tissues around
seeming quite natural, but the sore will not heal. Some-
times it begins as a dry, wart-like growth, at first quite
superficial, but soon becoming hard at the base. In both
these forms the lip, if left to itself, becomes hard and
thickened, and sometimes drawn down and everted. On
the genital organs the scrotum, skin of the penis, or glans
may be attacked, and in the latter case, when an uleer is
formed, it may possibly be mistaken for a syphilitic sore.

Differential diagnosis,—When epithelioma exists as a
small semi-transparent nodule on which minute vessels are
seen ramifying, or as a superficial little ulcer with a
rounded translucent margin, it cannot be mistaken for any
other disease. In the absence of these distinctive charac-
ters, it may be mistaken for syphilis or lupus, or a simple
warty growth. In the differential diagnosis from syphilis,
the general history and age of the patient will be of value,
and in many doubtful cases a microscopical examination
will determine the point. The single character of the
ulcer in epithelioma is an important diagnostic feature.
Again, ulcerating lupus very seldom commences after the
age of thirty, while epithelioma is very uncommon before
that age. It is also well to remember that, of the three
kinds of ulceration, namely, syphilitic, lupoid, and cancerous,
the first is, as a rule, the least painful.

Rodent Ulcer.—The question as to the distinetions be-
tween epithelial cancer of the skin and rodent uleer is still
sub judice. Continental observers regard the two as simply
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 varieties of the same disease, and there can be no doubt
that typical rodent wlcer often becomes typical epithelioma.
I have had several opportunities of watching cases of the
kind through a long course of years, in which this trans-
formation, if I may use the expression, took place, but this
does not quite prove the identity of the two diseases.

Treatment.—The treatment of epithelioma of the skin
consists in its complete destruction at as early a stage as
possible. When small it may without difficulty be de-
stroyed by nitric acid or potassa fusa, care being taken to
do the work thoroughly. The scar should be watched, and
if the disease returns, as it often does, it should be imme-
diately destroyed again. If these cases are recognised af
an early stage, their progress may be entirely stopped, and
subsequently kept in check by a little care.

REFERENCE TO PLATES.

Fox’s Atlas, plate 50, ¢ Rodent Uleer.!
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KELOID.
Syn. Kelis, Cheloid, Cheloma.

Definition.—Keloid is a peculiar fibrous-tissue new-
growth of the corium, having a general scar-like appearance,
and attended with more or less pain and tenderness on
pressure.

Alibert first deseribed this disease under the name of
cancroid, but subsequently changed the name to cheloid,
from a supposed resemblance to a crab with outstretched
claws. He drew a distinction between what he called
‘¢rue,) or spontaneous cheloid, and ¢false,” or cicatricial
cheloid ; but as recent investigations have proved that no
essential difference exists between these two forms of the
disease, it will be well in future to drop the terms #rue and
false, as rather calculated to mislead beginners, and to
adopt the more modern terms, spontaneous or idiopathie
and scar keloid. Moreover, there is room for doubt
whether many of the cases of so-called sponfaneous keloid
have not really originated in small scars, which have been
altogether overlooked or forgotten on account of their in-
significance.

Keloid is a disease of adult life, and is said to be more
common in dark than in fair races. It may originate in
scars, however small, such as leech-bites, acne spots, or even
from ordinary blisters; but it arises more commonly from
larger scars, especially those produced from burns. On the
other hand, it also exists as a rare idiopathic disease ; its
favourite seat is the skin of the trunk, especially near the
sternum. The new growth presents the appearance of a
well-defined raised tumour, firm, smooth and elastic. It
is usually of a mottled or patchy pink and white colour;
but its most striking characteristic is the peculiar irregu-
larity of its shape. In typical cases it consists of a central
portion, often covered with fibrous cords, from which di-
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verge thick bands and spurs or offshoots, which slope down
to the surrounding skin; sometimes the spurs spread out
like roots as they join the healthy tissues. Its general
appearance reminds one of an hypertrophied scar. The
tumour is covered with epidermis, which is usually tense
and shiny and free from hair. Its size will of course de-
pend in part on its age ; it grows slowly, and in the course
of several years may attain the length of three or four
inches. Having, however, reached a certain size, its develop=
ment is generally arrested, and it then remains stationary,
but does not disappear. One of the chief characteristics
of keloid in both its forms, is the presence of marked
spontaneous pain, and also tenderness on pressure, not in-
variably, but generally present. The distinction, therefore,
that Alibert and others make, that #rue is distinguished
from false keloid by its painfulness, is of no value.

Although the disease is most common over the sternum,
it is also met with on the breast and back, and more rarely
on the ears and on the dorsum of the hand or foot. Its
earliest stage is but rarely seen. Speaking of new patches
of keloid which develop in the neighbourhood of old ones,
Kaposi remarks: ‘They consist, at the commencement, of
brownish red streaks of skin with a pale red or whitish
lustre, of the size of oats or barleycorns, flat or already
glightly elevated, communicating a sense of resistance, and
mostly slightly painful on pressure. In the course of
many months or years the linear or streaky keloid increases
in one or the other direction, or in every superficial di-
mension, and thus assumes one of the characteristic shapes
mentioned above, with or without processes. At the same
time it has become somewhat thicker and is more elevated.
Occasionally it increases equally in thickness, and it then
becomes a tuberous, firm tumour.’

Keloid is, as T have said, occasionally developed from
very small scars, as leech-bites or small-pox marks. FEras-
mus Wilson mentions the case of a gentleman with a keloid

8
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tumour on his shoulder, whose daughter’s back was covered
with small growths of the same kind, developed in the scars
left by acne. Iebra also has met with several cases of the
disease forming on acne scars in two or more members of
the same family, and has further watched its spontaneous
involution and complete disappearance in some of these
cases, These are almost the only instances in which the
new growth has been known to disappear spontaneously ; it
is also worthy of remark that its removal by knife or caustic
is almost invariably followed by a return of the disease.

The erroneous belief that cicatricial keloid is nothing
more than an hypertrophied scar, renders it necessary to
point out briefly the structural distinction between the two.
On making a transverse section of a cicatricial keloid
growth, the difference in the arrangement of the fibres of
the scar and the new growth can be easily seen, sometimes
even with the naked eye; the fully formed keloid consists
of dense, white, glistening fibrous-tissue, the fibres of which
are closely packed, and are arranged in the direction of the
long axis of the tumour, which has a tendency to be spindle-
shaped ; occasionally bands of fibres are seen running ob-
liquely, but they follow a definite course, and present quite
a different appearance from the irregular meshwork of fibres
seen in the scar tissue. The keloid grows up in the cica-
tricial tissue, and pushes the latter aside and before it, so
that at a certain stage it can be seen surrounded by scar-
tissue; the keloid, however, also invades the healthy
corium in the neighbourhood, and in this respect differs
altogether from hypertrophied scars. The very small
number of vessels met with in perfectly formed keloid is
another point in which it contrasts with cicatricial tissue,
which is generally well supplied with blood, and though
many of the vessels become partially obliterated, they still
may be easily traced as dark fibrous cords joining the
pervious vessels.

Growing, or peripheral keloid differs a little from that
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which is perfectly formed. We there find a large number
of nucleated, spindle-shaped cells, arranged in layers round
the walls of the arteries, and it is believed by Warren and
others that these cells are metamorphosed into the fibrous
tissue of the keloid, and that the vessels enclosed in them
become compressed and obliterated. Itis only necessary
to state further, that the true and false keloid present pre-
cisely the same structure and mode of growth, and to repeat,
that the arrangement of their fibres is totally different from
the irregular network of scar tissue in which bands cross
each other in every possible direction.

Differential diagnosis.—It must be admitted that the
general appearance of keloid is that of an hypertrophied
scar, and as we cannot often male a microscopical examina-~
tion of a section, we must depend chiefly on the history and
other characters for a differential diagnosis. The following
points should therefore be borne in mind: (1) The posi-
tion of the growth; for example, its situation on the
sternum will be evidence in favour of keloid, and this will
be increased if the growth be multiple. (2) Keloid is
always attended with spontaneous pain, and also tender-
ness on pressure ; this is a point of considerable diagnostic
value. (3) An hypertrophied scar does not spread beyond
the limits of the structures destroyed, but keloid, on the
other hand, invades new and healthy tissue of the corium.

A very remarkable case of keloid in small-pox scars has
been lately (1879) brought before the Clinical Society by
~ Dr. Goodhart. In this case the growths were painless, but
attended with itching. Many are now undergoing spon-
taneous inyolution,

REFERENCE TO PLATES.

Keloid. Fox’s Atlas, plate 50,
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XANTHO M A.
Syn. Xanthelasma, Vitiligoidea.

Definition, — Xanthoma i3 a connective-tissue new-
growth, infiltrated with an oily material, and characterised
by the formation of small sharply defined yellow patches
covered by the cuticle.

This disease was first very briefly noticed by Rayer,
and subsequently fully and accurately deseribed by Addison
and Gull under the name of vitiligoidea. To Erasmus
Wilson we are indebted for the names xanthoma and
xanthelasma, by which it is now known.

It is convenient to consider the disease under two
forms: (1) as a local affection commonly found on or
near the eyelids, and hence often called wanthelasma palpe-
brarum ; (2) a more general form, multiple ranthoma, which
is especially associated with jaundice, and which appears
in various parts of the body. Local xanthelasma is an
affection of middle or advanced life, and never occurs in
children; it is generally met with in the neighbourhood of
the eyelids, and is especially liable to appear on the skin
round the inner canthus, so as to involve a small portion
of both the upper and lower lid, or as an isolated spot
on the upper lid; it is very symmetrical, though its de-
velopment on one side of the face often precedes that on
the other side. It usually takes the form of flat, smooth,
slightly raised and sharply defined patches, the colour of
which may be either a lemon-yellow, buff or orange.
Sometimes the patch is not perceptibly raised, at other
times it presents a rounded convex form instead of the
more common flat surface, but there is no essential differ-
ence in these slight variations. The patches are soft and
elastic, so that they can be easily pinched up between the
finger and thumb, and are pretty uniform in colour and
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rather irregular in shape. Rayer compared them, not in-
aptly, to a piece of chamois leather. They grow slowly
until they attain the dimensions of a threepenny-piece or
larger, and having reached a certain size they may remain
stationary for years, but they never disappear. Their presence
is quite unattended with pain or irritation, and is not in-
compatible with fair general health.

The minute anatomy of xanthoma was first accurately
described by Waldeyer and Murchison; it consists of a
fibro-cellular growth infiltrated with a yellowish oil, which
is found in and around the cells; it is this oily fat which
gives to the structure its bright yellow colour, and it is
well to remember that it is an essential part of the disease
and not the result of degeneration.

Myr. Hutchinson has collected notes of seventy-four cases
of wanthelasma palpebrarum, the youngest of whom was
twenty-eight years of age,and the oldest fifty-nine years when
the disease first appeared, the average age being about forty-
two years; nearly two-thirds of those affected were women,
Mr. Hutchinson remarks: ¢ The symptom of jaundice is
noted as having been present in eight cases out of my series
(seventy-four cases), and in all of these it had passed off
at the time the patient came under my treatment’ He
further remarks: ¢That any cause capable of producing
dark areole round the eyes—pregnancy, liver derangement,
ovarian disorder or mere nervous fatigue—may predispose
to xanthelasma.” It would, I think, be unwise to lay much
stress on any one predisposing cause, but probably the most
potent will be found to be hereditary tendency; we must
rather look for the disease in connection with other symp-
toms of premature senile change.

Multiple xanthoma, occurring as it does on the skin,
mucous membrane and other parts of the body, is a very
rare disease, our knowledge of which is chiefly derived
from the careful observations made on some four or five
cases, and recorded in the ¢ Transactions’ of the Pathological
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Society (1873, 1874, 1877). In almost all cases the deve-
lopment of this disease has been preceded by jaundice, the
consequence of disease of the liver or of partial obstruction
of the bile-duct. There are, however, at least two excep-
tions to this rule, one in a case recorded by Virchow, and
another by Dubring, in a ‘stout healthy woman of about
thirty-five years of age.” In this variety of the disease the
new growth is apt to take the raised and rounded or nodular
rather than the laminated form, but there is no essential
difference in the nature of the two formations, which indeed
often co-exist in the same individual. In most of the cases
recorded the xanthoma has been scattered over the body,
and has been especially noticed on the skin of the soles and
about the flexures of the palms, the only positions indeed
in which the disease appears to cause distinct pain and
annoyance to the patient ; itis also apt to show itself about
the joints, especially those of the fingers, elbows and knees,
and it has been met with on the mucous membrane of the
mouth and on the cornea. Similar changes have been
found in some of the arteries, but as these could nat be
distinguished microscopically from atheroma (which indeed
bears a very close relation to xanthoma) it would be unwise
to lay much stress upon them.

It would be out of place here to discuss the relation
which exists between multiple xanthoma and jaundice, but
the following points which more or less bear upon it, are
worthy of consideration. (1) The very small number of
cases of this disease that have yet been recorded compared
with the great number of jaundice cases; (2) that out of
that small number at least two have been met with unac-
companied by jaundice, without counting Kaposi's case,
where the disease was found at the root of the penis; (3)
that in the local form of the same affection, xanthelasma
palpebrarum, a vast majority of the cases were neveraffected
with jaundice, and, therefore, no one lays much stress on
the relationship ; (4) that in one case of multiple xanthoma
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the disease progressed steadily after the jaundice had dis-
appeared.

Considering the small number of cases of the multiple
kind from which we have to draw our conclusions, it would
be rash in the extreme to state that there is complete proof,
‘that it is the circulation of bile-pigment in the blood which
produces the cutaneous affection.’

Differential diagnosis.—Several writers have pointed out
the similarity that exists between xanthelasma palpebrarum,
and collections or aggregations of milium granules which
are very apt to develop in elderly people in the neighbour-
hood of the eyelids, and to occupy a position corresponding
to that of xanthelasmic patches. The risk of a mistake is
further increased by the fact that the two affections often
coexist. They may be easily distinguished by malking a
small incision into the skin, when the milium granule can
be easily squeezed out; this is, of course, not the case with
xanthelasma., It is well to remember that against a dark
jaundiced skin, xanthelasmic patches have a comparatively
white appearance.

REFERENCE TO PLATES.

Xanthoma. Fox’s Atlas, plate 62 ; Hutchinson’s ¢ Illustrations of
Clinical Surgery ’ (1877), Fasciculus 7 (several good examples),

MOLLUSCUM CONTAGIOSUM.
Syn. Meliceris,

This disease was first described by Bateman, It is
characterised by the development of small, round, prominent
tumours, at first of minute size and translucent appearance,
but slowly attaining the dimensions of a pea or even of a
hazelnut ; those that grow to the latter size are generally
padunculat.ed but the smaller ones for the most part sessile.
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They occur singly or are sparsely and irregularly scattered
over the skin of the face and neck, and as the clder ones die
out, a new crop succeeds them. In the centre of these
little wart-like growths there is often a slight depression,
so that they are more or less umbilicated, and this depression,
when it exists, is believed to correspond to the open mouth
of a sebaceous duct. FEach tumour has a thick wall, and
contains a white, semi-fluid, milky material, which may be
easily squeezed out after making a small cut with a lancet.
This affection is quite unattended with pain, itching or con-
stitutional disturbance. The following facts are generally
accepted with regard to this singular malady :

1. The disease is more common in children than in
adults.

2. It is especially liable to occur on the skin of the
face, eyelids and neck in children, and on the mammse in
women.

3. It is more frequently met with amongst the poorer
than the upper classes.

4. It is contagious.

There can be no doubt that molluscum contagiosum is a
fairly common affection amongst children in London, but it
does not appear to be equally prevalent in the country, or
in our northern towns, such as Edinburgh and Glasgow.
We may also infer from the way it has been confounded
with other and distinet diseases by several Continental
writers, that it is not generally very prevalent in many parts
of Europe.

Amongst children, the seat of the disease is usually the
face and neck, but occasionally also other parts of the body.
In women the mamms are the regions commonly affected.
The most interesting point in connection with the disease is
the question as to its mode of production and propagation.
Much difference of opinion has been expressed with regard
to its contagious character, and even at the present time
doubts on this point exist in the mind of some observers,
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On the whole, there is strong evidence in favour of its being
sometimes propagated by contact. This evidence is of two
kinds: (1) that of direct experiment by inoculation; (2)
that of clinical observation. With regard to the former
it may be said that until lately all attempts to propagate
the disease by artificial means had failed ; but not long ago
Dr. Paterson of Leith succeeded in reproducing it by in-
oculation. The evidence derived from clinical observation
is strongly in favour of the contagious character of the dis-
ease, Virchow mentions the case of one child being in-
fected by another at the children’s clinique of the ¢ Charité.’
Dr. Dyce Duckworth has collected ' a number of cases
which tend to prove the same fact. Hutchinson, Hardy
and Paterson have all observed and recorded instances of
nurses whose breasts were affected with molluscum caught
apparently from infants whose faces were similarly affected.
I have myself met with and recorded several cases, the his-
tory of which would be very difficult to explain except on
the supposition that the disease is contagious.? On the other
hand, no one doubts that molluscum contagiosum often arises
apparently in a spontaneous manner, The hypothesis has
been made that the contagious properties of this malady
depend on the presence of a vegetable parasite ; on this
point I would only remark, that no proof whatever exists
of its truth. The seat of molluscum is generally believed
to be the sebaceous glands® If this be true, they at all
events become greatly enlarged and altered in structure,
and contain a milky semi-fluid material, which examined
under the microscope, is seen to be composed of oily matter
and oval nucleated cells. On making a section of one of

1 See St. Bartholomew’s Hospital Reports, vol. iv. and vol. viii,

2 T have recently had under my observation nine children in a
school, coincidently affected with molluscum contagiosum ; I believe
this is the largest number yet recorded.

3 Virchow denies this, and his view is supported by other
©observers.
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the tumours, it will be found that these cells are congre-
gated with more or less regularity in masses separated by
bands of fibrous-tissue running between them and arranged
round a central axis, believed by some to be the duct of a seba~
ceous gland. Itis quite evident both from clinical observation
and microscopical examination, that molluscum is the result
of a distinct well-defined morbid growth, and not a simple:
abnormal accumulation of sebum in an over-distended gland
or follicle, as some writers seem to believe. But it is never-
theless possible that it may be developed from a sebaceous
gland,

Differential diagnosis.—1It 1s not easy to mistake mollus-
cum contagiosum for any other disease, but we sometimes
meet with small sebaceous tumours, for example, about the-
scrotum and penis in adults, closely resembling in external
appearance molluscum contagiosum, but which should be
carefully distinguished from the latter, inasmuch as they
have no contagious properties whatever. It is hardly neces-
sary to point out that molluscum contagiosum must not be-
confounded with molluscum fibrosum, which is a perfectly
distinct malady.

Treatment.—The treatment of molluscum contagiosum-

is very simple. The larger growths should be divided with

a lancet, and then the contents squeezed out, and a little

caustic applied. The smaller ones should be simply touched.
with nitric acid or the potassa fusa liquid caustie.

REFERENCE To PLATES.

Molluscum contagiosum. Syd. Soe.'s Atlas, plate9 ; Fox’s Atlas,.
plate 64 ; Wilson’s Atlas, plate 38.
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CHAPTER VIIL
CrAss VI.—GENERAL CONSTITUTIONAL DISEASES.

Dermato-syphilis— Elephantiasis Grecorum—Erambesia.
DERMATO-SYPHILIS.

It would be out of place here to discuss the dualistic
theory of syphilis; but the modes by which the disease is
propagated often have a bearing on the question of diagnosis
and cannot be entirely left out of consideration, The fol-
lowing differences between the hard and soft chancre are
important in connection with this subject.

1. The hard or indurated chancre is much more liable
than the soft chancre to lead to constitutional syphilis, but
nevertheless the soft chancre sometimes undoubtedly pro-
duces a similar result. Or, in other words, the soft chancre
is often, but not always simply a local affection.

2. In all cases, a chancre followed by free suppu-
ration in the neighbouring lymphatic glands is less liable
to infect the system than one which does not lead to the
suppuration of those glands.

3. Syphilis may be propagated by inoculation with the
blood, pus or mucus obtained from the secondary sores of a
syphilitic person.

4, It seems highly probable that in the case of a soft
chancre the inflammation is of a more active kind than in
hard chancre, and that this acuteness of the process pre-
vents general infection, and ultimately leads to the destruc-
tion of the syphilitic poison. On the other hand, the
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secretion of the hard chanere finds its way gradually into
the blood, and thus produces constitutional syphilis. The
same rule probably holds good with some other poisons, as
for instance that of a dissecting or post-mortem wound;
if there is free and rapid local suppuration there is little
danger of the poison affecting the blood.

Symptoms of primary sore.—The soft primary sore
usually consists of an ulcer with sharply cut, but somewhat
thickened edges. These sores are often muliiple and easily
spread by contact, as when a fold of skin brings an uleer in
contact with neighbouring healthy tissue. They are com-
monly met with on the genitals, and are accompanied by
swelling and sometimes suppuration of the lymphatic
glands. The discharge from these glands is inoculable,
producing an ulcer like the primary onme. In inoculating
with the secretion from a soft sore, a pustule is formed
about the third day, which gradually develops into an
ulcer. The kard chancre is almost always single, but it has
been proved that it is possible, though difficult, to inoculate
successfully with the secretion of a hard chancre onthe bearer,
so that it need not of necessity be single. The hard chanere
rarely produces free suppuration in the neighbouring glands.

Besides the typical hard and soft chancre, we occasion-
ally meet with what are called mived chancres, that is,
chancres beginning as soft ones, and subsequently becoming
indurated at the base.

Phagedenic sores are characterised by the rapidity with
which they spread and destroy the invaded tissues. There
is a sharp line of demarcation between the affected and
healthy tissue, and the ulceration is attended with much
pain. 'When the disease takes this form, patients bear with
advantage enormous doses of opium.

Besides these, we often meet with the serpiginous wlcer,
which is merely a modification of the simple ulcer, and the
burrowing wlcer, which extends into the subcutaneous tissues
and forms fistulous cavities
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It is believed by some, that syphilis may give rise to an
inflammation of the urethra which produces a discharge
resembling gonorrheea, without the existence of a well-
defined sore, and that this discharge is generally mistaken
for the latter disease. Again, it is by no means impossible
that an acute gonorrhcea may mask a small syphilitic sore
existing at the same time. These two facts may serve to
explain the distinetly syphilitic symptoms that occasionally
follow a supposed attack of gonorrhcea.

The differential diagnosis between syphilitic eruptions
and those simple eruptions which closely resemble them, is
of the highest practical importance, because on it depends
the success of our treatment. Beginners are as a rule too
apt to trust to a history of premary syphilis, or its absence,
as a chief guide to diagnosis, Now, without undervaluing
a history of this kind, it may be safely affirmed that it is, in
many instances, a most fallacious guide, and that in private
practice, and especially in the case of women, the subject
often cannot be investigated at all. We ought, therefore, to be
able in all cases to arrive at a correct diagnosis without any
inquiry as to the primary disease. It will, however, be
pointed out in what class of cases this inquiry is most
useful. But while we may easily over-estimate the im-
portance of a direct proof of a primary sore, it would be
difficult to value too highly the general history of con-
stitutional syphilis, Familiarity with the appearance of
syphilitic eruptions is the only safe guide to diagnosis,
but their study may be assisted by the following consider-
ations :(—

1. The peculiarity of complexion in a syphilitic patient
is remarkable. It is not of course always present, and is
much more common in chronic syphilis than in that recently
acquired ; moreover it is much influenced by the severity of
the attack and the constitution of the individual. We
must not, for example, expect to meet with it at the begin-
ning of an outbreak of secondary specific roseola; but if
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the disease has lasted for some months, we shall almost
surely find that it has produced a peculiar change in the
complexion which is best described as a pale and dirty
opaque appearance. This change in colour is due to two
causes. (1) The paleness is the result of general ansgmia
from an impoverished condition of blood, which may often
be demonstrated by placing a little blood under the micro-
scope, when many pale corpuscles will be seen. (2) The
muddy opaque or dirty look is due to an abnormal increase
in the pigmentation of the skin. I know of no disease that
produces an exactly similar appearance. It is scarcely
necessary to add that it is general and quite independent
of the ¢ coppery hue’ of syphilitic eruptions,

2. We note that the syphilitic eruptions develop with
remarkable slowness and run a protracted course as com=
pared with the simple inflammatory diseases of the skin
which they closely resemble. They also have an especial
tendency to recur. This rule does not apply to syphilitic
wlcers which, compared with non-syphilitic ones, often run
a rapid course, but nevertheless, taking a general view, the
rule holds good, and 1s especially applicable in distinguishing
syphilitic eruptions resembling varicella or varioloid from
those diseases, and syphilitic rose rashes from urticaria, ery-
thema and measles,

3. The colour of syphilitic eruptions is often remark-
able and highly characteristic ; it is described as coppery or
raw-ham-like. This peculiarity of colour varies with the
age of the eruption and other attendant circumstances. It
is of the first importance to recollect that the typical colour
is rarely met with in recent syphilitic-roseola which follows
closely on the primary sore; on the contrary, this rose
rash is at first quite bright, and of a clear red or pink, and
without the slightest trace of anything syphilitic in its
appearance ; when, however, it has lasted forsome time, an
irregular increase in the pigment of the skin occurs, and
then we have the dirty brown macule characteristic of the
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disease. In practice we meet with various shades of colour,
from the pale dirty brown to the typical copper-coloured
blotch, and from this again to the deep purplish brown or
almost black pigment stain which is sometimes left after a
syphilitic sore has healed. Indeed there is no other disease
of the skin which leads to more remarkable changes in the
rete Malpighii.

4. Of all the characters which distinguish dermato-
syphilis perhaps polymorphism, or the appearance of several
forms of eruption at the same time is the most important,
because in no simple disease is this peculiarity developed to
anything like the same extent or with equal frequency. It
is in fact the exception to find a syphilitic eruption assuming
a uniform appearance in different parts of the body. For
example, we may find maculee in one part and mucous tu-
bercles in another, or ulcers in one part and nodes in another;
or we may even find four or five different forms of eruption
on one and the same individual. Hence the great im-
portance of examining every part of the eruption in doubtful
cases, A red patch on the chest may present none of the
characters of syphilis, but if we find also a typical ulcer on
the arm there will be no difficulty in arriving at a diagnosis.

5. Locality as a means of diagnosis, is sometimes of
value. Secondary eruptions which follow closely on the
primary sore are commonly symmetrical ; but remote second-
ary (tertiary) eruptions are, on the contrary, generally
unsymmetrical though frequently both-sided. 'The reason
of this difference is, that recent secondary eruptions occur
while syphilis is still a blood-disease or fever (I use the
word for the sake of convenience), while remote secondary
eruptions occur after the fever has passed away and when
all the tissues of the body have probably undergone some
obscure change which is manifested by the development of
syphilitic inflammations and growths, more or less local.
Tertiary ulcers are remarkable for occurring on any part of
the body, and in this respect they contrast with simple
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uleers which have their favourite seat on the legs. Thus an
ulcer forming on the forearm or abdomen without any
apparent cause would at once arouse our suspicions of a
specific origin. Again, chronic sores, fissures, and ulcers
about the mouth, especially about the Zongue, are highly
symptomatic of syphilis, Certain forms of alopecia and
seborrhcea of the scalp, ¢ psoriasis palmaris, especially if
unsymmetrical, and changes occurring at the root of the
nails leaving a ragged border, are all more or less charac-
teristic.  Syphilitic maculse, papules and roseola are most
common on the trunk and pemphigus on the soles and
palms.

6. There is a tendency in syphilitic eruptions to assume
circular, serpiginous and crescentic or horseshoe shapes;
this tendency is very marked in specific wlcers, but exists
also in a less degree in many forms of eruption; taken
alone, however, it is not a diagnostic sign of great value,
except perhaps in the case of ulcers.

7. Itching and subjective sensations are generally less
in syphilides than in non-syphilitic eruptions. This rule is
undoubtedly a valuable one, and in the main true, though
not without exceptions. It is especially applicable in the
differential diagnosis of dermato-syphilis which assumes the
appearance of eczema. A syphilitic eruption for example,
on the scalp may present all the usual appearances of an
eczema either dry or moist, but the severe i#cking which is
never absent in eczema will be wanting. Again, the irrita-
tion of the skin in syphilitic roseola is less than in most of
the simple red rashes,

As a rule, the pain attending syphilitic eruptions, sores,
and ulcers, is less than that of simple skin-diseases. This
rule is of course not applicable to periosteal changes or to
phagedenic ulcers, but is true of most sores, and may help
us to distinguish true lupus, which is always very sensitive,
from a similar ulceration of the face of remote syphilitic
origin,
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8. The crusts that form on specific sores are thick,
laminated, very adherent and unhealthy-looking. These
features are particularly well seen in rupia, which is a typi-
cal syphilitic disease.

9. The frequent development of zubercles (mucous,
connective-tissue, and gummy) on the skin, in conjunction
with other changes, is extremely characteristic, because
we do not find anything similar in simple skin-affections.
Mucous tubercles are met with at a very early stage, con-
nective-tissue tubercles later, and gummy ones the latest of
the three. It is true that we occasionally meet with cases
of elephantiasis greecorum and scrofulous disease of the
skin, in both of which tubercles occur, but these affections
are far from common, and present other characters which
serve to distinguish them from syphilis. Nevertheless, they
are the two chronic diseases most commonly confounded
with tertiary syphilis.

10. The occurrence of ulcers of a round, serpiginous,
erescentic or horseshoe form with sharply cut edges and often
of a peculiar colour, sometimes of an ashy-grey, and at other
times copper-coloured, is one of the most important signs of
syphilis. These ulcers are usually a later stage of tubercles,
which undergo degenerative changes and ulceration. The
rather rapid formation, the slight pain, and the position of
these ulcers, are all points which may aid the differential
diagnosis from lupus and epithelioma, which oceur more
exclusively on the face, and are much slower in their
development and growth than syphilitic ulcers.

11. The presence of white flattish scars on different
parts of the body is sometimes an aid to diagnosis. It will
generally be possible to obtain a history of these scars, and
if they have been produced by sores which occurred with-
out any such apparent cause as burns, injuries or bedsores,
there will be presumptive evidence of a former attack of
syphilis, and this will be all the stronger if they are pretty
~ numerous and found on the trunk, thighs, arms or scalp.

T
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‘We must be very careful, however, in drawing conclusions
with regard to a single scar found on the face or shin.

The foregoing remarks apply more or less to dermato-
syphilis generally. It will now be necessary to enumerate
in detail the principal forms assumed by syphilitic eruptions,
and also to point out briefly the peculiarities that distinguish
each variety.

The common recent secondary eruptions are the follow-
ing: (1) Roseola, or rose rash. (2) Macule. (3) Papular
eruptions (syphilitic lichen, so called). (4) Mucous tu-
bercles and patches. We also meet with alopecia, pustules
and ulcers, but these latter are less common on the skin
as recent secondary forms, and usually oceur only in severe
cases. There is no well-defined line of demarcation between
the recent and the remotfe secondary eruptions, of which
latter the following are the most common: (5) Pustules,
particularly ecthymatous and acne-form. (6) Seborrheea
and alopecia. (7) Squamous patches. (8) Tubercles. (9)
Ulcers. (10) Rupia. (11) Onychia.

Congenital syphilides correspond very closely with
secondary eruptions, but coppery blotches and mucous
tubercles are the prevailing forms. Bulle, though rare,
are more common in congenital syphilis than in the acquired
disease.

1. Rose rash or roseola syphilitica, when it first appears,
may be very easily mistaken for other red rashes if we trust
alone to its appearance, which is often identical with simple
erythema. Itis in this form of the disease that the Aistory
of a primary sore and other symptoms are of the greatest
value for the purposes of differential diagnosis. Syphilitic
roseola always follows closely on the primary disease (inocu-
lation), indeed it often develops before that has disappeared.
It is frequently accompanied by the characteristic sore-
throat and other well-known symptoms, and at the outset
of the eruption these general symptoms are our chief means
of diagnosis, A little later on when pigmentation occurs,
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the diagnosis is easy. Syphilitic roseola may, in the first
instance, be readily distinguished from measles and German
measles, by the febrile and catarrhal symptoms of those
maladies. Pigmented syphilitic rose-spots become more de-
Jined by exposure to cold; the reverse is the case with the
simple red rashes. Again, the subjective sensations are more
marked in the latter than in the former.

2. Syphilitic macule are among the commonest mani-
festations of the disease. They may be red, livid, copper-
coloured, dirty brown, purple or almost black, the tint of
colour being produced by the varying combinations of local
hypersemia and abnormal pigmentation, They may occur
as recent or remote secondary eruptions; in the former, the
hypereemia usually preponderates over the pigmentation,
and therefore the red or bright copper-coloured macule are
the most common, The yellowish syphilitic pigment spots,
especially about the forehead, may be easily mistaken for
chloasmata or freckles.

8. Papular dermato-syphilis for the most part accom-
panies or follows quickly on roseola; it is in fact nothing
more than a further development of this eruption, in
which a local hypersemia and infiltration occurs about
the hair follicles, which leads to the formation of small,
well-defined papulze.

4, Mucous tubercles and paiches are among the most
distinctive and characteristic evidences of syphilis ; there are
indeed no simple tubercles which present the same features,
They occur both on the skin and mucous membrane, but
especially near the juncture of these structures; as, for
example, about the anus, perineum, labia, prepuce and
navel, On the skin elsewhere they are usually confined to
the flexor aspects of those joints which are kept soft, warm
and moist, or where there are folds of skin in contact. These
‘tubercles soon lose their outer epidermic covering, and then
secrete a fluid which is highly contagious, so that they are
asily multiplied by contact, and also communicated from

T 2
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person to person. In infants a few mucous tubercles about
the anus is often the only sign of congenital syphilis.

5. Pustular dermato-syphilis may assume several dif-
ferent forms. It may closely resemble: (1) varioloid; {(2)
varicella; (3) ecthyma ; (4) acne. The two first usually
follow quickly on the ordinary secondary symptoms. They
may be distinguished by the absence of fever and by the
more chronic character and slow development of the pus-
tules. But in spite of these distinctive characters, the re-
semblance is sometimes so striking as to deceive even the
experienced practitioner.

Some years ago, when small-pox was epidemic in Lon-
don, I admitted into my wards at the Middlesex Hospital,
a case of this kind, in which the resemblance to varioloid
was so great, that several experienced medical men who
saw it with me pronounced it undoubted small-pox. The
patient, a young woman, had applied for admission to more
than one general hospital, and had been refused on the
ground that it was a case of small-pox, and as far as erup-
tion went, the appearance was tdentical with that disease ;
each pustule was typically umbilicated, they all appeared
in the same stage of development, there was no spot of any
other kind visible, moreover, the febrile symptoms were
more marked than one would have expected in dermato-
syphilis. But if we could have trusted the history given
by the patient, the duration of the eruption was incompa-
tible with small-pox, it should have been more advanced ;
but those who believed it to be varioloid thought that she
had picked up some information as to the reason of her non-
admission at different hospitals; they therefore did not be-
lieve her statement as to the date of the first appearance of
the eruption. Now I have said that there were no other
spots apparent on the body except those resembling small-
pox; after, however, a very careful search, I found on one
leg a single doubtful little spot, which did not correspond
exactly with small-pox. This fact, taken in conjunction
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with the history given by the patient of the date of the
eruption, and her general peculiar ‘ muddy’ complexion,
led me to the conclusion that it was a case of dermato-
syphilis. Subsequently other symptoms of syphilis deve-
loped, and the girl then admitted having lately had a sore.

Pustular syphilides of the face resembling acne are not
uncommon, In these cases, for the purposes of differential
diagnosis, we note an absence of comedones which are never
wanting in acne. Moreover, specific pustules are often
found amongst the hair of the scalp as well as on the face,
which is hardly ever the case in simple acne.

6. Syplalitic alopecia is a very common affection. It
sometimes occurs during the course of recent secondary
symptoms, and may then be simply due to altered nutrition
and death of the hair. But it more commonly occurs as
a remote secondary affection, generally associated with
seborrheea. The head becomes covered with dirty yellow
scales, and the hair harsh and brittle, so that it breaks off
and also combs out easily. Sometimes alopecia is asso-
ciated with a distinet active syphilitic inflammation of the
scalp resembling eczema, and producing a discharge which
forms dirty unhealthy-looking crusts; as these are removed
the hairs come out. It may be distinguished from simple
eczema by the absence of itching and irritation, by the
character of the crusts, the rapid loss of hair, and by the
peculiar and very disagreeable smell and the presence of
specific symptoms in other parts of the body,

7. Squamous syphilides are either diffuse or circum-
scribed. The former are usually a later stage of some
papular, macular or rose rash, and as such are not difficult
to recognise; the scales are thin, there is no itching, and
the skin is more or less abnormally pigmented, which gives
it the peculiar dirty look to which I have so often referred.
In short, scaly affections of this kind are little more than a
chronic desquamative stage of previous eruptions.

The circumseribed forms of scaly dermato-syphilis are
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more important, and may be easily confounded with dry
eczema or psoriasis vulgaris, particularly the latter, which
often leaves behind brown pigment spots. The syphilitie
scaly eruptions, however, do not especially attack the point
of the elbow and the skin below the knee pan, though they
may occasionally appear there as elsewhere. The scales are
thinner and dirtier than those of psoriasis and more difficult
to remove, and the corium does not bleed readily on their
removal as is the case in psoriasis ; pigmentation is usually
well marked and of a typical colour. Itching is rarely
present. Moreover the scalp is often affected, and this is
invariably attended with loss of Aair, whereas simple psoria-
sis, when it attacks the scalp, has but little effect on the
hair. Lastly, the complerion of those who suffer from the
latter disease is clear and fresh, and contrasts remarkably
with that of the constitutionally syphilitic patient.

Psoriasis palmaris and plantaris as it is miscalled, is
always of syphilitic origin, but it differs in appearance and
nature from true psoriasis, which moreover, never occurs on
the palm., Itusually shows itself as a small copper-coloured
spot; this gradually becomes scaly with a desquamation of
epithelium, leaving a somewhat thickened, raised or dirty
ragged edge. The tendency of these patches is to spread at
the circumference. Sometimes the cuticle becomes thick-
ened, brittle and fissured. The affection is very chronic
and often very inveterate. It may be confounded with dry
cracked abortive eczema of the palm, but the appearance is
different, the itching and pain is much less, the history of
the commencement is also different, and lastly, eczema
rarely occurs on the palm without being or having been
also present elsewhere.

Syphilitic squamous patches are not uncommon about
the perineum, scrotum and penis. They usually present a
rounded well-defined border, and from their situation are
apt to become red, inflamed and very chronic. They may
be easily mistaken for old patches of psoriasis or eczema;
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the latter disease, however, especially in this region, is
attended with intolerable itching, and although this form
of syphilis is also often irritable, yet the itching is far less
than in simple eczema. The previous history is here a
valuable guide, but it must be admitted that the diagnosis
is sometimes difficult.

8. Syphilitic tubercles. I have already referred to
tubercles, and therefore will only add that the remote
secondary ones are of two kinds (mot mucous tubercles) :
(1) What I for convenience call connective tissue tuber=
cles. (2) Gummy tubercles, Connective-tissue tubercles are
distinetly of an inflammatory kind, and closely resemble
in structure the hard chancre. There is enlargement
of the connective-tissue elements, and an infiltration of
small cells, These tubercles occur on any part of the
body, the backs of the hands and feet excepted. Gummy
tubercles are more distinctly tertiary ! formations, and are
especially found in the subcutaneous tissue; they are very

apt to soften and ulcerate ; indeed tubercles of this kind
~ rarely disappear without suppuration or ulceration. Both
forms of tubercle are typical of syphilis, as no other common
disease of the skin produces growths that can be easily
mistaken for them.

9. I have already referred to the frequent occurrence
of ulcers of certain forms, as especially characteristic of
syphilis, and therefore nothing further need be said under
this head. |

10. Rupia is a rare disease and, as I believe, in its
typical form, always syphilitic. It consists of peculiar
hard, conical, laminated crusts of a limpet-shell shape;
when these crusts are removed an ulcer is exposed which
has more or less of a specific character.

1 T frequently use the terms ‘recent secondary’ and ‘remote
secondary,’” or ‘tertiary,” but I attach no scientific value to these
terms, and only use them as convenient in indicating roughly the
time that eruptions or growths appear.
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11. Onychia syphilitica is met with in two varieties:
(1) a subacute form, found chiefly in congenital syphilis,
which is attended with pain, redness, discharge of pus
around the nail, and more or less ulceration of the matrix,
This affection never occurs without other symptoms of
gyphilis being present. (2) The second variety is met with
in adults, and often shows itself by the nail first becoming
spotted and furrowed; it then gets rotten and brittle, and
crumbles away at the root, so as to leave a ragged border
attached to the distal portion. The free edge and margins
of the nail also suffer and become broken and fissured. The
new nails formed often partake of the same characters, and
thus the affection is apt to become very chronic and trouble-
some., Common psoriasis leads to changes in the nails by
which they become opaque and brittle, but it does not pro-
duce the peculiar crumbling away of the root of the nail
above described. In psoriasis of the nails there will gene-
rally be indications of the disease elsewhere to aid the dif-
ferential diagnosis.

Treatment.—There is only one satisfactory way of
treating constitutional syphilis in infants, and that is by
the exhibition of mercury. The most suitable and conve-
nient method for administering it is by inunction. The
blue ointment should be rubbed into the soles of the feet
or palms of the hands, or it may be applied on a band of
flannel stitched round the waist. In this way the move-
ments of the child secure the thorough absorption of the
ointment. The advantage of this plan is that it does not
upset the digestion, and there is no difficulty in carrying
it out. If grey powder be preferred, it should be given in
very small doses, often repeated, and when it has any ten-
- dency to purge it may be combined with a little pulvis
crete aromaticus,

Secondary Syphilis—In dealing with recent secondary
syphilitic eruptions the previous history and treatment of
the case should, if possible, be taken into consideration.
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For example, if the patient has recently suffered from a
primary sore, which has healed of itself, he should, in all
cases; be treated with mercury and ordered mercurial inunc-
tion, or mercury may be administered by the mouth, until
the constitutional effect of the drug shows itself, or the
eruption and other syphilitic symptoms have disappeared.
In the treatment of most secondary eruptions, when there
is nothing to indicate the necessity of vigorous mercurial
remedies, small doses (5% grain) of perchloride of merecury
either with or without iodide of potassium, given in some
tonic or aromatic infusion, will be found the most generally
useful medicine, or the biniodide may be given in a pill
(49). With many individuals it is, however, apt to de-
range the digestion, in which case the bicyanide of mercury
may be substituted, and given in the form of a pill (48)
twice or three times a day. The protoiodide of mercury
pill (47) is also a useful preparation. It is often a good
plan to follow up a course of mercury with a course of
iodide of potassium and tonics. It is frequently advisable
to give iodide of potassium without mercury: the special
indications for the administration of this salt in dermato-
syphilis are (1) the coexistence of periostial affections, (2)
a low constitutional condition, (3) the coexistence of albu-
minuria, in which latter case mercury is generally contra-
indicated. The most important point in connection with
the use of iodide of potassium is the fact that it soon
loses its effect unless the dose be from time to time steadily
increased. This should be done about once a week, other-
wise the result of the treatment will be often disappointing.
In those cases in which the constitutional condition is low,
iodide of potassium should be given in combination with
carbonate of ammonia and cinchona, and the dose gradu-
ally increased from five grains up to half a drachm (or
more if required) three times a day. Under these circum-
stances, if there is no indication to the contrary, a dose of
opium every night is of the greatest possible value. When
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there is much ansemia or albuminuria, the iodide of po-
tassium should be combined with iron, or with the citrate
of iron and quinine. The great use of opium in the treat-
ment of all severe syphilitic sores is too much forgotten.
I have seen many cases in which iodide of potassium and
mercury failed altogether to produce the desired effect, but
which immediately improved as soon as a few grains of
opium were given daily, in addition to the iodide of potas-
sium treatment. The special indications for the use of
opium are the presence of large or numerous ulcers, great
depression, pain, or sleeplessness, and any other symptoms
which show that the system is profoundly affected. Om
the whole, my experience leads me to the conclusion that
the value of iodide of potassium as compared with mer-
cury is rather over-estimated by the profession, and that
opium in severe cases is too much neglected. In some
obstinate cases of syphilitic eruptions, especially when
associated with ulcers of the tongue, iodoform in one grain
doses, given in a pill with extract of gentian three times a
day, is a valuable remedy.

Mercurial vapour baths are often of great value in the
treatment of the severer forms of syphilitic eruptions.
They are especially useful when the internal administration
of drugs has failed, or when a rapid effect is desired. It is
advisable that the patient who is undergoing a course of
vapour baths be confined to the house. The bath should
usually be taken two or three times a week, and a few
baths will often produce a decided effect. The apparatus
may be obtained from any surgical instrument maker. In
the administration of the bath heat is applied simultaneously
to calomel and a little tray of water, so that the volatilised
drug and steam are together brought into contact with the
patient’s skin. The quantity of calomel required for one
bath is from fifteen to thirty grains, and about a quarter
of an hour is long enough for its application.

Local treatment.~In the remote secondary and ter=-
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tiary forms of syphilitic eruption, which are generally more
or less localised, local treatment is especially indicated.
Ulcers should be dressed with black wash or with diluted
unguentum hydrargyri. Iodide of starch (28) made into a
paste is also useful when stronger applications cannot be
borne. By far the best remedy for sndolent ulcers is iodo-
form ; the ulcer should be first thoroughly washed and
dried, then the iodoform dissolved in ether (3j ad %j)
should be lightly painted on once a day. This dries
quickly, and then the ulecer should be covered with a piece
of dry lint. JTodoform may be used as a powder, if de-
sired ; when thus used it should be diluted with tannin or
finely powdered cinchona bark (53) in any proportion
required. This should be dusted on the ulcer, and then the
whole covered with a piece of lint. Iodoform may also
be applied as an ointment. Five to twenty grains should
be dissolved in a little ether, and then combined with an
ounce of lard or vaseline. The chief objection to iodoform
is its very disagreeable smell.

Localised patches of syphilitic papules, tubercles, and
serpiginous eruptions should be covered with a mercurial
plaister, or dressed with mercurial ointment and covered
with a piece of lint and strapping. Syphilitic macule and
scaly eruptions, covering a considerable extent of surface,
are best treated with a lotion containing iodide of potassium
and perchloride of mercury. This should be applied two
or three times a day, and allowed to dry on. Syphilitic
palmar psoriasis is well treated in this way when it is in-
convenient to apply mercurial ointments. Syphilitic sores
and fissures about the mucous membrane of the tongue and
mouth should be painted with a solution of nitrate of silver
or of bicyanide of mercury (gr.15 ad %j), constitutional
treatment being, of course, at the same time adopted.

REFERENCE TO PLATES.

Syd. Soc. Atlas, plates 17, 28, 31, 37, and 40 ; Cazenave's Atlas,.
plates 23-27.
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ELEPHANTIASIS GRZECORUM. -
Syn. Leprosy, Leontiasis, Lepra Arabum,

Definition.— Elephantiasis Grecorum is a chronic con-
stitutional disease characterised by structural changes in -
the skin, mucous membrane and nerves, and producing
great disfigurement of the features and deformity of the
extremities.

This disease is very widely distributed and found in
every quarter of the globe, but is far more common in
tropical than in temperate climates, It was very prevalent
in Europe during the Middle Ages, but since that time it
has almost died out, and is now only found in circum-
scribed districts, of which the most extensive is the west
coast of Norway. For many years it was doubted whether
the disease met with in Europe was identical with that
seen in tropical countries, but this point has been finally
settled in the affirmative, Since the publication of my
Goulstonian lectures on this subject in 1873, I have had
under my care cases of leprosy from many different parts
-of the world, including India, Burmah, Mauritius, Africa,
‘West Indies, Brazil, North America, the Sandwich Islands,
and Europe, but in all these cases the disease has presented
exactly the same characteristic features.

It has been ascertained beyond all doubt that the dis-
ease is hereditary, and this is probably the chief cause of
its continuing to exist in such countries as Norway and
Iceland, where intermarriages amongst the afflicted families
-are common, Certain conditions of climate, soil and food
appear also to have some influence on its development.
The question of contagion is still sub judice; one thing is
.certain, that it is not contagious under ordinary circum-
stances; on the other hand, it has within the last thirty
‘years been imported and spread rapidly amongst the
natives of certain islands (the Sandwich Islands), where
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it was before quite unknown. It is probable that in a

certain stage of the disease it is inoculable; this appears
to me the most reasonable explanation of its progress
amongst a new population.

It is usual to describe three varieties of this disease :—

L. Tuberculated leprosy. IL Angsthetic or mutilating
leprosy. III. Macular leprosy. It must, however, be
remembered that these three forms all belong essentially
to the same disease, and differ chiefly in minor points and
in respect of the tissues especially involved.

The early general symptoms belong for the most part
to all three varieties, but they vary much in severity in
different cases, and are most marked in the tuberculated
malady. The invasion of the disease is usually slow and
insidious; often years elapse before any very characteristic
symptoms appear, In exceptional cases, however, the
onset of the disease is acute, and the symptoms develop
with great rapidity. I have seen one example of this kind
in an Englishwoman, who, after some years’ residence in
Burmabh, left it with no sign of leprosy, but in whom the
disease developed and ran a very rapid course after her
return to England.

The early symptoms of the malady consist of general
constitutional disturbance, debility, mental depression, loss
of appetite, chilliness, and slight recurrent febrile attacks.
All these symptoms may subside for a time, but sooner or
later they return. The development of isolated or scat-
tered blebs, resembling those of pemphigus, is sometimes
met with as an early symptom, especially in the anzesthetic
variety, I have also seen them appear when the disease
has been fully established, and therefore no great stress
must be laid on their simply premonitory character.

I. Tuberculated leprosy, which is the most severe form
of the disease, begins with the usual constitutional symp-
toms; after these have lasted, with intermission, for months
or years, the first distinctive changes in the skin appear;



286  GENERAL CONSTITUTIONAL DISEASES.

these consist of spots, which develop during one of the
febrile attacks ; they are of a dull red or reddish brown
colour, tender to the touch, often slightly swollen, and
vary in size from half-a-crown to the palm of the hand or
larger ; they partly disappear under pressure, showing their
hypersemic character. These spots are always bilateral,
and are most frequently seen on the extensor surface of
the extremities, but sometimes on the face and trunk.
After a short time their hypersemic character disappears,
leaving a patch of skin discoloured and perhaps a little
thickened ; sometimes portions of these patches are paler
than the normal skin, but in Europeans they are, for the
most part, much darker and of a brown colour. Some of
the spots, after a time, entirely disappear, while others lead
to more or less permanent changes in the skin.

Amongst dark races the sufferer may, in consequence of
pigmentary changes, more especially in the macular variety,
acquire a somewhat piebald appearance, which has led to
the disease being confounded with a distinet leucodermic
affection, called in the East white leprosy, but which has
no real relation to elephantiasis, Associated with these
changes in the skin we often find the superficial nerves
affected, so that patches of partially ansesthetic skin are
produced ; these are, for the most part, only temporary, the
gkin sooner or later resuming its normal sensibility. The
above-mentioned symptoms may reappear, and then sub-
gide over and over again, without much permanent altera-
tion in the skin except discolouration. But in most cases
we notice ere long a slight but peculiar change in the face,
which is not easily mistaken ; the skin of the cheeks, a little
below the eyes, looks rather swollen and puckered, the nose
appears somewhat thickened, the patient at the same time
complaining of not being able to breathe quite freely
through it, and the tone of voice is a little altered in con-
sequence ; he speaks, as we commonly say, ¢ through the
nose.” As a further and later change, very characteristic
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tubercles develop in the skin, especially on the face and
hands ; these swellings are tender on pressure, and they
produce much thickening of the tissues, and consequent
alteration in the features. The skin of the forehead be-
comes thickened and tuberculated, its furrows deepened,
and its prominences exaggerated ; this is especially the case
on and over the eyebrows. and gives a peculiar heavy, mo-
rose expression to the countenance; the hair of the eye-
‘brows is quickly lost, the nose becomes tumid with nodules
and tubercles; the cheeks are irregularly thickened, the
lips hard, swollen, and sometimes everted; the chin is
nodulated, and the ears, greatly enlarged, stand out stiffly
from the side of the head. The whole appearance is hideous
and revolting. One peculiar effect of these changes is to
make young people look middle-aged.

Coincidently with these changes in the face the dorsal
aspect of the hands and feet may be similarly affected ;
the skin becomes brown, and the fingers, greatly enlarged,
stand stiffly apart ; the nails become dull, dry, and fissured ;
some of the tubercles shrink and are absorbed, while others
ulcerate and leave open sores very difficult to heal. Sooner
or later the mucous membrane of the mouth, tongue, and
larynx becomes altered and thickened, and the voice as-
sumes a peculiar hoarse whisper, which is verycharacteristic
of the disease. The eyes also suffer; the cornea becomes
opaque, and a partial or complete loss of sight is the con-
sequence. Coincidently with these visible changes in the
gkin and mucous membrane we find alterations occurring
in the nerves, and leading to the formation of patches of
completely anssthetic skin; they vary much in size, and
are met with chiefly on the forearms, hands and feet,
rarely on the trunk. In fact, in ordinary cases, the new
growth and structural changes of all kinds are confined to
the face, ears, hands, feet, forearms and legs, and the
mucous membrane of the mouth and throat. The ulnar
nerve is particularly liable to be affected, and a nodular
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swelling may be easily felt just above the point where it
crosses the elbow joint. Gradually all these symptoms
increase, the constitution becomes greatly enfeebled, the
temperature is commonly below normal, and the vital
powers exhausted ; sooner or later some internal complica-
tion arises, and the miserable sufferer is carried off by dis-
ease of the lungs or kidneys.

ILI. Aneesthetic leprosy often begins with milder consti-
tutional symptoms than we find in the tuberculated form,
and it also differs from the latter disease in that the anges-
thetic symptoms are more early and prominently developed,
but chiefly in the fact that the disease is particularly
liable to produce a mutilation of the fingers and toes. The
distal phalanges are especially apt to be affected and the
bones destroyed, so that we sometimes see the nail trans-
ferred from the distal to the second or proximal phalanx,
the intervening bones being lost. In other cases great
atrophy and stiffening of the fingers occurs, so that they
assume the appearance of shrunken immovable claws.
Sometimes the parts fall off without giving any pain;
for example, one of my patients in the Middlesex Hospital
characteristically described one of his fingers coming off in
a poultice without his feeling it. In other respects this
disease runs much the same course as tuberculated leprosy,
but is somewhat more protracted.

III. Macular leprosy is the mildest form of the disease ;
that is, the affection is more distinctly localised to certain
parts of the skin, and does not produce such grave structural
changes as we meet with in the other two forms; but it
not unfrequently happens that macular leprosy, after having
existed as such for some years, passes into one of the other
more serious varieties, runs the usual course, and ends fatally.

Differential diagnosis.—Fully developed elephantiasis
grecorum is attended with such characteristic symptoms
that it cannot possibly be mistaken for any other disease.
This is not, however, the case in an early stage, when the
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symptoms are but slichtly marked. An early development
of bullee may, for example, be mistaken for pemphigus; but
it should be remembered that in leprosy the bulle are
isolated or few in number, and are associated with ansesthe-
tic symptoms. Leprosy is more often confounded with
syphilis than with any other disease, and it must be ad-
mitted that there are points of resemblance between the
two diseases, But in the macular stage of leprosy, which
is the one mistaken for syphilis, the spots are usually much
larger and associated with more pain, tenderness, and
swelling of the skin than we find in any form of syphilitic
roseola; the pigmentations too are peculiar. The early
change that occurs in the face, which I have pointed out,
ought not to be mistaken for syphilis.

Tllustrative Case.

The following short account of a well-marked instance
of true tuberculated leprosy occurring in a native of Guern-
sey who had never left the island prior to its development,
is interesting on account of the great rarity of the disease ex-
cept in those who have resided in countries where it prevails.

J. L., aged twenty, was admitted into Middlesex Hos-
pital, July 12, 1877, and placed under my observation by my
colleague, Mr. G. Lawson. His father, a native of Birming-
ham, was a soldier who had served in India, and died aged
about fifty-five. His mother was a native of Ireland, and
‘died of old age.” e had several brothers and sisters older
than himself, and all healthy, With regard to food, he tells
us that he has always had plenty of meat and vegetables,
and has not been at any time restricted to a fish diet. The
disease began to show itself five years ago, with feverish
attacks, swelling of the face, and discoloration of the skin,
with other symptoms of leprosy. The disease made rather
rapid progress, and a year after its commencement he was
advised to try the effects of a sea voyage, with a view to
the improvement of his health, He therefore made short

U
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voyages as a sailor to different parts of the English coast,
and one voyage to New York; thismode of life does not, how-
ever, appear to have had any effect in checking the progress
of the malady. At the present time the disease is fully deve-
loped, and he has the very characteristic leonine appearance
produced by tuberculated leprosy, together with loss of eye-
brows, a hoarse and husky voice, enlarged ears and nose,
darkened skin, and although only twenty has the appearance
of a middle-aged man ; he complains of a feeling of numb-
ness about the little and ring finger and also on the inmer
sides and back of both hands, and there is some loss of sensa~
tion in the skin of those parts; brown patches of skin are
seen about the elbows and knees; there is a well-marked
hard swelling of the left ulnar nerve just above the elbow
joint, and a corresponding enlargement less developed on
the right side. In short, he presents altogether a typical
example of elephantiasis grecorum of the tuberculated
variety.

The interesting question is, is this a case of true leprosy
originating spontaneously in Guernsey without assignable
cause ! I think not. I believe it to be really an hereditary
case of the disease, The following facts are of importance :
(1) that his father, when in India, cohabited with a coloured
woman ; and (2) that he died in Guernsey, and that in his
last illness he had sores on his fingers and toes, an enlarge-
ment of the nose, and disecolouration of the skin on the face.
In short, it seems highly probable that his father contracted
leprosy in India, and ultimately died of that disease. It
is worth while to remark that if we had depended on the
statements of our patient with regard to his father's death,
we should have entirely lost sight of the true origin of the
disease. I canmnot help thinking that some other cases of
this disease, which have been supposed to have originated
gpontaneously in this country, may possibly have been due
to untraceable hereditary taint.

T'reatment.—From the comparative rarity of true leprosy
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in this country it is very difficult to obtain a sufficient
number of cases on which to base our conclusions as to the
effect of treatment; and therefore the positive results of
any experiments in the use of drugs must be received with
caution. There is another fact which must be also talken
into consideration, namely, that leprosy is liable—at least
in healthy climates—to long periods of comparative rest or
subsidence, quite apart from any special treatment. It is,
in short, one of the features of the disease that it does not
progress uniformly. Sometimes it appears for a time to be
cured, and then breaks out again without any apparent
cause. It is very necessary to bear these facts in mind,
because those who are unacquainted with the peculiarities
of the disease are apt to attribute to remedies what really
is the natural course of the malady under the influence of
a mild and healthy climate.

Since the publication of my Goulstonian Lectures on
this disease in 1873, I have had over twenty cases of true

. leprosy under my care, and I have fairly tried the Gurjun

and Chaulmoogra oils. Ihave given a long and continuous
trial to Chaulmoogra oil in six cases of this disease, and
with apparent benefit in all, and very great benefit in one
very severe case, in which the eyebrows and eyelashes
have grown again after many years’ disappearance. The
patients themselves have been strongly impressed with
the belief that they had decidedly improved under its
internal use as a medicine. On the other hand, not one
case has been cured, though in several instances the oil has
been taken continuously in full doses for more than a
year, and in one instance for more than two years. T
would add that all the cases of leprosy on which I tried
the effect of the oil were severe cases of several years
standing,
REFERENCE TO PLATES.
Svd. Soc.’s Atlas, plate 29; Fox’s Atlas, plates 67 and 68;

Cazenave'’s Atlas, plates 38-40.
U2
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FRAMB(ESIA.
Syn. Yaws, Pian, Endemic Verrugas.

As the name framboesia has been applied by authors to
several different diseases, it is necessary to offer a word of
explanation respecting it. Hebra and some other writers
have used it for a certain class of fungoid, wart-like
growths, such as sometimes occur in sycosis or on chronic
scrofulous and syphilitic sores, and therefore of course they
do not recognise it as applied to any disease sui generis.
Virchow acknowledges a general disease, but appears to
regard it as an endemic form of syphilis. Kaposi gives an
historical account of the use of the word frambeesia, but
seems to think the disease so called and met with in
tropical countries is a form of syphilis; and he further
suggests, that the word should in future be excluded from
the terminology of skin diseases, and the name papilloma be
substituted for Hebra's frambeesia. As the yaws of hot
climates is not a European disease, it is not surprising that
men like Hebra and Kaposi should be practically ignorant
of its nature ; they can only judge of it by the writings of
others, and it must be admitted that these have often been
very obscure. From our constant intercourse with tropical
countries, we occasionally meet with yaws in England, but
it is very rare, and seen only in imported cases, of which
one has come under my own care, and to which I shall
refer.

Definition.—Frambeesia is a disease of tropical and sub-
tropical countries ; it is not infectious but highly inoculable.
It is attended with constitutional disturbance, and a peculiar
form of eruption on the skin. This disease is more or less
common in the West Indies, South America and West
Africa, from which latter country it is believed to have
been exported to America. For our reliable information as
to its nature, we are chiefly indebted to the recent observa-
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tions of a few medical men in the West Indies, especially
Drs. Bowerbank and Imray, and also to Dr. G. Milroy. It
appears that the disease has from time to time almost died
out in some of the West Indian Islands, but has returned
again under circumstances favourable to its development.
In Jamaica scattered cases are always to be met with, while
in Dominica it is quite common. In one hospital in that
island Dr. Milroy found 59 patients suffering from the
disease, of whom 33 were males and 26 females; 11 were
under 10 years of age and 3 infants. At another hospital
he found 182 patients; of these, 80 were males and 102
females ; 60 were under 10 years of age, and 61 between the
ages of 10 and 20. From this account we may infer that the
disease is met with at all ages, but especially amongst the
young, and is equally common in males and females.

All observers appear to agree that the malady is very
easily propagated by inoculation, and that there is an incu-
bative stage of some four or five weeks after which the dis-

" ease begins with a feverish attack accompanied by pains in

the limbs. Dr. Bowerbank says: ‘I believe yaws to be a
distinct and specific disease, sui generis, in no way allied to
syphilis, leprosy, scrofula or any other cachectic disease.’
A similar opinion is expressed by other thoroughly com-
petent medical men who have had opportunities of observing
the disease for many years. The malady appears to run a
certain course in spite of all treatment, and lasts, on an
average, about thirteen months. One attack is believed to
afford decided protection against a second inoculation, but
the affection is very liable to relapse.

The first noticeable change (not always present) in the
gkin, is a mottling or discoloration, together with a branny
desquamation, so that the skin looks as if powdered with
flour ; this is succeeded by the eruption proper, in the form
of minute flat spots of a brownish red colour; from these,
little pimple-like bodies of about the size of small shot de-
velope; they quickly enlarge into raised flat-topped tuber-
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cles of rounded form, and varying in size from a split pea to
a filbert or larger. These little growths are covered with
cuticle, and at first seem solid, but subsequently contain a
serous fluid often mixed with blood ; they have a tendency
to form scabs, which, when removed, expose a sore or ulcer-
ated surface. From some of these ulcerated surfaces, a red
fungus-like excrescence develops, which is regarded as the
characteristic feature of the disease. The eruption of small
tubercles is generally pretty copious,and occurs on all parts
of the body, especially on the extremities; most of these
dry up and fade away with a desquamation of cuticle, while
only a few develop the raspberry-like excrescence, which
lasts for a period varying from a few months to two years;
it does not slough, but gradually shrinks and disappears
¢ without any scar remaining.’ The constitutional symptoms
vary very much in severity, and it must be admitted that
in chronic cases they bear a close resemblance to those due
to syphilis,

Some of the points in which this disease appears to
differ from syphilis are the following: (1) It is very common
in children (not as a congenital disease), and is more easily
communicated from one to another than any form of con-
stitutional syphilis with which we are acquainted. (2)
Though it is believed that some benefit is derived from
treatment by mercury and iodide of potash, yet the amount
of good seems very doubtful, and Dr. Bowerbank says, the
disease runs a pretty definite course in spite of all remedies,
At all events, the malady is nothing like so amenable to
treatment as syphilis. It must also be remembered that
the latter occurs in all its usual forms in the countries in
which yaws is common, and is just as easily treated as in
Furope. (3) The efflorescence is unlike any syphilitic erup-
tion with which we are acquainted.

The following case of yaws came under my care about
two years ago. A. L. C,, a lad of about thirteen, was born
and resided in the island of Palma, one of the Canaries.
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He was believed to have caught the disease from a servant.
‘When I saw him the eruption was chiefly present on the
face, arms and legs, and consisted of small semi-transparent
raised swellings of very peculiar appearance ; most of them
were smooth and solid ; they varied in size from a pin’s head
to a split pea or a little larger. Some few had ulcerated and
left superficial scars on the skin. The eruption had a very
close resemblance to Plate 41 of Frambeesia, in the New
Syd. Soc.’s Atlas, so much so that when I showed the plate
to my patient and his father, they at once recognised the
eruption as the same. My patient evidently suffered from
constitutional disturbance, with feelings of depression and
chilliness, and loss of appetite; he also suffered from a sort
of chronie nasal catarrh, which made breathing through the
nose difficult, and somewhat altered the natural tone of his
voice. After being a short time under my care he returned
to Palma; I therefore did not see the termination of ths

REFERENCE TOo PLATE.
Syd. Soc.’s Atlas, plate 41.

BUTTON SCURVY.
Syn. Eephyma globulus.

Several careful observers believe ecphyma globulus to be
a disease sui generis, and not a form of syphilis which it
somewhat resembles. The disease is said to be confined to
Ireland, and even there it is now of rare occurrence.

The eruption consists of fungoid excrescences from the
true skin, firm to the touch, and of rounded form ; they
vary in size from a split pea to a walnut. These fungoid
tubercles are considerably raised above the surface of the
skin, they sometimes weep and become covered with in-
crustations, and when these are removed, the exposed sur-
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- face very much resembles that of a raspberry or strawberry
owing to the small granulations visible upon it, which are
so characteristic that people describe it as being ‘seedy.
Each excrescence is surrounded by a narrow purple areola.
There can, I think, be no doubt that this is a form of
¢ Hebra's frambaesia,’ and not necessarily of syphilitic origin,
Kaposi remarks: ‘It could not escape the attention of phy-
sicians that, occasionally, exc¢rescences resembling those of
frambcesia (raspberry or strawberry-like, weeping, ulcerat-
ing, red, papillary, and having fungoid granulations on the
surface) are seen on the skin, and may persist for months
and years, under circumstances which contra-indicate the
diagnosis of syphilis.’

CrAass VIL.—NEUROSES.

Pruritus, neuralgia, hyperssthesia and ansesthesia of the
skin are usually classed under the head Neuroses, It would
not be difficult to extend the list to a considerable number
of affections which are generally placed under other heads,
but in which the nerve disturbance plays such a prominent
part as to justify us in regarding them as Neuroses; Herpes
zoster and Hydroa gestationis (bullous hydroa) are eases in
point, but the practical inconvenience of separating these
diseases from others having similar eruptions and in other
respects allied to them is evident. Moreover, the nerve
disturbance is after all only a part of a series of changes
that occur in the tissues, and does not constitute a con-
venient bond of union ; indeed, in a large proportion of skin
affections the nerves are involved ; this is shown in various
subjective sensations, such as, pruritus, a feeling of burn-
ing and stinging, and in many others commonly met with.
It is not, therefore, easy to see where a classification of
this kind would rightly end.
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It will be convenient to refer here, very briefly, to a form
of neurosis of a reflex kind, namely, a tendency to a kind
of exaggerated blushing or intense flushing of the skin,
especially of the face and hands; this exists in some people
to such a degree as to constitute a veritable disease. Many
persons suffer from it to a slight extent, but in the cases to
which I refer, the irritability of the mnervous system is so
great that the most trifling exciting causes bring about a
sudden and violent congestion, accompanied by severe sensa-
tions of burning. Sometimes it is excited by slight mental
emotion, at other times by the introduction of food into the
stomach, or perhaps by a cold wind or the simple application
of cold water to the skin of the face. This affection is more
common in women than in men, and yet the two worst
cases I have ever met with have been in men. The disease
is for the most part very intractable, and butlittle influenced
either by external or internal treatment.

The ¢ Neurotic Excoriations’ of Erasmus Wilson require

- passing notice. The affection is chiefly met with ir
young nervous women, and has often been mistaken for an
eruption artificially produced. The patient generally feels
an itching or stinging sensation in some part of the skin,
and is induced to rub the spot ; ¢ the effect of a very slight
rub is to detach the cuticle, which seems to slide off the
spot, and thus bring into view an excoriated patch.” T be-
lieve this obstinate malady is closely allied to Bullous
Hydroa; in fact we now and then meet with a perfect
blister instead of an excoriated patch,

PRURITUS (see PRURIGO).
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CHAPTER IX,

CrAss VIIL—PARASITIC DISEASES
I. ANIMAL PARASITES.
Scabies—Filaria Medinensis— Phthiriasis.
SCABIES,

Definition.—Scabies is an artificial inflammation of the
skin, produced by the presence of the sarcoptes hominis.
The diagnosis of scabies is not usually difficult, and yet
mistakes are often made. Many a medical man who would
readily and correctly diagnose the disease in a pauper or
hospital patient will hesitate to give a positive opinion
when consulted by a patient belonging to the upper classes,
though suffering from exactly the same symptoms,

The following are the chief diagnostic signs of scabies:

(1) The eruption is a form of artificial eczema, and is
attended with itching, which is always aggravated when
the sufferer gets warm in bed. This itching is unattended
with the pain and sensations of burning that are often
present in simple eczema. The papules of scabies are more
isolated and scattered than those of simple eczema, and
they do not, in the early stage of the disease, lead to large
excoriated surfaces. On the other hand, discrete pustules
are more common in scabies than in eczema, especially in
children.

(2) Certain parts of the body are particularly liable to
be affected. In adults the soft skin between the fingers and
the flexor aspect of the wrist is almost always attacked,
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the only exceptior. to this rule, and it is an important one,
being met with in those who are constantly handling
materials which interfere with the comfort of the acarus.
I have seen several cases of scabies of which an erroneous
diagnosis was made, in consequence of the hands and
wrists being perfectly free from the disease; the cause of
this exceptional circumstance I was able to trace to the
habitual use by the patients of particular kinds of soap.
The penis, mammee, buttocks, lower part of the abdomen,
and inner ankles just above the malleolus are favourite seats
of scabies; they are also typical spots, for these regions are
not especially liable to be attacked by simple eczema ; the
penis, above all, is a very characteristic situation. Scabies
is common on the soft skin at the bends of the elbows and
at the axillee, but so also is simple eczema; therefore locality
is here of no special value for the purposes of differential
diagnosis. In young children, the buttocks and the feet are
especially apt to be affected, and in infants at the breast,
-any part of the body.

(3) In adults, scabies is never found on the scalp and
face, and in infants, only occasionally, In adults, the
harsh outer skin of the limbs and back is only attacked in
cases of long standing, but simple secondary eczema may
be developed in any part of the body.

(4) Skin which is covered and pressed upon by garters,
bands, belts, or trusses is especially apt to be affected ;
this is not the case with simple eczema, unless the bands
or trusses fit badly, when the skin may become chafed by
rubbing,

(6) One of the most distinetive features of scabies is the
cuniculus or furrow. These furrows are best examined on
the penis, hands, and wrist. When quite new they are not
very easily seen, but the epidermis soon gets partially worn
off, and the furrow then becomes darkeued, and is recog-
nised without difficulty, At this stage it presents very
much the appearance of an old pin scratch about the eighth.
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of an inch long, but, examined closely with a common
magnifying glass, it has a somewhat dotted and beaded
appearance, with ragged, dirty edges at its commencement,
where the roof of the cuniculus has been worn away by
rubbing. When there is much pustular eruption and erusts
have formed, the furrows may be entirely obscured. In
infants they are never found easily,

(6) A history of contagion is of the first importance.
If several people in the same family are suffering from an
itching eruption about the hands and wrists, the fact will
at once suggest a careful examination for scabies, When
an infant suffers from scabies the mother or nurse is always
affected. This point is of practical importance, because the
disease is more difficult to diagnose in infants than in
adults.

(7) Besides the history of contagion, the history of the
gradual and steady progress of the disease from one part
of the body to another is important.

(8) The female acarus may often be seen with a com-
mon magnifying glass as a very minute white body under
the skin of the wrist or penis, and can there be extracted
by touching it with the point of a needle or pin, to which
it will adhere firmly, and may thus be withdrawn and
examined under the microscope. This is, of course, the
most satisfactory proof of the nature of the disease, but not
always applicable.

The acarus, seen under the microscope, resembles a tor-
toise in shape ; when fully developed it has eight legs, and
its under surface is provided with scattered hairs and short
spines, which are for the most part directed backwards.
The female is larger than the male, and is provided with
terminal suckers on the four anterior legs, while hairs occupy
a similar position on the posterior ones. In the male, how=
ever, the two posterior hind legs have suckers like those on
the fore limbs. The young acarus has only six legs, the
two extreme posterior legs, which are distinctive of the
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sex, being wanting; it acquires them after shedding its
first skin. The male lives on the surface of the body,
while the female burrows under the cuticle, and deposits
from ten to fifteen or more eggs in the cuniculus; these
eggs hatch in about a fortnight. The young acari escape
from the burrow, but the parent does not leave it, and dies
when she has ﬁmshed laying eggs.

The above-mentioned characteristics will serve to dis-
tinguish between eczema or simple pruritus without erup-
tion, and scabies. The other diseases with which scabies
may be confounded are prurigo and phthiriasis, but the
latter affection, as it depends on pedicult corporis, never
attacks the hands, and is especially common on the back and
outer surface of the thighs, parts which are not readily
attacked by acari. Again, the itching of prurigo is far
greater than that of scabies, and the history of the case
will often be a sufficient guide to a correct diagmosis,
Crab lice are confined to the hair and skin of the pubes,
and are also occasionally met with on those of the axille
and eyelashes, but, if scabies attacks the pubes, it is
certainly found also on the penis and lower part of the
abdomen,

It should always be remembered that in children espe-
cially scabies gives rise to a great variety of eruptions. In
them we sometimes see a number of large isolated vesicles
or small blebs produced ; at other times deep-seated pus-
tules are formed. Not unfrequently the irritation of the
disease sets up urticaria, which, when present on the face,
may lead to an erroneous diagnosis, Lichen urticatus
has a close resemblance to scabies, and is now and then
mistaken for it, but the history of this malady is so very
different from scabies that there ought to be little difficulty
in distinguishing the one from the other.

T'reatment.—With regard to the treatment of scabies, a
very common error occurs in thé following way. A patient
suffering from an eruption consults a medical man who
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believes it to be the itch, and orders accordingly the sulphur
ointment of the Pharmacopeeia to be well rubbed in; the
patient, wishing to get rid of his trouble as fast as possible,
carries out the treatment very vigorously; he is probably
much better after the first and second application, but he
soon begins to get, as he thinks, worse; the eruption
extends and becomes more copious,and the more he applies
the ointment the more he suffers; after a time he returns
to the medical man, who finds bim covered with an irri-
table eczematous eruption, and as he now fails to find
anything distinctive of itch, he is apt to think that he has
made a mistake. But the fact is, he has probably made no
mistake, except that of prescribing a very strong ocintment,
which his patient has used too freely, and thus, while he
has cured the scabies, he has produced a great amount of
artificial eczema by the process of cure. Of all remedies,
not one is so effective as sulphur ointment properly applied.
An ointment half the strength of that of the British
Pharmacopeeia is quite strong enough, and the best time to
use it is at night, when it should be rubbed all over the
body, except the head, but especially on the hands, buttocks,
and lower part of the abdomen, and then the underclothing
used during the previous day, namely socks, gloves, drawers
and jersey, should be worn during the night; this thoroughly
disinfects the clothes and at the same time keeps the oint~
ment well applied to the skin. In the morning, a warm
bath may be taken, and no treatment followed during the
day, but of course, if no bath be taken, the treatment will
be more effective. For three nights the process should be
repeated, but never longer; subsequently a little ointment
should be well rubbed on the hands, wrists, and buttocks
for a few nights. All treatment should then be discon-
tinued for at least a week, when if necessary it may be
repeated for one or two nights, or a milder cintment used.
It is sometimes difficult to say whether a case of scabies is
cured or not; under these circumstances it is very con-
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venient to use an ointment which does not irritate or annoy
the patient by its disagreeable smell and which at the same
time will complete the cure. A most excellent ointment
of this kind is made with balsam of Peru (3ij ad %j). The
gtyrax ointment is thoroughly effective, but less agreeable.

With regard to sulphur baths I wculd say that they
are not nearly as effective as sulphur ointments. I lately
ordered sulphur baths (as being more agreeable than oint-
ment) for a pupil of my own who was suffering from
scabies; he took six or seven, and then came to me much
better, but not cured ; I advised more baths, but did not
see him again. He had in all about fifteen baths, and then
went home to the country, thinking himself cured ; unfor-
tunately he was not cured, and he conveyed scabies to his
family. This is not the first time that I have found sulphur
baths fail. They are, however, useful under certain circum-
stances. It may, for example, be very inconvenient to
apply sulphur ointment at night; again, in cases where
_there is much secondary eczema set up with extensive
excoriations, the application of sulphur ointment is very
irritating. Under these circumstances it is very useful to
begin with a few baths, which generally produce an excel-
lent effect; this may be followed up by the application of
ointment to those regions known to be specially affected.

Lastly, with regard to disinfecting outer clothes and
bedding, it can easily be done by sulphur fumigation or
baking, In all cases of long standing the clothes and
blankets, &c., should be disinfected, but it is never necessary
to extend this to the bed itself.

REFERENCE TO PLATES.

Syd. Soe. Atlas, plate 27 ; Fox’s Atlas, plate 53 ; Hebra’s Atlas,
Heft. 5 ; Cazenave’s Atlas, plate 57.
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ACARUS FOLLICULORUM,

The Acarus folliculorum or Demodex folliculorum is a
small parasite that is found in the hair follicles and sebaceous
glands, It is met with especially in the skin of the face and
about the ears. It is of no pathological importance, and is
said to exist on an average in ten per cent. of all healthy
adults. In order to examine them, the contents of some of
the follicles of the nose or forehead should be squeezed out
and then mixed with a little oil and examined under the
microscope.

Pulex penetrans or Sandflea (chiggre) is met with in
many tropical and sub-tropical countries, as for example,
Africa, Paraguay, and Mexico. The female bores into the
gkin, causing pain, inflammation, and swelling of the lym-
phatic glands, It is especially apt to attack the hands and
feet.

FILARIA MEDINENSIS.

The Filaria medinensis, or Guinea-worm, is only met
with in tropical countries. It generally attacks the lower
extremity, especially the skin about the ankle. When it
first ‘bores’ its way into the skin, it is very small and
usually unperceived. It grows gradually for several months
without causing much disturbance, until it has attained a
length of from six to eighteen inches, when it looks like a
piece of perfectly ‘white whipcord. When the worm begins
to make its way to the surface it gives rise to more or less
disturbance, and an open sore is formed from which the
worm protrudes; it may then be got rid of by winding it
round a piece of card, an inch or so daily, great care being
taken not to break it.

PHTHIRIASIS.
Syn. Morbus Pedicularis, Pedicularia,
Three species of lice are found on the human body: the
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Pediculus capitis, Pediculus corporis, and the Pediculus
pubss or crab louse.

The pediculi capitis infest the head, especially the occi-
pital region; they are more common in children than in
adults, and in women than in men. Where present in large
numbers they give rise to much irritation, and in chronic
cases are constantly associated with contagious porrigo or
eczema of the scalp, which is chiefly due to the scratching
that their presence gives rise to. When only a few exist,
they can be more easily detected by looking for their ova or
‘nits,’ which are small, white, semi-transparent bodies
firmly attached to the hairs, generally at a point about half
an inch to an inch from the root. On examining them,
they are seen to be shaped like an elongated cup attached
to the hair by a sort of pedicle or stalk; they are glued to
the hair by a material secreted by the louse, and for which
no one has yet succeeded in finding a good solvent.

The pediculus corporis i8 somewhat larger than the
pediculus capitis, but resembles it very closely in other
respects. It deposits its ova not on the body, but on the
clothes next the skin, and seems to prefer flannel to either
linen or cotton. It especially frequents the seams of an
under shirt, where the ova are often found. They multiply
rapidly ; Leuwenbach enclosed two females in a silk stock-
ing which he wore day and night. At the end of six days,
without visibly decreasing in size, each had deposited fifty
eggs; at the end of twenty-four days the young ones had
produced others in such numbers, that in the course of two
months these two females might have had some 18,000 of
their descendants,

The presence of these lice gives rise to very characteristic
symptoms ; the irritation and itching they produce is exces-
sive, and far greater than in an ordinary case of scabies, but it
is confined to the trunk, arms and thighs, and is never found
on the hands. The eruption produced consists of small pa-
pules; these are scratched by the sufferer, and the tops torn off

:
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by his nails, so that a little blood escapes and forms a small
dark clot ; these little scattered clots of dried blood, together
with the other marks of scratching, give the skin a very
characteristic appearance. The eruptionis best seen on the
upper part of the back and chest, and is always confined to
parts covered by the clothes. Not unfrequently urticaria is
also present, and this is especially liable to be the case when
children are attacked. The affection is more common in
elderly people than in the young, and was formerly known
as prurigo senilis. In cases of long standing the skin
becomes of a dirty brown from increased pigmentation. It
must not be concluded that because these pediculi are not
found on the body therefore they have not been present;
they may nearly all have been removed by a change of
under clothing. The disease can be mistaken for scabies,
but the characteristic appearance of the little spots of dry
blood on the chest and back, and the absence of any marks
on the hands and wrists, are generally sufficient for the
purpose of diagnosis,

The pediculus pubis is generally found in the hair about
the generative organs, much more rarely on the eyelashes or
eyebrows. It is met with only in adults, or, rarely, on the
eyelashes of children. As this louse is of small size and
slow in its movements, it may easily be overlooked ; the
irritation is, however, unendurable, and the fact that it is
confined to certain spots serves as a guide to diagnosis,

REFERENCE TO PLATES,

Syd. Soc’s Atlas, plate 22; Hebra's Atlas, Heft 5; Fox’s
Atlas, plate 52.

II. VEGETABLE PARASITIC DISEASES.
Tinea Tonsurans—Favus— Pityriasis versicolor.
INTRODUCTORY,

A clear knowledge of the exact part played by vegetable
fungi in the production of parasitic diseases of the skin has
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never yet been attained. Certain facts are known, but it is
not easy to connect those facts so as to form a continuous
and consistent whole. It is pretty certain that the germs
of the parasites are abundant everywhere ; what is it, then,
that determines their growth and development? Why do
we not all get ringworm, favus, or pityriasis versicolor? Of
course the answer is that the parasite must find a suitable
soil for its growth, and happily we do not all possess skins
adapted for this purpose. Neumann, speaking of #mnec
tonsurans, says : ‘ The results of my experiments in the ger-
mination of this parasite confirm the observations of Hebra
in so far that Aerpes tonsurans and favus can be produced by
one fungus, and that the penicillium. Or does the parasite,
after all, only play a secondary part ? These questions still
remain to be answered, but in the mean time it is more
convenient to consider the vegetable fungi as of primary
importance in the production of the three common parasitic
diseases, tinea tonsurans, favus, and pityriasis versicolor.
It is as well to warn beginners against the common error of

" mistaking the parasite Torula vulgarts, which can be found

in any dead and desquamating epidermic structures, for one
of the parasites that produce diseases of the skin. This
parasite is quite harmless.

TINEA TONSURANS,

Syn. Tinea tondens, Herpes circinatus, Herpes tonsurans,
Tinea circinata, Ringworm.

Tinea tonsurans of the scalp is essentially a disease of
childhood. The affection but rarely attacks adults, and then
it is almost always confined to the trunk, face, and limbs.
It is usual to describe three stages or varieties of the dis-
ease; the first is called the erythematous or herpetic stage,
and is characterised by the development of small, round,
erythematous-looking patches, or rings of a pinkish colour
and rather rough surface; the margin of these patches is

X2
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of a brighter red than the central part, and occasionally
little rings of vesicles are developed at the circumference
(herpes circinatus) ; the vesicles last but a short time and
may easily escape notice. Sometimes a series of rings form
one within another, and thus the eruption assumes the
appearance of an erythema iris, for which it may be easily
mistaken. For the most part this early stage of ringworm
is not noticed on the scalp, and it is only when the disease
attacks other parts of the body that we can easily observe
the forms above noticed.

The second stage of tinea is of longer duration and cor-
responds with changes in the structure of the hair and the
development of the parasite on the surface of the skin.
Bazin remarks: ‘ The parasite shows itself on the broken
hairs and on the epidermis at the same time. On the hairs
it takes the form of an asbestos-like covering, more or less
complete, of a dull white colour. If it is incomplete, one
sees at the centre of each little white mass formed by the °
fungus a black point which corresponds with the free end
of a broken hair; but when the covering is complete the
hairs are entirely hidden, and can only be recognised by the
little prominences produced, and when these are numerous
the surface looks as if covered with white frost. The
fungus which is developed on the epidermis in the intervals
between the hairs, forms by the reunion of its elements a
flaky or laminated substance. This substance does not in
reality differ from that on the hairs, only the disposition of
the elements is a little different, and varies according to the
locality occupied by the parasite. There is little danger of
making any mistake as to the nature of these sheath-like
coverings, which more or less completely surround the broken
hairs in tonsure ringworm; and their existence, when
clearly proved, is very valuable in diagnosis.’

In a third stage, which happily is not often reached, an
acute inflammation occurs in the hair follicles, which leads
to the destruction of the hair, and the formation of perma-
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nent bald patches; this is, however, an unusual result of
the disease.

As a rule, there is little difficulty in the diagnosis of
ringworm of the scalp, except in a very early stage before
the hairs are affected, or in a very late stage when the skin
and most of the hairs have resumed their normal appearance,
In the earliest stage, we find on the scalp small, round,
rough, or scaly patches of skin, slightly raised and attended
with pretty severe itching. At this stage the hairs have
not undergone any wvisible change, and hence the difficulty
in the diagnosis ; but nevertheless, on attempting to extract
them, we find that they break off, instead of coming up by
the roots. This, together with the circular form of the
pateh, should always make us suspect ‘inea fonswrans. It
may possibly however be mistaken for pityriasis or psoriasis,
but patches of pityriasis are rarely quite circular, and with
psoriagis of the scalp we generally find other evidence of
the disease about the elbows and knees ; moreover in these

‘latter affections the hairs can be removed entire.

On the trunk, limbs, or face tinea tonsurans, or as it is
often called Tinea circinata, may be mistaken for one of the
ringed forms of erythema, or for a syphilitic eruption. It
may, however, be distinguished from the former by the
history of the case, or by the presence of patches of unmis-
takable ringworm on the scalp, and by the examination
under the microscope of the scales treated with Liquor
potassee. With regard to syphilitic eruptions, it is only the
erythematous varieties that resemble #nea circinata, and
these do not generally take the form of rings, or distinctly
round patches; they are, moreover, unattended with itch-
ing. The history of the case, the age and general appear-
ance of the patient, will be a further aid to differential
diagnosis.

Ringworm of the scalp in its second stage is very easily
diagnosed, for there is no other disease which resembles it.
It is characterised by the formation of partially bald circular
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patches, the hairs of which appear to be broken off close to
the skin, and have an opaque, lustreless, and often twisted
appearance. The patch itself is slightly raised and scurfy,
and of a different colour from the surrounding healthy
tissue. Its appearance at this stage reminds one of the skin
of a plucked fowl. Any attempt to remove the hairs
entirely fails, for they either break with a frayed fracture, or
come out without the bulb. Compared under the micro-
scope with the healthy structure, they are seen to be very
opaque, but when treated with Liquor potassee the minute
round spores of the eryptogam (trichophyton) may be
easily distinguished. A well-developed patch of finea
tonsurans can be mistaken for no other disease, except per-
haps favus.

In a later stage, however, the diagnosis is often dif-
ficult:

(1) If the hair follicles become acutely inflamed, the
head may become covered with crusts which entirely mask
the characteristics of the disease. In this case we should
examine the hairs carefully under a microscope.

(2) Ringworm often gets so far well that no tracesof
cryptogam can be found ; at the same time the hairs, though
scanty, assume their natural appearance ; the skin, however,
remains in a dry scurfy state, which, when seen for the first
time, may be easily mistaken for simple pityriasis or dry
seborrheea.

(8) The skin may assume a perfectly natural appearance
and almost every hair recover its normal condition, and yet,
here and there, scattered about the head, may be found
short, opaque, twisted hairs, characteristic of the presence of
the disease. These cases are most easily overlooked, and it
is only by the most careful search that the infected hairs
can be found, ,

(4) Tinea tonsurans occasionally produces perfectly
smooth, bald, shining patches of skin, bearing a very close
resemblance to alopecia areata, and for which they may be
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easily mistaken. The history of the case will generally be
a sufficient guide to a correct diagnosis. This is not, how-
ever, always the case, as Zinea tonsurans may altogether
escape notice until a smooth bald patch is formed, which
first attracts attention. Sometimes one child in a family
will be affected in this way, while all the others are suffering
from ringworm presenting the usual features. After a time
the hair grows again on these patches ; they must not there-
fore be confounded with the permanently bald patches which
result from acute inflammation of the hair follicles.

It is the occasional development of these temporary,
smooth, bald patchesin common ringworm which has given
rise to the erroneous belief that there is a parasitic disease
called tinea decalvans, distinct on the one hand from #¢inea
tonsurans, and on the other from alopecia areata; no such
disease really exists.

It must be admitted that the differential diagnosis be-
tween tinea tonsurans and favus, at an early stage before

- the sulphur-coloured crusts are formed, is often a matter of

real difficulty. Under these circumstances the extraction
of hairs is our only means of diagnosis; in tinea tonsurans
the hairs break, but in fevus, at this stage, they may be ex-
tracted with bulb and sheath complete. ‘A subsequent
examination under the microscope will also help to deter-
mine the nature of a doubtful case. The development of
the characteristic yellow crusts of favus would, of course,
leave no doubt as to the nature of the disease.

Parasitie sycosis 1s a form of tinea tonsurans that re-
quires a brief notice. The disease is very uncommon in
England and Germany, but is said to be met with more fre-
quently in France. The parasite attacks the hair follicles
of the beard or moustache, and leads to an inflammation
resembling sycosis, but in almost all cases, the presence of
common ringworm somewhere in the neighbouring parts
can be detected ; this serves as a valuable guide to diagnosis.
Another point worthy of note is, that whereas simple sy-
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cosis often remains strictly localised to one part of the
beard, parasitic sycosis almost always spreads continuously.
A microscopical examination of the hairs will, of course, be
of the first importance in doubtful cases.

Eczema marginatum is another variety of tinea ton-
surans which is especially liable to attack the genitals, and
the inner sides of the thighs in that neighbourhood, and
also the gluteal region ; its development seems to be much
favoured by warmth, friction and moisture. It is more
common in men than women, and is said to be especially
met with among shoemakers and cavalry soldiers, in whom
the sitting posture and perspiration promote its develop-
ment. The disease takes the appearance of a circinate
lichen, with a brownish-red, raised border, which always
spreads at the circumference of the patch, and gradually
invades new tissue, while the central parts heal. In cases
of long standing the skin is apt to become thickened, which
is probably chiefly due to the scratching and rubbing to
which it is subjected. The disease is most inveterate, and
is attended with much itching. Neumann sums up his
conclusions with regard to this disease, thus: ‘(1) A para-
site coming upon an already existing cutaneous inflamma-
tion, with superficial loss of epithelium (intertrigo), may
alter the form of an ordinary eczema to that of eczema mar-
ginatum. (2) An existing parasitic disease, especially Zerpes
tonsurans or ptyriasis versicolor, can, favoured by the loca-
lity, develop into the form known as eczema marginatum,
(3) In an earlier stage of the disease, the fungus is almost
always demonstrable; in inveterate cases it is absent as a
rule. (4) The fungal elements present in eczema margina~
tum develop, on cultivation, into pentcillium glaucum or
trichothecium.’

Treatment.—There is a very important question which
is constantly asked by patients and their friends, and that is
as to the communicable nature of ringworm, and at what
period it ceases to be contagious. Now, strictly speaking,
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it is contagious until it is cured ; indeed, as long as scurfy
gpots remain, even though the hair be growing feebly, it
may possibly be propagated. It is, however, far more con-
tagious when it first appears, before any remedies have
been applied, than it is while under treatment. The best
remedy to prevent its spreading amongst children, when
they are obliged to associate together, is the carbolised
glycerine of the British Pharmacopceia, either pure or di-
luted with a little more glycerine ; it should be well rubbed
all over the scalp every morning. This acts in two ways:
(1) The carbolic acid produces its usual effect on organised
matter, and (2) the glycerine prevents particles of scurf
from being dispersed. Of course, the chief objection to
this treatment is that the smell of the carbolic acid is very
disagreeable to some people; on the other hand, it is some-
times impossible to separate children entirely, and any
means of preventing the propagation of the disease is valu-
able. In addition to this, the carbolised glycerine has a
“ distinet curative effect.

And now as to the #reatment of this troublesome
malady. Nothing is easier to cure than finea tonsurans
of the trunk, or more difficult to deal with than the same
disease when it is well established on the scalp. It is
important to understand how the remedies in common use
act. They may be conveniently divided into two classes:
(1) those which act by setting upsufficient inflammation in
the skin to lead to the destruction of the disease; (2) those
of a milder kind, which act simply as antagonistic to the
development of the #rickophyion tonsurans. To the former
class belong such remedies as acetum cantharidis and strong
acetic acid; to the latter belong sulphur ointment, the
white precipitate ointment, and sulphurous acid lotion.
Many remedies combine, as it were, these two properties ;
as, for example, chrysophanic acid ointment, iodine lini-
ment, and strong carbolised glycerine. How are we to
choose between all these and many other remedies? We
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must be guided by circumstances, and take into considera-
tion both the age of the patient and also the extent of the
mischief, Strong remedies are always contra-indicated in
very young children ; a little tincture of iodine painted on
once a day for a few days, followed by the use of the white
precipitate ointment, is all that is necessary. In older chil-
dren stronger remedies must be used, but even then we
must be guided in our choice by the extent of the mis-
chief. It is very unwise to make a large sore place on the
scalp, as it will very likely give more trouble than the
ringworm itself. If, however, the disease is in an early
stage, and consists of one or two small circumseribed
spots, the best plan is to eut the hair short all round the
spots, and apply with a brush Coster's paste, acetum can-
tharidis, or iodine liniment. At this stage a few applica-
tions will sometimes arrest the mischief. A single painting
with pure carbolic acid is thoroughly effective, but it is a
strong remedy, and gives some pain. Itis very unwise to
trust strong remedies to unskilled hands, When the dis-
ease extends over a large surface we must be content with
using milder measures ; tincture of iodine of double strength
painted on every day is a good and safe mode of treatment.
This may be followed up by the use of the nitrate of mer-
cury ointment, diluted according to circumstances, or an
ointment containing the red and white precipitate of mer-
cury and sulphur, or the oleate of mercury (five to ten per
cent.), For many years I have used in certain cases Goa
powder or chrysophanic acid ointment (thirty grains to the
ounce is usually strong enough), and I have found it a very
effective remedy, but there are great drawbacks to its
general use, First, it stains everything with which it
comes in contuct, and in the second place we are uncertain
as to the amount of inflammation it may set up; some
children bear it well, while in others it produces so much
irritation, swelling, and discolouration of the skin as to
alarm those wko use it., It must, therefore, be used with
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caution, and patients should be warned of its properties;
nevertheless, I repeat, it is a very effective remedy.

Success in the treatment of ringworm will depend on
the judicious choice of remedies, according to the stage of
the disease and the other circumstances of the case. We
have to steer, as it were, between setting up too much in-
flammation on the one hand and not using sufficiently strong
means on theother. Whatever treatment, however,is adopted,
a certain number of cases will defy our best efforts,and get
well only after years of tedious care. As a rule, shaving the
head is unnecessary ; but the hair should be kept quite short.
Skull caps are best avoided, as liable to propagate the disease.
With regard to epilation,which is so largely used in France
as a mode of treatment, I do not find that it is often neces-
sary ; it is, however, occasionally useful. The extraction
of the diseased hairs will sometimes shorten the treatment
required, but it is by no means easy to extract them, and
breaking them off at their roots is worse than useless. Dr.
- Alder Smith has recently recommended treatment by croton
oil so as to produce an artificial Kerion in those rare cases
of tinea which are otherwise incurable. Lastly, most
observers agree that ringworm is often associated with a
generally unhealthy condition of the scalp, which is badly
nourished ; this is especially noticeable in the later stages
of the disease. Under these circumstances tonics, such as
iron and arsenic, are often very useful. This is quite in
accordance with the fact that many strictly local affections
are influenced by general treatment.

REFERENCE TO PLATES.

Tinea tonsurans. Hebra’s Atlas, Heft 2 ; Fox’s Atlas, plate 54.
Tinea circinata. Syd. Soc. Atlas, plate 36 ; Fox’s Atlas, plates.
b6 & b6
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KERION.

Kerion is a peculiar and rare form of circumseribed fol-
licular inflammation of the scalp, which was first deseribed
by Celsus. It generally follows or is associated with com-
mon ringworm, one, two or more of the patches of tinea
becoming inflamed, while others may run the ordinary
course. Although kerion is met with chiefly in connection
with ringworm, it oceasionally occurs independently of that
disease. The affection consists in an inflammation of the
hair follicles, which become dilated and discharge a trans-
parent, sticky fluid, which has been compared to honey.
The portion of the scalp affected forms a soft, raised swelling
which feels boggy to the touch, and strongly reminds one of
a subcutaneous abscess. The affection is of a very chronie
nature, and sometimes leads to the complete destruction of
the hairs of the part affected, so that a permanent bald spot
is produced.

REFERENCE TO PLATES.
Syd. Soc.’s Atlas, plate 35.

FAVUS.
Syn. T'inea favosa, Porrigo lupinosa (of Willan).

Definition.—Favus is a contagious disease of very chronic
nature, characterised by the formation of peculiar sulphur-
coloured crusts.

Favus is more common on the Continent than in Eng-
land, where it is a rare disease, and met with only amongst
the poor and dirty population of towns. It may occur on
any part of the body, but its favourite position is the scalp.
It first showsitself in small, scaly, irritable patches very like
those of finea tonsurans; the hairs quickly lose their lustre,
but they do not,at an early stage,become broken and twisted
.as in common ringworm ; moreover, they are easily extracted
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entire. A little later, small yellowish-white concretions,
about the size of a pin’s head, form on the scales round the
hairs ; at first these erusts are convex, but soon a central de-
pression appears, and as the favus increases in size the hollow
deepens ; thus we have developed little yellow cups as large
as a split pea, or even larger, with one or two hairs passing
through the centre of each; on the inner aspect of these are
seen a series of concentric rings or ridges, the outer parts of
which are last formed, and are always of a darker colour than
the central portion. Ata laterstage the characteristic cupped
appearance is lost, and we have simply a raised, irregular,
yellow mass, which in time loses its bright colour, becomes
detached, and falls off, leaving a dark red stain. All these
changes can be best seen when the favus cups are isolated,
for when they are crowded together the regularity of their
formation is hindered. The crusts have a peculiar and very
disagreeable smell, like that of mice.

Where a full-grown favus is forcibly removed, we find
underneath it a cup-like depression which has all the ap-
pearance of being produced by pressure; this is either
covered with smooth, shining epithelium or sometimes
ulcerated. When the disease has lasted for a considerable
time, the hairs become thin and short, harsh, colourless
and quite dull, and the part affected may gradually become
permanently bald. In connection with favus we often see
on the body small, erythematous-looking rings of about the
gize of a threepenny piece, and bearing a close resemblance
to common ringworm of the trunk, except that the rings
never attain the large size of those of the latter disease. It
is the presence of this eruption on the body, together with
the striking resemblance which favusin an early stage bears
to tinea tomsurams, which has led observers to believe that
these two diseases often occur coincidently. That they are
occasionally met with together is only what we might ex-
pect, since both are diseases of childhood, but it would be
erroneous to suppose that this is commonly the case.
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If a small piece of favus crust is treated with a little di-
luted Liquor potasse, and then examined under the miecro-
scope with a power of about 500 diameters, the spores and
mycelium of the cryptogam (achorion) may be easily seen.
The disease has been successfully propagated by inoculation,
but not without considerable difficulty. Favus is said to
be common in small domestic animals, such as rabbits and
cats, but especially in mice; from them it is believed to be
transferred to cats, and thence occasionally to the human
species.

The differential diagnosis of favus when the sulphur-
coloured crusts are present, is very easy; but in an early
stage, when it consists of small reddish scaly patches, it is
not distinguishable from common ringworm. At this period,
however, the hairs are unaffected and can be easily pulled
out entire, with perfect bulbs, whereas in tinea tonsurans the
hairs are very quickly attacked, and break on attempting to
extract them. Again,in a late stage of chronic favus, when
the skin is scaly and no distinctive crusts are present, the
disease may possibly be mistaken for a chronic,dry eczema,
but a careful examination will lead to a correct diagnosis.
It should also be remembered that favus may be masked by
an attack of eczema.,

REFERENCE TO PLATES.

Favus. Cazenave’s Atlas, plates 30, 81, and 33 (all good) ;
Syd. Soc. Atlas, plate 1 (Hebra) ; Fox’s Atlas, plate 54.

PITYRIASIS VERSICOLOR,
Syn. Tinea versicolor.

Definition.— Pityriasis versicolor is generally regarded
as a disease produced by a vegetable parasite. It is charac-
terised by the development of pale yellow or fawn-coloured
patches on the skin of the trunk.
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Symptoms.—The disease usually begins by the forma-
tion of small yellowish spots, varying in size from a pin’s
head to a split pea, and scattered over a limited area. Most
of these spots are at first round, but in the course of a few
weeks or months, the central ones unite, forming large irre-
gular patches, beyond the margin of which many little spots
remain isolated and scattered. These outlying members of
the group give to the whole eruption a very characteristic
appearance. The affection is very symmetrical, affecting
both sides of the body equally. The colour of the eruption
is peculiar, and much influenced by attendant circumstances,
such as the complexion of the individual, the age of the
patch, and the amount of rubbing to which it is subjected.
It was formerly believed that the colour depended entirely
on the eryptogam, but we now lmow that it is much in-
fluenced by the pigmentation of the skin. In individuals
with reddish hair, versicolor is usually fawn-coloured ; in
the sallow or pale it is light yellow, while in those of dark
.complexion it is sometimes a dingy brown. In some cases
the affection is almost unattended with subjective sensa-
tions, in others the itching is very comsiderable, and gives
rise to scratching and consequent congestion of the patches,
which assume a pink colour or become distinctly inflamed.
The skin affected is a little raised and very slightly scaly,
though in some instances this latter feature is sufficiently
marked to justify the use of the old name pityriasis.

Although the form, colour, and position of versicolor
taken together are enough for the purpose of diagnosis, yet
the most characteristic feature of the disease is only ob-
served by aid of the microscope. If a few scales are
scraped from a patch, treated with a little Liquor potasse,
and then examined under a power of from 300 to 500
diameters, the (conidia) spores and filaments of the erypto-
gam are easily seen. They consist of many short tubelike
structures, which branch and interlace freely, and spores
(conidia), which are small, round, well-defined bodies ar-
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ranged in large groups, and are often compared to a cluster
of grapes.

There are several points of interest connected with
prtyriasis versicolor which have more or less bearing on
the diagnosis of the disease. (1) As to contagion, the evi-
dence is very strong that under certain circumstances the
affection may be propagated from person to person; it has
in many instances passed from husband to wife, and wvice
versd ; nothing, however, short of sleeping for a long time
in the same bed is likely to lead to its transmission by con-
tact. (2) Heat and moisture are undoubtedly favourable
to the progress of the malady, and in accordance with this
we find that it chiefly attacks those who have moist, warm
skins, while those who do not perspire readily generally
escape. For example, it is very common in phthisical
patients, and quite unknown in those who suffer from xero-
derma or ichthyosis. (3) It is confined to certain parts
of the body, chiefly to the trunk, but it often extends down
the upper arm and thigh ; it is hardly ever met with on the
face or scalp, or on the leg below the knee, while on the
soles and palms it is totally unknown. (4) Perhaps the
most remarkable peculiarity of this affection is that it is
never met with in young children, and is very rare before
puberty ; so that about the time that we cease to be liable
to attacks of tinea tonsurans of the scalp we become liable
to tinea versicolor of the trunk. The disease does not
occur in old people, and we may say roughly that the age
between puberty and fifty is the period of life which is
subject to its attacks.

The differential diagnosis of pityriasis versicolor is not
difficult. The only affections with which it can be con-
founded are simple pigment spots (chloasma) and some
forms of dermato-syphilis. In both cases a microscopical
examination of the scales would determine the point at
once ; but, apart from that, pigment spots are perfectly
smooth, do not itch, and often occur in exposed parts of the
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body, as the hands and face ; moreover, their shape is quite
different from that of versicolor. It is no doubt true that
versicolor is sometimes mistaken for syphilitic pigment
spots of the trunk ; but apart from the history of the case,
which is often a suflicient guide to diagnosis, we rarely see
dermato-syphilis assuming either the colour or shape of
pityriasis versicolor. The pale buff or fawn colour is very
characteristic of versicolor, while the shades of dirty brown
and copper colour are commonly met with in syphilides.
The absence of itching in the specific spots and the parts
affected is also of some slight diagnostic value. I notice
in a recently published edition of a text-book on diseases of
the skin that the ‘circular form’ of the syphilitic spots is
given as a mark of distinction from versicolor; but this is
an error, for specific spots of the kind that could be con-
founded with the latter affection do not generally take a
circular form, while, on the other hand, small isolated
patches of versicolor often do. On the whole, however, there
ought to be little difficulty in the differential diagnosis.
Treatment.— Pityriasis versicolor is easily cured by the
following method: The skin should be well rubbed with
a piece of flannel and warm soap and water every night,
and when quite dry an ointment containing a little sulphur
and white precipitate applied. If a lotion be preferred, the
sulphurous acid or hyposulphite of soda lotion answers
very well. There is one point about the treatment of this
affection which is worthy of note, and that is, that if the
slightest portion of the pityriasis be left uncured, the affec-
tion is sure to spread again from that point, so that it is
generally advisable to carry on the treatment for some
time after the eruption has quite disappeared. Flannel

next the skin is favourable to its development, silk much
less so.

REFERENCE TO PLATES.
Pityriasis versicolor. Syd. Soc. Atlas, plate 12 ; Fox’s Atlas,
plate 57.
X
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CHAPTER X,

FEIGNED DISEASES OF THE SKIN ASSOCIATED WITH
HYSTERIA.

Tae late Mr. Startin, in the British Medical Journal for
1871, called especial attention to certain cases of artifi-
cial production of skin affections in hysterical women and
girls, I have myself met with a few similar examples, one
of which I shall quote. A girl of about seventeen was
brought to me by her mother, who said that she was suf-
fering from an eruption on her arm. On examining the
arm (the left) I found a number of superficial concave
gores, of about the size of a threepenny piece or a little
larger, most of them covered with scabs. The girl was
evidently of an hysterical temperament, but beyond that
there was nothing in her way of answering questions to
make one suspect the artificial production of these sores.
However, on a careful examination, I found one little yei-
low spot on the skin which looked as if it had been re-
cently stained by nitric acid. The sores also were just
such as might have been produced in this way. I further
noted that they were all on the left forearm. I therefore
privately asked the mother whether there was any nitric acid
at home that the girl could get at, and she admitted that
there was, but was very indignant at my suggesting that
the eruption could have been produced in that way. How-
ever, she consented to have her daughter watched, and
the result was as I suspected. There was no apparent
cause for this trick on the part of the girl except hysteria.
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The following are brief sketches of some of Mr. Startin’s
cases :—He mentions that he was once consulted by a mar-
ried woman of about five and thirty, childless, and who
suffered from retention of urine and other well-marked
hysterical symptoms. The object of her visit was to get
cured of an obstinate eczematous inflammation about her
eyes, with ecchymosis of both conjunctivee and one eyelid.
The patient was ordered suitable remedies, but without the
desired effect ; she at the same time maintained that the
only thing that gave her relief was a lotion she obtained
from a druggist, and which she persisted in using. On
enquiring of the druggist, the lotion turned out to be a
hair-wash containing ammonia and cantharides ; hence the
eczema palpebrarum. Mr. Startin says: ¢ I got little credit
from my patient or her friends by exposing her proceedings,
but the hair-wash was discontinued, and a cure accom-
plished by a lead lotion.” Amother case came under his
observation, where an hysterical young woman,aged twenty-

-one, produced an eruption resembling erythema marginatum

by means of flour of mustard applied in a wet state with
a large camel’s-hair brush. A sister of this patient hap-
pened to mention that nothing appeared to do her sister so
much good as a mustard emetic, but that the next day the
eruption was always worse: this remark gave the clue to
the discovery of the trick. He also records a curious case
of a young lady who suffered from a peculiar discclouration
of the skin. She had been seen by several medical men,
who had given various opinions as to its nature; it had
been called melanosis, pityriasis nigricans, and congenital
syphilis, Her face and some other parts of the front of the
body were covered with a dark brown or black secretion,
which could not be washed off with water or spirit, and
when soap and water was attempted the pain produced was
so great that it could not be endured by the patient; the
young lady thought, however, that she could bear the ap-
plication of a soft camel’s-hair brush, dipped, as she sup-

Y 2
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posed, in water, but really in ether; this, much to the sur-
prise of the patient, removed the pigment, which turned
out to be a mixture of candle black and grease. A some-
what similar case is recorded of a curious black incrustation
which occurred on the neck of a young lady who suffered
from hysterical aphonia and other nervous symptoms. This
black concretion was supposed to be produced by hemor-
rhage from the skin, which formed a blackish erust of coa-
gulated blood, but which turned out to be chiefly extract of
liquorice, mixed with cutaneous scales and hairs. The
patient and some of her friends were very indignant at the
exposure in this instance.

In a case of artificial pompholyx in a girl of seventeen,
brought to the Blackfriars Hospital, one of the blebs was
punctured, and a piece of litmus paper applied, which pro-
duced (contrary to the usual result) a vividly acid reaction.
This gave a clue to the diagnosis, which turned out to be
the application of acetum cantharidis. To the foregoing
examples many more might be added, but they are suffi-
cient for my purpose, which is simply to illustrate a fact,
that we must expect occasionally to meet with similar cases
in practice ; and, at the same time, that we must be very
wary in dealing with them, for weak-minded friends unin-
tentionally, but almost invariably, shield and encourage the
hysterical sufferer,
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CHAPTER XI,

THERAPEUTICS.

IN the treatment of skin diseases the first point demand-
ing our attention is the general or constitutional health of
our patient, the state of which should be carefully investi-
gated and dealt with just as if no skin disease existed.
For example, we should treat a chlorotic or gouty patient
~ suffering from eczema just as if no eruption were present,
and by so doing we may often succeed in curing the
eczema without specially treating it. Such a course is not
incompatible with using any needful external remedies.
On the other hand, as I have before stated, eruptions of the
skin which were originally due to internal or constitutional
causes often last long after those causes have disappeared ;
that i, they become strictly local affections, to be dealt
with by strietly local means. Formerly little attention was
paid to the local treatment of skin diseases, but of late
years the tendency has been, I think, in the opposite direc-
tion, and rather to neglect general measures, under the
belief that most skin affections can be cured by local means
alone. The fact is, that in a large proportion of cases the
most satisfactory results are obtained by combining the two
methods,

I propose in the present chapter to devote a small space
to a hrief sketch of those spas which are most useful
in dealing with chronic skin affections and gout; the
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remainder of the chapter being occupied with formulse and
remarks on the use of mineral waters, baths and drugs in
the treatment of skin diseases.

SpPAs oF EUROPE.

The following easily accessible spas are those most
useful in the treatment of skin affections :—

Aiz-la- Chapelle,—This town is situated in a flat district
and has a mild climate. The waters are hot and sulphur-
ous ; they also contain a considerable quantity of chloride
of sodium. There are four principal springs, which differ
in temperature and also slightly in the proportion of the
salts they contain. The bathing establishments are excel-
lent and on a large scale. The baths and waters are chiefly
useful in chronic dermatosyphilis and psoriasis. I do not
find that patients suffering from eczema bear the treatment
as well as that of several other spas, and therefore I seldom
recommend Aix-la-Chapelle for eczema.

Aix-les- Bains has a warm climate, and is decidedly hot
in July and August. It is chiefly frequented by those
requiring warm baths and douches, the arrangements for
which are excellent, The water contains such a small
quantity of mineral constituents that for use as a medicine
it may be regarded as very mild.

Ems.—This spa is visited for the most part by those
who suffer from chronic catarrh of the stomach or bronehial
tubes, but it is also very useful, indeed one of the best in
Europe, in cases of chronic catarrh of the skin (eczema),
especially in middle-aged people. The waters are mild,
warm and alkaline, the chief salt being bicarbonate of
soda, The different springs vary in temperature, but their
composition is nearly identical.

Homburg is one of the most fashionable spas of Europe.
There are four principal springs, the temperature of which
is about 50° Fahrenheit. The waters are mildly purgative,
and varyin strength. The active salt is chloride of sodium.
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Homburg is suitable for gouty people, and therefore some-
times agrees with those who suffer from gouty eczema; but
it must not be forgotten that chloride of sodium is not the
best laxative for those who have simple eczema.

Karlsbad is one of the most important spas in Europe ;
it is situated about 1,000 feet above the sea level, but is
very hot in the middle of summer. There are many hot
springs, the waters of which vary in temperature and
strength. The salts they contain in largest quantities are
sulphate and carbonate of soda and chloride of sodium;
some contain also a considerable quantity of sulphate of
potash. Their action is alkaline and purgative. Karlshad
is one of the best spas for the treatment of chronic gout
and rheumatism, and for those forms of eczema and
psoriasis which are associated with the gouty or rheumatic
constitution.

Kisstngen is situated in a valley the climate of which is
mild; it is apt to be somewhat too hot and close in the
height of summer. The season lasts from May to Septem-
ber. The water of the springs has a temperature of about
50° Fahrenheit, but the quantity of salts contained varies
remarkably in the different springs. They are all highly
charged with carbonic acid gas. Some of the waters are
purgative ; others, such as the Maxbrunnen, are but very
slightly laxative. The chief salt in all is chloride of so-
dium. Kissingen suits many dyspeptic and gouty people,
and usually agrees well with those that suffer from eczema
and psoriasis, associated with or dependent on dyspepsia or
gout.

Kreuznach is conveniently situated and has a warm
and dry climate. The waters are especially noted for the
iodine and bromine they contain, but the quantity is really
small, very mueh less, for example, than the Woodhall
water., Chlorides of sodium and calcium are present in
large quantities, so that the waters are purgative. This
spa 18 very well suited for chronic dermatosyphilis and
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scrofulous affections of the skin, and not unsuitable for
gouty eczema and psoriasis,

La Bourboule is noted for its arsenical waters, which are
well suited for scrofulous diseases of the skin, and eczema.

Leukerbad is situated at the foot of the Gemmi, at a
height of about 4,300 feet above the sea. The climate is
fine, bracing and Alpine, and well suited to the hottest
season of the year. The springs may be regarded as of
nearly pure warm water. The special peculiarity of the
baths is that patients can walk about half the day in a
continuous warm bath, which is common to all. Patients
of both sexes are seen reading, talking, and playing chess
together on floating tables. These baths are very suitable
for chronic cases of psoriasis that will not yield to ordinary
methods.

Plombiéres is situated in the Vosges at a height of 1,300
feet; it has a fine and rather bracing climate during
summer. There is an abundant supply of hot water, and the
baths are excellent. The waters contain but a very small
quantity of salts. It is a suitable place for the treatment
of chronic pemphigus, psoriasis and chronic gouty eczema,
more especially the two former. Hebra's °continuous
baths,” provided with beds, are to be had here, so that the
patient can remain immersed for days together. Alto-
gether it is one of the most satisfactory spas in Europe.

St. Moritz is situated at a height of more than 5,000
feet above the sea. The climate is bracing and Alpine, and
in some seasons very cold ; it is, therefore, only suitable
for those who can bear great changes of temperature.
The season is during July and August. The springs are
cold, and contain a small quantity of iron and alarge quan-
tity of carbonic acid. The latter ingredient often disagrees
with patients, and produces a most uncomfortable disten-
sion of the bowels, The baths, for which the water is
warmed artificially, are pleasant and astringent. Patients
who frequent St. Moritz derive more benefit in most in-
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stances from the Alpine climate than from the mineral
waters, though the latter often have the credit of the cures
eftected.

Royat near Clermont is about 1,400 feet above the sea.
The waters are mildly chalybeate and alkaline, and inter-
mediate between those of Ems and Plombidres. Royat is
suitable for the treatment of eczema of a rheumatic type.

Spa is conveniently situated at an altitude of about
1,000 feet. The climate is healthy, but rather subject to
changes of temperature. It is often cool in the early part
of the season. The springs are not unlike those of St.
Moritz, but they contain more iron and less carbonic acid,
and are therefore preferable for drinking purposes where a
tonic mineral water is required, The baths are artifi-
cially warmed, and excellent when an astringent waler is
indicated.

Vichy is one of the best spas in Europe for the treatment
of chronic eczema and psoriasis in middle-aged or elderly
-people. The climate is warm, and in the height of summer
hot. Much stress is laid on the different strengths of the
springs, but as a matter of fact they differ but little except in
temperature, The chief salt in all is bicarbonate of soda.
The baths are very useful in cases of chronic psoriasis.

Wildbad, in the Black Forest, has an altitude of 1,300
feet, and a good summer climate. The baths are excellent,
and suitable when simple warm baths are required in the
treatment of gout or psoriasis. The water is slightly alka-
line, but contains so small a quantity of salts that it may be
regarded as almost pure.

English Spas.—Of English spas, Bath, Harroegate and
Buxton are the most important. The first is justly cele-
‘brated as almost the only hot spring in England. The
«<limate of Bath is one of the best in England. The waters
are not very active, but the baths are excellent and especially
well suited for the treatment of those who require a course
of warm baths, but who cannot conveniently leave England
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for that purpose. Harrogate is justly celebrated for its
saline-sulphur and iron springs; the stronger sulphur
waters are mildly purgative and chiefly useful in the treat-
ment of chronic indigestion. The climate of Harrogate
is rather bracing, and the best part of the season is from the
middle of June to the end of August.

ImPoRTED MINERAL WATERS.

The chief imported mineral waters used in the treat-
ment of skin affections are of a purgative kind ; amongst
the most important of these may be mentioned Karlsbhad,
Friedrichshall, Hunyadi Janos and Pullna. Of these,
Friedrichshall is sometimes objectionable in the treatment of
eczema on account of the large quantity of common salt it
contains ; Pullna, on the other hand, is a very active pur-
gative water, entirely free from chloride of sodium. The
best time to take these saline waters is about half an hour
before breakfast, and a little warm water may be added to
most of them with advantage. The chief iodised waters
are from Woodhall, Purton, and Kreuznach ; of these,
‘Woodhall water is much the strongest ; all the Kreuznach
waters contain very large quantities of chloride of sodium.
The most celebrated alkaline waters are those of Vichy;
there are several springs which supply waters of different
strengths, but in all the chief salt is bicarbonate of soda.
It is worthy of remark, that the habitual daily use of large
quantities of alkaline waters of any kind is injurious, and
apt to produce an irritable condition of the bladder. The
fact that highly acid urine will sometimes make the bladder
irritable is'known to everyone, but that alkaline urine will
produce a like effect is often overlooked.

ARTIFICIAL BATHS.

The baths used for the treatment of skin affections are
of the ordinary long kind, which admit of the complete
immersion of the patient, and when this immersion is to be
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continued for a considerable time, arrangements must be
made by means of a pillow and blankets to allow the
patient to rest in a comfortable position. The quantity of
water used is estimated at about thirty gallons, and the
temperature should be from 90° F, to 100° F,; some people
can, of course, bear with advantage a higher temperature
than others.

(1) Bran Bath.—An infusion of three or four pounds of
bran should be made with boiling water; this may be
strained through a coarse cloth, and the liquor mixed with
the water of the warm bath; a pound of gelatine may be
added if desired. Bran baths are used chiefly in dealing
with skin diseases in which there is much itching; baths
must, however, be used with great discretion in the treat-
ment of eczema, which is often aggravated by the appli-
cation of water to the skin; bran baths are less objectionable
than ordinary washing with soap and water. Chronic papular
and scaly eczema, irritable psoriasis and lichen urticatus are
the common forms of eruption that derive most benefit
from bran baths,

(2) Alkaline Baths are easily made by adding from %ij
to 3iv of carbonate of potash or soda to the ordinary warm
bath; this may be combined, if desired, with the bran
bath. For most purposes potash is to be preferred to soda.
Alkaline baths are useful in scaly affections, especially
psoriasis ; they also often give relief in lichen urticatus.

(3) Sulphur Bath.—The most convenient form of sulphur
bath is made by dissolving from %ij to 3Zvj of sulphuret of
potassium in water, and then adding it to the water of the
bath. This is chiefly useful in the treatment of scabies, but
it should be combined with the inunction of sulphur oint-
ment to the regions of the body especially known to be
affected by itch, such as the hands, nates, &c. The chief
objection to sulphur baths is their rather disagreeable
smell,

(4) Iodine Bath,—This is not much employed, but is
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occasionally useful in the treatment of chronic syphilides
extending over a large surface of skin. It may be made by
dissolving iodine %gss, iodide of potassium %ss, and glycerine
31 in the water of the bath,

CAUSTICS.

(5) Solution of Potassa Fusa.—Potassa fusa will nearly
dissolve in an equal weight of water. This forms a most
useful and manageable caustic. Especially employed in
lupus, rodent ulcer, and in the destruction of the small
vascular navus,

(6) Vienna Paste.—Unslaked lime and caustic potash
in equal parts. When required for use, it may be mixed
with alcohol so as to form a paste; this is a very powerful
caustic,

(7) Chloride of Zine.—Equal parts of chloride and oxide
of zinc is a convenient caustic; it can be applied in the
form of a powder or paste. It is especially useful in some
forms of ulceration. The chloride and oxide should be
thoroughly mixed with a pestle and mortar and preserved
in a stoppered bottle.

Besides the above-named causties, a saturated solution
-of nitrate of silver in water and the acid nitrate of mercury
of the Pharmacopceia are both useful when comparatively
mild caustics are required.

LoTIoNs.

Lotions may be conveniently divided into two groups:
(1) those which should never be allowed to get dry, and
which must therefore be applied on lint or rag and fre-
quently renewed; (2) those which are intended to dry
quickly. The type of the former is ordinary water dressing
or lead lotion; the type of the latter, the oxide of zinc and
calamine lotion. Many lotions may, however, be used
-either way. In acute inflammations the lotions should
mot, as a rule, be allowed to dry, while in the more chronie



LOTIONS. 333

discharges exactly the contrary treatment is sometimes
required.

(8) Ouide of Zinc Lotion.—Oxide of zine, 3ij; calamine,
%ij ; glycerine, 3ss; lime water, %ij; rose water, 3vj. This
lotion, or some modification of it, is a very useful drying
application, and much used in the treatment of eczema and
acne rosacea, It is often necessary to make the lotion
much thicker than is given in the above recipe, so that it
may be conveniently applied with a large camel’s hair
brush, and leave a good coating of oxide of zinc on the
skin. A similar and rather more soothing lotion may be
made by substituting prepared chalk for the oxide of zine, a
little dilute hydrocyanic acid being also added if desirable.

(9) Borax Lotion.—Borax, 3] to 3ij; glycerine, 3j; elder-
flower water or camphor water, 3viii. This is a useful
lotion in irritable papular and scaly eruptions, especially of
the scalp; a little bicarbonate of soda and hydrocyanic
acid or morphia may be sometimes added with advantage.
~ In the latter form it is often useful in pruritus vulve.

(10) Bicarbonate of Soda Lotion.—Bicarbonate of soda,
2] to 3iij; glycerine, 3j; elder-flower water, 3viii. Useful
in the treatment of lichen urticatus, urticaria and other
irritable eruptions. IHydrocyanic acid may be added.

(11) Zinc and Alum Lotion.—Sulphate of zinc, gr. 20;
alum, gr. 40 ; glycerine, % j ; rose water, 3viii. An astringent.
lotion sometimes useful in eczema, especially eczema inter
trigo and acne rosacea.

(12) Nitric Acid Lotion.—Dilute nitric acid, 3ss to 3j;
dilute hydrocyanic acid, 3] ; liquor carbonis detergens, 5] to
3ij ; glycerine, 3ij ; water, to 3viii ; nitrate of bismuth may
be sometimes added with advantage. A very useful lotion
in pruritus, scaly eczema and irritable psoriasis. In deal-
ing with some forms of pruritus, a few grains (2 to 4) of
perchloride of mercury may be substituted for the liquor
carbonis detergens,

(13) Perchloride of Mercury Lotion.—Perchloride of mer-
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cury, gr. ij to gr. iv; dilute hydroeyanic acid, 3j ; emulsion of
almonds, %viii, or the perchloride may be combined with
tineture of benzoin 3ij and water 3viii instead. These are
useful lotions for acne, acne rosacea, and pruritus unattended
with excoriations. The yellow and black wash of the
Pharmacopeeia may be also mentioned as often useful in
pruritus. Perchloride of mercury may also be combined
with the following muriate of ammonia lotion, namely,
tincture of benzoin 3ij, orange-flower water 3viii, muriate
of ammonia %j to %iij. Chiefly useful in the treatment of
pigment spots.

(14) Hyposulphite of Soda Lotion—Hyposulphite of
soda, 3ij to 3Zss; glycerine, 3ij; water, to 3viil. This
lotion is used in the treatment of pityriasis versicolor,
tinea tonsurans and pruritus vulvee. It may be combined
with sulphurous acid, so as to form a stronger parasiticide.

(15) Sulplur Lotion.—Precipitated sulphur, 3ij to 3ss;
rectified spirits, 3ij; glycerine, 3j; lime water, 3ij; rose
water, to 3viii. This lotion is used in the treatment of
acne ; it should be applied at night, allowed to dry on, and
washed off in the morning,

(16) Soft Soap Lotion.—Potash soap, Zj; proof spirit,
%iss; water, to 3vj; oil of lavender, mxx. Dissolve the
soap in the spirit and water, filter, and add the oil of
lavender. This lotion may be made stronger if required.
It is very useful in the treatment of acne and psoriasis; in
dealing with the latter affection the soap lotion should be
well rubbed in and allowed to dry and remain on all night.
This lotion may be combined with the different tars, such
as the oil of cade, oleum rusci, or liquor carbonis detergens,
or with terebene. The addition of tar makes it more
effective in the treatment of psoriasis.

SOLUTIONS.

Strong Lotions or Solutions should be painted on with
a camel’s hair brush and allowed to dry on,
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(17) Solution of Nitrate of Silver.—Nitrate of silver,
gr. 15; spirit of nitrous ether, Zj. An ounce of nitrous
ether will just dissolve 15 gr. of nitrate of silver; if a
stronger solution is required, a mixture of ether and water
or distilled water must be used. The advantage of the
ether solution is that it dries quicker and sticks better on
an inflamed or greasy skin. It is almost impossible to
enumerate here all the cases in which nitrate of silver is
applicable to the treatment of skin affections, but it is
especially useful in chronie eczema, particularly when it
exists between the toes or about the mamma. In erysipelas
of the superficial creeping kind it is invaluable, and in
pruritus vulvee it is usually the best application.

(18) Coster’s Paste.—Iodine, gr. 120 ; colourless oil of
tar, 3j. This is a very strong solution, and is one of the
best in the treatment of ringworm of the scalp in an early
atage; it should be applied with care. The ¢ colourless oil
of tar’ is made by the distillation of tar; it loses ma.ny of
- the properties of tar in the process.

(19) Safuiwn of Iodoform.—Ilodoform, 3j; ether, 3.
To be painted on with a camel’s hair brush. TUsed in the
treatment of sluggish ulcers, especially of a syphilitic kind,
and soft chancres.

(20) Solutions of Iodine and Ammonia.—Tincture of
iodine and solution of ammonia (P. B.) in equal parts.

One of the best applications for chilblains; it should be
painted on with a camel’s hair brush.

(21) Glycerine of the Subacetate of Lead.—Acetate of
lead, 5 o0z. ; oxide of lead in powder, 31 oz.; glycerine,
Zxx; distilled water, 3ij.

Mix and boil for a quarter of an hour, then filter and
evaporate to one pint. This is useful in the dry and hard
condition of the cuticle of the palm and sole, which is
produced by chronic eczema, but does not suit if the in-
flammation is active, and there is anything like an exco-
riated surface, as it is then too irritating.
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MIXTURES.

(22) Sulphate of Iron and Magnesia Mixture (Acid).—
Sulphate of iron, gr. 8; sulphate of magnesia, 3ij to 3j;
dilute sulphuric acid, m40; spirits of chloroform, m40;
syrup, 3]; peppermint water, to 3vii. This mixture or
some modification of it is most useful in the treatment of
ordinary eczema in adults. Quinine or strychnine may be
added in those cases in which a stronger tonic is re-
quired.

(23) Mpﬁafe of Iron and Soda Mizture (;ﬂkalme) —
Sulphate of iron, gr. 8; sulphate of soda, 3ij to %j; bicar-
bonate of soda, 3ij; spmts of chloroform, m40; tincture
of quassiaor calumba, 3j; syrup, 3ij; water, to 3viii. This
mixture is similar to the preceding, but alkaline instead of
acid; it is well suited to the treatment of ordinary
eczema when alkalies are indicated. Potash may be sub-
stituted for soda, and sulphate of magnesia for sulphate of
soda. A grain of quinine or a little tincture of nux vomica
may be added to each dose if required. The quinine is, of
course, precipitated, and forms a disagreeable-looking but
effective mixture.

(24) Citrate of Potash Mixture.—Citrate of potash,
2ij; liquor ammonise acetatis, 3ij; glycerine, 3ij ; water,
3viil. This mixture may be combined with citrate of iron
or with tincture of colchicum. It is useful in dealing with
eczema and psoriasis in gouty people.

(25) Salicylate of Soda Mixture.—Salicylate of soda,
3ij; water, 3vj; dose, %j.

Salicylate of soda is sometimes useful in the treatment
of the different forms of erythema associated with symp-
toms of rheumatism. It is also useful in some eruptions
associated with gout. The mixture may be combined
with alkalies, colchicum, or iodide of potassium.

(26) Iron and Arsenic Mixture—Fowler's solution, 3j ;
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syrupi, 3ss; steel wine, to %iv; dose, 3j, in a little water
directly after meals.

This mixture is much used in the treatment of children
who suffer from chronic eczema. A little wine of aloes
may be advantageously added in cases of troublesome con-
stipation.

(27) Sulphate of Magnesia and Colchicum Mizture—
Sulphate of magnesia, 3iss; carbonate of magnesia, 3ij;
tincture of colchicum, M80 ; peppermint water, 3viii,

A useful purgative mixture in eczema. A dose shonld
be taken in half a tumbler of water half an hour before

breakfast.
OINTMENTS.

The best bases for ointments are the prepared lard,
benzoated lard, vaseline, or unguentum petrolei, the two
latter being nearly the same. As a rule, the mixture of
glycerine with lard in the preparation of an ointment
should he avoided, for when glycerine is applied to an
excoriated surface it is very irritating, and often gives
great pain. The glycerine of starch may sometimes be
used with advantage as a basis, as, for example, in the
iodide of starch ointment, or in making tar ointments that
can be washed off easily. In most ointments vaseline may
be used in preference to lard, the chief exceptions being
the tar ointments, in which lard is much better than
vaseline,

(28) Iodide of Starch Ointment.—Powder of starch,
3] ; solution of iodine, 3j : glycerine of starch, %j.

Lard may be used instead of the glycerine of starch
if preferred. Or the following recipe may be wused:—
Starch, %j; glycerine, 3ij ; water, 3vj. Boil together, and
when cool add solution of iodine, %j.

Iodide of starch ointment is very useful in the treat-
ment of some forms of chroniec syphilitic ulcers and scres,
elso in lupus.

(29) Peruvian Balsam Ointment.—Peruvian balsam,
Z
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3j to 3ij; prepared lard, %j. This is an excellent ointment
for sore nipples or cracked lips, It is also a good mild
ointment for scabies when sulphur cannot be used.

(30) Compound Lead Ointment.—Plaster of lead, 31bs. ;
olive oil, %xviij; prepared chalk, 3vj; dilute acetic acid,
%vj. Dissolve the plaster in the oil over a slow fire, then
add first the chalk and afterwards the acid, constantly stir-
ring until they have cooled. This is the compound lead
cintment of the old London Pharmacopceia; it is one of the
hest lead ointments, but sometimes rather too stiff, there-
fore a little more oil should be used than is given in the
above recipe. It is an excellent ointment for the treat-
ment of chronic eczema, but, like all lead ointments of
this kind, it often temporarily stains the cuticle or nails a
yellowish brown.

(81) Litharge Ointment.—Lead plaster, oz. 10; olive
oil, 0j; oil of lavender, 3ij. Heat and mix thoroughly the
iead plaster and the olive oil, and then add the oil of
lavender. "

This cintment may be made of any consistency by in-
creasing or diminishing the quantity of oil. Itis much
used by Hebra in the treatment of eczema.

(32) Yellow Ouxide of Mercury Ointment.—Yellow
oxide of mercury, gr. iv.' to gr. viil.; vaseline, %j. This
ointment is very useful in chronic scaly eczema and dry
seborrheea of the scalp, and in eczema (tinea) tarsi and
eczema of the external ear and nostril.

(33) Chloroform Ointment.—Chloroform,nvj to mviij;
cucumber cerate, 3j. This ointment sometimes gives
relief in pruritus, A strong chloroform ointment may
be made by rubbing up quickly together chloroform with
twice as much lard.

(34) Stavesacre Ointment.—Powdered stavesacre, 0z. 4 ;
prepared lard, 3j. Digest by a gentle heat for an hour and
strain, The best ointment for the treatment of pediculi
gorporis.
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(835) Thymol Oiniment,—Thymol, gr. x to gr. xv.;
vaseline, 3i. An agreeable, moderately stimulating oint~
ment, which may be used in the treatment of mild cases of
psoriasis instead of tar.

(86) Krameria Ointment.—Extract of krameria well
mixed with sufficient glycerine to make it quite soft. A
useful astringent ointment for the mucous membrane, espe-
cially in the treatment of piles; it is less irritating than
gall ointment and more effective.

(87) Chrysophanic Acid Oiniment.—Chrysophanic acid,
gr. xv. to 3j ; lard, 3j. A stimulating ointment, which is
very useful in the treatment of ringworm and psoriasis;
chiefly objectionable because it stains and spoils every=-
thing with which it is broughtin contact.

(88) Boracic Acid Oiniment.—DBoracic acid, 3j; pre-
~ pared lard, 3.

A moderately stimulating ointment, very useful in the
treatment of ulcers. Diluted with an equal quantity of
vaseline, it forms an excellent ointment for eczema when a
little stimulation is required.
©, (39) DBismuth Ointment.—Nitrate of bismuth, 3ij;
hydrochlorate of morphia, gr. ij; simple ointment, %j.
An eintment used for irritable eczema, and especially for
pruritus ani.

(40) Oleate of Zinc Owntment.—Oxide of zine, oz. };
oleic acid, 3iv. Mix and set aside for six hours, then apply
heat to liquefy and form a perfect solution. To this add
from 5 to 10 oz. of vaseline, dissolve, and stir till cold.

(41) Oleate of Mercury Ointment.—The oleate of mer-
cury (10 per cent.) is made by rubbing 10 grains of freshly
precipitated yellow oxide of mercury with 90 grains of
oleic acid until it is dissolved. This forms one of the best
ointments for the treatment of ringworm. It should be
diluted (to 3 per cent.) for young children, It is also, in
my opinion, a most useful application (5 per cent.) for
superficial lupus. I have tried it for this affection in a

z 2
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considerable number of cases, and I beg to recommend it
in this respect to the notice of the profession.

(42) Lead and Mercury Ointment.—Acetate of lead,
gr. 10; zinc ointment, %ij; calomel ointment, %j; nitrate
of mercury ointment, gr. 20 ; vaseline, to %j.

This is nearly the same, but not quite as strong as an
ointment which is much used at the Skin Hospital, Stam-
ford Street, for the treatment of chronic eczema of the scalp.

(43) Hypochloride of Sulphur Ointment.—Hypochloride
of sulphur, 3j; prepared lard, %j. This ointment is used
in the treatment of acne. It does not keep well.

(44) Compound Citrine Ointment.—Carbolic acid pure
(Calvert’s No. 1), citrine ointment and sulphur ointment
in equal parts, to be well mixed and made fresh every week.

This ointment is recommended by Dr. Alder Smith as
an excellent one for the treatment of ringworm. He says:
‘It can be applied without fear, at any rate to children
over ten, to the entire scalp every night, and to the patches
again the next morning. In children under ten it is ad-
visable to use a double proportion, or even more, of sulphur
ointment. It causes no pain, and is very effectual.” Of
course this ointment must not be used when there are
excoriated surfaces from blistering fluid or other strong
applications. I find that it is better diluted.

(45) Mercury and Belladonna Ointment.—Extract of
belladonna, zij ; distilled water, a sufficiency; ointment of
mercury, 3vj. Rub the extract with water to form a soft
paste, add the ointment, and mix well.

Prras.

(46) Arseniate of Soda Pill.— Arseniate of soda, gr. %3
sugar of milk, gr. 1; extract of hop, gr. iij.

Used in psoriasis and chronic eczema.

(47) Protoiodide of Mercury Pill—Protoiodide of mer-
cury, gr.  ; quinine pill, gr.iii. A very useful pill in the
treatment of syphilis.
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~ (48) Bicyanide of Mercury Pill.—Bicyanide of mercury,
gr. 35; quinine pill, gr. iii. This pill is useful in the
treatment of syphilis.

(49) Binodide of Mercury Pill.—Biniodide of mercury,
gr. i%; quinine pill, gr. iii. Used chiefly in syphilitic
eruptions.

(50) Sulphate of Iron Pill.—Dried sulphate of iron,
gr. ii; carbonate of potash, gr. ij; tragacanth powder and
treacle, a sufficiency. Dose, one to two pills three times a
day. An excellent pill for the treatment of chlorosis.

(61) Carbolic Acid Pill—Carbolic acid, gr.ii; liquorice,
gr. 14; compound tragacanth powder and glycerine, a
sufficiency.

PowDERS.

(52) Compound Liquorice Powder—Senna leaves pre-
pared in fine powder, 1 part ; liquorice root in powder, 2 parts;
fennel fruit in powder, 1 part; sublimed sulphur, 1 part;
white sugar in powder, 6 parts.

Dose, from one to two teaspoonfuls in a little pepper-
mint water.

This is nearly the same as the compound liquorice
powder of the German Pharmacopeeia; it contains less
senna and is not so apt to gripe, but it is a little less active,

PowpeErs For ExTeERNAL USE.

(63) JZodoform Powder.—Iodoform, gr. 30; finely
powder cinchona bark, iss.

Used for sprinkling on chronic ulcers and soft syphilitic
sores,

(64) Zinc and Starch Powder.—Powdered starch, 3ij ;
oxide of zinc, 3ss; calamine, 3ss.

An absorbent powder used for excoriated surfaces.






2N 1) B X,

ABO

BORTIVE eruptions, 81, 99
Abrasions, 9, 297, 306
Acarus folliculorvm, 185, 304
»  Scabiei, 300
.&.mﬂt;mulatiun of sebum, 184, 186,
1
Achorion Schionleini, 318
Acne, 161
,, artificialis, 164
»» indurata, 163
,» mentagra, 167
y» punctata, 162
ys Tosacea, 170
5 i treatment of, 174, 175
»  Scrofulosorum, 164
4 Bebacea, 165, 187
sy Eyphilitica, 164, 277
y» varioliformis, 164
«» vulgaris, 162
,» treatment of, 165
Acrodynia, 61
Addison’s keloid, 207
Affections of the nails, 202
» of the hair, 215, 219, 239
ﬁ.ﬂ:, influence in skin diseases, 12
-la-Chapelle, 326
Aix-les-Bains, 326
Albinismus, 232
Aleppo evil, 161
Alibert's keloid, 256
diagnosis of, 259
Alkaline ha.ths 331
Alopecia, 215
" areata, 216
& s treatment of, 218
i circumseripta, 216
»»  produced by tinea tonsu-
eyphilitica; 277
b L]
Alphos, 145 i

BLE

Angssthetic elephantiasis, 258
Anatomy of skin, morbid, 15
Anidrosis, 197
Animal parasites, 298, 304
»  Ppoisoms, 267
Anomalies of perspiration, 193, 195,
198
- of pigmentation, 230, 226
- of sebaceous secretion,
184, 187
Anthrax, 158
Area, 216
Arsenic, 151, 336
Artificial ernptions, 322
from drugs, 72,
164
Atrophies of hair, 215
of slﬂn, 213
.&.truphy, linear, 213
i macular, 213, 214
e of pigment, 230, 234, 239

3 L3

AKER'S and bricklayer's itch,
102
Baldness, 215
. syphilitie, 277
Bald ringworm, 310, 311
Barbadoes leg, 205
. treatment of, 207
'Ba.teman s molluscum contagiosum,
263
Baths, artificial, 331
,s Of Europe, 326
Bazin—hydroa, 63
»»  bullous hydroa, 67
o rheumatic purpura, 181
tinea tonsurans, 308
Blett, syphilitic vancella-, 35
Blebs, 19, 94
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Blebs, diseases in which sometimes Condylomata, simple, 200
seen, 94 syphilitie, 275-

Bloody swm.t- 197
Blue sweat, 196
Boils, 158
y etiology of, 159
,» treatment of, 159, 160
Bourboule, La, 328
Bouton d’Alep, 161
Bricklayer’s 1tch, 102
Dromidrosis, 195
e treatment of, 198
Bromides, eruptions from, 164
Bucnemia tropica, 205
.  treatment of, 207
Bulkley, Dr.—herpes gestatiunia, 84
Bullse, oceasional eruptions of, 94
Bulluus inflammations, 84, E?’, 90

= g treatment of, 96
ALLOSITIES, 200
J Calvities, 215
Cancer, 252
Cancroid of Alibert, £55
Canities, 239
Carbuncle, 158
Catarrhalinflammation. Sce Eczema
and Herpes
Catarrhal pustule, 20
Caustics, 332

Cazenave's Atlas, 62
% varicella-like syphilis, 35
% lupus erythematosus, 246
Chancre, 267
Cheiro-pompholyx, 87
Cheloid of Alibert, 256
N : .&.ddison, 207
Ghaluma, 256
Chicken-pox, 28

& gyphilitde, 35
Chiggre, 304
Chloasma, 237

treatment of, 237
Dhmmldrosm, 196
Cicatrices, diagnmtm value of, 278
o distinct from keloid, 258
Cingulum, 80
Classification, author’s, 25

i Neuroses, 206
Clavus, 200

Cnidosis, 70
Cochin leg, 205
Comedo, 184
»  distinet from miliom, 186
ﬂnﬂmfusition of ichthyotic crusts,
i

Gonga:mta] syphilis, 274, 280
treatment m’ 280

Gﬂngestiﬂn 17

Gu:b?ractive tizssue hypertrophy, 205,

2
Constitutional causes of skin dis-
eases, 13
Contagious impetigo, 124
A » treatment of, 126

inflammations, 28, 38

Gﬁpmh& eruption, 72

Corinm, diseases of, 205

Corns, 200

Cornua cutanenm, 202

Couperose, 170

Crab louse, 301, 306

Crusta lactea. See Eczema

Cryptogams, 306

Cuniculus, 299

Cutaneons hsemorrhages, 177
neuroses, 296

C}'amdmais 196

DEFLU‘FIUM capillorum, 189
Demodex folliculorum, 304
Dermatitis contusiformis, £8
Dermato-sclerosis, 207
Dermato-syphilis, 267
Diathesis, gouty, 147
strumous, 132, 241
I}mgnusm ufufskin d.lseases, method.
= value of eruptions in, 15
Diminution of pigment, 232
Disease of nails, 202, 280
» . Of hair, 216, 219, 239, 307
Distribution of eruptions, 8
Dracunculus (Guinea-worm), 304
Duhring on impetigo, 127
. on xanthoma, 262
Dysidrosis, 195

CCHYMOSES, 177
Ecphyma globulus, 295
Ecthyma, 126
Eczema, 98
5  abortive, 99
= diagnosis, 102
e etiology, 106
,  Stages or varieties, 100
»  treatment, 110, 111
»  acute, treatment, 110
- chronic, treatment, 114
- of anus, 118
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Eczema of hands and feet, 120
of hairy parts of face, 116
of face and nostrils, 116
of mamma, 119
of meatus of ear, 117
of scalp, 115
of scrotum, 118
marginatum, 312
Eleme:rta.rj' lesions, 15

- o surél*marj' of coneclusions,

Elephantiasis arabum, 205

222 2% e

- graecorum, 284
= Eflm' - des, 228
angiectodes
Tms, 326 :
Ephelides, 236

Hpidermal hypertrophies, 200
Epidermic horns, 202
Iipithelioma, 252

" diagnosis, 2564

treatment, 255
Epmom diseases, 208
Equiinin, 33
rysipelas, 53
» diagnosis, 103
% treatment by nitrate of
silver, 62, 335
Erythema, 53
annulare or marginatum,
54, 56
- choleraicum, 60
2 gyratum, 54, 57
o iris, 56
> marginatum, 54, 56
3 multiforme, 54
- nodosum, 57
" s diagnosis of, 60
» » treatment of, 62

i* papulatum, 55
»  Ppolymorphic, 54
s toberculatum, 55
variolosum, 32, 39
'.Eh'jrthemat-uus inflammation 8, 53
2 lupus, 246

33 (L] t‘reatmﬂnt, ﬂﬁﬂ
Exanthemata, 28, 38

Excoriations, 10, 91, 99
» neurotic, 297

A e
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Filaria medinensis, 504
» Sanguinis hominis, 207
Foliaceous pemphigus, 93
Follicular xeroderma, 225
Folliculitis capitis, 188
Fox, Tilbury—dysidrosis, 105
0X, ury—dysidrosis,
Frambcesia, 292
= case of, 204
Freckles, 236
Fungi, 306
o of favus, 318
»  Of tinea tonsurans, 310
» Of pityriasis versicolor, 819
Furuncle, 153
= etiology, 159
treatment, 159
Furuncular aﬁe-:tmns 158

EHEEE‘FAL constitutional diseases,
German measles, 43, 44
Glanders, case of, 33

ﬂmgnﬂsls of, 33

Glandular disease of Bﬂl‘bﬂ.ﬂﬂ&ﬁ, 205
Glands, sebaceous, 184, 187

5 sweat, 192
Gout and psoriasis, 147
Gruby— alopecia areata, 218
Grutum, 186
Guinea-worm, 304
Gummy tubercles, 279
Gutta rosea, 170
different forms, 171
treatment, 174

» ”
» »

‘F [ EMORRHAGES, cutaneous, 177
Haematidrosis, 197
Hairs, diseases of, 215, 219, 239, 307
Hardy—alopecia areata, 217

»  pemphigus pruriginosus, 84
Hebra—acne rosacea, 171

»  erythema multiforme, 54

»  frambcesia, 202, 206

,  hyperidrosis, 195
¥ lichen, 128
»  Dityriasis rubra, 122

varicella, 28
Herpﬁ, 78
,  catarrhal, 78
»  Tacialis, 78
.5  Eestationis,

i labialis, 78
s  progenitalis, 79
» zoster, 80
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HER MOR
Herpes, treatment, 83 Leprosy, 284
diagnosis, 82 Leucasmus, 232
Hnm.bu.rg, 326 Leuce, 145
Horns, 202 Leucoderma, 232
Hutchinson — pon'lgo contagiosa, gukerbad, 328
204
o cheim pmholyxi :I Iachen, 128 tas, 180
E valis, ” circina
Hydroa, 63 et 4 treatment, 135
2 vesicular, 63 - diagnosis, 131
- vacciniforme, 66 = pi]a:ns of Willan, 129
»  bullous, 67 »  Pplanus, 133
= its relation to erythema, 68 E & treatment, 136
Hyperemia, 38 »  ruber, 134
Hyperidrosis, 193 »  Berofulosorum, 132
Hypern-nphies of the epidermis, 200 S - treatment,
of the corium, 205 136
» Urticatus, 150
L1 L tlrmtm&ﬂﬁ. E’Eﬂ
IGHTH‘E{}EIE, 220 Urticaria,
» analysis of crusts, treatment, 135
224 L‘.lnear atrophy, 213
= treatment, 225 Liver spots, 230
g congenita neona- Locality a means of diagnosis, 8
torum, 187 Lotions, 322

sebacea, 187

Identity of fungi in favus and tinea

tonmrana {?}, 306

Impetigo, 12
2 mntaginsn., 124
Increase of pigment, 236
Inflammations, infectious, 28, 38
nun-infactinus 53
Inoculable diseases, 267, 284, 292
0, 124

Inn‘l:hus, 161
Itch, 298

s treatment, 301

3 hﬂi{g's: bﬂcﬂﬂfﬂr’ﬂ, grocer’s,

ARLSBAD, 327
Eeloid, Alibert, 256

Keloid, morbid anatomy of, 258

» Addisonii, 207
Keratosis, 200
Kericn, 316
Kinnicott—rheumatic purpura, 181
Kissingen, 327
Kreuznach, 327

ANUGO, 217
Lentigo, 236
Leontiasis, 284
Lepra arabum, 284
[ ﬂ‘f Wﬂ]ﬂ-ﬂ, 1!5

Lupus erythematosus, 246
7] e treatment, 250
» Eebaceous, 246

5 Berpiginosus, 243
» Vulgaris, 241
treatment, 245
Lympha.tma, inflammation of, in
erythema, 59
Lymph scrotum, 207

ACULZE, syphilitic, 275
atrophicse, 213
Measles, 31, 43
»  diagnosis of, 41, 43

L ]
Melasma, 230
Meliceris, 263
Mentagra, 167
treatment, 169
Methods of investigating skin dis-
eases, 3
Hicmspumn forfurans, 319
Miliaria, 193
Milium, 186
Hmeml waters, 330
Mixed chancre, 268
Molluscum mntag'lnsum 263
- " treatment‘rﬂf, 266
= fibrosum, 226
simplex, 226
Horhﬂh 41, 43
Morphmn, 207



INDEX. 347
MUC ROD
Afuecous membrane, Peliosis rheumatica, 180
Truptions, 30, 31 Pellagra, 61
P hydroa, 63 Pemphigus, 90

= herpes, 78

»  Ppemphigus, 92

- syphilis, 272
Mnucous tubercles, 273, 275
Multiple xanthoma, 261

Morbus pedicularis, 304

AVUS, 229
Nails, diseases of, 202, 280
Nai wing, 204
o T
Haylor—mht 0513, 222
pemphigus, 92
Hettll?,mh, 70
e treatment, 74
Neumann—tinea tonsurnns, 307
eczema marginatum, 312
Henm-ses, 296
New formations, 241
Noli me tangere. See Lupus.
Non-identity of wariola and vari-

cella, 29

INTMENTS, 837
Onychia, 208
syphilitie, 280
Original “observations and cases by
the Author :—
Cheiro-pompholyx, 87
Comedo and milinm, 184
Elephantiasis greecorum, 290
3% tﬂlﬁﬂﬂl&ﬁtﬂﬂlﬂi, 228
Follicular xeroderma, 225
Frambcesia, 294
Herpes gestationis, 85
Hydroa, 68
Lichen pilaris, 129
Maculee atrophicee, 213
PHﬂ]lusmm contagiosum, 265
urpura rheumatica, 180
Ritheln, 44 i
Osmidrosis, 195

PULZE, 17
M eruptions, 128
¢ disease, animal, 208
” vegetable, 306

an, !Icoais, 811

»  capi
i 305

»  Dpubis, 306

5 hystericus, 84
- foliaceous, 93
» pruriginosus, 67, 84
= treatment, 96
Penicillinm glaucum, 307
Pernio, treatment, 335
Petechise, 177
Phagedenic ulcer, 268
Phthiriasis, 304
i diagnosis of, 305
treatment of, 338
Pian.” See Frambcesia
Pigmentary anomalies, 230, 236
Pityriasis rubra, 121
»  capitis, 188
»  versicolor, 318
Plombigre, 328
Pock, 21
Pompholyx, 90
Porcupine men, 221
Porrigo decalvans, 216, 811
»  contagiosa, 124
s  Scutulata. See Tinea Ton-
surans
Preputial herpes, 79
Primary syphilis, 267, 268
Prurigo, 138
relapsing, 144
Pruritus, 140
Psunams, 145
- varieties, 147
- diagnﬂsis, 148
5  etiology, 150
treatment, 151
E‘i? Lo
ura,
»  diagnosis from seurvy, 179
s  rhenmatica, 180
Pustula, 20
Pustular eruptions, 127
" gyphilis, 276

AgES of the exanthemata, 28,
, 43
Rayer—erythema nodosum, 182

o iris, 69

o mthelasma 260
Rheumatic purpura, 180
Rheumatism in erythema, 68
Ringworm, 307

treatment, 313
Ruhinsnn, of New Yurk—cheiru-
pompholyx, 88

Rodent ulcer, 252, 2564
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ROK

Bt;kﬂ.l&tansky — molluscum simplex,

Rijtheln, 41, 43, 44
Roseola, 39
sy  choleraica, 60
»  Syphilitica, 274
o variolosa, 32, 39

Rubeola, 44
Rupia syphilitica, 279

T. MORITZ, 328
‘Sago grain ’ vesicles, 89
Sarcoptes hominis, 298
Scabies, 208
o treatment, 301

Scarlatina, diagnosis of, 32, 39, 41,

42, 43
Scars, 268, 273
Schionlein—rheumatic purpura, 180
Sclerema neonatornm, 212
Scleroderma, circumscribed, 207

diffuse, 209

diagnosis, 179

Scu:rvjr
Sebaceons glands, dizeases of, 184,

187
Seborrheea, 187
treatment, 191
S]:umgl&s

Smallpox, 28, 31
Spa, 329
Spas of Europe, 326
Squamse, 23
Steatorrhoea, 187
% oleosa, 190
» sicca, 188
- praeputii, 190
treatment, 191
Steatazmn folliculornm, 304
Sudamina, 193
Sulphur rash, 302
Sudoriparons glands, 191
Sycosis, 167
»  diagnosis, 169
s  treatment, 169

Ej'phihtm herpes, EE
varioloid, 276

?aricella, 35
ulcers, 273
roseola, 274
onychia, 280
tubercles, 273, 279
alopecia, 277

- -

INDEX.

acne, 164
Talangiectasis, 227

Therapeutics, chapter on, 323
Tinea tonsurans, 307

» lreatment, 313

. girninatg, gﬂﬂ

» avVo0sa, 31

» Kerion, 316

. versicolor, 318
Trichoclasis, 219
Trichophyton tonsurans, 310
Trichorexis nodosa, 212
Troussean—erythema nodosum, 182
True leprosy, 284

” »  treatment, 290
Tyloma, 200

'U'LCERS , Syphilitic, 273
= treatment, 283
Umbl.hmt.mn 30

Urticaria, 70
,  febrile, 40, 73
- n: 72,78

,, pigmentosa, 74
& causes of, 71, 74
»  diagnosis, 40, 72
i treatment, 74

'V'ARIGELL&, 28
& diagnosis of, 29, 36
” eyphilitica, 35
Variola, 28

»  diagnosis of, 28, 31
- syphilitica, 276
Varus, 161
Vernix caseosa, 187
Verruca, 201
Vesicule, 19
VYichy, 329
Virchow—mollnscum contagiosum,
265
Vitiligo, 232
Yitiligoidea, 260

ARTS, 201
Wheals, 22









TREATMENT OF SMALL OBSTINATE PATCHES OF
RINGWORM BY MEANS OF CROTON OLL.

A TYPICAL CASE for the use of Croton Oil would be that of a boy of 10 to 14,
very anxious to return fo school, but prevented for months, or even years,
by one or two spots of very obstinate Ringworm of about the size of a
shilling, Under these or similar circumstances I most strongly recommend
its nse. I would add, however, that if Croton 0Qil is used without a due
regard to the age of the patient, and the extent of the surface involved, it
is sure to be brought into unmerited disrepute, the fault being not in the
Croton Oil, but in the person who applies or recommends it in an unsuit-
able case,

The best way of using the Croton il is as follows :—A single small spot
should be treated first; the Croton Oil should be carefully but thoroughly
painted on with a small stiff camel’s hair brush ; a few hours afterwards a
warm poultice should be applied and kept on all night. The Croton Qil
must nsually be applied again the next day, followed as before by constant
poulticing ; a third application may be sometimes, though rarely, necessary
to set up the required amount of inflammation ; the skin should be red,
swollen, boggy and discharging freely. The production of this is much
favoured by warm fomentations and poultices, and as soon as this condition
is produced no more Croton Oil should be applied ; frequent warm fomen-
tations is all that is then necessary, and when, in the course of a day or
two, the inflammation has a little subsided, the stumpy hairs should be
extracted entire; this is easily done, as they are for the most part loose
in their follicles, and can then be removed without pain.

Disseminated Ringworm consists in isolated stumps scattered about the
head, or over a limited area, the hair generally growing freely, so that no
bald pateh can be found. The disease in this form is constantly overlooked,
and is supposed to be cured. It is, however, always deep-seated in these
cases, and difficult to cure. Croton Oil is by far the best remedy. A minute
drop of the oil should be carefully applied to each stump, or small group of
stumpy bairs, by means of a good sized darning needle, which is dipped into
the oil. The oil thus applied should give rise the next day to a little pimple
with a yellow top, and a few days afterwards the stumps can be pulled out
with tweezers, with the root attached, and the spot is then cured. If the
pimple is not formed the oil must be applied again. It is essential in these
cases that the hair should come out easily with its root, and not break off
leaving the root in the skin.

Croton 0Qil should never be unsed for very young children, and never
spplied over an area larger than a florin, at one time.
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enry indsor. Twelfth-Night
Henry VI, Part I Midsummer Night's Twn Gentlem
Henry VI. Part IL, l Dream, Verona, o -
Wmtﬂr 8 Tnlﬂ.
H'Leuﬂ'a First Poetical Reading Bmk fop, BVO..... s siicscsianen Bl
Second Poetical Reading Book, 10D, BY0. wowwww. veene. 18, Bd
H‘Iﬂ}d 8 Goldsmith’s Deserted Villa &ge and Traveller, gach Poem, 12mo. 1ls, 84,
Marlowe’s Doctor Fanstus, annotated by Wagner, fep. 8vo. ....... i o i 2s,

Hﬂtun 8 Liycidas, by Stevens & Morris, fep. 44. sewed, or 6d. cloth,
Samson #EO]:I.IF!-FBB and Lycidas, :p' Hnnter Emo. ....... wesemees 18, B8,
L’ Allegro, by Btevens & Morris, fcp 4d, sewed or 6d. cloth,

Penseroso, by Stevens & Morris, fep. 44, sewed urﬁd. cloth,
Comnus, L *Allegro and I1 PEI:I.EETGEG bgd nnter, 12mo, 1s. 84,
Paradise Lost, by Hunter, I, & IT, 1s. 8d. each; III, to V, 14, each,
Paradizse Regained, annotated by J erram, fOD. 870, .v.weessesere o, 24, 6d,

Pope’s Select Poems, annotated by Arnold, fep, 8vo.... sossesusrmene I BEK
Beott's Lady of the Lake, Canto . by Btevens & Morris, fup.Bd.EBwed. 1s. cloth,
Twells’ Poetry for Repetition, comprising 200 short pieces, 18mo, .......... wees 28, Bd,
English Spelling-Books,

Johneon’s Civil Earr.-im Spellin m}k fep..
Bewell L ]}g;t.a,tiun msea, at e?ea 18mo. 1n, Eannnd Heries... . b ;':.' ﬁ
Eul" En B E Emﬂ O e S S TR T ]

& g&n&llad m or More Ways, 18ma,... R e h'l&

London, LONGMANS & CO.
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Grammar and the English Language.

Arnold’s Englich Anthore, CEOWTL BV0. ....couvireemsiressrrssssessnnssssssssnsonstesesnsssnn s 78, 6d,
=  Manual of English Literature, CroWn 8V0. ...cuesismsmsmermmmscssssasaeres T8 Othy
Bain’s First or Introductory English Grammar, 18mM0........c.eeeeseerereennens cenens 10 iy
= Higher English Grammar, 1ep. 8v0.......coconnmmmmmenssrsrmsssnssnsens . 20, Bd.
= Companion to English Grammar, Crown BV0.....ccumesssmssssssrsssssnnses 3a, 6d.
Brewer’s Guide to English Composition, fop, 8v0. ....ewimmisssmiiine . ba, 6d,
Conway’s Treatise on Versification, crown BVo. ... iecinisiinie semasns ssseesses adar 6d,
Edwards’s History of the English Language, with Specimens, 18mo.......... od,
Farrar's Langnage and Langnages, CrOWIL BV0. ....cieeienensiessnissrenes v e Tl
Ferrar's Comparative Grammar, Sanskrit, Greek, Latin, Vor, L 8vo, ......12%8
Fleming’s Analyris of the English Language, Crown 8V0. ... v e s B
Graham’s English, or the Art of Compogition Explained, fep. Em. S A
Hiley's Child’s Firat English Grammar, 18mo,......... gt Lt e Ll
Abridgment of Hiley’s English Grammar, 18mo. ... stabivsanisssehessToansnainhylt SO TING

Hiley's English Grammar and Style, 12mM0. e e e e cra o0 v mee e ene e 38, B
—  Ezxercises adapted to his English Grammar, 12mao....... 28, 84, Key 4. 6d,
- P‘rmtmnl Eng'hah Composition, Part 1. 18mo, ........ 18. 84, Key 2a, d,

— Part I1. 18m0....coesssesesss 38 KoF 48,

Eﬂ.utar'a Tart.-Buol: of English Grammar, 12M0, ... oo s osms e 58 B,

=  Manual of 8chool Letter-Writing, 12m0. .. ... 18, 0d,

Isbister’s English Grammar and Composition, 12mo. .......ce e e 1 B,

= First Book of Grammar, Geography, and History, 12mo. ...... 6d,

Johnston’s English Composition and Essay-Writing, poat 8¥0. ...cwseeee s, 6d,
Latham’s Handbook of the English Language, crOWD V0. ......coceeersreersenss Ol
- Elementary English Grammar, CrOWH 8V0, ...ccierenesessssrssseaserees s By
- English Grammar for Classical Schools, fep. E-'m. mmmmmmm 28, 6d,
Lowres's Grammar of English Grammars, 12000, . e ces ses e sse ese s e snnssasarnns Blls Bl
—  (Companion to English Grammar, 12mo... .. La, Bd,
M*Leod’s Explanatory English Grammar for Bemunera, lamu. .................. 8d,
— English Grammatical Definitions, for Home Study, 18mo- ......... 14,
. Marcet’'s Willy's Grammar for the use of Boya, 18MO0. «. e wwceccessesses e e e 28, Gl
=  Mary’s Grammar, intended for the use of Girls, 15M0. e e e vee 2s.
Morell’s Ezeentials of English Grammar and Analysis, 26D. BV0. e e reeeee Bty
Morgan’s Learner’s Companion to the same, post 3V0, ..o e e eneemn 6d.

Morell’s Grammar of the English Language, post8vo, 2s. or with Exermm 22, 6d,
= Graduated English Exercises, post 8vo, 8d. sewed or 94. cloth.
Morgan’s Key to Morell's Graduated Exareiaea. EBYEMG e s i on i i i
Miiller’s (Max) Lectures on the Beience of Langunage, 2 vols, crown 8vo, ...16#
Murison’s First Work in English, fcp. 8vo.. — N .
Roget’s Thesaurus of English Words and Phrusea. crnrwn Bvﬁ lﬂ'l. éd,
The Btepping-Btone to English Grammar, 180, ... ... cee s ces re roe sos e o ses see o I
Bullivan’s Manual of Etymology, or First Steps to English, 18mo.....cccvveeeee 10,
- Attempt to Bimplify Englich Grammar, 13m0, .......cc.cceenssamesses 18

Wadham's English Versification, CrOWI BV0. . .. v v res re vos ves sms sa sms seasms vos v von s Sy
Weymouth’s Answers to Questions on the English Languuga. :np BY0...uuis 2y, 6d,
Yonge’'s Short English Grammar, crown 8vo, ............ .. 28, 6d,
Paraphrasing, Parsing, and A:m!ysza.
Hunter’s Indexing & Paéois of Correspondence, 12M0. voovveveeiceiescesserenenns - 38, 6d,
— [ntroduction to Précis-Writing, 12mo... . Ba,
— Paraphrasing and Analysis of Eentennau. lzmu 1.:. sd. Emr 1s: B4,
—  Progressive Exercises in English Parsing, T Y
- Questions on Paradise Lost, Books L. & IT. 1210, ....covvuseerssssessness ls.
Questions on the Merchant of Venice, 12M0. ....ccccce v sevcessmsres e 18
Inhnutm on Digesting Returns into Summaries, Crown 8V0. ...vuescvsssesersss 180 34

London, LONGMANS & CO.
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Lowres’s Bystem of English Parsing and Derivation, 18mo, ..................... la.
Morell’s Analysis of Bentences Explained and Bystematised, lhnn « 28
Morgan's Training Examiner, First Course, 4d. EKey, 1s Second Euumu 1s,

Dictionaries and Manuals of Etymology.

Black’s Student’s Manual of Words derived from the Greek and Latin, fop.
&vo, Bs. 6d. or separately, Greek, 18, 6d. Latin, 2s. 6d. =

Grabam’s Englizsh Synonymes, Classified and Explﬂ.med. fep. Bvo. ... . Ba,

Latham’s English Dictionary, founded on Dr, Johnson's, 4 vols, lbu,p:rina £,
— Abridged English Dictionary, 1 vol. medium 8vo...........c.eeoeenonnn. 24,

Mannder’s Scientific and Literary Treasury, fep. BVO. .evvie .. e B
- Treasury of Knowledyge and Library of Reference, fnp B'm. . Be.
Bullivan’s Dictionary of the English Language, 12mo0........cccoeovseoul. e
- Dictionary of Derivations, or Introduction to Etsmnlnﬂ, fop.... S,
Whately's Englich Synonyms, fop. Bvo. ...ceveee. osrms srs snsansssssvoses sinsansss sorsnsvanses il
Elocution.
Bilton’s Repetition and Reading Book, crown BV0. .........cueevsmeeessessaseenes 38, B,
Hughes's Belect Bpecimens of English Poetry, 12mo. .........cccveeeins e i h: Bd.
Isbister’s Ilustrated Public S8chool Speaker and Re&der lﬂmu .. s, 8d.
= Leszone in Elocution, for Girls, 12mo. . .. 18, 64,
— Onutlines of Elocution, for Boys, 12mo. . .. 1s, 6d,
anhnn & Debater, or Art of Publie Epea.kmg. fep. 8vo, .. seminiin it
Sraart’s Practice of Elocution, 12mo... . da,
Twells’s Poetry for Repetition, 200 short Pieces and Ext:mct.a, 18mo, — N7,
The London Sertes of English C‘Eas.sws.
Bnmn s Essays, annotated by E. A, Abbott, D.D., 2 vols, fep..... ll.
The same, Text and Index only, without, Noteg, 1 vol, .. . Bd.
Ben Jonson’s Every Man in his Humour, by H. B, Whaaﬂey. FB.A. .. 2. 6d.
Macaulay's Essay on Lord Clive, annotated by H. C. Bowen, M.A, ... . 2g. B4,
Marlowe’'s Dr. Faustus, annotated by Wilhelm Wagner, Ph.D. .................. s,
Milton's Paradise Regained, annotated by C. 8, Jerram, M.A, .................. 22 6d.
Belections from Pope’s Poems, aunotated by T. Arnold, M.A, ................ &, 8d,
Arithmetie.
Arithmetie in Bix Btandardsz, in Longmaens Modern Serics :—
Sn_ﬁunm I, 1:d, mTaxpamrps IL III. V. & VI, 24. each. E'n.m.mn
Quarterly ‘Arithmetioal Test-Cards in Longmans' Modern Series - il -
SraNDARDS 11, to VI, Fackets of 24 Cards, s, each packet, in paper, or
fmelpth i ot S E e R R el A e R L each ls. 2d.
ALGerson s ATILLINENG 10T Che ATIOY, ISI00. . cesessrsressass son oo tim sms e e e oo Ll

Calder's Familiar Arithmetic, 12mo. 48, 6d. or with Answers, bs. 64, the
Angwers separately, 1s. the Questions in Part IL. separately........ ... 1s,
Calder’s Smaller Arithmetic for Schools, 180 e s e v e 28, B
Uolenso’s Arithmetic designed for the use of Schools, 12mao, ...... whsadbasds &, 6d,

Eagtnﬂulenﬂu 8 Arithmetic for Bchools, by Bev.J. Hunter, M.A, 18mg, ...... Bs.
Qolenso’e Shilling Elementary Arithmetie, 18mo. 1s. with Answers ............1s. 6d.
- Arithmetic for National, Adult, ilml.'l Eomﬂarcmi Schools :—
1. Taxt-Book, 18mo. .. 3. Examples, Part I1. Compound Arithmetic 4d,
Enn:ﬂ 1. Simple 4, Exampl art I11. Fractions, Dmm.q.
= Ari ﬁma dad.l ]}und::ima]a id,
5. Answers to Examples, with Solutions of the difficult Questions .. . 1s
Colenso’s Arithmetical Tables, on a Card . TR WS 14,
Combes and Hines’ Standard Arithmetical Eup;r-Bmh:a, Nine Boui:s, u.m
Combes and Hines’ Complete Arithmertical Copy-Books; in Nine Books, on
Fine Paper, 4d. to 6d. each. Price 4. 6d. per dozen to Teachera,
Harrig’'s Graduated Exercises in Arithmetic and Mensuration, crown 8vo,
4. 64, or with Answers, 3s. the Answers separately, 9d.............Full Key I..
Hiley's Recapitulatory Examples in Arithmetie, 12mo. ... .. ..
Hunter's Modern Arithumetic for School Work or Private Study, lm.ll.ﬂd.lq 54,

London, LONGMANS & CO.
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Hunter's New Bhilling Arithmetic, 19m0.......coocuicvmrenessnesnvsrrans e 1s. Ker £a,
- Btandard Arithmetic, Three Partg, 2d. e&ch, and Key . &d.
Isbister’s Uni Arithmetic, 12m0. 18, 0 With ATSWETS ......cer e en: reesonrssne . 18, 6d.
Johnston’s Civil ine Arithmetio, 18m0.... .. e cresvrse srnins savrae .34, 6d. Eey i,

- Civil Bervice Tots, with Answers and O T T
Liddell’s Arithmetie, 18m0. 16.—0r TwW0 Parts .........cccccoviinimmncnianinnnns each 6.
Luopton’s ﬁr:lthmﬁtia for Bchools and Candidates for Emminahmnq 12mo.

!l. 6d. or with Answers, 54.6d. the Answers separately la............ Key s,

Examination-Papers in Arithmetic. erown BV, ... e oo smsces s L
H'Iaﬂud’ﬁ Mannal of Arthmetic, containing 1,750 u&smuns. I BTTA N o e im0 od.
el Mental Arithmetic, I. Whole Numberﬁ - Fractions ... each la. %,

Extended Multiplication and Pence Ta.hlsﬂ. DB i s i o s e
Hﬂrnﬂﬂlﬂ‘n Technical Arithmetic and Mensuration, small 8vo, 82,84, Key 54. 6d.
Moffatt’s Mental Arithmetic, 12mo, ls. or with Key, L&, tid,

Tate's First Principles of Arithmetic, 12mo. .. I | 7B
Thomson’s Arithmetic, 72d Edit. by the Author’s Bons, 12mo, 84, 6d. Key 5.
Book-keeping and Banking.

Hunter’s Exercises in Book-keeping by Double Entry, 18mo. ...1s, 64, Eey 2s, 84,
Examination-Questions in Book-keeping by Double Entry,12mo, 2a. 6d.
Ezamination-Questions &e. as above, separate from the Answers 1s.

Ruled Paper for Forms of Account Bm‘lm. b gort8 ... per quire, la. 6d.

Self-Instruction in Book-keeping, 12mo0.......cocceassssnssssrsrarsses
Btudies in Double Entry, crown Evo... El.
Isbister's Book-keeping by Single and Uouble Entrsr. 151110 ......................... Sd.
- Bet of Bight Account Bookes to the 8bove ......c..eeevimmeniniranan each 8d.
Macleod’s Economics for Beginners, small Crowm BV0.  ..ccovrerrereesesssssnenns 28, B,
— Elements of Banking, Fourth Edition, crown Bvo. w...veereeeenn. bs.
—  Elements of Economics, 2 vols. crown 8v0....cesuemesissnssnssss WOL, L. T8. 6d
M ensuration,
Bouncher’s Mensuration, Plane and Bolid, 1210.......emmmmmmmrmnnssssimesmsrnnisnes Sl
Hiley's Explanatory Mensuration, 12mo0. ..ocsmismsmsssmssmmmmmnnmnsssssssessns ssssns 2g, 64,
Hunter's Elements of Mensuration, 18M0.......cccmenmmmimm 18 Koy 18,

‘Mearrifield’s Technical Arithmetic & Mensuratiun. BIAAll BYD. ... corvsnsomsrn e Bl 6
Neabit’s Treatise on Practical Mensuration, by Hunter, 12mo. 3s. 6d. Eey 5.

- Algebra,

Burnside & Panton’s Theory of Equations, 8vo, , ERITEER SRR Ll (| |
Uolenso’s algenra, for Natunal ana Aduit Schools, 15mo.......... le. Bd. Key 2a, 6a.
= . Algebra, for the nse of SBchools, Part 1. 12mo ............ 48, 6d, Eey ba,
=  Elementsof Algebra, for the use of Bchools, Part I1.12mo.6s. Key 5s.

— Examples and Equation Papers, with the Answers, 12mo. ...... 2s. 6d,
- Student’s Algebra, CTOWIL V0. ....cccccvereirrresenssssnrermessssnens 63, Key 6s.
Griffin’s Algebra and Trigonometry, SIall BV0.......cccccsrrsssssosssssesassssarnsssesss 58 B

=  Notes on Algebra and Trigonometry, BIMAll BV0. .viveiereceesssrmeressesses 38 Bi,
Lmnd’s Bhort and Easy Courge of Algebra, crown BVo........veeene. 28, 6. EKey 25 8d,

Lupton’s Algebra for Army, &c. Examinations, 16M0. ....ccccoverimmmseemsssneesns 22 &d.
M'Coll's Algebracal Exercizes, with Klliptical Solutions, 12mo. ............... 38, 6d

Potis’s Elemetary Algebra, Bvo. 65, 6d. or in 12 Bections, 6d, each,
Reynolds’s Elementary Algebra for Beginners, wmu 9d. Amwera, 3d. Eey 1las.

Tate's Algebra made Easy, 12mo... R .. Ee:r 8s. 6d.
‘H’Dud 8 Algebra, modernized by Lu.nﬂ ‘crown 8vo.. PRI LT ——
— Companion to, by Lund, cTOWI 8V0........ccecreeressereesenserers T8s Bl

Geometry and Tﬂgﬂﬂamtry
Booth’s an Geometrical Methods, 2 VOIS, BVO. ..icvs evraeses e ins cneoms sms sessenee. 568,

Casey’s Sequel to Euclid, fep. 8vo. ......... R Ot e e ks AT A T A
Colenso’s Elements of Em:-hd. 15wmo. 4s. 6d. or with K&r to he E:ﬁrcmaa 6z, 6d.
_ Geometrical Exercizses and Key... vk sesrashisuis kbl sisibies e B0

= Geometrical Exercises, ae-pnratelr. lﬂmu 1z,
—  Trigonometry, 12mo, Part 1. 8. 6d. Key 8s. 6d. PmIIthKarﬁl.
Griffin’s Parabola, Ellipse, and Hyperbola, post 8vo. Cernas 7

London, LONGMANS & C0.
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Harvey's Enclid for Beginners, BooEs 1. & I1., 12M0. v vcvveeeeeeenessssesssesssssee 28 B

Hawtrey's 1ntroduction to Enclidl .. ...ceceieivesoeiosssssssessnsssnsens .. fep. Bvo, 2s. 6d.

Hunter's Plane Trigonometry, for Begmnarm 18mo... cerennenee 18 Koy 9d.
—_ Treatizse on Logarithms, 18mo... Lls. Eey 9d.

Isbister's School Euclid, 12mo. Book L. prmﬁ 1; “Books L & II pﬂnﬁ 1s. 64,
Books I, to IV, price 2=, 6d,

Jeans's Plane and Spherical Trigonometry, 12mo, Part L. 5s., Part I1, 4s.
or the 2 Parte in 1 vol. price Bs, 64,
Potta’s Euclid, University EAition, 870........c.ccommmimnenrmnsrsersconsns s s
- - Intermediate Edition, Books I. to IV. 3». Books I. to ITI, 2s. 6d.

Emks I. II ll.-ﬂd B-uuk]‘.. 1s.
=  Enunciastions of Euclid, 12mo... s s e S R

Salmon on Conic Sections, 6th Edmm:, Bvo ............ _ lh.
Tate's First Three Books of Bucld, 1BMO0. .......eesessercscssessssmasssssssissssmsssnsns od.
— Practical Geometry, with 261 Wnodcuta. lﬁmu..... i s N

= Geometry, Mensuration, Trigonometry, &c. 12M0.......0coeeeneens - 38,684,
Thomeon’s Euclid, Books 1. to V1. and X1, £X11. 12mao... cndrinbremai T
- Plane and Spherical Trigonometry, 8¥0. ......coverresrnsmonmsnsssssneres s Sehe
- Differential and Imtegral Calculuog, 12M0. ....ceessmsssssrsassomrosasassss il Bl
Whatson's Plane and Solid Geometry, BMAll BVO..........ee v eenseesesssesnsssnsassressases Slle B0

Williameon on Differential Caleulus, CrowWh B0, o oo e s e s oo e nse 108 B

- on Imtegral Calculus, ecrown Bvo,... e ...108, 64,

Wright’s Elements of Plane Geometry, crown £vo... i s Dl
Land Surveying, Drawing, and Praetmul Mathmutm.

Binns's Orthographic Projection and Isometrical Drawing, 18mo......coee e Ls.
Geometrical Drawing in Longmans' Modern Series .. =T jJ-r'EpEI.ﬁIHﬂn
Hunter’s Worked Examples in Geometrical Dra.wmg, lﬂmﬂ EFpem [
Kimber's Graduation Mathematics, 8vo. 2. or with Hnlubmns Et 'Bd.

— Mathematical Conrse for the University of London, ﬁvu S

To be had in Two Parts, 18, 84. each., Key,in 2 Parta E.l. each.
Milburn’s Mathematical Formule for Eandlﬂutrea. pua.i:. Svo. I, | )
Neebit's Practical Land Burveying, 8vo... FEIRE
Balmon's Treatize on Conie Sections, Bw
Winter's Mathematical Exercizes, post 8vo... wesrerss Bt B,
Winter's Elementary Geometrical Drawing, Part 1. pontﬂ?u. 8. 6d. Part- [L Be, 6d,
Wright's Lesaons OR T 0TI . iaswecossissisvsars orvansnns sk foisigslntnssabnssos ailioe st spmes
Wrigley’s Exampler in Pure and Mixed Mathematics, 870, .. svsmsssmse El. 6d.

Musical Works by John Hullah, LL.D.

Hnullah’s Method of Teaching Eingu:lg. Crown Bvo.  ......... A, R ¥

—  Exercizes and Figures in the same, ¢rown gvo. 1s, or 2 I'arta, 6d. each.
Chromatic Scale, with the Inflected Syllables, on Large Bheet .................. 1# 6d.
Card of Chromatic Scale, price 1d.
Grammar of Musical Harmony, royal 8vo. Two Parta..... . oo e oo .88ch 1o, 84
Exerciser to Grammar of Musical HArTOOILY ... ... e e veuves mve ses vos sus sos e os soe sae roe 1s.
Grammar of Counterpoint. Part L. super-royal BY0. ..o 8. 6d.
Wilhem’s Manual of Singing., Parts L. & IL, hﬂﬁd B(;rk:}lﬂ'ﬂflﬁt FET B T af

Fi s contained in Parte 1. & z ......mh

Eﬁﬂﬁaﬁ m?t:ﬁmg the Figures in Part I. Nos. 1 to 8 in a Parcel... 8.
Large Bheets, containing the Exercises in Part I. Nos, 9 to 40, in Four

Parcels of Eight Nos. each ... eee wassssssnsnnaen = POT Parcel s,
Large Sheets, the Figures in Part II. Noe, 41 to 52 in a Parcel ... 90
Hymns for the Young, set to Musie, royal 8vo. P T LU DL e s, e e
Infant Behool BOMEE . ..o ei e conses ere snr pes mu 508 50s 000 s oot s bowibes ban 00e b Tk 6d.
Notation, the Mnsical A‘lph&bet. OEOWEL B0 i it b i s i A e L
ﬂm Engﬁﬂh SOEEH fl}l" Eﬂhﬂﬁlﬂ Emﬂ'ﬂiﬁﬂd wn rEw p B SRS S RS G S PR SA R EEA RS R PR M
Rudiments of Musical Grammmar, TOFAL BYO, .. ce e res res sme som ree 0n oo w50 s swn a0 owe. Sl
Bchool Bongs for 2 and 8 Voices, 2 Books, 8v0, e .....,_..._....m...aan 6a

London LONGMANS & CO.
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. Political and Historical Geography.
Braszey's {I.nd;ﬂ."i"mge in the Bunh&a.m. Echml Eﬂmﬂn fcp Bvo. 2a.

e R T R

Popular Edition, 4to. ... = 6d,
Burpury's Mary's H-Eug‘.l.'ﬂph!. RGBT Hueur.mm 1s.
Bnutler’s Ancient and Modern Geography, POst BVO. ....ccmvssnsmenameene T8 S,

= Bketch of Modern Geography, POBt BYO. ..o 88,

=  Bketch of Ancient Geography, Post BVvo.......cc e RN
Freeman's Historical Geography of Europe, 2 vols, 8v0....cccoiecoversennis innnnnn 100 6,
‘H_i]ur Child’s First Geo Lo A R SO 1y, S0 S

g Elementary ﬂ]ﬂ:w for Beginners, 1810, ...........coseorereemoomsns 18, ﬁ::

E“m*g Child’s First Buok Of GeogTADBY, IBIN0. v res o s ms cne mos e o s raa sus s bk,
—  Geography of the British Empire, for Beginners, 18mo, ...  8d.
— (General Geography, for Beginners, 18mo, 9d. Questions, 9d,

Hughaa'l Geography of British History, fcp. 8vo. ....... snaifaibhad NN
Manual of Geography, with Six Coloured Maps, fep. 8v0. ........... 7e. 8d.
{}rinTquarta-—l Europe, 3s. 8d. I1. Asia, Africa, America, &e.......... 42,
Hughes's Mannal of British Geography, 16D, BV0. .ovvev e vrecvere e e sesseesss i is,
;gqmgm B [}nmpgtmve Geugra.phj of the World, post Bv0. ....c. . vexeesreeron s Sa,
Bntash Isles, post Bvo. ...oee . 18, Bd.
— Elamentm Geography, fop. BY0. .vu.vreeeeeen . 1s. 3,
Iﬁilih Johnston’s Gazetteer, or Geographical Dictionary, s 4.23_
Lupton’s Examination-Papers in Geography, crown BY0. ... ....cecsesermecsee. L
—  Geography for Bchools and Candidates, crown i R 23, 6d.
M'Leod’s Geography of Palestine or the Holy Land, 12100, .. ... cererene e 18, Bdl,
Maunder’s Treasury of Geography, fep. BV0, ......cociiimmmniississnesssvessnee o G,
The Btepping-Btone to Geography, 18M0, ... coiinee i o sen ves svmrms seerme smesme e 1l
Bullivan’s Geography Generalised, fep. 2. or with Maps, 2s. 6d.
—  Imtroduction to Ancient and Modern Geography, 18mo. ............ ls,

Physical Geography and Geology.
Cotta’s Rocks Olageified and Described, by Lawrence, post 870, ...............14s,

H.n.nxhtun g Bix Lectures on Physical Geagr&phjf o SRR e 158,
Hughes’s (E,) Outlines of Physical Geography, 12mo. 8s, B‘d. Qu&ﬂtmns, 6d,

= (W.) Phyeical Geography for Beginners, 18mo. ....ccereiumimesrrseeen: 1s,
Keith’s Treatise on the Use of the Globes, 12mo. ..............coe.... 8s, 6d. Eey 2s.84,
Maury’s Physical Geography for Schools and General Readers, fcp. 8vo, ... 22, 6d,
Nicola’s Puzzle of Life (Elementary Geology), Crown BV0.......eevvscemses soessese. 38, 6d.
Proctor’s Elementary Physical Geography, fep. 870, ... vceeeemieiusessmmesssssene. 1s, 8d,

Woodward’s Geology of England and Walea, crown 8V0. ......ce.coesemneereen.. 148,
School Atlases and Maps.

Butler's Atlas of Modern Geography, YOFal BV0. ......cuwvmmmmmmmmnnnsiininnnrn, 108, &d,
= Junior Modern Atlas, comprising 12 Maps, roval 8v0. ..o, T d#. 6d,
- Atlas of Ancient Geography, roFal BV0. .........covvisvessneinsnsmosrensnssn, 12g,
— Junior Ancient Atlas, comprising 12 Maps, royal 8v0. ................ 4e, fd,

= General Atlag, Modern & Ancient, royal 460. ........ccovvciiiverirnn s,
Public Bchools Atlas of Aneient Geography, 25 entirely New Coloured Mape,
jmperial 8vo. or imperial 4to, 7s. 6d. cloth.
Public Bchoole Atlas of Modern Geograpay, 81 extirely New Coloured Mapa,
jmperial Bvo. or imperial 4to. b, cloth.

Natural History and Botany.

Edmonds’s Elementary Botany, fep. 8vo, ... -
Lindley and Moore's Lveasury of Botany, TwoParr,a, mp Evu. P (g T

Macalister’s Bystematic Zoviogy of Vertebrates, 8vo... veeer 108, 6d.
Meunder’s Treasury of Natural History, revised by Haldzwurth, fﬂl:l 8vo, Bs.
Owen’s Natural History for Beginners, 18mo. Two Parts 94, each, or 1 vol, 2a,

London, LONGMANS & CO.
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Griffin’a Algebra and TrigoNOMetTF ....cccciiieesmnsie s s sssssesnssssssnssases Sl Bl
Jenkin’s Electricity and Magnetizm .. AR Rk hik sanebid sbuives i anran T S
Maxwell’s Theory of Heat.......cococeievenie R (o O S R ETRRNL R e
Merrifield’s Technical Arithmatm and Manaaru.hﬂn Lol e soinii idhdud and’ SIS
Miller’s Inorganic Chemistry ... AR R i i
Preece & Sivewright’'s Telag'rupl:w ol L S 5 SR A B el
Rautley’s Btudy of Rocks, a Tezt-Bauk of Pﬂtmlﬂg? ot bin penan vtk gan e il T
Bhelley’s Workshop ADPDUHANGEE ... .uececciveres consassenssssrs esses ses saness sns sns sen ssasans
Thomé's Structural and Physiological Bﬂta.ns OB L IR A e g
Thorpe's Quantitative Chemical Analysis .. S e R R e By T
Thorpe & Muir'as Qualitative Analysia .........ccocccsmmmmmmemenermersis sk 812. 8d,
Tilden s Chemigal PHIIOBOPIY .. ..o cecsiinens: ncassrmresspsoss soesanesssnes aremsnapessen Ss Bie
Tnwin'e Elamenta of Machine Dagigm ... ..o ee e oo o om s s srs ses s0s s seassasesen. Sl Bk
Wation's Plane and Bolid Geometry .......c.ccccceremmemeisem e sss resssssessassns reeses i B,

The London Science Class-Books, Efamenfm'y Series.

Astronomy, by R, B. Ball, LL.D. F.R. 8, s s e s g RO
Botany, Morphology and Ph;vsmlﬂgr. bFW R. MuW&h M D.. s 1N

= the Classification of Plants, by W. R, McNab, M.I». ...coooo oo 12, 6d.
Geometry, Congruent Figures, by O, Henrici, F.RuS: woovoeorrsos oo e, 1s. 6d.

Hydrostatics and Pnenmatics, by P. Magnus, B.Sc. 1s, 6d. or with Answera 2s,

Laws of Health, by W. H, Corfield, M,A. M.D, el e T . ls, 84,
Mechanics, 'b:rB 8. Ball, LL.D. F. R s, . 1s. 84,
Practical Physica ; Hﬂlacular Physics & Sﬂund ].'ljl’ F Guthna F P.. E _______ 2. 6d.
Thermodynamics, by B. Wormell, MLA. D.5c. .cocoovevviiimnrnnnn e A e SO T
Zoology of Vertebrate Animals, hjf A, MoAliaber, BTN ... issinianic s 1s. 64,
Zoology of Invertebrate Animals, by A. McAlister, M.ID. .........coonmemssrensssns 1s, 6d.

Mechanics & Mechanism,

Barry’s Railway Appliances, small 8v0, Wo0aCUbR o .uvvvs v vie e vessnssessssssesenses S B,

Goodeve’s Elements of Mechanism, CTOWI BYO0. ....cursmscussmssrssssssesssssssessorens Bs
- Principles of Mechanics, BIALL B0, ......veviesveeinecssons sesmes sesrrssessre Slls Bille

Hanghton's Animal Mechanics, B¥0. ..o v cvisieices sovsrensrnsrnnrens R
Magnua’s Liessons in Elementary Mechanics, small Bvo. ........... iR iy, G
SBhelley’s Workshop Appliances, small Svo. Woodeuts ......ocoeeeveenns, st vt S I
Tate's Exercises on Mechanica and Natural Philosophy, 12mo. ...... 22, Key 3s. 64,
— Mechanics and the Steam-Engine, for Beginners, 18mM0.....ccouemeeerses 9d,
Twisden’s Introduction to Practical Mechanics, crown Bv0. .....c..eereerrersse. 108, Bely
- First Leassons in Theoretical Mechanics, crown 870, v erreeeensess B Bile

Engineering, Architecture, &e,

Anderson (8ir J.) on the Strength of Materials and SBtructures, small Svo. 3s. 6d,
Bourne’s Treatise on the SBteam-Engine, 4to.............. Pt Mo O M B ey

-— Catechism of the Steam-Engine, fep. 8v0.....cccvvveiee i ineresssssrnsssses Bl

=  Recent Improveménts in the Steam-Engine, fep. 8vo, ......... ..... 88,

- Handbook of the Bteam-Engine, fcp, Bvo, .. seavian T
Downing's Elementa of Practical Construction, Pnn!' [. E?cr. Platﬁu ......... 14s,
Fairbairn's Useful Information for Engimern. 3 vols. crown 8vo............. 5la. 6d,
Gwilt's Encyclopsedia of Architecture, 8vo... E!l 6d,
Hninmdﬂrmuhrinaﬂm Engine, 8vo.... R A el R Dl L

-— Indieator & Dynamometer, 8vo. b i van v we s sermiwent se G TN
—  Questions on the Steam-Engine, 870, ............
Hitnhlll'n Btepping-Stone to Architecturs, 18mo. Woodcnta... = A,

Londen, LONGMANS & CO.
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Popular Astronomy & Namgﬂtmn
Ball's Elements of Astronomy, small 8vo. . i A s TR
BErinkley's Astronomy, by Stubbs & Brunnnw cruwn Bm
Evera's Navigation & Great Circle SBailing, 18mo. ....... L5
Herrchel's Outlines of Astronomy, Twelfth Edition, aqwa cmwn Bm.
Jeans's Handbook for the Stars, royal 8vo... . &a, 64,
= Navigaticn and Nautical utrnnumr, mya.l wvo. Prmﬂm.! ‘?r ﬂti
Part I1. Theoretical, Ts. 6d. or the 2 Parts in 1 vol, price 1-.l.qr.
Laughton’s Nautical Surveying, emall 8vo, . i Rt T
Merrifield’s Magnetism & Deviation of the ﬂumpms, lﬁmn- ........................ ls. 64,
Proctor’s Lessons in Elementary Astronomy, 16D, BV0. ...eecveceeeeeeissssssensens. 18, B,
- Library Star Atlas, folio... e

- New Star Atlas tur Echml.a mwn Em. PSR LJE T
- Handbook for the Stars, 8quare Iep. BV0.....c.wee sesseessssasssnsssssansase. Bl
—_ Treatize on the Cyeloid, crown 8vo... i ———

The Btepping-Stone to Astronomy, 18mo, ........ RS
Tate's Artronomy and the nse of the Globes, i'or Begmnerﬁ, lﬂmm = od.
Webb’s Celestial Objects for Common Telea-mpea. D, i

Animal Physiology & Preservation of Heait.&
Bray's Education of the Feelings, crown 8vo... o oy S AT T
-  Physiology and the Lawsof Health, 1115]1 Thnuaa.nﬂ, Iup. Evu e ﬁd

—  Diagrams for Clasa Teaching.... parpair 8z, 64,
Buckton’s Food and Home Cookery, R T
E-Bﬂliihm th'b Hﬂ‘mﬂﬂi GT'DWII. aﬂ:h wEEEEe REE AR s Ge R R e e AR EE R R — h.

Corfield’s Laws of Health, fep. 8vo. covooveecvnee A B i assies Lile B

House I Live In ; Btmctura and Funections of the Human Body, 18mo, ..... h. 6d,
mthﬂl ﬂ .&Il.l.m&l Ph]’ﬂlﬂlﬂﬂ'j" ]-Bmu GEEFAEd FAA iR FRA AR A AP AR nEn S EE Fen AR EEd l'q

General Eﬂﬂwledge a.nd Uhrmmloyy

Orooks Events of England in Rhyme, square 18mo0, ... 18

Blater's m:mm Chronologics, the Original Work, l!mu .......... i R

v — lmprﬂvﬂd b]" Hm B‘a\ve‘l‘l lgm'at EEE RS EEE R h}‘dﬂ
ﬁtappmg-smna {The} to Enowledge, 18mo. ......... S T

Saecond Series of the Stepping-Btone to Genearal Knnrwleflge. :IE-mD. 1a,
Bterne's Questions on Generalities, T'wo Series, each 22, Keys ... m‘h &,
Mythology & Antiguities,
Becker's Galius, Roman Scenes of the Time of Angustus, post 8vo, ......... 70, 6d.

- Charicles, illustrating the Private Life of the Ancient Greeks ... 7a. 8d.
Ewalﬂ B Mﬂqmnm DI Iﬂrﬁe\l. tr&ﬂﬁlﬂ-tﬂd bF-BﬂuI. hnl Pllll+!+lilllii’_ﬂ+llll—llﬂ-1h‘ u-

Hort's New Pantheon, 18mo. with 17 Plates... . fa. 8d,
Rich’s Illustrated Dictionary of Roman and E-reak Mﬁﬂlﬂﬁaﬂ. Dnﬂt E'm. Ts. Bd.
Biography.
Glﬁig'ﬂ Lﬂﬂ 0'! the DH:EB Of WEHT:EEEDH. Ccrowno E‘Vﬂ. FéE B E BEa PR SRS NI TR NI AARRESRRE AR ﬁl'II-
Jﬂ]lﬂﬂ B LjI'B Df B].I H-Ell'l-'.lﬂl Fl'ﬂhlﬂhb"h Crown E’vn'r rdmmbe pEEGEmdEE LR R L B"r
Macaulay's Clive, annotated by H. C. Bowen, M.A. fcp. bvo . 2s. 84,
Mannder's Biographical Treasury, re-written hj' W.L.R. Gﬂtﬂ. !¢p. BTD 6.
Btepping-Stons (The) wo Biography, 18mo, .. i SRS
English History Rmdmg Baaks.

Pﬂw&ll‘ﬁmﬂﬂs fmm. Eng]lﬁh Elﬂtﬂr‘j’, fﬂ].'.l E"i"ﬂ v R BEE S5 EEBEE B B R R

— _.&.]Imd t;hﬂ Gl.'ﬂ&t Eﬂ.ﬂ. wmlﬂ-ﬂl tlh.ﬂ UDD.Q]I.EI'EII", f@p- Evﬂl BEE SR EE BE B0 H—
erltpﬁsﬁ E Rluh’lrd I -&ﬂd Edﬁ'ﬂfﬂ. In- fﬂ'ﬂ E‘ﬂ]- e pEE SRR SRS BEe ey G aE e d e R R Hl‘
Gﬂrdjnﬁr B ﬂuthﬁEB, F:I.I‘Et- Pﬂﬂﬂﬂ B.C. b5 t0 A.D. lm fﬂp+ Bvo. TEE T pEE gas BRE pEE 1'-

— Second Period, 1602 to 1850, Eep. Bvow .. s L . Y&, 8d,
—  English Parliamentary Gﬂvemmant fﬂF 8vo. .. ER———

G“ B Bnt'Eh Rulﬂ 1n Iﬂﬂlﬁ, !m E?’D b ama pan B AR R R T S S h.-

London, LONGMANS & CO.
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il i, G, B, i o, g, B, 8, oy P g, Ty e o

Epocks of Modern History.

Church’s Beginning of the Middle Ages, fcp. 870, MaD8......ves veeressescreemunnens S B
Qordery’s French Revolution to the Battle of Waterloo ......e..e.... In preparation.
Oox’s Orusades, 10D, BYo, MADE oo, wore ces e e cos e oo e st e re e ene e rensimsns s 6
Creighton’s Age of Elizabeth, fop. B70. MADA... ... co. res ses ow s sos oms sos svasne s sessesss 28, Bd
Gairdner’s Houses of Lancaster & York, fep. 8vo. MADA... oo e v v ses ses sea s - 28, Bd,
Gardiner’s Thirty Years' War, 1618-1648, fep. 8v0. MADE .. e e e veecsc cme e - 2. 6d,
Gardiner’s First Two Stuarts and the Puritan Revolution, fcp. Svo. Maps 2e, 6d.
Hale's Fall of the Btuarts, £en. B0, MADE ... ....oe e cee s eas ros ors oo sms ss ome s sat sas - 28, 6d.
Johngon’s Normans in Europe, fep. 8vo. Maps... ... it i b A S - 28, 64,
Longman’s Frederick the Great and the Seven Years’ War, fep. 8vo. Maps 24, 6d.
Ludlow’s War of American Inde:lendﬁnua. fﬂp 8vo. Ma.ps. ........... ensnnins B0, 6.
Me¢Carthy’s Epoch of Reform, 1830-1850 , 8 1 R T o 28, 6.
Moberly’s Early Tudors .. I‘n ::reimrauow -
Morrie’s Age of Anne, 10D, BY0, BIADE wovv.ovrerress oo o oo e e o o see oo e e 20, Bel.
—  Early Hanoverians... cavnsnass ses ssa sranananssonsns e 78 PREDEFOTion
Seebohm’s Protestant Rﬂmiutmn fcp‘ E‘m Mapa,,.,..,. A i s s I
Stubbs’s Early Plantagenets, fep. 8vo. Maps .. RN s T e . 2s. 6d.
—  Empire under the Houzse of Hﬂhenstu.ufen In- prsnmﬁd#
Warburton’s Edward the Third, fop. BV0. DADE ....v.ceesee cee o cesomn s00 son mos row smsos 2s. 6d.

Epochs of English History.

Creighton’s Shilling History of England, Introductory, fep. 8v0 .. e ceensees 18
Browning's Modern England, from 1820 t0 1878, ....vcveeuee o e ssscosses smesse i
Cordery’s Btruggle against Absolute Monarchy, 1603-1688, fep. Mapa ....ovovee 94,
Creighton’s England a Continental Power, 1066-1216, fep. Maps. .....ceeeee 96
- Tudors and the Reformation, 1485-1608, fep. Svo. Maps. ..o 9d.

Powell’s Early England up to the Norman Conguest, fcp. 8vo. Maps. ......... 18,
Eowley’s Rise of the People and Growth of Parliament, 1215-1485, fcp, Maps, 8d.
=  Bettlement of the Constitution, 1683-1778, fep. Maps .....ccovvvnnnnee 9
Tancock’s England during the Revolutionary Wars, 1778-1820, w.covvcvnrsrneee 90

Epochs of English History, complete in 1 vol. feP. BV0. veereerreserrseresrmesesses Dile

British History.
Armitage’s Childhood of the English Nation, feD. BY0. .v..eereceem mesorsssomeee 28 B

Cantlay’s Englich History Analysed, TCD. BVO. . .e e e es ses s e see see soe o sen sonsee Bl
uamm ni Eng"-ﬁh Hiﬁtﬂl’?. ﬂ-ﬂit-ﬂd hF Hiﬂ H.EWﬂlL ]Hmﬂ- ARE RS EFd PR SR PmE pEg l'l M-

Epochs of English History, edited by Creighton, fﬂp . PR TR R S -
Gtardiner’s Outlines of English History, fep. 8vo. .. 28, 8d.
Gleig's First Book of History—England, 18mo. 21, or 2 Pa.rta 9d. each,

—  British Colonier, or Second Book of History. 18mo... ectracerirenisie MG

= British India, or Third Book of History, lﬂmﬂ .

—  Historical Questions on the above Three Histories, 18M0.....ccceevreon o,
Littlewood’s Essentials of English History, fep. Bv0. ... i Sl

Lupton’s Examination-Papers in History, crown B0, v isssscsssnsansenenns 1
=  Englis> History, revired, crown 8vo............ a b sl adaa s i lbeden’ TR
— Introductory Précis of History of England, fep. 890.......covnemeeees 18,
Macaulay's History of England, Btudent’s Eﬂlr:lc:-m 2 vols, crown 8vo, ......128,

Morris’s Clase-Book History of England, fep. 8vo.... SASRATIRe T Y -
The Btepping-Stone to English Hietory, 18mo0.. ..o imseess s ssniesnsssessansss Ll
The Stepping-Btone to Irish History, 180, c. e e e ves seesen res s se e PO TR, T
Turner's Analygis of English and French History, fep. 870, .ooveeerees — T, 8

Epochs of Aneient History.,
Beeely's Gracchi, Marius and Sulla, fcp. Bv0. MAaD8 ..o issessmmssassssss 3 8,
nﬂﬁﬂtﬁ m 'D! t‘hﬂ htﬂni‘.l:l.ﬂ'l!, fﬂl]a E"U‘- Mam FAA R R R R R S R 08 e B B R B hl- H‘l

London, LONGMANS & CO.
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Capes’s Early Roman Empire, fep. 8v0. MAaD8.......cove e reesessssmssces ssassssssssasees S B,

Cox’s Athenian Empire, fcp. 8vo. Maps... . ceoveee. PR ENEC 7 i i e, Ve
= (Greeks & Fersians, fop. 570. MADE ..o ceies cos s e e e e ernasess B0 Bl

Curteizs’s Bise of the Macedonian Empire, fep. Bv0. MADE ... e s res ses ses s 22, Bd.

Ihne’s Rome to its Capture by the Gauls, fep, 5v0.MADA... . e < vee veemmesovsnenns S, B,
Merivale’s Roman Trinmvirates, fep. BVo. MADE ..... ... e e e rossmesassss ovs sonsse e Sl B

Bankey's Bpartan and Theban Supremacies, fep. 8vo. Maps........cemmunmasns 35 O
Smith's Rome and Carthage, the Punic Wars, fep. 8vo. Maps ......ceecenm - 20 6d.
History, Ancient & Modern,

Browne’s History of Greece, for Beginners, 18m0.... ..o cersessnnnmssssssssssssssnnses Sl

— History of Rome, for Beginners, 18m0, .......cccccsvisermirssssssnnssssassss 8d,
Browning's Modern France, 1514—13'?9, B B L e
Gleig's Hiztory of France, 18mo... e o e s il S i e S
Ihne's Roman History, § vols, Hm 'ﬁl
Mangnall’s Historical and Miscellaneous ﬂueamnns, 12mo... .. 4s, 64,
Maunder’s Historical Treasury, with Index, fcp. 8vo... Rt Y
Merivale’s History of the Romans under the Empire, 8 'ml.s l;lﬂﬁt- 8v0.........458,

- Fall of the Roman Republic, 12mo. . » . Ta, 6d.
- General History of Rome, crown Bvo. ]r‘.[apa .. Ta. 8d.
Puller’s 8chool History of anﬂ. abridged from ]I{anala. fc:p l'l[apn —— T A
Rawlinson’s Ancient Egypt, 2 vole. 8vo. Illustrations ............ .. 684,
—-_ Beventh Oriental Monarchy (the Bassanians) 8vo. ana. laa. 28s,
Sewell’s Ancient History of Egypt, Assyria, and Babylonia, fop. Bv0. e B,

= Catechiem of Grecian History, 18ma, ....... b e S it i A
et Gmldlﬂ Fmt Emtﬂ-w QI Rﬂmﬁ‘ fcp‘ m-llI-l+'l+llII'II'I'I-I-+lllll'li-ll-ll-lllll"l'll-lll-!l- h HI‘

—  First History of Greece, fop. BYO. ....ccemeen e e A

—  Popular History of France, crown Em. anﬂ_. i s diia s T
Bmith’s Carthage and the Carthaginians, crown 8vo... SESRINLLAP S e [ T
The Btlﬁpﬂ‘mﬂ Etﬂﬂ.ﬁ m GI‘EEI&D. Hlﬂtﬂﬂ. lsmﬂ. AR RSN AR R EEE AR R Ll FLIIRI R R 1Y hll
The Btepping-Btone to Roman History, 180, . o sessns e sosservassssssssnsasnres L

Taylor’s Student’s Manual of Ancient HiStOTy, CXOWI BY0..........ueesssssmssmnsrs T8 8,
— Btudent’s Manual of Modern History, crown 8v0......mummmmens 18 6,
TS Bﬁﬂdﬂnﬁ'ﬁ H&ﬂuﬂl Di the Hlﬂtﬂﬂ 'D! h..l.ﬂim m E'Oull-nl-""l“n".--- T"I HI

Torner’s Analyeis of the History of Greece, oD, BY0. ..o s s ressssassess Slle 88

— Analyesis of Boman History, fep, Bvo.......... coveees . 29, 8d.
Seripture History, Moral & Rﬂhglm War.h

Ayre’'s Treasury of Bible KEnowledge, fop. 8vo. . FESTERC IR L -

Boultbee’s Commentary on the Thirty-Nine .&rtmlﬂa m::wn Bm. Sasna ey T

Browne's Exposition of the Thirty-Nine Articles, 8vo.... it cs et i

Examination Questions on the above, fcp. 8vo...... T s T T

Qonder’s Handbook to the Bible, post 8vo. Maps, &u ot TR,

Qonybeare and Howson's Life and Epistles of Bt. Paul. 1 vol. nrorwn sru . T8, 8d.
Gleig’s Bacred History, or Fourth Book of History, 18mo. 2s. or 2 Pnrh.mh T
Norrie’s Catechist’s Manuail, 18mo. ........ . l1a, Bd.
Potte's Paley's Evidences and Hors Paulinu E’vo 1I|. Bd.
Pulliblank’s Teacher's Handbook of the Bible, l;:rown Svu. DR AT L TR W
Riddle’s Manual of Scriprure History, fcp. 8vo 45, Outlines Btd.ibt.o e 38, B8,

Rogers’s Bchool and Children's Bible, CTOWIL BV0. ... .cvueermrms mmessmeess smeons e - 35
Rug.u:-i..mld H P siwry we d Literature of the Iﬂ.rashtaa. 2 whl.cmwn Ern
1w, e, A Vol to pe B0y e PR AR P TR e . Sa.6d.
Bew.l's 1 Tepmiativn cor the Holy Lummnmun. $¥mo... RIS e -
— Private ]Jevua..-:uls for Yunn g Peraona, I8mM. . e csiee seesis s sessssens s
The Btepping-Stone to Bible Enowiedge, i%mo. IR—.
Whately's Introductory Lessons on Christine Eﬂdenﬂu lﬂmu S 8d.

Auden's Analysis,6d. Joly's Questions, 2d,

London, LONGMAXNS & CO.
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Mental & Moral Philosophy, & Civil Law,

Amos’s Fifty Years of the British Constitution, crown B¥0.....c e v s ieiieinn 108, 6d.

—  Bpience of JOrIEDriaemies, BV0. o.oc.o. e e cesiesss on sin s 255 58508 555 555088 .7 R
Amos’s Primer of English Constitution and Government, crown Evo. p— A
Bacon’s Essays, with Annotations by Archbishop WHhAtELY, 8Y0, ..............108, 64,

e — annotated by Hunter, crown V0, ......ccccoeoemee s essesses S8 B
i mﬂtﬂtﬂdh}" Abbﬂtt‘i E“'Q‘lﬂl— fﬂp- E?Q‘- ------ b R PR FER AR GR R AR AR E'l
m & Rhetoric and Englith Compogition, crown Bvo.  ....cccvvssesnes Henl Ny s,

= Mental and Moral Science, crown 8vo... —— "7
Hume's Treatise on Human Nature, by Green and Grose, 2 VOIE, 8Y0, ............ 288,

— Eassays, by the same Editors, 2 vola. 8vo. ... sisibp i
Lewea’s Hiztory of Philosophy from Thales to Comte, 2 vols. Ehm. sesrisesiiis Bl
Lewia's Influence of Authority in Matters of Opinion, 8vo.... snes wnasnins BINIY
Mill's Bystem of Logic, Ratiocinative and Inductive, 2 vols. B e 25a,
Killick’s Btudent’s Handbook of Mill’s Bystem of Logic, crown 8vo............ 34, 6d,
Morell’s Handbook of Logic, for S8chools and Teachers, fep. Bv0, ... 2s,

Rannie’s Historical Outline of the English Constitution, fep. 8vo ............ 2s, 6d.
w’n Im‘ﬁih'ﬂmﬁ Ur Juﬁt\im| ETDI-II--II--I BEA B B S RIS AR SRR EEE B R R SRR R n--u--u-nu-]-E'i

Btebbing's Analysis of Mill’s Logic, 12M0u...ccciimmianiiminn iinmsnsn sisns senssnsesans 3. 64,
Bwinburne’s Picture Logic, CrOWD BV0.  ...ecues e reesneses e W
Thomeon's Outline of the Necessary Laws of Th-::mght poat e
Whately’s Elements of Logic, §vo. 108, 6d. cTOWD BV0,  .covvvvicvinsicvnnvrnsnnnnnnn. 88, B,
= Elements of Rhetoric, 8vo, 108, 6d. crown 8vo.... RGN | Y R

L m Uﬂ. Eﬁmmg fﬂp E?D BER BB EEE B B N T T T T P T e 1.- nd'

Principles of Teaching, &e.

ﬂmwla?’a Handbook of Competitive Examinations, erown 8vo. 23, 8d.
Gill's Text-Book of Education, Method and School Ma.nagement “fep. 8v0. Be
= Bystems of EAucation, IeD. BVD. .ieiecessismiumssssms s sos sse s 55 wes sse son sos 610 E‘a. &d.
= Art of Religions Instrmetlon, LoD, BV0. i immmeinsonens srsnnsis ses we sas s 28,
= Artof Teaching to Observe and Think, fop. &vo... . 2s.
= Locke's anﬂmlaﬂ of BAuCation, FeD. BYO. wu... oo 1a.
Johnston’s (Miss) Ladies’ College and School E:m:niner, fep. 18, ﬁd. Eeur 2g, 84,
Jnhmhmn{ﬂ.} Uivil Bervice Guide, crown Bvo,. 3.., 6d,
Guide to Candidates for the Exc‘me. 1ama R Ly [y 1
-~ Gnida to Candidates for the Customa, lﬁmn., ..................... 1a.
Lake’s Book of Oral Object Lessons on Common Things, 18mo, ............. 1s, 6d,
Potta’s Account of Cambridge ScLolarships and Exhibitions, fcp. 8vo......... ls. 6d.
Bobinson’s Manual of Method and Organisation, fep. 8V0.......ccoveiieiennmevennns s, 6d.
Bewell’s Principles of Education, 2 voI8, fED. BV0........cvuseemmenienessesssssnsnennenees 128, By
Bullivan’s Papers on Education and School-Eeeping, 12m0. v.oveieneeieveene. 2.
5 The Greek Language,
Bloomfleld’s College and Bchool Greek Testament, fop. 870, ...ovoevesivvnnsinnn. 5a,
Bolland & Lang's Politics of Aristotle, DOSt BYO.....ccicecevveinicvmeiec i e ieenmans 7s. 6d.
Bullinger’s Lexicon and Concordance to Greek Testament, medium Bm....sn;.
Qollia’s Ohief Tenses of the Greek Irregular Verbs, 8vo... i e
= Pontes Greci, Stepping Stone to Greek Grammar. Iﬂmu werees B0, 8,
== Praxis Greca, BEtymology, 12M0. ..o ivenisicnmcnrenes h.ld.
= @Greek Verse-Book, Praxia Iambica, e T rensene. hills B,
Donaldson’s Pindar’s Epicinian or Trinmphal Odes, BY0. .....oocovvivvivenrns 1E.|.
Fll.'rll-!"l Brief Greek Syntax and Accidence, 12M0. ......conummmmmmmencorsserenne lls 8,
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Grant’a Ethice of Aristotle, with Essays and I'Tutaa 2 vola, Em........., Py, . |

i i

Hewitt's Greek Examination-Papers, IZM0, ......cecee e ersressosessesssssenssusenssases Lis B8
Isbister’s Xenophon's Anabasis, Books L. to III with Hﬂm llmn. ...... . B2, 6d,
Jerram’s Graece Reddenda, CrOWIL BV0u ... u ceeseeses orsessessassssassassnns sassssssasensss 1s B0
Kennedy’s Greek Grammar, 12mo. ............. e sy, L

Liddell & Beott’s English-Greek Mﬁmm ﬁmwn dtn 351. Equare ltmn....... 7s. 8d.
Linwood'a Bophoclea, Greek Text, Latin Noteg, 4th Edition, Bv0......ceese e 168
- Thebhan Triology of Bophocler literally explained. crown B*m. e T8, 84,
Mahaffy's Classical Greek Literature, er. 8vo. Pneta, 72. 6d, ProseWriters 7a. 6d.
Morris's Greek Leasons, square 18Bmo, ... ...Part I. 2z, 64, Part II. ls.
Parry’s Elementary G-reel-t Grammar, 12mo, EREERTTI e W
Bheppard and Evans's Notes on Thueydides, mwn E‘m AP e————, <
Thucydides’ Peloponnesian War, translated by Crawley, BY0. ....cssncses. 108 6d.
Valpy's Greek Delectus, improved by White, 12mo. 24, 8d. ... e e v venee. BOF 20, B,
White’s Xenophon's Expedition of Cyrus, with English Notes, 13mo0.......... T8, 6d.
Wilkins's Mannal of Greek Prose Composition, erown &vo, ......7¢, 6d. Key ba.
Exercises in Greek Prose Composition, erown 8vo, ...4s. 64, Key 2, 64,
New Greek Delectus, crown Bv0. ...iisisnsnanim e 58 6d, Koy 22, 6d.
Progressive Greek Delectus, 12M0, ... oiremmsmmeeesneo s Koy 22, 64,
Progressive Greek Anthology, 12mM0. ...veeeieesessssmessssscssssss — N
Beriptores Attici, Excerpts with Englisn Notes, crown B"I'D. aneees 18+ B,
Bpeaches from Thueydides translated, post Bvo.. T S
‘H"ﬂliamn 8 Nicomachean Ethics of Aristotle translated, crawn m e N
Yonge’s English-Greek Lexicon .. .. . 4to. 91s. Bquare 13mo, 8s, 64.
Zeller's Plato and the Older Anmiemr. by Alleyne & Goodwin, cr. 8vo. ......18n
- Pre-Socratic Schoola, translated by Alleyne, 2 vols., crown B'm. w8,
Boerates, translated b? Reichel, erown Bvo.  ....... — .. R
Btoics, Epicureans, and SBceptics, by Reichel, cmwn Bﬂ). s s i S

Whité’s Grammar-Sechool Greel: Ta.-rts.

14 4948

Meop (Fables) and Palsphatus Bt. Matthew's and St. Lnka"s
( T Price 1a. Gosapels, 2a, 64, earh
Homar Ilia.f.!. Book Tau. e e i Bt. Mark's and St, John's Gos-
Odyssey. Book I, ll. pels, 1z, 6d, each.

Lucian, Select Dislogues The Acts of the Apostles %. 6d.
Xenophon, Anabasis, Books 1. III . Sy
IV. V. & VL1s. 6d. each ; Book BE-Danku SRt e e Ree . o

IL, 1s
Book I, withomt Voeabulary, 8d4. !
The Four Goepels in Greek, with Greek-English Lexicon. Edited by John T,
White, D.D. Oxon. Bguare 32mo. price 5s.

White's Grammar-School Latin Texts.

Ceesar, Gallic War, Booka I. & TT, Horaca, Ndes, Book I1L............ 18 84,
V. &VI. 1s. each, Book I. without Nepos, Miltiades, Cimon, Pan-
Vocabulary, 3d. sanias, Aristides ..........Price  9d.

Ceeear, Gallic War, Books ITI, & IV, | Ovid, Belections from Epistles
2d, each. | and Faati . ls.

Ossar Gallic War, Book VIL.... 1¢ ¢4. | Ovid, Belect Myths from Meta-
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Cigero, Cato Mﬂ;lur PRl T L 2 Phadmﬁ. Ealmt Ensy Fahles ..

Cloero, Lelius .......ccoiveeene et 12, 6d. Pheedrns, Fables, Book I. & IT, 1s.

Eutropins, Roman_ History. Rallust, Bellum Catilinarinm ... 1s. 8d.
Books I. & II, 1s. Books ITI, Virgil, Georgics, Book IV, ... le.
&IV.1s | Virgil, ®neid, Books T. to VI, 1s, each.

Horace, Odes, Book L. I, & IV, | _Book I. without Voecabulary... _ 3d.
la, each. Virgil, Eneid, Book X. ........c... 18 8d.

Livy, Books XXII. and XXIIT. The Latin Text with English Explanatory
and Grammatical Notes, and & Voeabulary of Proper Names, Edited by
John T. White, D.D. Oxon. 12mo. price 2s. 6d. each Book.
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The Latin Language,

Bradley’s Latin Prose Exercises, 12Zmo. ...... ..be. 6d. Key ba,
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- Belect Fables of Phedrus, improved ]rWtha, 12::10*_-. sesraranenne Bl B,
Eutropius, improved by White, 12mo, o ol e 8 . 2. 6d
Unma g Ohief Tenses of Latin Irregular Verbs, Avo. . i . I
Pontes Latini, Stepping Stone to Latin Grammar. l-nm. i B
l‘uwla'n Bhort and Eaa.g Lutd.n Bmk limo o ik . la, 6a,
= TFirst Easy Latin Readin dg T L b S R .. 34, 6d,
— Es:mndnﬁy Latin Reading-BonK, 120, .............c..oesssisiosmiesrsrien . 8, 84,
- &I‘ﬁmmﬂkﬂr g Third LE?tmREiﬂEmE B0, 12006 os1eeeomenmiinesisonasns %.r .
Hewitt's Latin Examination=-Fapers, LEm0. . .......cociiiiiismimmmamnmnnns ies snssanssnsss a. 6d,
Ilﬁtﬂ’n Books I.—VIL, 12mo. s, or with Rﬂadmz Leaannﬂ weeresess i, Bcd,
- cuu.r’a Commentaries, Books I.—V. 12mo, .. R T )
. Firat Book of Cesar’s Gallic L T e T R o 1s. 64,
Jerram’s Latine Reddenda, crown Bvo. ...oocveereienienienncemsisssssssesssnee ven sans R 7%
Kennedy’s Child’'s Latin Primer, or First Latin Lessons, 12mao. .................. 2z

s Child’s Latin Primer, or First Latin Lessons, 12mo, .
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= Elementary TRIAY, 120, ... coceizsnesensensminns .. Ss. 84,

- Elementary Latin Readin ﬁook or Tirocinium Latinum, 1¥mo. s,

- T.atin Prose, Palsstra Stili Latini, 12mo, . 8

- Subsidia Primaria, Exercise Books to the Public Bchool Latin

Primer. 1, Accidence and Simple Construetion, 2+, 6d, 1L, Byntax ...... 8, 6d,
Key to the Exercises in Subsidia Primaria, Parts I & IL price 54,
HKennedy’s Subsidia Primaria, III, the Latin Com, d Bentence, 12mo... la,

- Curricnlom Stili Latind, 12mo. 4s. Gd. &r. Ta. Bad

a Lating, or Becond Latin R ﬁ*Bmk cidaanans. Dl
Emru Omsar's Gummﬂntan Book 1. 18mo. 1s. Books Ii & III e
Virgil’s Aneid, Books I. I1. ITI. & V. 18mo. ...... ‘each Bo ook 1s.
s Eton Latin Grammar, 12mo. 2s.6d. TheAccidence sﬂparit-alr ves 104
B & Rom lrm:n Livy, with English Notes, crown 8vo, ...... 41,
'I'ha hlin 1 Latin Gnmazr. lirgu.ﬂ ...... RIS i ¥: Eg
— rammar, by Rev. Dr. Kennedy, post Svo.......... T8, B,
gInr'l’n Mastery Beries, Manual of Latin, 12mo. ...cccceevemereerenssmnner s, 6d.
oduction to Composition of Latin Verse, 12mo....3s. 6d. Key 2s, 6d.

mlfm: Bcholar's mLa nig EE?.’:E]::Lﬁt Dictionary, square 12mo, ...10s, 6d.
Tha Lat nglis ictmnarsr. fig.
Beparately { T'ha Ifn mona.rr 5!

English-
Riddle nnd A.rnolﬂ'a English-Latin Lexicon, 8vo. i 2la,
Tuarner’s Aids to Classical Emﬂy. Phhe .'u "Key 64,
' htm Mmbug im vﬂd hy Wmtﬂ 'I-Emu‘l LRI RN LERL L LRI RS R R E R R RIS N 5'I Ed.
Y Woerkn. eﬂite*] ennedy, crowrn e e vns v vns 10U B
w xercises in Latin Elegiac Verse, 13mo. 21,6d. Key bs,

8 Pro
White nnd. Ri dlﬂ' Lm:ﬁﬂ hn-Englmh Dictionary, 1 vol. 4 —— | ¥ 8
White's Concise Latin-En h.l.l.h Dictionary for Univy. Students, royal 8vo, 128,
White's Junior Hmﬂ.ant u tﬁwﬂu Lliﬂﬁinfi mctim;;;_irr, $q+ éi'ma. ...... 132,
- CLIONATY, cer
Beparately { 1S & i £

nglish-Latin Dictionary, price 5. 6d.

—  Middle-Class Latin met-mnary, Ll L R S ——— s,
—  Oicero’s Cato Major and Laeliug, 12mo, ... v.ccenisaene s sereisensssssenas 82, 64,

Wilkinsg’s Progressive Latin Delectus, . . T i e 29,
iz Easy Latin Prose Ex crown Bvo. Zs. 6d. ...... w ey 2, 6d,
—  Manual of Latin Prose mpuait-mn, crown sw ...... " %s.6d. Key s, 6d,

=  Latin Prose Exercises, crown 8vo. .. oo, 8, EKey ba,

e Eulauu! Latin s BV 0uieee R o s i
i Hnbm!urlat.in na{innaainﬂarmw,&ﬁllimﬂ .................. ds, Bd.
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e tires and Epistles of Horace, Bchool Edltmn. limn.. T TN

- Edition of the Works of Horace, Bvo....ccceeeermeensens ............E.‘ul+

— Latin Gradus, post 8vo, 8s. or with Appendix ........ceveein e . 138,
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The French Language.

Albités" How to Bpeak French, fep. 8vo... ST .
“—  Instantaneous French Exarmﬂa Iup 2. Kr.r o,
Casasal’s French Genders, crown Bvo. .

Opasral & Karcher’'s Graduated French Trannlaﬁnn ‘Book, PArT L. 81.6d, P. ]:[,i.-
Key to Pa.rt. I. by Professor Cassal. price 5a. k’ I' 8. Pasr

Contanseau’s Practical French and English Dictionary, post svo.... e 18, 8d,
— Pocket French and English Dimunary. aqun.relﬂmo ............. s,
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—_ French Grammar, 12mo. A R R g e
Contansean’s Middle-Class French ﬂaursa, fep
Lcoidenm. &d, : r:h Trmlaﬂon-ﬂmﬁ Bd.
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!{:nch Conversation-Book, 8d. First French Reader,
First French Exercize-Boo B‘d. Becond French Reader, 84,
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= Exercises in French Composition, mﬁm k. 82, 6d,
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The SBtepping-Stone to French Pronuncistion, 18mo. didmviivi it v
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Bﬁivannrﬂ.ﬂ T.ectures Frangaises from M uth-:m.. 12mo.... —TE S
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German, Spanish, Hebrew, Sanskrit,

Blacklev’s ' Pracﬁen.l German & English Dictionary, post hu s ST
Buﬂ]lhmm B Pm fﬂr Remhhunl ls‘mo‘ o e R L ELE TR FE R ". u.
Collia"s Card of G-erman Trregnlar Verbs, 8¥0. ........ ... 9,
Fischer-Fischart’s Elementary German hrmmar. fnp !fm. l.., éd,
Iu.!h’ﬁ Gm Gm‘rl lmu""“' EUEE SRR RS S EEE l
German Reading Book, 12mo. . 2=, 84,
K.a!iauhaﬂe‘brawt}nmmum Part 1.12s. 6d. a{ " 'Part I1, 124, 64,
T.ongman’s Pocket German & En.gllnh Dictionary, aqunm PN
Milne's Practical Muemonic German Grammar, crown 80, ......ccvssnen s, 64,
Maller's (Max) Sanskrit Grammar for Begmnm. ro:rn.l Sm pEEE | Y
Naftel's Elementary G-armu.n Course for Public Schools, f%m
German Accidanm. German Prose position Book, #d,
German Syntax, 9 First German Reader, 9d.
First German E:umtaa Book, 8d. and German Ma. od,
Bagqnd Exetcise-Book,9d.
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Quick’s Essentials of German, crown Bvo. . 64,
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