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OF INFANTILE ECZEMA

ARTHUR J. HALL, MA.,

AN ENQUIRY INTO THE ETIOLOGY
Being a Thesis for the Degree of Doctor of Medicine in the
University of Cambridge






AN ENQUIRY

INTO THE

ATIOLOGY OF INFANTILE ECZEMA.

SECTION I—INTRODUCTORY.

Twae subject of eczema, although so much haz been written about
it, is one which still gives rise to the most varied and contradictory
opinions. Thiz is true, whether we consider its definition, mtiology,
pathology, or treatment. Thizs enguiry was undertaken in order to
ascertain which of these divergent views might be confirmed or nega-
tived by a cavefully recorded servies of eases. To attempt to ineclude
all varieties of eczema in such an enquiry promised hittle result.
I thought it best, therefore, to limit myself to some form of the disease
which wonld be ul:li'\'urs:l'ﬂ}' auueptml HES I:_x'lJE:'nl; and of which it would,
easily, be possible to obtain a series of comparable cases for investi-
gation. It seemed to me that the variety known as. infantile eczema
complied with these two requirements. It presents further the
advantages that, being nsually of fairly recent cecurrence, when first
seen, the details as to its beginnings have not been forgotten ; that
information of all kinds can be readily obtained from the watchful
mother or norse: that the ql:ﬂut[!j‘ and :1u:‘|“t:g.' of the infant’s
o inge:-nm and * excreta” can be {?H.zi“"l.‘ aseert ﬂ'uu,l{l; ﬂm]J ].'LEI:]._'I." that
there is, in such cases, no item of mental worry, overwork, ete., to
3 1



. AN ENQUIRY INTO THE XETIOLOGY OF INFAKTILE ECZEMA.

complieate the mtiological problem. 1 hoped that the evidence
obtained from a careful enquiry into this single small variety of
eezema might he of nse in studying the affection at other periods
of life. :

The sixty eazes which I have colleeted for thiz thesiz have come
under wy care between the yvears 1897 and 1903, and are in no

 infan-

way selected, For this enguiry I have limited the term
tile eczema ™ to cases beginning in the first year of life. 1 have
attempfed in each case to obiain full and accurate information
concerning the life and suorroundings of the infant prior to the
first appearance of the disease. Thizs haz been supplemented by a
careful ]F]I_'l.'h:i{':ll examination of the infant and its I]'lﬂlil('r', and a full
ingquiry into its family history., T hoped, at the outset, to add to this
a physical examination of the father in each case, but I found this
was practically out of the guestion in hospital patients,

The following printed form of questions has been nsed throughout
this mnguiry.

Date of admission

Diate of bivth

Date of vaccination

Noame Age

Addvess

Age of mother Age of father Apge of brothers

Age of sisters

What is colour of mother’s hair? Has mother ever had any skin disease?
Has mother had a senrfy head ¥ Examine cavefully.

Has father had any skin disease ? Has futher had a senrfy head ?
Examine if possible,

Has anybody besides the mother nursed the child regularly #

If 50, examine carefully.

Have any other childrven had any skin disease ?

Or got Pediculi capitis ¥

Hus it slept in the same bed as mother ? How lomgr
O her vight side or her left #
When did the rash st appear ? O what part #

Where did it spread to next ®

Has it ever got quite well since it first appeared ?

Did the ehild go out of doors before the rash appeaved ?
What soap was used to wash the child ®

Has child been fod on breast # Sinee bivth till when #
Were both reasts nsed equally ?

Was any other food given besides the breast milk ¥ What ?
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Wht ia the child having now ¢
{ 1 In morning,

2 TIn afternoon.

3 In evening.
Duoes it take well # Is it losing flesh ?
At what age did it ent its fivst tooth # How many teeth has it now ?
Does it vomit ? Is there or has there been diarrhoa ?
Clan it walkF Sinee when # Can it talk® Sinee when ®
Is there any peenliarity in shape of head ? Are the ribs beaded ¥
Is spleen palpable ® Is the helly prominent #
Are any joints enlarged ? Does the head aweat at nights #
Does it kick off the bedelothes # Does it gleep well 7

Chavacter of erupfion !

Some of the questions have proved of little value.

Thus, the question, * Did the child go out of doors before the rash
appeared f " has little point in the case of hospital patients in whose
houses the kitchen door opens into the street, for the child is, often,
practically out of doors, when it is in the hense. The question as fo
what soap was used, produced such an endless variety of answers,
that nothing definite could be made of it. But the two guestions
have, now and again, elicited information of some value. Thus, in
one cage, the mother told me that the eruption suddenly eame out
\'iu'ient],}r, after \\':‘l:’-jhiug the head with coal-tar S0Ap, to g!:t SOTHE
zcales off ; and in another case, the mother said the rash appeared
when the child was taken for the day to Clesthorpes.

I regret that the question as to vaccination was not systematically
asked, until about half the cases had been recorded. My reason for
not doing so at first was, that it seemed almost wrong, even to suggest
such a possibility to the parent; but, from the experience 1 have
obtained since I began to make systematic inguiry, I am more firmly
gonvinced than before, that vaceination standz in no mtiological
relation to infantile eczema.

Another question, from which I hoped much and got little, is that
which relates to the side of the mother, on which the child slept in bed.
1 tlmught-, ‘L‘ilﬂ‘fJ |'Il.'JSEiiﬂ"l.', the common site of the first ontbreak on one
or other check, might be determined by contaet with the mother’s
sweating chest, possibly wet with milk. Whether this plays any
part or not, the answers to my questions give no clue, for in the
cases, some eleven in number, where the rash appeared first on the
left cheek, about one third lay usnally on her right side, one third on
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her left side, and the rvemainder on both sides equally. And so on
with cases beginning on the right cheek, ete.

The presence of Pedieuli eapitiz in the mother’s head iz alzo, I think,
of little value, These ave so common in the heads of females, hoth
young and middle-aged, amongst the poor of Sheffield, and are, for
the most part, so harmless, that their presenee is probably of no im-
portance as a source of irvitation to the child’s skin. At any rate, the
evidence I obtained iz not sufficient to warrant any positive statement.

The details of these sixty cases are given in the accompanying tables,
They are analysed m Section 1T, and are also, where possible, illns-
trated by diagrams and charts. Section II gives an epitome of the
reneral views as fo the mticlogy of infantile eczema. Section IV
contains the conclusions which T have formed from a study of these

Cases,

SECTION II.—THE VIEWS OF VARIOUS sCHOOLS OF DERMA-
TOLOGY, DURING THE LAST CENTURY, ON THE SUBJECT
OF INFANTILE ECZEMA.

[% this section I have collected a few short extracts from the
works of wvarions anthorities, who have written on  diseases of
the skin during the past and the present century, Thongh not
intended to ha {'Illt!il]('[l‘, they are F:L;l‘]‘\.' I'l,'ll]"{':-'»l._’]l‘l:lli'l.'l_' of the varions
schools at different periods,  They are arranged in the order of date
of publication.

Alibert, in his Text-book and Atlas: (1806), sives an illustration
of a ease, in which the hairy sealp is chiefly affected, together with
the forehead and a few seatiered spots on the forehead and nose.

His definition is as follows :

“ A tinea showing yellow crnsts, easily detached from the hairy sealp, or
secreting a mueons material which mats the hair together. Tt not only attacks

the haivy scalp. but also apreads sometimes to the forehead, face, temples, and
TS,

H 1|i.=-lit]_~_='ui:-'|u.'.-' hetween this and “ eroiite de I::il,” which term he
keeps for the seborrhoie scales on the head of an infant at the breast.
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These, he says, are natural and not a disease, He deseribes Tinea
mucifloa as opeurring during the first two years of life, frequently
associated with improper lactation, or dentition, or in children of
serofulous or lymphatic parents.

He also describes four cases, of which one beginning at three aund
a half months is a typical infantile eczema, whilst two of the others, at
twelve months and two years respectively, appear to be rather
Impetigo contagiosa.

Willan and Bateman (Vth edition, 1829) give a long account of
it, of which the following points may be quoted :

Porrigo larvalis, or * mask-like porigo,” with the following synonyms—DMillk
seall, Achor, Crusta lactea, Tinea lactea, Scabies capitis simplex (Flenck), Tinea
muciflug, Die Kopfrande, Der Milehgrind, Croite de lait.

“It is a disease of infancy, ganerally non-contagions. It appears firat om the
forehead and cheeks. There are mumerous pustules on a red base, which bhurst
and form scabs, yellow or green, until a mask is formed. The odour is rank and
peculiar. It yuns a variable eourse, The discharge may be slight or profuse.
There are smaller patches on the neck and breast, also on the limbs.  The ears
and scalp ave usually affected. The child's health remains good except for loss
of aleep. The parotid and mesenteric glands may be enlarged. Marasmus with
dinrrhma and hectic may kill the patient. It usnally emds favonrably, but the
digrrhees is long and uneertain. It moay recur. It is doe to nndigested fooed.”

He also quotes Dr. Underwood as saying :

“ I mever saw an infant much loaded with it. but it has always besn healthy,
and cut its teeth remarkably well. In general, however, althongh it appears in
the most healthy children, yet itis the consequencs of repletion and the frritation
of undigested food upon highly excitable systems; and in these it probably
prevents the attack of more formidable diseases,”

Hebra, Diseases of the Skin, 1868, defines eczema as follows :

“ A disease of the skiu, of usually ehronie course, chavacterizad either by the
formation of aggregated papules and vesicles, or by more or lesa deeply rved
patches covered with thin seales, o in other casss by a moist surface, while in
any of these forms there may be developed in addition partly yellow and gummy,
partly green or brown crusts, This affection is constantly accompanied by
violent itehing, which leads to excorintions, and it is not contagions.”

He pives no special account of the form seen in infants, as all
through his work he seems anxions to group together, rather than
to split up, the eczemas. He does, however, refer to this condition in
various places, thus :

“It may affect the whole of the face or only certain parts of it, and I may heve
remark that we nsually observe this form of eczema occupying both sides of the
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face in equal extent and intensity. That there ave exceptions to this rule is not
to be wondered at, and they ave the more explicable when we remember that the
exciting causes of eezema often affect only one side of the face,”

Awrain
L=l

“Crusta lactea runs in most cases, if not an acnte no very chromic course, and
is mostly over in the space of a few weeks,”

Under tiology T gquote the following points :

* Rachitis also frequently appears in company with ecsema without, however,
our bEsing able to assign this diathesis as the conse of every ease of the cutaneous
affection at this age”

* As great abnse is made of the teething of children, as of their tem peraments,
andl just as every congh, every colie, fever, diavvhoa, cramp, or fit in an infant is
put down to teething, so eczema is ascribed to the same canse when it appears at
the same period.  Now, although I by no means ignore the influence which this
physiclogical proeess is capable of exerting wpon the whole of the organs amd
functions of an infant, yet I cannot admit it to be a canse of eceema; becanse
any eonscientions and acewrate observer may convines himself, that this malady
occnrs just as much hefore, as during the period of dentition, and offers the same
symptoms, the same intensity, and the same extent, withont being the least
affected by the completion or the delay of the ernption of the teeth.™

Again:

“ A favourite explanation of the oconrrence of cntaneous diseases in general,
and of eczemn in particular, has been that of hereditary transmission, 1 eannot
coineide with this view, for T have seen many women who, either while unmearded,
or as mothers, have vepeatedly sulfered from cezema, sometimes dwdng their
pregwancies, and yet their childven bave never been attacked by it. T can even
addnee the case of those who have been eczematons for years and have given
Birth during that time to seven, eight. nine. or ten children, all entively free from
this malady. The fact that in a few cases whole familiez may be found affected
with it must be viewed as exceptional, when contrasted with the general resulis
of experience, and can, at the utmost, only prove that cczema in parents does not
exclude its ocenrrence in their childeen.”

And again :

“ Lastly, the symmetvical charaeter of an cczematons eruplion is more simply
peconnted for by an original participation of the nerves than by the supposed
excretion of impurity in the blood. It is ne very bold assumption to suppose

that in eceema also it is faulty innervation which is the most impovtant element
in its production.”

Erazmus W E].-mll, in hiz various 1.1.'|'1'l_i|:|g:aJ, grave p:n't ft:uhu' attention
to the subject of infantile eczema (London: Churchill, 1870). He
gives an acconnt of an investigation which he made into the canses
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and varieties of the condition. The investigation, as published, is
lacking in many details, and seems to have been made with a some-
what preconceived bias towards dietetic canses, which somewhat
impairs its value; but on many points he has some interesting
obzervations,

He takes thirty-four cases which came to him in one year, and
analvses them in many ways.

Bew.—OFf thirty-four cases, twenty-two were male and twelve female.

Age af first appearance—Twenty-one ocemrred during the first three months
of life, seven between the third and sixth month, and six at a later date.

Seazon.—Of thivty-four cases, eleven began in December, four in January:
that is, nearly half the number began in these two months, whilst, he says,
twenty began in the colder months and fourteen in the warmer.

Vacednation—His statements under this heading ave vague and of no definite
valune.

Food —Thirty of the cases were heeast-fed, only four hand.fed.

(her children affected —In four cases only had one other of the children in
the family been affected.

In ome case, fonr children ont of nine had suffered.

As conclusions from his own observations Wilzon gives the
following five causes as prominent in their inflnence :
1. Food; insufficient o improper,
. Temperature.
. Diathesis.
. Dentition.
Vaccination.

= Lo 1D

=L

He further SAYE (Dectures on Ek.‘{e:iuﬂ, IH?U, I f-i-?jl :

“ Ekeema infantile, like Ekzema adultorum, originates in mal-assimilation, and
with good reason is commonly ascribed to a faulty secretion of milk on the part
of the mother; but when onee established, it is not remedied, as might be
expected, by the withdrawal of the canse and the substitution of a different and
less fanlty food "

Neumann  (Text-book of Skin Diseases, translated by Pullar,
1871, pp. 131 et seq.) does not give any separate account of infantile
eczema, but merely alludes to it under the heading of “ Eczema of
the Secalp and Face.” TUnder the general mtiology of eczema he
writes

* Berematons affections ave idiopadhic or symplonmdic ; the former arise from
direct irritation of the skin, as from the action of irritant ointments, ’
the prolonged influence of extreme degrees of temperature, ete. . . . Itis
difficulty to define the limits of temperature within which eczema is induced.
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The origin of the symptomatic forms of eczema is more obseure. . . . to
this catepory belone those eczematous affections dependent upon dyspepsin,
which oceur chiefly om the face and bands. . . . The relation subsisting
hetween eezema and the rachitic and strumons diatheses is usually exagoerated
As the result of my statisties of 308 children affected with eczema, only thivty
were rachitic, and seventy strumous, therefore, amongst 100 cases, 37 were
vachitic, and 227 stromons,  Again, more than 3000 stramonz and rachitic
patients came under my observation, amongst whom, not a single case of eczema
cecwrred; we cnnnot, therefore, conclude that any great relation subsists hetwesn
these two diatheses and eczema; further, the local treatment of eczema is
successful, althongh these constitutionnl conditions exist. Tt is evident that
only a small fraction of the eases of eczema oceur in strumosrachitic subjects, the
majority being independent of any constitutional taint. . . . It may here
e mentioned that the hereditory chavaeter of cezema, asserted by Veiel, is
confirmed by my experience, only in so far that in certain families a pre.
disposition to the disense exists, and that in sueh eases reeurrence frequently
takes place."”

Tilbury Fox (Atles of Skin Diseases, 1877, Plate XVIII, p. 31)
wirites

“There is ne difference in character between the eczema of children anid
adultz,  Eerxema, moreover, ocenrs in the same seats and in the same forms
in the young as in those who have passed the age of childheod. But the disease
iz 80 very eommon, in both public and private practice, about the hend and
face of childven, that it iz clinically of advantage to direct special attention
to the disease, as it attacks these parts in the ehild. . . . The main exciting
canze of this F r'u_fi-uf."-llr' is, withowt (uestion, in the |||:|ju|'i‘|,_\' of cases In
hospital practice, defecfive. and in private practice, improper, and even—thongh
more rarely—defectioe feading.

Alzo in another place [Texf-fook of Skin Ihzeases) he believes that
it 15 identical with the disease in adults.  He ascribes it to:
1. Mal-assimilation.
Delicate skin.
: J\l'ir!i.l:!:' of sscretion.
. Irritants.

1

H. G. Piffard [Moreew's Syslew of Dermatology, vol, i, part i, pp.
250-252, 1894) states, under “The Hygienie Treatment of Eczema,”
that insufficient o improper food may be the chief unhygienic con-
dition.  This anthor reports a servies of observations which he made
as to the quality of the breast milk in a number of infants suffering
from eczema, and in every instance there was a notable deficiency in
the j.il[t_i' matters. Ewven where the infant was ]:'l.!llllllll he found benefii
from the addition of cod-liver oil to the diet.
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MeCall Anderson (Discazes of the Skin, 1894), writes :

“It may occur in several of the same family, but uwsually only in one. It
usnally begins in the first six months, on the head ov face, which it often leaves
entively. Tt is aggravated by teething. In Vienna it forms quite half the skin
digeases of children.”

He also quotes Schiff. (Wien. med. Wochenschr., xiv and xv) as
stating that the three important factors are :

1. Thinness of epidermis and superficial position of the bloed-vessels,

2, Excessive turgor of infantile cntis,

3. Habitual hypersecretion of infantile glands,

Anderson does not appear to refer to the gastro-intestinal causes
inn this condition, but under the head of *Treatment™ he favours
dieting and various internal remedies in infantile eczema.

Bulkley (Diseases aof the Skin, 4th edition, p. 206, 1899) writes :

“In treating nursing babies afflicted with eczema it is often necessary to treat
the mother carefully by diet and internal medication, as a faulty condition of the
breast milk is often at the bottom of infantile eczema,”

J. F. Pn}fne (article en Hezema in Allbutt's Sy.‘r.!em ﬁ_f Medicine,
vol. viii, 1899) includes infantile eczema in his general statements,
and does not refer especially to the mticlogy of this variety of eczema.
His general viewsz on the subject of wmtioclogy include (1) valner-
ability of the skin, (2) derangements of the nervous system, (3) anto-
intoxication, (4) traumatism, (5) action of bacteria in the skin.®

Allan Jamieson (Gibson’s Text-Book of Medicine, vol. ii, p. 411, 1901)
writes :

“ In infants the child may be plump and sturdy, or thin, pale and weakly.”

Besnier (Le Pratique dermatologique, 1801), who, to my mind, gives
the most complete and elaborate account of the condition which
exists in modern literature, referring to treatment, writes (p. 230,
which I have ventured to translate) :

“Even though the types which have just been under dizenssion should he
observed in their pure forms, none of them con be refered to in a single

pathogenic condition which will serve to qualify it. so complex and eomposite is
the pathogeny of the infantile eczemas,  The knowledge of them can only serve,

* T shall have oceasion to quote from this sngrestive articls later.
o
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in any given case, to divect the doctor’s attention towards the pathogenie and
wtiological conditions, either loeal or general, the existence and exact nature of
which it is necessary to ascertain in that particular case, in erder to be able to
deal with and check them.

* These indications are the first and most argent to fulfil, and often, when this
is done, one sees the eczematisation, and the impetiginisation rapidly improve,
without any local treatment whatever, just as one sees local treatment fail, if the
aforeszaid indieations are neglected.  These indications have for their basis the
eotting right of the feeding and the funetions of digestion and assimilation ;
they require, to be suecessful, & cleay idea of all the conditions of nutrition in
infancy, without forgetting to regulate everything which concerns the infant's
nervous system, exeiting reflex canses, dentition, ete., and all that goes to make
up the hygiene of infancy—aeration, too warm rooms, ete.”

Maffan (quoted by Besnier, La Pratigue Dermalfologique, La
Semaine Médicale, March, 1894, p. 138), distinguishes two types <ue
to different kinds of mal-assimilation.

1. Seborrhoic eczema,

2. Dry eczema in seattered patehes.

1. Begins on the hairy scalp, wsnally succesding the common seborrhoic
crnsts of sneklings, It covers the whole of the head, and there is much exudation.
It then reaches the face and behind the ears. It sometimes reaches the neck and
alao forms the face mask, It may not ke eczematons on the sealp if that is kept
very clean, bat only on the face. The prorvitus is moderate.  The children are
often large and fat, and frequently hove interfrigo.  They are brepst-fed,

2. The scalp usually escapes. It may be complicated with seborrhoea, bt
not seborrhoic eczema.  Affects cheeks, brow, chin, behind ears, nmbilicus, and
other parts of the body., Ussally in hand-fed childven, defective mutrition,
dyspeptics, cachectic or rachitic.

Fagoe and Pye-SBmith (Teet-book of Medicine, vol. ii, 4th edition,
p- 830, 1902) write, under “ Etiology of Eczema ™ ;
“It appears to be waste of time to disenss the vague speculations, at onee

nnscientific and nnpractical, which ascribe eczema to such common disorders as
dyspepsin.”

Stelwagon (Diseases of the Shkin, p. 298, 1902} writes :

“ Over-feeding is cecasionally a factor, thongh not g0 frequently as improper
and deficient saupply.”

He agrees with Bohn (¢ Bezema,” p. 133, in Gerhardt’s Handbuch
der Kinder Krankheiten [(Nachtrag), Tubingen, 18583), who placed
great stress on obesity (Fetlsuehl) as a factor of infantile eczema in
the first and second vears, due to the character and the often un-
necessary quantity of the nourishment given.
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Also, under the heading of “ Etiology of Hezema,” he makes the
following statements. Under * Heredity,” he thinks, there is merely an
hereditary tendency to irritable skin, most seen in blondes of the tlorid
type, more in males than females, and especially in infancy and old
age.

Under “ Constitutional Causes "—he thinks dyspepsia and constipa-
tion are most important, especially in children, over-feeding, incomplete
metabolism, improper food, imperfeet oxidation, incomplete food
supply ; also “struma,” especially in children; reflex effects of
dentition : adherent prepuce, vaccination (which, however, is some-
times beneficial).

TUnder ©“ External Canses ™ he classes all ivritants, chemical, thermal,
or mechanical, but says they often do not exist, or do exist, but are
not recognised for a long time.

Radcliffe-Crocker (Text-book of Skin Diseases, 1903) says that one
third of all cases in children begin in the first year of lLife. He
refors to Unna’s three varieties of infantile eczema—

1. Tuberculous (impetigo),

2. Nervouns (due more to food than to teeth),

3. Beborrhoic, preceded by seborrheea for some time ;
but says that for himself he can draw no hard and fast line between
the two. Of the so-called nervous form he says:

“Trritation of the alimentary eanal from unswitable food being the most
frequent factor in the majority of cases.™

To heredity he gives but slight claim. He further adds:

“ In infantile eczema rvitation and consequent catarrh of the alimentary canal
iz even more common as a eanse of eczema than in older people.  The imperfect
foading, of which infants are too often the victims, is a fertile canse of the skin
trombles, and is much more often the fous ef ardgo mali than teething, which for
infantile diseases often takes the place of suppressed gout of the middle-aged:

at the snme time I connot go so far as Hebra, who denies that it has anything
to do with the matter.”

Broeq (dnn. de Dermatologie ef de Syphiligraphie, Tome iv, No. 3,
1803), under the title * 'Eczéma Conzidéré comme une Réaction
Cutanée ' gives the following résume :

“11 v & des dermatoses earmcterisées au point de vue ohjectif par des vésicules

spéciales d'aspect: none lewr donnons le nom d'ecezéma vral, quelle que soff lo
durie de la dermatose, quelle que soit son fvolulion ultericure, qu'elle se développe
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demblie sur la pean primilivement saine, du wmodins objectivemnent, on qu'elle ¢
superpose d wire aulve ofection cufande pre-exeistante,”

“Ces dermatoses penvent étre provoquees par nombre de canses occasionelles
chez cortaing sujets qui semblent y tre prédisposts.  On n'a pu eneme ¥ déceler
un microbe pathogime, Nons sommes done antorisé, jusqu’d plus ample informdé,
i les considéver non commes des maladies viaies, mais comme de simples
réaetiong entanées, Liorganisme d'um sujet pent étre orientdé vers ee mode de
réaction cutanée pendant des phases plus on moins longues de la vie.  Quand ces
phases sont prolongdes, ees périodes de réaction eczématique corvespondent & ce
que moms avous appeld autvefois, avee les antres dermatologistes, la malodic
ecEenibi.” =

He also classifies the infantile eczemas as follows, in four large
divisions, which I have put in tabular form:

v,
| |

| I ' 11 i, '

Hh to Sth

First ap- | 2nd to 8th month  4th to &th L dth to Sth.
P |
| Bitmation | Face first, checks, Scalp, cars, maszo- | (a) Legs (severs) ; ®
forchead, temples,  labial, moeuth, | (b) face, arms

neck, anal fold,
Sroing, I'I.H;il.}ll]:l.rl

| later, buttocks, { mibeler)

limbe,  extensor

trunk, if severe
Characters | Minute vesicles on

Eryth. base; “Ece,

vesie, vulg™;
SNCCESAIVE CIOpE
irritables: lehen-
ifieation

Faults

General of alimens
econmditions  tation: neurotic
| parents

|
Duration |[Till 15 or 24

momths old

folds
Red  area=, often
nearly  dey  and

SiiMAmaeEns o
mist, EIEE 3
eorematized e

borrlicidies

Fat, overfed, much
improved by
proper  diet and
lioseal trentment

vesicnlar  spots
rum togother and
form sheets, with
trie vesienlur
copenn on bop;
liehenification

Arthritigm of pise-
ents ; nenrotic in-
toxications (tea)
ly !lLIrEL:'L'I-is 1
tubsrenlosis, sy-
philis

Throughont life or
till Inter child-
hood

I |
Urticarial papunlo-

Intonse  itch-
ing Tollowed |
by vesicnlar |
coweana; lich-
cnification.

Alternate
bromchitis or
asthma.

{ard te 10th
:l'l'il'l'.

W. B. Warde (Brifish Jowrnal of Dermatology, October, 1903,

p. 653} writes :

If it can be established—and I think it can—that such agents as heat and cold

are adequate to prodoce and maintain an eczema, and that the form produced
depends on the agent that is acting, then it should alse be possible to establish
that other indtants, playing an impoctant part in the production of eczema, conld
do the snme, nnd that each form so produced conld be distinguished from all the
rest.  The differential diangnosis would depend, not o mueh on the actual lesions,
bt om their grouping, time of appearance, bebaviour, ete.
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SECTION ITL.—AN ANATYSIS OF SIXTY CASES OF INFANTILE
ECZEMA, WITH COMMENTS.

TaipLe oF CONTENTS.
[Pt g e .« .« [Chart No. 3).

Famruy Histony.

(% . Ageof mother . . . a (Tabla I, Chart No. 4).
(b . Number of other ehildven, ofe. . . (Table I, Chart No. 5).
() . Ewvidenceof skin disease (past or present)

inpavemts. . . . . . (TableII, Chart No. §).
fg) . Evidenceof skin disease (past or present) ;

in other children . : 5 . [(Table I, Chart No. 7).

DETAILE RECGARDING FIRST APPEARANCE oF ErurTIiON.

(f) . Ageof child. ‘i : 4 : . (Tabla ITT, Chart No. 8).

Do¥in. Sibe o . : ! . : . (Table IV, Chart No. #).

(k) . Deason of year . p s : . (Tables VIII and IX, Charts
No. 1 and 2).

() . Nature of food . . . ; . (Table II1, Chart No. 10).

DETAILS A8 TO VACCINATION AND DENTITION.

Gy« Maeamabtion . o . . . L (TableW).
(%) . Dentition . . . . . . (Table¥).

Corprrion oF CHILD WHEN FIRST SEEN.
i)y . Evidences of alimentary disturbance or
rickets . : : 5 : . (Tables VI and VII,
Charts Nos. 11—14).
() . Character and distribution of eraption . (Table IV and special
diagrams).
() . BSummary.

(=) Sex. (Fide Chart No. 3.)

Of the sixty cases, forty-seven (78'3 per cent.) were males; thirteen
(21-7 per cent.) were females.*

# Erasmus Wilson (Lectures on Eezema), in o series of thivty-fow: cazes, gives
23 males to 12 females, and suggests that the male preponderance is purely
accidental ; possibly it is so, but considering that there are as many, if not more,
female thon male births, the male preponderance is worth consideration. No
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(t) Ace or Moraer.* (Fide Table I and Chart No. 4.)

It will be seen from Table I that the average age of fifty-five
mothers iz twenty-nine years.
The details are as follows :

Age of mother, Ko, of cases,
Below 25 years : : ; . . 16
Above 25, but nnder 30 years : : i
w90, e DOy ; . e L
w35 yenrs : : : . . 10
_ 55
Ur
Below 25 years ) : ; : . 16 (29 per cent,
Above : . : : . 2971 per cont.)

It muost be remembered that the nsnal time for marriage in the
class from which these cases are taken, is at a very early age, prob-
ably under twenty years.

{¢) Numser axp Revamive Aces o ormer Cuiprew, ere.  (Vide
Tapte I axp Cragr No. 5.)

Out of fifty-seven cases :

No. of cases
The affected child was first-horn : : i B
second-horn . - : . 14
third-borm . . E o kb

i fonrth-horm £
L fafth-lorn : L s
gixth-borm ; . , ook
seventh-orm . 1

That is, in over 30 per cent. of the casez the affected child was
either secomd or third born; in 14 per eent. only was it first-horn,
leaving 86 per cent. in which the child was other than first-born.

Table 2 shows that, as a vule, eczematous infants are not children
of very large families, nor is the average interval between the birth of
the affected child, and of the preceding one, of short duration. This
point is of some importance, as very frequent child-bearing not only

question can here avise of extra exposure, different work, or food in the two sexes,
such a8 may be raised in the case of adults.

* Tn compiling these fgures the age is that of the mother af the Hme the child
it i,
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tends to exhaust the mother, and thus possibly to affect her milk
supply injuriously, but also it imereases her domestic duties, and
hence tends towards neglect in the care of the children, There is no
evidence of gither of these factors in these cases. (Fide also (I).)

II. Evioexce oF SEN Disease v Moraers. (Tasce IT axp Cuarr 6).

It is not easy to classify these into distinet and clear groups, owing
to the vagueness of the histories, and the absence of any exact defini-
tion of eczema. Many of the mothers, as will be seen from Table 11,
show distinct signs of what some would call seborrhoic eczema. Others,
however, would decline to accept these various slight skin lesions as
eczema, and would designate them seborrhoea, rosacea, pityriasis,
ete.

For the purpose of this thesis I shall not consider these “ stigmata
as “ definite outbreaks of eczema.”

I have divided the mothers into four classes:

(@) Those in whom there is evidence of * definite eczema out-
breaks ™ at some time or other.

() Those in whom there is some present abnormal condition of
gskin, such as seborrhoca.

(¢) Those in whom there is a vague history of some “skin disease
in the past.

(d) Those in whom there is neither history of past skin disease,
nor evidence of present skin lesion of any kind.

Class A.—In seven out of fifty-four mothers from whom informa-
tion was obtamned—that is, in 12'9 per cent.—there is a history of
definite eczema outbreaks. Of these two had it in infancy, three
have had it in recent years, and the remaining two are suffering from
it at present, Of the two who had it in infancy, the notes are as
follows :

Case 2.—* Mother had ‘scald head’ when a baby, cutting her
teeth.”

Case 60.—* Mother had similar rash on face after vaccination,
which lasted till she was twelve years. Had outbreaks on her knees
towards the end.”

Possibly others also had it in infaney, and were never told of the
fact, but I cannot think that is likely to happen often.
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Of the remaining five cases the notes are az follows

Casg 21.—" Has had papular eruption on fuee since childhood.”

Case 34— Was mnder my care in hospital two years before with eczema,”™

Case 42— Just hefore becoming pregnant with this shild had breaking out
on face, all over, lasted one month ; has now remains at backs of cars and back
of neck.”

Casg 40— Maother has eezema of ears and eyelids.”

Cask 56— For last five years, off and on, rash on head, at back of neck, and
down sides of cheeks, varies in severity, never quite gone from ears.”

Class B.—No history of any definite ontbreak, but present evidence
of slight skin affections. Of these there are seventeen (314 per
cent.). The notes on each arve as follows

Case 4 —* Bcaly patches on nese and chin.™

5.— Dy scaly patches, cheeks, and sides of nose.”
6= Dry scaly face.”
«  8—*Dny patches on nose, ehin, and cheeks,”

2 —* Diry skin of face.”™
v 20— Dy patehes at hair roots, with few erosts ; rosacea.”
v 2li=—" Face dry and scaly.”
w 23— Dry zealy patehes at corners of month.”™
w27 =" Dry scaly face."”
o 38— Dy faee.”
w H—" Right cheek dry and sealy.”

45— Doy patehes at eorners of month."

o A— Rough dry patch behind right ear.”
w 47— Dy seurf about temples and neek.”
w 07— Dy patehes on cheek ; rosacen.”
o o= Thry patches on cheeks, inflamed lids.™
w09 —* Dry semfy faee”

The conditions common to most of the above are, localised, or,
more or less diffuse, drey, finely scaling areas about the face, head,
ears, or neck, such as one sees so freguently in children and adults,
in these regions. If these ave, as is suggested, stigmata of sebor-
rhoic cezema, then these seventeen mothers are eczematons persons,
who have never had any severe outbreak all their lives, but in whom
the morocoecus, or whatever organism may be the eanse, has a footing.
If s0, they may be eapable of direetly infecting their offspring, and
the affected children shonld have seborrhoic eczema like the parent.
Whether they have or not we shall dizenss later, ;

Class U.—XNo present evidence of any skin lesion. Vague history
of past skin disease. Of these there are six (11 per cent.) of which
the notes are as follows :
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Case 10— Bad hands a year ago."
w  14—"Faece seurfy in winter.”
15.—* Bad ear when a child.”
o 35=—" Beurfy face in summer.”
w H— i :

And lastly, Case 28, “ Rash on face after vacecination; ” but as I
have no note as to whether this was in childhood or not, T cannot
definitely classify it under infant eczema, so leave it here as vague.
Class I).—No evidence of any skin disease at any time. Of these
there are twenty-four (44-5 per cent.).
We get, then, the following table in round numbers :

Mothers,
Crass A —Definite onthreak of eczema ; . 13 per cent.
w B.—Present slight evidence of seborrhoa . 31'5 per cent.
w U —WVague history of skin diseass. ; . 11 per cent.
» D=—No past or present skin disease . . &5 per cent.

100:0

¢) Evioexce oF S Disease, Past or Presext, ¥ orEER (HILDREX.
* £
(Fide Tarre I awp CHarr No. 7.)

Out of the sixty cases, we can eliminate eight, in which the child
affected was a firsthorn, and two, in which no definite statement is
made, so that there are fifty cases of which particulars were obtained.

In these fifty cases there have been born, exclusive of the patients
affected, one hundred and twenty-three children (that is, an average
total family of 3-5).

Of the 123 children :

There has been an onthbreal of eczema in . . 3 (243 per cent.)
o ™ gome vague skin dizsease in / 9 (729 per cent.)
L = no skin disease al all in . . 111 (9028 per cemt.)

When we look into the details, we find that of the three in whom an
attack of eczema iz recorded :

Case 4—"Had a rash on head, starting two weeks after hirth in July, 1895,
mother having a bad head at the time.”

Cazg 24— Little boy began like this at three weeks and it still remains.”
Case 59— Little boy has eczema now, since one year old.”

These three seem to be fairly definite infantile eczema.
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CHarTs 1 AND 2,

AVERAGE MINLMAL TEMPERATURE
oW & o A o
5 % & 2 &K
JANUARY:
FEERUAY:
MARCH
HPRH

<3 JUNE:
== JULY:

"‘K\“ AVGUST:

Chart Mo. 1.

ﬂ.‘,.'." TOBER:
NOVEMBER:
NECEMBER:

DEC JAN-FER
MARCH ﬂPﬂﬂ {MAY:

Chart Mo, &

“%\:‘Q\
5. L s
ﬂ'ﬂﬂﬁfﬂﬂ-"ﬂﬂﬂ’i

hart No. 1.—Actual number of eases boginning in each month (shaded dark), with
average minimal monthly temperaturs in Shefield during the six yenvs 1897
to 1002 (shaded light).

Tharl Ko, 2—The same areanged in periods of three months according to the seasons.
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CHanTs 3 T0 14

saMaE A8 & 2 8 8 Ficr

Chart No, 8, R U NOUEE L Sy
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e o I B I P e

e fooioney] FIRST BORN
o e e B SECOND BORN
oTm, m‘m‘m THIRD BORN

et | ATER BORN

: : Pl DEFINITE ECTEMA
e mﬂ SEBORRHOIE STIGHATA
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Of the nine cases where there is some vague history of skin dizease
there arve the following recovis :

Case 2—* Younger baby has slight dry scaling of cheeks,” y

Cask 7.— Eldest child (step-brother) had breaking out of head every year."

Case 85— Brother had spots on his heels.”

Cask 14— Twin has few spots on head.”

Cask 26— Brother broke ont on top of head two yeas ago, eyes sore, not
well yet.™

Casg 32 = Step-lrother had something very bad, laft scars.”

Case 42— Becond child has had spots on legs for last twelve months,”

Cask 52— Elder child died ; ¥ similor rosh.™

Case 58— One child dry skin.”

Of these, Nos. 8, 32, and 42 may be eliminated as probably not
eczema. Caszes 2 and 59 may be looked upon as seborrheea, whilst
the rest are possibly eczema.

Of Case 14 it is important to say a word: the affected child was
one of twins, and the mother said the other twin had also spots on
its head, but these were nothing more than the seborrhoie scales of
carly infancy.

Putting the most unfavonrable construction on these cases, we have
the astomshing fact that of the other children of these parents not
more than seven out of one hundred and twenty-three (56 per cent.)
born of the =ame mothers, and, in most cases, suckled by them, have
had any ontbreak of skin disease that is, even probably, eczema ;
whilst only three (possibly four)—243 per cent.—are said to have had
infantile eczema.*

(f) Aece or Coiip wuex THE Ervrmiox FirsT ArPEARED.

(Fide Table I1T and Chart No. 8.)

In sixty cases the rash first appeared at the following ages :

Age of child, No, of enses,
TUnder 1 month - : 4
Ahove .l:‘:hub = iumutlm E 758 mexnath
e 3 (1] an "i‘ B C a 19
R b 4
e ] ‘1} 217 pear cent.
] ﬁ 11 T .]..'-:I 1 ?

# MeCall Anderson (Discases of the Skin, 2nd edit.. 1304, p. 132) says: “ It
may cceur in several of the same family, but usually in only one™
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Thus abount three gquarters of the eases began between the ages of
one month and four months.

This point will be referred to again later in connection with
dentition. :

(g) Siroarion of First Arpearaxce oF Eruprion.
(Fide Table IV and Chart No. 9.)

Site of first eruption. No. of cases.

Chesks, forehend or temples | ; . . . 32

Scalp or behind ears . ; . : . . 25

Elzewhere ] i ; ; . E . B

G

Further details are as follows :
Cases.

On right cheek : 11, 13, 20, 21, 335, 35, 45, 57 : 50
» left cheek: 2, 3, 18, 25, 26, 20, 53, 54, 60 : 4 o } 20

, both cheeks: 9, 24, 58 | : - 5 5 o i
, forehead: 5, 17, 28, 30, 32, 37, 39, 41, 44, 49, 50, 63 . .12 12

o vertex: 6, 7,8, 10,12, 22 23 a7 31 36, 40, 42, 43, 46, 48,51, 556 17 } :

et 416, 34 30 R SN

w right ear: 15 ; : . . : |
w left ear: 14, 55 . . . : - . 5 2} 4

w both ears: 47 . 1
y Blsewhere : 1, 19, 56 3 3
GO G

The large percentage (85 per cent.) of cases in which the eruption
first appeared on some part of the face or head, is a very striking
feature of infantile eczema,

(&) Tixe oF Yesr 15 wHICH THE Erverion Finsr APPEARED,
( Fide Tablez VIII and IX and Charts 1 and 2.)

In fifty-nine cases the actual month of onset was very carefully
ascertained ; in one case it was impossible to verify the accuracy of
the record, and this case has therefore been omitted.

The accompanying chart (No. 1) shows more clearly than any
verbal description, the variations in the incidence of these cases of
infantile eczema during different seasons.

It will be seen from the chart that there is a very distinet drop
in the number of cases ocemrring during the warmer months of the
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vear, In order to make this more clear, T have also placed alongside
the mnmber of cases of infantile eczema oceurring in  each
month, a ehart of the average minimal temperature in Sheffield for
ihe vears during which the eases ocenrred .

It will be noticed that the largest number of eases in any single
month ocenrs in Janoary, the mext largest in October, whilst no
ases ocearred m June, It will also be noticed that there were
more cases in May, than in April.  This is, at first sight, somewhat
:ontrary to what one would expect from the previons statement, but
it 1= easily explained. OF the six eases whieh acenrred in this month,
two accurred in May, 1902, and three in May, 1903, In hoth these
vearz May was, for a considerable part of itz time, exceptionally
eold, In one of the 1902 cases there i a note that the rash first
appeared on Whit Tuesday, which was a particalarly cold wet day in
the Sheffield district

Chart 2 shows the relation of incidence to temperature more dis-
tinctly. Here T have taken the yvear in quarters, according to the
temperature.  Thus, December, January, and Febrnary, represent the
coldest quarter, June, July, and August, the warmest. In this chart
we see very clearly the eorrespondence between the number of eases
and the varations of lvmlrf‘1'.'a111rc-_ It may i rr]hjl"{'tl.‘i] that there
are fewer cases during March, April, and May, than during
September, October, and November, althongh in the latter three
months the average temperature is higher than in the former. But
it must be remembered, that it is probably relative change of tem-
perature which actz on the =kin, az well as extremes of cold; hence
the first cold season of antnmn, the end of September or Getober, is
fruitful in new cases, as iz seen in Chart 1.

* These temperatures have been ecalemlated from the very valuable records
kept for the SBheffield Corporation by E. Howarth, Baq., Cweator of the Weston
Park Museum, to whom I am indebted for permission to make wse of them,

+ During the six years 1397 to 1903 imelusive. the mean air temperature

(Greenwich) during the summer quarters was, in round numbers, as follows :
1597 1°5 por cent. above average.

1898 45 -, = e o
1 =0 e o w i
18K} S = o T
1801 28 Es = =
182 SER e o below average.

1803 165 per cent. below avernge,
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In confirmation of this statement T may add, that the four cases
which ocenrred in infants under one month old, were all in eold
months—namely, January, February, March and December; whilst
those which appeared later than the common period of four months
or under, of which there were twelve, were with two exceptions
born in the warmer months—two in April, two in May, one in June,
two in July, two in August, and one in September. The exceptions
to this rule were one child, born in October, who did not begin till
February ; the other, born in February, began in the following
October, but even these do not really oppose the view that relative
cold 15 an mmportant factor. As compared to October, February is
the colder; whilst in the case of the child born in February, it may
have been well protected in its early davs of the spring quarter, then
passed safely through the warmer months, only to acquire eczema in
the fivst cold of Oetober, the month in which so many of the cases
began,

Again, as regards the four cases oceurring in September, one of
them (Case 1) began on the body, and probably its origin iz different,
whilst in the other three, it is expressly stated that 1t began in
the last week of the month; in fact, one of them (Casze 20) is
uncertain as to whether it was not in October. Frequently, as for
example during 1903, there is a short cold spell in late SBeptember.
As regards the one case that octurred in August (Case 3) the infant
was taken by train to Cleethorpes (on the East Coast) for the day,
where the rash was first noticed.  Whether this was due to the sun,
or whether to a cold day, or to exposure in a rallway carriage near
the open window, I do not know., It cccurred in 1898, and I find
that in August of that year there was a particularly eold spell of
weather from Angust 7th to 10th, the minimum temperature falling
to 45-0° F., after having been ten degrees higher.

As regards the two cases which first appeared in July, one was in
18899, the other in 1903 ; as regards the latter, the rash appeared
during the last week of the month, which, as a matter of fact, was
particularly cold for the time of year.

It will thus be seen that the evidence points to cold season as
playing an important part in determining the eczema outbreak in
most of these zixty cases.

I wish particularly to call attention to the fact (which will b
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referved to again) that those months (July, Angust, and September)
in which all kinds of gastro-enteric affections are particularly pre-
valent in infants, are the very months in which the smallest per-
centage of my cases occurred.  This is an important point in con-
sideving the supposed econnection between digestive disturbances
and infantile eczema.

I cannot refrain from referrving to Erasmuns Wilson (loe. eitl), who
gives a very interesting account of a case. A lady took her suckling
child a long journey (by train, or coach, I do not know}, and in doing
0, the mother was so exposed to severe weather that her milk began
to fail, and the child immediately began with eczema. Wilzon seems
entirely to have overlooked the possibility, that the severe exposure
of the mother meant, probably, more or less exposure of the child
also; although he is one of the few who point out, that cold season
plays a part in this condition. (Fide Section 1, supra.)

(#) Naterg o Foop ar tHE Tive wHEN RAsSH FIEST APPEARED.
( Fide Table III and Chart No. 10.)

Of the sixty cases there is a definite statement in fifty-nine.
Nature of food, Ko, of cases,

Breast only . - 3 ‘ . o E "
Ereast and other things . : Sl per cent.

Bottle-fed entively 2 : . 8 135 per cent.

These data have been very carefully obtained, and I believe they
are as accurate as is possible, when the answers have to be given by
the uneducated.

As regards the food other than the breast given in the eighteen

CAsEs—

Nature of food, No. of cases.

Patent foods 2

Crusts - 4

Rusks or biscnita 7

Sago 1

Uncertain 4
Total 8

Thus, in 864 per cent. of the cases the child was solely or chiefly
breast-fed, whilst only in 13:6 per cent. was it entirely artificially fed.
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(7) Tae Benatiow o Vacorwarion 1o Israxtice Eczeaa.
(Vide Table V.)

Unft:ll'f:ul!at.v]:,::_ defimte :_-:J.'e‘;:i.eiu:ltlu 1'm,luir:..' on this ]mi:llt was not
begun until Case No. 38, so that we may divide the cases into two
divisions :—

Division A, casas 1-37, or thirty-seven cases.  (No systematic ingniry.)
& B, . 38-60, or twenty-three (Systematic inguiry.)

In Division B definite information was obtained in nineteen cases.
The child was not vaccinated before fhe rash appeared in eleven.
The child was vaceinated before the rash appeared in eight.

In these eight cases the infterval between wvaccination and the
appearance of the rash was as follows :—
Less than one month . 5
Between one and two months .

Three months or over . . : : ;
(In one case ten montlis.)

= b= L

In Division A, thirty-seven cases,

In six cases the vaceination date was given voluntarily (and aseribed
as the caunse), leaving thirty-one cases in which the parents never
alluded to the subject. It is fair to consider that in all probability
the children in most of these thirty-one cases had nof been vacemated
before the vash appeared, otherwise it would certainly have been
assumed as the canse, and we should have heard of it.

We have thus thirty-seven caszes:—

No. of cases.
No mention of vaccination . : : 2
Vaceination before rash ; : . w0

In these six cases the mtervals are as follows :
Lesgs than 2 month f : ¥ : {
Morve than a month | : . . g

=

Of the five above :

Case 30 . 5 . “ Rash three days after vaccination.”

Casea 25 and 28, 3 «  onewesk ,,

Coses 17 and 34 . : - two weeks |, L
If these summaries be accepted, we should have sixty cases as

follows :

4
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No.
Cazes in which vaceination preceded msh | : . 14
Cases in which rash preceded vaceination . ; . A

If we allow three months as the ontside limit of time for vaccina-
tion to canse eczema, we have only ten cazes out of the sixty (16-6 per
cent.] in which one might fairly deseribe the two events as propler
fioe and not post hoe.

When one considers the comparatively close approximation between
the ages at which vaccination 1s usznally performed and infantile
eczema commonly appears, such a percentage as 166 does not seem
to me to warrant our assuming in any cese that the wvacecipation

causes the eczema.
(k) EvipeExce as 1o DESTITION,
( Vide Table V.)

In fifty-six cases :
No. of cases.

Firvat dentition preceded rash - : . . |
Rash preceded first dentition . . : . A
5
Of these fﬂ!"[l'g.'-'II;HL.".
Interval betwesn rash appearing and first dentition was less
than 2 months . : : : : : Sl
Interval between wash appearving and fivst dentition was greater
than 2 months 5 : : A 5 - ¥

In the remaining eleven no tooth had been cut when the child was
first brought up, but the interval was then less than two months.

OF the seven ecases in which first dentition preceded the eraption :

Casg 32— Was born with two lower incisors ent and the rash did not appear
till six weeks old.”

Case 1%—""Cuat first tooth at five months and rash did not appeear till two
months later,

Jask 1li—* Cut first tooth at five months and rash did not appear till seven

months later.”
Case 1.— Cut first tooth at fonr months rash appeared one month later.”
Case 8.—" Rash and frst tooth both appearsd when six months old,”
Case 56— First tooth at seven months, vash fonr months later.”

It will, I think, be agreed that if a tooth has actually been cut for
a month, the worst of the irvitation likely to produce reflex nervous
trouble is by then over; also it is fair to assume that a tooth does
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not begin to canse reflex trouble more than two months before it is
actually cut; if, then, we add together all the cases in which the rash
first appeared within these very wide margins, we get the following :

That in fifty-six cases:
No. of cases,

The above conditions were complied with in . S
- 0 » not complied with in =~ . . B3
S

In other words, in a little over 5 per cent. only, had dentition begun
within the space of a month before, or two months after, the appear-
ance of the rash.

Surely we may, onee and for all, eliminate dentition as an ®tio-
logical factor in infantile eczema, and feel guite clear that when the
two coineide it is a simple chance as regards their relationship to one
another.

(I} EvinExce oF GASTRO-TNTESTINAL IMsTURBANCES.
(Vide Tables VI and VII, and Charts No. 11, 12, 13, and 14.)

In order to ascertain how far gastro-intestinal disturbances are a
cansative factor in infantile eczema: inguiry was made as to any
symptoms which might point to such disturbances, The word © dis-
turbances” is unsed purposely; because, it is evident that various
aunthorz who refer to this point, not only differ from each other as
to the particular character of the alimentary trouble, but, individually,
attribute the disease to diametrieally opposite conditions, as may be
readily seen from the guotations in the historical sketch. We may
suppose, for the sake of argument, either that (r) the food is
insafficient in one or all its constituents, hence that the child does
not receive sufficient food ; or (B) that the food, thongh sufficient, iz of
a kind which doez not agree, so that the child suffers from some
form of infantile dyspepsia; or (¢) that the food is too * rich,” and
that the child is being overfed.

In considering these seriatim, what evidence do we get that the
food is insufficient in one or more of its constituents ¥ A food of the
former kind must show itself in one way, and in one way only,
namely, by the child not # getting on,” by its being deficient in zize
and weight.

Inquiry on this point was made in fifty-two cases (and I fancy in
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the other eight caszes the child was so obvionsly well nourished that
the question seemed ridieulous, and was not azked in consequence].

Out of the fifty-two cases:

There was some maluntrition in : . B (153 per cent.)
None whatever at any time in : . 4 (BT per cent.)

Theze are the actual figures, but it must be remembered that
frequently the child, when seen, had been suffering from the affection
for weeks or months, and that the wasting had, guite as likely,
ocenrred long after the disease appeared. This is quite sufficient to
account for the 15 per cent,  Apart from figures, however, anyone who
has seen many such cases, knows that the sufferers ave, nsually, not
in the least undeveloped or wasted, at any rate, in the earlier stages.
On the other hand, there are scores of wasted, starved children come
up to an out-patient department with never a trace of eczema.

l= 1t, them, that some cone of the constitnentz of the food is
Llurﬁ:"ia"u!, 01 Elﬁl:-,i.‘_i“l]}' more than one? !

This question iz more difficalt to answer with certainty. It it were
s0, we should naturally expeet the disease more often in hand-fed
than in breast-fed children ; but as we have seen above, in only 136
per cent. of them was there artificial feeding. the remaining 86-4
per cent. being breast-fed.

Again, the average age at which the eruption appears is =0 early,
that the mother’s milk is mueh lesz likely to be getting poor, and
insufficient in any IH[I'[i.:'LII:II'I‘_, than it lliigl'lt b, 2uy, after & nine
months' suckling ; and I may say that in this distriet twelve to fifteen
months is the common period for suckling to continue. Nor do my
inguiries point to any great frequeney of child-hearing in these cases,
such as might be expected to canse a defective milk supply, through
exhaustion of the mother; for I find, that in thirty-seven cases in
“’]:lil'l] T]Il" IlL"'I'i'“l ]:Il'!'l.'l.'l.._'!'ll l]“: }Ji!'l I:l |lf il]!' Ilﬂ’c‘::!ﬂll ﬂ'IliIlI. .&tl[l U'r 'Ilf‘
one which preceded it can be accurately reckoned, the results are
as follows :—

Interval between birth of

previous child and of affected ehild, No. of cases,
Less than one year . . , . . )
One bt less than two years . ; 5 ; oD
Two but less than three years : : - S
Three years or over . ! . ; ; A

H ¥

Y ——
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Thus in 86-4 per eent. of eases there had been an intersal of at least
two years between the two children, and in 432 per cent., or nearly
half the whole nnmber, one of over three years. To those who know
the average rate of child bearing in our populous eities this is not a
high hirth frequency. ;

Then, looking at the mothers themselves, although I have no
definite statement, I am quite sure that they are usually well nourished
and in good health. For although a certain number are somewhat
ran down from sleepless nights with a fretful baby, after the disease
]l.llﬁ I“st{ﬁl ]('II]H, }"E_.’t T [1(‘} ot !'f"]‘til"!!‘lbl?ll' H hi'l‘lgh.: s i]l 'I"I.']I.i.l:'.ll 1]“."
mother of an eezematous baby has asked for treatment for herself on
acconnt of ill health. There are large numbers of worn-ont suckling
mothers who come to hospital, complaining of all =orts of aches and
pains, dizziness, fainting bounts, ete., and who are tervibly ansemie, so
that one wonders how T]L[.':I.' can secrete any milk af :|||, anil el I do
not remember, in a single such case, the child developing eczema.
I am well aware that Nature’s laws, especially as regards evervthing
connected with reproduction, are so strongly in favour of the offspring,
that she does not spare the mother in order to nonrish the child, and
possibly the exhaunsted ansmic mother 15 giving her all to provide
what is really a perfect food supply, and is thereby suffering.

Lu:;t]_:,.', the one dizease which we believe to be cansed 'h:,' frad hi_lin_-_g‘
defective in certain constituents 15 Rickets, How far, then, ave
eczematons infants rachitic * Tt is obwions that in such cazes the
rickets and the eczema might be common results of the same canses,
fl;,'l'l_' it. is I]ELI"{.“.I}' Il?i'l.till L ﬁl]tl lltlll.:l't'il::ll ‘lf“l'il!l;]lﬂ_'{! Uf l'i{'l’fl‘l?‘j at T]I.E ﬁ!_':l_"
when eczema usually appears.  In attempting to get information on
this subject, I have found considerable difticulty in arviving at
definite results, and I am convinced that my statistics as regards the
presence of rickets would be modified in the direction of lessening
the percentage, had I to examine the cases again.

quuir}r was directed to the following |H‘.-in‘tﬁ = (1L} li-uaﬂing of ribs ;
(2) Enlargement of joints ; (3) Sweating on head during sleep ; (4)
Prominence of belly.

Of these No. 3 is, obviously, in cases where the sealp iz extensively
covered with eczema, 1mpossible to observe, and the answers are
practically worthless.

B“.'t the greatest ﬂiﬂit:nl[}‘ I have found i= in 1’.‘$ti't|1:-1'(.:i1|tl.r Noz 1 and
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2. The fat wrist of a young baby with the skin attached lightly close

over the wrist itself, and the flesh bulging ont above, often looks
excecldingly like an enlarzed lower end of the fore-arm bones, and, I
am sure that, in my earlier eases, I have frequently mistaken it for
such. Again, [ am inclined to think that many babies have a very slight
prominence at the junction of the ribs with the cartilages, which does
not neeessarily indieate rickets.  In my desire not to minimise the
presence of rickets, I am afraid T have marked these as beaded ribs,
If, however, one looks at these statistics, and notes how many caszes
of well-marked rickets there are, one finds that out of fifty-one cases
where the patients were examined—

There was evident vickets in . : . B (156 per cent.)

i certainly ¥o rickets in . . 28 (54D per cont.)

Doubtfnl in . : : L . 15 (295 per eent.)
5] |

Of course it is possible to say that the fifteen doubtful omes were
:-:Ll']:.' LRSS, which ]J]ﬂ:uh:llhlj.‘ became Euﬂ_\‘ l]i,.-'l.'u]up:-i] rickets l}ltvr", but
even then we have more than 549 per cent. of the cazes examined
showing mno signs whafever of rickets, often at considerable periods
after the appearanee of the cezema, and abont 85 per eent. in whom
the signs were insufficient to point to certain rickets.

The next point is, whether the food was of unsnitable character, so
as to disagree, and produce what I may call, * infantile dyspepsia.™
Ho faras I can see this can only be diagnosed either by vomiting,
flatulence, colic, or diarrhoea.

Om these points, the answers, with one or two exceptions, have been
abzolutely negative,

Vomiting : No, of cages.
Present ; i : : . 4 (75 per cent.)
Absent . ; : i . A0 (925 per cent.)
o
Diarrhoea :
Present . : : . . 10 (18] per cemt.)
Absent ' . ; . . 45 (B1°0 per cent.)
b

In six of the eases it had heen * very _I:]ig]u,” L {IH]}' for a :1:.}‘ or
two,” ete.
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These sixty children, in fact, have shown a qunite remarkable
exemption from gastro-intestinal trouble of this sort. And I would
here refer again to the very striking fact that the months doring
which, in these cases, eczema ocours least frequently, are exactly the
months when the ineidence of gastro-intestinal derangement generally
is the greatest. If irritation of the digestive tract as a canse had the
importance usually assigned to it, one would expect a large increase
of infantile eezema during the very months when, according to my
limited statistics, the fewest eases oceur.

In many cases comstipation has been complained of ; but that is,
sarely, evidence, not of intestinal irritation by improper food, but
rather of sluggish reflex action of the lower lumbar centres.

The last of the food guestions iz the most hopeless to try and
answer. Some anthors say the child is being over-fed, hence it gets
eczema, They do not define whether they mean that the child is
receiving more into its alimentary tube than it can absorb, or, whether
they mean it is absorbing more than it can build up into tissue. In
the former ecase there would be sure to be gastro-intestinal symptoms
before long—vomiting, abdominal pain, or diarrheza—which, as we
have seen, rarely occur. In the latter case, it seems impossible at
present to obtain any definite proof ; in adults it might be urates and
gout ; at any rate, it would be heaviness and drowsiness. The infant
does not have gout, and I have never heard any complaints of thick
high-coloured urine, whilst, in my experience, the eczematous baby is
oftenest bright, happy, and lively.

If, however, we have no direct proof of this, which is a mere
assertion, we have indirectly much against it ; the children are breast-
fed, not artificially fed; their mothers are usually wives of working
men, amongst whom rich food is not much known, and except for the
eczema they are frequently in particularly good health.

For me, the statement without further evidence does not carry
conviction.

{(m) Disrrigoriox or Erverion. (Vide TapLe IV axp Fies. 1, 3, 3, axp 4).

The following conclusions may be fairly arrived at from a perusal
of the Table (IV) and Figs. 1, 2, 3, and 4.
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CASE 47
Fio, 1—Types of distribution en head and face,
Case Gh—Began at onter angle of left orbit, Dwration one month,
Case 0. —Begran on forelead. Duration seven months,
san on left cheek., Duration two months.
Casg 47 (#).—Began behind ears. Duration ten and a half weeks,

Case 53.—EB
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GASE 33

CASE 38

CASE 47 (b

Fro, 2.—Types of distribution on head and face.
Case 156, —Began by right ear. Dwuration one month,
CasE 33 —HBeran on right cheek. Duoration seven months.
LCase 30.—Began on forehead. Duration three months.
Case 47 (b).—From same patient as 47 (a), two months later,
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1. Site of first appeerance,*—We have seen that this is in almost
all the cases on some part of the head or face.

2. Distribution on feunk.—The back and abdomen are abont equally
often affected, the frdnt of chest and neck less sa,

3. Distribution on upper limbs—The forearms and hollows of the
elbhows are the most common places.

4. Mhsteibution en legs—The extensor surface of the legs is the
part most commonly affected and next to that the extensor surface of
the thighs. The back of the thighs and knees are the least so.

Head and face.—Out of the sixty cases I have diagrammatic
outlines of the eranio-facial distribution in forty-six. Of these eight
are shown in the i"li:—ill'.'J'|:i|.lI!I!-TJ I"J';,z;.-:_ I and 2.

These diagrams must not be translated into more than they are
intended to mean. They give an idea of uniformity in the chavacter
of the ernption. Such uniformity did not exist, probably, in any
gingle caze.  They are intended only to show distribution, and, as far
as possible, they do acenrately represent the areas of affected skin,

In attempting to group them one finds it very difficult to find any
definite means of classification.

Thus, placing the diagrams according to length of duration, one
linds that a similar area is affected in Case 46, which had only lasted one
1|'|-'i"’|"]'|.'. Ly \"I'I]:LE L"."ii?it!i :i!l '.‘H.ﬁ-[.' -M}_l' 'I.'l.'llli','l'l II:II:], !H,.\,"i-l'i_"l:]_ IH_'“I'I:I.' li['l'i_"[" }"L’HTF.
On the whole, however, the eases which have lasted more than six
mrunll!]l:uI appear to have the ﬁl'i’l]l.l lesz affected than the r:n;:u_ In ot |1$'r'
words, the eczema on the scalp, whether it appears first or later,
zeems to tend to Lli:-isii'l]‘n":lll‘ sooner than that on the E'mn:r,

Thus, Case 23 began at the top of the head when four months old ;
twelve months later the sealp iz unaffected, and the facemask re-
mains. Case 47 began at the back of the ears when six weeks old ;
l]l.i'l't‘l‘d"ll flll[]. H ]Iil]f :ll]i.l[l!llﬁ hl’l"]' tll('ﬁ{!‘ Al '\\'{"lij h‘“l_- t]l{' rﬂ.l_'l,’ Jl[l[ll
forehead mask remains.  With the exception of these two cases, the
rash in all the others remained, when the diagram was made, a
the site of the original eraption,

# Besnier (La Prafigue Dermedologigue, vol i1, ppo 37 of seg) refers in detail
to these primary sites of eruption in all classes of eceema : * Régulitrement, alors
mime qu'il oceapera plus tard diverses végions de la surfice tégumentairve,
l'eegémn commenee o an début foeefiss, fover vaceinal, primaire, loeulisation
maitresse, dlément initial, dont UVimportanes pratique est considérable,”



AN ENQUIEY INTD THE ETIOLOGY OF INFANTILE ECIEMA, 35

As regards types of distribution, they may be divided as follows :

Caze No.
1. Head mask . . . 2T 44 B .
2. Head mask with lappets . 49, 12, 34, 48,10, 31, 53, 38, 30, 29, 25, 40
& Face mask . 3 . 15, 60, 58, 14, 33, 50, 23, 54
4, Head and face mask . ol b, 47, 45, 13, 80, 36, 52, 24 35, 51,

17,
42, & 42, 45, 535, 47, 37, 41, 28

These types gradually merge into one another, sometimes pre-
senting a distribution which might be placed under either of two
types,

Again, the types may, any of them, be complete or incomplete,
patches in these areas being affected which, when grouped together
in a diagram, show very strikingly the type arvangement. For
instance, Cases 15, 60, 58, 50 are good examples of incomplete
Type 3; whilst Cases 5, 9, 12, 13, 25, 29, 30, 31, 36, 45,47, 49, 51, 53
are all examples of incomplete Type 4.  In some of these it will be
noticed that the patchy, incomplete part is on the face, in others it
is on the head.

It will be noticed that in the type diagrams I have not included
the external ear, or the fold of the ear as being affected.

In abont half the cases the ears were not affected at the time of
I't'l:lk'lilg the {]:i.'-lgl'l'llll; in the other half, the extent to which ﬂu*}.' Were
involved was variable; thus, sometimes the face mask involves the
front of the ear, at others there are fissures in the ear fold above or
below, Sometimes one ear is affected, the other not; at others the
whole of both lobes is affected. The most striking features, however,
of the dingrams are :

(1) The way in which eertain arcaz are almost always affected,
whilst other neighbouring aveas arve exempt; thus the neck, both
back and fromt, is un]:.' affected 1n qllir'.(r fr:{r:npiinmul cases, such as
Cases 32, 35, or 37. Again, the frequent exemption of the skin
around the eyes, on the noze, and round the lips has struck observers
for a long time ; henee Unna’s name of the * mazk with holes ent in
it* for these cases. It is trug that occasionally these parts are
affected, but it is comparatively rave, and usually slight.

(2) The symmetry of the ontbreak. This is particularly noticeable
in the eases of incomplete facial masks, where, although the patches on
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Cnse 37
Fra. . —Types of distribution on tronk and limbs,
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Caze 35,
Fri. 4. —Types of distribution on trunk and limbs.
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the two sides may vary in size, their correspondence in position is
very striking. See ezpecially Cases 13, 60, 53, 50, 47, 45, B

This symmetry is equally well shown in many of the morve complete
cases, It iz troe that some cases do not show it markedly, but they
are comparatively few, and sometimes their very asymmetry, prob-
ably rvepresenting new areas starting, or old emes which have dis-
appeared, confirms rather than negatives the general symmetrical
diztribution.

The symmetry is faorther seen in the trank and limb distribution,
varying with circumstances. The trunk diagrams (Figs. 3 and 4)
do not represent whole areas of eczema, but often a patch is
merely a series of grouped papules or vesicles.

(n) SUMMARY.
{x} Ser.—There were more males than females.
Fasiny Hisrory,

(k) Age of mother.—Morve of the children were born in the middle
or late, rather than the early period of maturity.

(¢) Nuwmber of other children, ete.—On the whole, they were not
children of very large families.  First-borns were not more frequently
affected than others. About one half of the cases were either second
or third born.

(d) Evidence of skin disease in mothers—Only a very small per-
centage of mothers had suffered from an actual outbreak of eczema.
A conziderable number showed stigmata of seborrheea.  Nearly one-
half of the mothers had not suffered from any skin disease whatever.

(¢) Evidence of skin disease in children—In only a very few
cases was any other child of the same family similarly affected in

infancy.

DETAILS REGAEDING FIEST AFPrEARaxcE oF Enverion.

() Age of child—Most of the cases began between the end of
the first, and the beginning of the fifth month of life.

(q) Site of first appearance.—In ninety-five per cent. of the
cases the rash appeared first on some part of the head.
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(k) Season of year.—Out of fifty-nine cases, spread over a period
of six years only, three occurred during the quarter June to Angust,
the warmest guarter of the year, whilst twenty-four began in the
quarter December to February (the coldest gquarter). The number
for the quarter September to November was eighteen, for the
remaining spring quarter, fourteen.

({) Natwre of food.—Eighty-six and a half per cent. of the caszes
were breast-fed when the rash appeared. The remainder were
bottle-fed.

Derans a8 70 Vaccmmarion axp Dextition.

(7} Faccnation—The greater number of the eases had not been
vaceinated before the eruption appeared. In those that had been
vaceinated, the interval between that and the first appearance of the
eruption varied considerably in different cases.

(k) Dentition.—In most of the cases the eruption preceded first
dentition, often by an interval of months (vide also f).

CoxpiTION OF CHiLn,

() Eridence ﬂf Alisnentary Disturbance and Rickels.—In most of
the cases there was no wasting, vomiting, or diarrheea. In about
fifteen per cent. there was well-marked rickets, in move than fifty per
cent. there was none.

() Chavacter and Distribution of Evuption.—The character varied
according to the duration, cleanliness, amount of secondary infection,
ete. The distribution was frequently extensive; certain parts were
almost always, others hardly ever, affected. The symwmetry of the
eruption on the two sides of the body, in all parts affected, was nsually
noticeable.
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TapLe II. Evidence of Skin Disease in Mother.

| | |
Definite | nt [in | Bofinito | yoacanite prst or b |
o = | S e | bl e
1 = - 0 - =
2| Yes; in-| - 41 = =
fancy 32 - ==
3 P x &5 == -
4 —r Eash in head each epring: | 34 | Yes; 2 — I
sealy patches nose and ¥ ngo I
| chin. a5 — Seurfy face in summer, |
5 - Drly red scaly patches | 36 - | -
cheeks and sides of neck. § 37 P | o
6 — Eash when pregnant, dry | 38 —_ Dryness on face.
sealy face, &0 —_ Seurf on faee in summer, |
T 2 = £l — s
& — Blotches on face; dry | 41 — —
geales on nose, chin, | 42 | Yes; se- | StilT has pateches behind |
and cheeks, | borrhoic | right ear and on neck, |
o — £ 5] - A |
10 — Bad hands a year ago. [ —_ | Bight cheek dry and scaly.
11 - | e 45 - Diey patches at angles of
12 — | Dry skin of face. moith.
13 B | 2 44 —_ Hough pateh  behind
14 | . Face senrfy in winter, rizrht ear,
15 — Bad ear when child. 47 = Scurf on  temples and
16 = = | mneck, [
18 = = 49 | Yeg: 5 | Mow hoas eczema of cars |
19 ¥ 2 | yearsago | and sealp.
&) — Dry ecaly patches at hair | 50 — | —_
| “téots, = with crusts;:| 51 e | =N -
| rosacen. 32 7 e
21 | Yea; all| Face dry and scaly. 53 - | s
| life | HE Y —_ | —
22 — — B3 | - —
23 | = Dry scaly patches at| 66 | Yea; & | Still has remains on neck |
| cormer of mowth. | Yearsago aanl enrs.
24 | — == 37 e Bosncen, dey red patches |
25 — - - | on chieaks.
25 | — — 58 — Inflamed eyelids ; dey ped
27 - Dy scaly face always. patches on chocks.
5 = I — At — Seurfy foce nmd head ;
20 — EBash on face after vacei- dry hands in winter, |
| | nation. 60 | Yes; in- — I
| | fancy I
Taere III. Natuwre of Food when Rash first appeared.
Cmsn Age when I
N msh first | Bréast and other foml. Hreast only. | Bottle enly. Age when wenndsl,
Appean. i
Months, | Months.
1 5] Yes; crosta - — i
EIRI -— Yes | — | 12
a 14 —_ Yes — -
& 4 == Tos - -
5 3 — Yes — —
i} 3 - Yes = = |
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Tasre IT1. Nature of Food when Rash first appeared—continned.

I [RTET

Mo,

A

£

a2

o
i
Gk

| Ae vr]l.-r-n:

| rash first

| B, |

Months.

Co R - EH{#GMWI—IG{#

e

BS = bo BS e BO =
M S R ale i dels

=S
A

R -
e e Rl

-

o~

|
|

Bremst and other food. Ereastonly. | Bottle only. Agre whon wennid,
( 5 Mounhs,
- | Yes —_ T
P g - -
Yes ; Neave's, crusta —_— -_— —_
. Y . _—
Yez; bread and milk — —_ —
Yoz bread, rusks — —_ —_
You; bread, bizsenits - - —
Yez; rusks — — —
—_— = Yes S
Yes; bread in ten — — —
— Yes - —
-— Yes — =
Yoz brepd, bisenits = — —
| Yea; biscnita - - —
Yes; Pwhat —_— - -—
— Yoz — Y
— Yo - —
-— Yoz — _—
—— Yoz — —_
Yoes; Mellin's — — —
Yes; milk and sago — —_ —_
Yes; P what _— — -
—- Yes - —
—_ —_ Yus i
- Yes — —
Yes; ?what — — —
_— Yes - _—
—_ — Yes 1§ (Swiss milk).
- You —_ —
—_ Yes —_ -
—_ Yes - -
e Y‘.'-i — —_
—— 'Ll'a — —
Yes; rusks — - -
— Y,r:_-a — —
— - | - Yes 1% (milk and bar-
| ley-water).
- — Y Hirth (milk and
Neave's).
- Yes - 13
- Yes —— -
— Yes - —
= Yoz | — -
— Yoz | — —-
e Yes s L
Yea ; milk only — —_— —
—_— Ytls — —
Yes — —_
= -_ Yes 10{milk and bread).
Yos 3 milk and rusks — — —
- Yoz - —
Yes ;3 eocked heead - = 12
- i - Yes ? (milk and barley-
wiaker),

In this table — i;ij;hiﬁn?.a negative,




AN ENQUIRY

INTO THE XETIOLOGY OF INFANTILE ECZEMA. 43

Tasre IV. Distribution and First Site of Eruption.

25

= mh B I |

(Mreatha).

1]
12

5k
2

Eaua

o3
H—ﬁ'“hﬂ;ﬂ* =Ll = O

M

ﬁ
- daf e g

=

HE#-IMH-:H.-:;@WM--@L;.

e e

]

e

et 8 e 0 e 0 B e e =T

Place First Affected,

B

= e - ——

Distritution when first seen by me.

Sealp.

:

Foreh'd| Cheeks,| Trunk, Lagra.

Body
Laft cheak.
Left cheok,
Oeeiput,
Forehead.,
Vertex.

Head,

Sealp,

Choeks.

Head.

Right cheek.
Vertex,

Eight check and ear.
Laft ear.
Right ear.
Decipnt,
Forchend.

Laft cheek.
Big toe.

Right cheak,
Right cheek,
Vertex.,
Yeartox.

Right and left cheek.
Left check,
Laft cheek.
Head (front).
Forehead, cheeks.
Laeft chealk,
Forchend.
Head, right cheek.
Eyebrows,
Right cheek.
Oegiput,

Right cheek,
Vertex,
Forehead.
Oecipnt,
Foriehend,
Yortex.
Forehead.
Vertex,
Vertex,
Eyehrows,
Right cheek,
Head and face.
Behind ears.
Vartex,
Forihend.
Forchead.
YVertex.
Forelend.
Lt cheek.
Left chevk.
Vertex.

Back.

Right cheek.
Behind left ear.
Face and arms,
Laeft cheek.

= = B =1 T S S T T SR T R P R e T S S S S S A S T S T S S S SR S PR

=

= e T — S I R SR R R i S R T R TR Y S A R P
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¢+Q++¢++o+c=¢+¢¢D+°¢+¢¢+++G+GEQGG+++G+w++1¢ﬂ::¢+¢++wﬁ¢++ﬂmﬂ+|
=+=¢+=++¢c+ﬁ¢+;@Q+¢¢¢ﬁﬁ+++ﬂ=+ﬂﬂ+G++Gﬂﬂmﬂn+ﬂﬂ¢¢¢++++%+¢++mwﬂ+|

_—

B L T o~ S I o S L e R T & T & T i o i

[ o+ ++4ct+osscosas



44 AN ENQUIRY INTO THE ETIOLOGY OF INFANTILE ECIEMA.

Tavre V. Deniition and FVaceinalion.,

| Apre of childl when | Apge of ehild when
|
Cian Rash g ; gL e Eazh 2 ; | g
o S 1y, | Piemwoinen. | Y [ teng by-me. | ¥irst tooth cur. | TAC
Months, | Momiles, | Monils. Months.
1| 5 | 1 4 pods| [ oa = 7
2 5 a4 Q g 32| 14 6 | Zeutwhen born, P
| a 14| 7 _ F | noue since
| 4 3 21 F F gal ad 1o (] F
| 5] 3 [ G P las| a3l & e 3
| B 3 [k — R a6 1 G — P
| T 3 b ] F 4 Sk 3 T _— ?
8 6 a4 G ? a7 3 44 - P
[ o 1 7 — F m;i 1 3 = -
0| 2z | 3 - L 12 0] (Wt Bt = =
11 ] 5 5 7 40 23 | 36 |2 (all ent now) —
(12| & | 7 — ¥ 41 1 4 -z F
13 3 a6 1 2 42 3 3 — 2
| ] e ==y — polas| 3 | o — —
15 | 12 13 | & (none since) ? +H (i 8 - a
16 | &5 Tk 7 ¥ 5] 3 20 1% et
17 3 T - L i 4+ &+ — F
15 | 3 * — ¥ 47 | 1 12 5 —
19 7 o 5 ¢ 45 & + s -
on | 1| p 4 B 0| 1| = - -
21| 3 s | s ? |oo| 2 i 5 5
2| 3 B = ? 61| 4| @ G 4
L4 1 (1] 12 F o2 1 ] ? (4
lze| 3| 5 =X 7 lee| 2 4 ) 1
| 13| 24 7 15 | 5 F iy (i} —
o8| 24| 36 | o ® 65| 8 4 [ — —
27| 4 4 | i ? lea| 1 | 18 | 7 1
38| 3| & - 2F |s7| 3 + = -
oo | 2| 7 P2 Poles| 13| 3 iz 14
30 1 & — Lizdays| 59 3 15 ] [
| before)) 60 o | a — 21
In this table — means se tooth cut or net vaceinated,
TasLe VI. Feidence as fo ﬂl”i"ﬁf{i‘ﬁ Traubles.
Cnse Mo, Vomiting.,, Diarchdoes. Winatitig, Ui Mo, Vomitiog. Trinrrhiea, Waaking,
1 = ) = S -
2 # 7 2 13 | - [ 4. Y,
3 == . Yos, 14 | e Yesg, —_
+ [ I H 13 -— Yes, | ¥
& i S 16 = | et I
FRET i 4 17 = i S
T P 7 | 5 15 - — | —
] — e 19 # — | Yes
9 — — | — 20 i H | i
1 - -— — 21 T —_ ?
TrEg (S it 5 a3 = =] (R
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Cnse Mo,

Tauu: "'I"I
Cass No. ,"i'nmnl:m,g. l]il.rlhn:n, Wasting.
| - Yos, -
| 24 — — Yes,
| 25 — - -
| 2B = = -
| 27 Yes, —
25 — Yos —
29 — — Yes,
a0 i e, e
a1 Yes, -—
az Yes, —_ -—
- a3 - Yes. —_
a4 - = -—
a5 — Yo, —
A = Yea. e
a7 Yes, —_ Xes,
38 f F -
a9 —_ Yes. —
i - - P
&1 — =" ==

 EERLZRTLREEERSEEERE

Fridence as to Dt;.reahts Troubles—eontinued,

45

| ¥omiting.

2 el L i 5 A = L S B

| Dimrrheen, | Wosting.
- | oz
1
£ e
Yes, -—
= "
— Yes
- Yes

——————

| | |
Case I_';Iur:l.lnn Beaded Enlarged Smt:ng Prominemt)

In this table —_aiTniﬁe-a negative,
TABLE VII. Evidence of Rickefs w .Fmr. Child first seen.

TIn this table — signifies negative,

|
-l‘ﬂ:l. of rash, | rils. | joints. ud'l.ll.ml.l belly. | Moo | of rash. | ribs, i joints. u!’hr:ml. Tselly.
: Sonths. | | ' | Months. | | |

e i Yea | Yes — s8] = — | = Yes -
2| 12 | Yes | Tea | ¢ = R Ak e [ =
3| 54 |Y||.'$ e B ol I e (RS s 1 T Rl e
4 2 o - - = T [ T — - = -
5 [ | Yea | Yes — Yes | 35 4 ? P i 2 ?
al 32 Yo | — - F a6 | 4 — = = -
- S B | ? ? | I [ [ R [ | ==l i
8 s | @ ¢ TRl [N BT 35| 22 | Tea | Wes | — £
9| 6 | Yea | — | Yis Yes 38| 83 | — — = =
10 1 | Yes | Yes [ 25 # 40 | 33% | Yes — | Yes Yes
1| s | — — | Yes E 41 8 - — | - -
12| 1 | Yes | Yes | — Pola| — | 2 A (U 7
13 | 20 g =sE R 3 4 1 — —_ | = =
14 5 Yes | Yes | Yos Yes | 44 g | .= - — —
15 1 Yoz — Yes Yeg 45 17 | Yes Yes | Yes Yeos
G| 5 Yes ¥ Yo Yos a6 | — Tee'| — | = | =
17| 4 |Tes | Yes | Tes | B ek e e W e
18| 1} E] —_ - — Naz| 1 | = | = | Tea | —
19| = o s — | T P B | 7
&0 # ¥ ¥ £ ¥ 50 e e |} 2 Yoz )
21| — — - S — 5| &# | — | — | -
22| 2 Yos | — — — |sz2| 4 E | E H z
23 12 Yea | Yes = Yes 53 2 —_ = —_
24 41 — e —_ — 84 27 = | - -
25| 223 | ¢ ¢ ? S| [l W S e =
26| 332 | Yes | Yes Yoz Yes | a8 2 — | = — -
21| = | ¥es | Yoa — | == | = == -
/| 3 | — | — — | = s 1| —- | — e
20| 4 e e e — s 15 ] = Fa
0| @+ Yos : Yes | TYea | — 60 1 | — I — =i

s Bumr.mn Hemileid Hnln.rq:l::l SEwenting Promin ut
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TavrLe VIII. Month of Bivth and of Appeavance of Eruption.

Cran
N,

=i R =N RN ]

—
(=

)
l

20
L
|
a2
33

Harn.

April, 1508
Februnry, 1597
June, 1508
Janunary, 1500
July, 1895
Octoher, 1505
August, 1508
Y

October, 1895
March, 15640
May, 1585
July, 1500
Chetober, 1806
| Augrast, 15049
Felbruary, 15940
May, 1509
.‘:h~||-1,r|:r|:|'| wer, TSEHE
Drecombser, 158060
Jumne, 1508
Aungrust, 1508

July, 1868
January, 15049
October, 15468
| Marel, 19501
Nowember, 1508
November, 1507

July, 15K

Oretoler, 1500

| Beptember, 1500
Diecember, 1505
| Febraary, 19Nk
D bior, 15605
Drizesn b, 15800k

|
Bash first seen. (;g: r Born,
|
September, 1505 | 34 | June, 1901
olser, 1897
Aungust, 1808 a5 Oetober, 190
Jannary, 1500 | 36 July, 1501
Chetober, 15098 v August, 1901
Wovember, 180 as Diecembeer, 15001
November, 1505 § 39 April, 1802
#
November, 1595
May, 1585
July, 18550 4 Cretober, 18600
January, 1M} 41 April, 1902
.T:lm.uu"'r. 1547 42 | Angust, 1902
Ohetober, 1540 43 September, 1902
February, 1590 | 44 April, 1902
Chirtalser, 15499 45 June, 180
December, 1509 |
January, 1900 46 | September, 1502

Junuary, 1500
September, 1505
[last week)
Oetober, 1508
April, 15849
February, 1899
Murch, 190401
J:mu-n'_':.'. 150

- 'I_"\'HH
'\-'r-r-.-mlwl . 1500
January, 1901
(living at very
exposed, bleak
place on hills
temporarily ).
Dhiseambier, 1500
Janmary, 1900

April, 180K
Felruary, 1500
March, 1901

TapLe I1X. Coses l’-‘;-'r-u;u_-rf m'rnr‘fﬂnﬂ o

| Wovember,

| Murch, 1502
| December, 19402

l’"a,-l:-ru:iry, 1903 |

Aungust, 1902
"mun-qt 1o02

"u,ph*rnh r, 1902 I

Dhecember, 1502
LA
Febroary, 190

Fi hl'u ey, 1903
Mareh, 1906

Detober, 19001
Mll_l;_, 15053

| |
Il"ugq_l
Nin,
|

4
i

15
24

M{::_ﬂ'h"r Moath of rash appearing.
{x) Dupixe Fiest Moxth
oF LIFE.
January | January,
Fobruary  Fehrnary.
March March.
Dheccamber . December.

'H-l:.
\ill. |

August

i
Hasly fiest seon. |

=

m:ﬂu’*r 19011

n'u'1|||u.rr. ELH] |
Chetobser, 1901
| December, LT |
].'t“.‘t‘ll]h-.'l‘. 14K
May, 1902
{\Thll I"ul'sh:]rn,
a hitterly cold, |
wet day ).
.]'.'|'|!'|:.'|.'|.'.;|.'r TE N0
May, 1902
November, 1902
Driseganler, 1502
Cretober, 100
September, 1001
{end )
January, 1903
April, 1902
March, 190
April, 19053
Oetolwr, 1502
| Dhewommbeer, 1902
Oetolwer, 1502
|"'14l1'||.:|r_'r. 194K
February, 1901
May, 19k
{\'l.'r_l.' wdnli] 2 first
half).
April, 1903
Moy, 19063
[mee above).
May, 190
{enrly ) see whove,
January, 1502
July, 19055
(townrds ond,
when woather
turned very cold )|

Age when Rosh first appeared.

:I;I'::_i.:: of Momth of pash sppoaring. |
£ s £ s |
| |
3] Dunixe Secoxnp MoxTn
oF Lire |
| Ohetaoher Novembaer.
Oetober | Novemboer,

Desember January.
; September (end),
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Tapre IX, Cases Grouped according to Age when Rash first appeared—

continued.
Ei-,?:_“ H-hnﬁ'::.tt!g_"! AMonth of rash appenring. ":";‘:.:’_' Mﬂ;:;:.ﬂl Momth of rash appearing.
L] Durixa Seconp MoxTH () Durixe Fourtu MoxT
oF LiFE—rcont, oF LirE—conf.
30 | December| Jnnuary. 22 | January | April.
#6 | Oetober | November. 28 | Ovtober | January,
30 | April | May (very cold Whit- | 30 | September| December.
Tuesday, 1902), 33 | December | March.
41 | April May (1902). 24 | June September.
47 | March | April. a6 | July Oetober,
52 |Beptember Oetober 40 | October | January.
42 | September| December.
(£} Durixe Tmiep Moxtr | 43 | September) December,
aF Lire. 45 | June September (end).
3 | June Angust (after day at Clee.] 48 | December| March,
thorpes). 54 | November| Febroary.
10 | March May. 55 | February | May (1903).
11 | May July. 57 | February | May (1903).
slrg .guglmti:m :?ctnher. 50 | October | January,
1 Ln o ol 5
5 'Hs::f.:mho: J:ﬂ::;g | & | Du:mm:“FLP;rP:i MonTn
31 J Febroary | A.prll. 23 | Oetober Febroary.
zg i Ii.'gﬁ*mh”, i“’h'.';‘m' 27 | July November.
i ruary | April. 7 | August | December,
40 | August Oetober, | :
aa Decemhr:rl February. 46 | September| January.
58 | March May (1908). 5l | August Decermber.
60 | May July (1803). {(F) Durixe Srxti MoxTH
| or Lirk ox Later,
{(d) | Domixe Fovern Moxta| 1 | April Beptember.
| oF Lire. 2 | February | Ootober.
& | July October, 12 | July Janvary.
T | August | November, 16 | May Oetober,
13 | Detober | January. 19 | June January,
17 | Beptember, December, 44 | April Oetober,
21 | July EDI:I:-I:I'L'rBr. il | May | April.

Mo

Meomth of birth,

Jan. | Feb. | Mar. Apr. May.

Jannary .
Febhruary
March

s

June

July :
August .
September
October |
November
December

(0 0 1 O B P P
I 1 I O AT

COT=To 0 I o I N I
(P 1 I 0 I S

el el 1] ] =

Taere X. Cases Grouped according te Month of Birth.

ith of Apgeamnde of Rash,

Jurno. .]u.ly.!.!.lu. :ir]:d..; Ot Il‘{lw.! Dee. | Total, |

| | |

| Tr 50 i | Ii=

R ) o I 39

= = e = e
| o [ | | — ] — — &

|—fl—=|=| 1] |=|—=| 4 |

| — 2 — | = 1| — | — 1

| e (R st S De g

I—=l=Il=1=| 8] Yf— 5
— === | ] | S | 5
e i | F R R & |
o (2 b | ]| 3| = 8 |
—_——_ |- - = = | = 3
— == | = = = 1 T
| | |

| | | 6%
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SECTION IV.—CONCLUSIONS.
Svworsiz oF CONTENTS.

Review and eriticizm of varions theories as to the causation of imfantile eezema,
The ** digeative disturbanes ™ theory.

The * external irvatation ™ theory.

Characteristics of Trawmatic ecoema.

The external irritants of infancy.

The neuro-cutaneons system of infants.

Eczema as a (F protective) entaneons reastion,

Tuk varions theories as to the cansation of infantile eczema, which
liave been held duving the last century, may he broadly divided into
three groups. In the first place there is the theory of digestive

. disturbance, with its varions sub-divisions ; secondly, the theory of
external irvitation ; and, thirdly, a group composed of all the remaining
theories—vaccination, dentition, diathesis, ete.

Undoubtedly, the weight of opinion, judged by numbers alone, is
in favour of the first of these; but, as 1 have shown previously, there
iz congiderable division amongst those who hold it, as to the exact
nature of the digestive dizsturbance in guestion.

The =econd 1_]'|{m1':.' alen 1z 'I.':I]'i.l:llil!'-']l'l.' 'i!lTl'!']'ll'{‘l'I.“l:I. lr_".' different writers.
Hebya, its greatest supporter, thinks the irvitants may be almost
innumerable, whilzt others, amongst whom Unna, by his brilliant
work during recent years, stands ont pre-eminent, lay stress on one
partienlar form of irvitant, namely, micro-orgam=ms  Finally, there
iz the modern =chool, headed by Broeg, which denies the miero-
organism as cause, and leans towards a modification of the teaching
of Hebra.

[t may be added that many writers combine the two theories of
digestive disturbanee and external irritation in various proportions.

(i the varous divisions which make uj the third gronp it is I'l:ll‘l,":,'
worth while to spend much time. A reference to my statistics shows
clearly, that neither dentition, nor vaccination, can possibly be the
cause in most cases ; and as the three events, dentition, vaccination,
and infantile eczema, all occur during the first half-year of life, it
must frequently happen that they alter the order of their cecurrence,
and that, as a rezult, remarkable coincidences often take place. Nor
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does my evidence give any strong support to an inherited diathesis,
in the loose sense in which that term is usually used.

I propose, therefore, to devote the remainder of this section to the
eonsideration of the first two of these groups.

We have two questions before ns—Is infantile eczema set up by
disorder in the digestive apparatus, either directly or indirectly,
either in the alimentary canal or in the tissue metabolism ?  Or, is it
set up by local external irritants acting directly on the skin itself ?—
it being granted, that, in either ease, the varions parts of the nervous
gystem in connection with the tissues affected may be involved.

Bazing my statements upon the examination of these sixty ecases,
I am of opinion that the evidence is imsufficient to support the theory
of digestive disturbance or malassimilation as the cause of eczema ;
that, on the contrary, there is a considerable weight of evidence, as
regards the digestive system, which iz strongly opposed to snch a
theory. My reazons for these conclusions ave as follows

(a) In most of the cases there iz no history of any other symptom
of digestive disturbance having preceded or accompanied the first
appearance of the eruption.

(b) Most of the cazes have shown no symptoms of digestive
dizturbance during the whole of the period during which the eruption
has lasted.

(¢) Neither rickets or malnutrition was present in any considerable
number of cases,

() Most of the ecases were breast-fed at the time of the fivst
appearance of the eruption. Several were breast-fed alone; others
had an oceasional biscuit or other food in addition. Only a small
percentage were bottle-fed entirely.

(¢) In most of the ecases the same mother had suckled previous
children nnder similar conditions, none of whom suffered from eczema,

(f) There is mo evidence of excessively frequent child-bearing,
over-suckling, or illness of the mother.

(g) Only a very small percentage of the whole number of cases
occurred during the three summer months, the period during which
infantile gastro-intestinal disturbances are by far the most common.

I would also add a few general obzervations bearing upon this
subject. If digestive disturbance is the cause, why does the eczema
continue long after all the digestive disturbance has been regulated

[

i
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or removed ¥ Why is it that infantile eczema of the ordinary type
does not begin, more often, at the stage of weaning, when far more
irregularities of diet ocenr than during the first three months of life ?
How does the “digestive disturbance” theory explain the fact that
severe generalised recurrences of the disease appear after the infant
rubs itself, even though there be no change whatever in the diet at
the time ? :

Having thus dealt with the first theory, I shall attempt to show
what evidence an analysiz of these cases gives for or against the
seeoml ’('In_-r,n:"v:I that of external irritation,

And 1 may here state that T am unable to deny, from personal
investigations, the presence of a constant pathogenic organism in all
these caszes, but that I think it rests with those who sapport the
parasitic theory to demonstrate such, in accordance with the laws of
bacteriology.,  Hitherto the constant presence of sach a pathogenic
organism in cazes of eczema has not, in my opinion, been satisfac-
torily demonstrated. And even if it were, I am unable to understand
how it alone could satisfactorily explain all the features of an
infantile eczema. Certainly nof, if we are to suppose that every
vesicle, every papule, every patch, of erythema occurring in such
cases, is due to local parasitic agency.

"I.‘l.'h:lt, tlwn, |'- {]u_! |,=1.'i1]1_-1u:1_! in favour of E‘."{L('rllull !‘I"rita‘:tiuu‘.‘i Il.
may be stated briefly as follows :

1. In almost every case the eruption commences on some part of
the head or face. In the infant, during the first few weeks of life,
this is practically the only exposed part, at any rate when ont of
doors,

N.B.—In the adult the head is never, and the face but rarely, the
initial site of cezema.

2 The :-Cl_'l'lﬂtl]:ﬂ"_'l.' distal 1'*1'|:|]:T1'HI|:-1 on other parts are, 111 most CHEEE,
of much less severity, and tend to disappear directly the original
sites recover, unless they (the former) ave irritated.

3. The comparatively constant age at which the eruption appears,
about the time when the infant is first released from the more
extreme protection which it has received during the first few weeks
of life.

4. The greatly inereased percentage of cases which begin in the
colder months of the vear, varyving markedly with the temperature
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changes in each guoarter, and particularly indicating an increase
in number where there is a sudden decrease of temperature.

In addition to these statements based on my statisties, I hope to
show later that there are other considerations which support this
theory of external irritation. Before doing so, however, I think it is
necessary to state that eczema from external irritantz i= no novel
idea: many examples of it in adults are all too familiar, such as
washerwoman's eczema, grocer’s itch, ete. Many other forms of
tranmatic ecxema alzo occur, some of which are, perhaps, less
commonly recognised as such.

In order to make clear my views as to the maodus operandi of the
external irritant, it is essential to study the characteristics of these
so-called “ tranmatic eczemas.’ *

Cazes of tranmatic eczema present certain general features, which
I have attempted to sum up as follows

1. The irritant must not he too strong, 50 as to ]:1'{:[11.u;:(! too marked
a local inflammation,

2. It must be repeatedly applied, often for a considerable period
before any general reaction ocenvs.  Thiz, however, varies in different
persons.

3. The effect appears first on that part of the surface which has
been more direetly in contact with the frritant.

4 This ljl'i!narj,' loeal m'uptinu may, for some t.img-, be the uh]}' part
affected.

5. Bometimes a corresponding arvea on the opposite side of the body
may be partially or wholly affected, soon after the appearance of the
primary eruption ; it is usually less severe.

N.B.—This iz most noticeable in the upper extremity and face, less
g0 in the lower extremity, least in the trunk.

6. If the irritation iz continued in the same way, and linuted o the
original sifuations, other distant parts of the skin gradually or
snddenly become affected, the intervening skin being, apparvently,
normal.

N.B.—These distal eruptions are, in almost all cases, symmetrieal,
and appear at p:‘l!'ts of the 1:!“1]:.‘ which we kaluw, as the common sites

# T zhall use the term * tranmatic eczema ™ thromghout, meaning thereby to
include all those eases in which eczemn ocenrs from any external indtant,
whether nsed in occupation, as therapeutic agent or otherwize.
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of eczema. They are much less severe than the eraption on the
primary site. They may persist for a long time after the original
irritant has been removed, They are even more readily reproduced
than before by a repetition of the original stimulus.

7. After a time the reaction is t":l}J:l]:]!: of ljttil:g 'I'I‘I'f.l-[]illl'-f!{l Ol k{,-llt.
up by other, and less powerful, irvitants than that which first pro-
duced it.

The following ease, which I published in the Brilish Jowrnal of
Dermatology, vol. xi1, No. 125, illustrates most of the preceding
characteristics of these * tranmatic eczemas.”

My }:—, llgl_'d a0 Fears, Demonsirator of Cl“.’l'll'i?'.‘t'l'j' in a Uni-
versity College, was engaged in some research work, in addi-
tion to his ordinary duties in the laboratory.,  In July, 1894, he began
to saffer from an irvitable ernption on t @ fingers which kept
appearing from time to time. After a whie, this was accompanied
by an acute vesicular eczema, affecting the face, ears, neck, elbows,
ingninal regions, and scrotom.  He was compelled to give up his
work and undergo treatment, and after a time completely recovered.
He returned to his work in the laboratory, and remained free for
gome time, when he had a_reenrvence of the genervalized eczema, more
severe than before,  About this time he consulied a ]t-:ltli!l;_; derma-
tologist in London, who confirmed the diagnosizs of eczema. (1
merely mention this point in order to emphasize my previous state-
ment, that =uch eases are, clinically, indistinguishable from so-called
“idiopathic eczema.”) Suitable diet, more exercize, and less work
were advised, and for a whole summer the patient was allowed
only to do the minimum of demonstration work, and was out of
doors golfing a large part of his time. With this #dgime his reneral
health improved, and his skin recovered, to all appearances.  After
some months, thinking he must now be quite enred, he recommenced
his research work in ovganie ['}u*'lui.-'t!l'_}*, :ril]_\.‘ to be seized with o
viclent reneral recurrence worse than ever, and more widely spread.
Being a man of keen observation, he began to put two and two
together, He bethought himself that these attacks, at first limited
to his hands, had only ocenrred sinee he had been engaged in this
particular research ; that each recurrence had followed atiempts to
continue the research ; that so long as he was only doing his ordinary

laboratory work he remained free from any attack. Convinced that
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there was something in his research work which was the cause of these
attacks, he proceeded to ascertain what it was by a process of
exelusion, and, eventually, he proved conclusively that the offending
irritant was one single substance—phenyl-hydrazin hydrochloride.
A small guantity of this, tonching his finger, produced within a few
minutes great local irritation, followed by a vesicular eruption, and
in a few hours by a severe, widely-spread acute eczema. After
removing every trace of this smbstance from his laboratory, the
attacks ceased completely, and although it is now six years ago, they
have never reeurred. There is not a trace of any eruption on his body
at the present time,

I have given this case somewhat fully, because of its particularly
clear and definite history. Similar cases, however, are of daily cecur-
rence. Perhaps the most common instance is that of general eczema
which so often follows a local varicose ulcer of the leg when it is irri-
tated by an unsuitable application. At first the application makes
the neighbouring skin on the leg inflamed and angry. Further appli-
eations are apphed daily, and probably, but not necessarily, the other
leg begins to be irritable ; later the arms, neck, and face become
itchy, and very soon a symmetrical eczematous eruption appears in
those situations without any trace of ernption in the intervening skin.
That these distal eruptions are of nervous origin, and pozsibly of a
reflex nature, is probable from their symmetry, their appearance after
the application of the irritant, their much milder type, and their
frequent disappearance, without local treatment, very soon after the
soothing of the originally irritated ulcer of the leg.

A similar condition is also common in cases of eczema of the hands,®
but it iz here often difficult to prove, owing to the many irritants to
which both the hands are daily or even hourly exposed.

That distal symmetrical ernptions can be produced by a localised
irritant alone there is abundant evidence, but, that an irritant, applied

* J. F. Payne (foc, cif,, o 211) writes: “ The hands are often affected by
various tranmatic canses, such as those proceeding from eertain oeeupations—
washing, friction of tools, irritating substances, and so forth—that it is difficult
to draw the line between traunmatic dermatitis and eczema. But when an in-
fammation with the characters of eczema spreads beyond the part injured,
continues when the irvitation has ceased, and tends to become distribmted in o
typical manner, nnrelated to the original seat of injury, and especially if it
affect hoth hands when only one was subject to the tranma, it seems right to
call the affection eczema.”
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to one side only of the body, can set up a dermatitiz on a corresponding
area of the opposite side, is not easy to prove.* Tt is diffienlt to show
that the same external ivritant has not also reached the opposite side
directly. Thus, anything irritating one leg for several days, i= often
transferred to the other by the stockings being eommon to both ; any-
l|11'1|,:l_r| om one hand, is I'l'il[].”“l.' transferved to the other in the ﬂrﬂin:n'_v
movements of daily life ; anything on the tronk, is easily eonveyed to
the rrll].:uu_-'»ih" side by the movements of the body in bed, or by the
hands ; 20 also with the face or head.

The following case appears to be one in which most of these objec-
tions may be fairly eliminated.

A girl, aged 11 years (0. P, No. 3458), noticed some pimples on

o

e

i |
il N
Fiz. 5. —8ymmetrical ernption on both arme following the application of

irritating sintment to the left arm only,

her arm =even tI:lj‘.\: before rmn[n;_: to ]|u.~:l1i1ul, for which her mother
bought some green ointment.  This was applied daily on a piece of
rag, over the front of the left elbow only. Three days later the left
elbow hegan to be sore and painful ; the cintment was contimued.
The day before I saw her she noticed that the hollows of the right
elborw began to be sore.  She had never applied any ointment to it.
When I zaw her first, the left elbow was covered with cintment

* J. F. Payne (Allbuit's System of Medicine, vol, viii, p. 501, 1508), on this
point writes as follows : “ If, for instance, artificial dermatitis of one hand or arm
is followed, not only by local extension, but also by appearnes of the spme lesion
in the corresponding region on the other limb (as 1 can aver from personal experi-
emes) o in other parts untonched by the original irditant, no one conld refuse to
call the secondary eraption eczema whatever hypothesis might be framed to
acconnt for its appearance,”
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spread on a rag and bound up with an old bandage; there was no
dreszing on the right arm.

LPresent condition (vide Fig. 5)—There is an acutely swollen,
weeping area over the left elbow, on its flexor aspect, consisting of
papules and vesicles on an inflamed base. The edge is fairly defined,
and gives the patch a roughly diamond shape. Beyond this, and
extending down the flexor surface of the forearm to the wrist, and
a little way up the arm, there 1= a papular *lichenisation.” On the
right arm, situated in a corresponding position over the hollow of
the elbow, there is a diamond-shaped area of dry, finely sealing
erythema, without vesicles, which in extent and shape is an almost
exact replica of that on the left elbow. Extending from this down
to the forearm there is very slight dry “lichenisation.”

Une week later, after the application of boracie fomentations to
the left elbow only, the patch on the right elbow had disappeared,
and that on the left had become dry, with much exfoliation.

The green ointment which had been used was found to contain
resm and wax, coloured with a green aniline dye.

My reasons for believing this to be an instance of what I referred
to previously are as follows :

Direct transference of the irritating ointment by contact of the
front of the right elbow with the front of the left is, as one can
readily ascertain for oneself, a physical impossibility. Indirect trans-
ference of cintment from the left elbow to the right, by means of the
hands, vequires the intervention of both hands.  Only the right hand
can touch the left elbow, whilst only the left hand can touch the
right elbow. No garments are worn in which the sleeves are used
for either arm indiseriminately. The area on the right elbow corre-
sponded almost exactly in shape and size with that on the left; it did
not appear until the inflammation of the left elbow was at its height ;
it dizsappeared abzolutely without treatment, when the opposite elbow
was soothed and the irritant removed.

It may be =aid that in this case the dermatitis was not really cansed
by the ointment at all, that the spots on the left elbow, for which
the cintment was bought, were * gezema,” that the ointment merely
irritated this and made it worse, and that the corresponding patch on
the opposite elbow was simply another patch of eczema on a very
common site, which, not having been irritated by the green ointment,
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was congequently lesz inflamed. Even if it be granted that the
original left elbow lesion was eczema, that the injudicions application
of the resin cintment ivritated it unduoly, the fact still remainz that
the corresponding patch on the right elbow did not arise until the
area on the left elbow had been raised to a high state of inflamma-
tion, that it corresponded very closely in shape with it, and that it
gubzided and disappeared abzsolntely in a very few days, without any
focal treatment whatever, merely by the application of boracic fomen-
tations to the opposite (left) elbow,

If the above case i= accepted, it follows that in certain personsz it
is possible for an irritant, applied to one elbow only, to set up, not only
. local irritation, but also to set poing an ernption on the correspond-
ing skin avea of the opposite elbow, How far this statement can be
extended to other parts of the body I am not prepared to say, but, so
far as my observations go, [ think that thiz power iz more Lh'\‘rlui‘.u!aﬂ
in the limbs and head than over the tronk, Possibly this may be
associated with the relatively greater quantity of grey matter in the
spinal segments of these parts, than in those =egments connected
with the trunk.

I have attempted during the preceding pages to make clear what
[ believe to be the characters of that form of eczema which for sim-
plicity T have called tranmatic, and I shall now endeavour to show that
the period of infancy is one in which the opportunities of tranmatism
are, and must necessarily be, numerous.  There ave certain surrounding
conditions present in infancy, which cease, as infancy emerges into
childhood. These are necessary accompaniments of this period of life,
and I shall endeavonr to show that they are jl::’-'t as ![]-:1*31'.’ Lok |:11::1m'(,r
irritation of the skin as those conditions of various kinds to which
persons are u_l;irr_f.\_itr[-l in adult ]ifﬂ, in their varions uf\'l_"ll]‘l:ll[r.r!'m or other-
wise, and which we call © occupation or tranmatic eczema.” In other
words, [ believe that many, possibly most, cases of infantile eczema are,

so to speak, the “ cecupation eczema of infaney,”

and that they nsually
et well when the n;w_-f_'n]ml:im: (in this caze it iz that of ]Ja-l’ng an infant)
iz given up—namely, in the course of the second or third year of life,
sooner if efficiently treated, but, usnally, whether treated or no.
What, then, ave the particular duoties in this “ oceupation of
infancy ¥ During nine months previous to birth the infant haz been
snrrounded, az to itz surface, with a dilute saline solution at a constant
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temperature of about 100° I., the amniotic fuid. At birth, that constant
warm liquid medinm is suddenly ehanged for one which differs from it
in three vespects ; viz. it is gaseons, instead of liguid, its temperature is
considerably lowered, and its temperature is no longer constant. To
these great changes the infant’s neuro-cutaneous apparatus has to
accommodate itself. A4z regards ifs skin, therefore, the infant at
birth changes from a subtropical aguatic existence, to a terrestrial life
in a temperate zone.

Its skin, also, for the first time, makes acquaintance with
varions potential irritants—alkalis in the form of soap, micro-
organismz which infest the hands and faces of all whe handle it,
sweat from its mother’s skin, the surface of ils clothes, and
of towels used for drying it. These are all new irritants to
which the infant has to accustom itself. In other words, the
infant is starting with some entively new external conditions,
which may or may not snit its skin, in which respect it is in
a similar position to a person commencing anew occupation involving
contact with material to which his skin has not previously been
aceustomed. Moreover, it must not be forgotten that an infant,
during its first six months of life, has little or no power of localizing
or removing any of these irritants. Thus, if its clothes tickle and
irritate, it has no power to remove the loeal irritant ; it can merely cry ;
it is too young to scratch.  When it is washed with bad soap which
irritates its skin it cannot indicate the fact; when it iz dried after
washing, it eannot point ont whether it 1= thoronghly dried or not.
This last point is one of considerable importance. We all know that
no one can dey our hands or face after washing as efficiently as we
can do it onrselves; we also know that inefficient drying in cold
weather is a froitful source of sore hands and face. In an infant
efficient drying depends entirely upon the nurse. The infant also has,
as part of the “occupation of infancy,” to grow hair to cover his
scalp, to produce teeth, to accept food which is given to him, and to
be vaceinated, Of these I have already referred in detail above.

It iz a well-established fact that, as regards its nervous system,
the infant iz more allied to a lower type of creature than iz the adult.
Its highly developed and uncontrolled lower reflexes show this clearly,
as, for example, the bladder, the rectal, or the stomach reflex. Tn
the same way its neurco-cutancons rveflexes are present to an extent

8
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which is largely lost in adult life.  Thos, whilst in an adult the so-
called saperficial skin veflexes arve lhimited to a few particular arveas
where they still persist, viz. the soles of the feet, the gvoins, the
flanks, ete., in the infant, the skin of the whole body is an almost con-
tinnons sheet of veflexes. If the back of an infant is stroked or
prodded with the finger, there is a reflex flinching at every point
tonched. Sometimes this pevsists even into adualt life, but this is an
exception to the rale. In familiar language, we say that a child iz
“ ticklish.” * Thiz reflex irritability of the infant’s skin shows a hyper-
sengitiveness to external ivritants, which, coupled with the impossibility
of removing them, plays an important part in the starting of e¢czema.

Az the infant develops, its power of removing irritants from any
spot becomes greater, and, if it is already affected with an irrvitable
condition, such as eczema, this power i made nse of to the detriment
of the patient, so that what originally was intended to prevent and
]:u'l'nh,‘:q‘f, ]:w:ulm{m, under these {:irq‘tltlmtillwi'ﬁ,:‘l zonrce of further rrita-
tion. Thiz makes infantile eczema, onee it is thoroughly established, so
difficult to treat suecessfully.

Any one or more of these external conditions which make up this
' may be accredited with starting eczema.
There are at least six which are more or less constantly present.

“ geenpation of nfancy’

rl"ilu_'r are: (@) chill to the skin {.':mlill:tlll,,".':ll ::]mh_'_:u':t of temperal ure) ; Ifnr;l:l
immperfect drying; (e) soaps; (d) irritating dust in atmosphere ; (e)
micro-organizms ; () sweat of mother’s skin.

The most striking reason for suspecting that such external irritants
are, some or all of them, the canse is the fact that in 95 per cent. of
these cazes the rash first showed itself in practically the only exposed
part of the whole infant, namely the head or face, the vest of its
surface during the first month being swathed and protected at every
puint. And may here remark that the .u(-n]]: of the average infant
iz 5o scantily provided with hair that for all practical purposes it is
hardly move protected than the face.

OFf these six classes of irvitants, there is, in most cases, a likelihood
of some or all of them acting topether, and to attempt to say which of
them, alone, is the chief canse of the eczema, iz often impossible. But

* 1t iz worth noting in this connection that many of the * ticklish " parts of
the body surface in adult life are common sites of eczema—the elbow hollows,
the axille, the nock and ears, the insides of the thighs, and about the serotum,
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in certain cases one or more may predominate and play a larger share
than the rest. As we have seen, there is evidence that the bulk of the
cases begin in the colder periodz of the year, and thevefore 1 shonld
be disposed to give the greatest importance to cold as the pre-
dominating irvitant. This will indonbtedly also influence any im-
perfect drying of the skin after washing. We are all familiar with
the readiness with which persons get chapped hands in winter if they
have to wash frequently, and especially if they fail to dry their hands
carefully, and there is no reason to see why the infant should not get
repeated and very effectual irritation from what may be termed
chapped face. If to that be added an irritating scap, such as is
o frequently used by the poor, and even by the well-to-do, we have a
combination of very powerful irritants. And ome can readily see why
this is more likely to affect the face than the rest of the body in a
young infant; because, after the general bath, in which the same
zoap, the same water, and the same inefficient drying, may be
uzed, the body and hwbs are at once covered with clothes, so that
moisture iz absorbed and the clothes prevent evaporation or the
contact of cold air with the newly-washed surface. In the case of the
face and head this is not so. Then, again, the child’s face is the only
part which is freely exposed when the child is taken out, or, in the
cottages of the poor, with the room door opening on to the street,
when it is near the door in that room.

How far irritating particles, such as smuts, ete,, in the atmo-
sphere, help with the other irritants, it is difficnlt to say; but,
inasmuch as they tend to soil the face, and consequently increase
the vigour and frequency of washing, I can readily believe that they
may do so indirectly. That micro-organisms may, and do, play an
important part in infantile eezema, I fully believe, but that they act
in any other way than secondarily, I am not convinced. These micro-
organisms may be classified under two heads, representing the only
varieties with whose frequent action we are at all familiar in these
cases, Of these two, there is, first, the group which caunses Impetigo
contagiosa. These, it 13 generally agreed, are always a secondary
infection following the eczematous lesion, and often almost masking
it. We may, therefore, dismiss them for the present. The other
group is that which is believed to cause the lesions which we know as
seborrhoie dermatitis, which I believe is a clinical entity, but which
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I eannot accept as being equivalent with eczema. Now, whilst 1 am
quite prepared to admit that some of these cases of infantile eczema may,
and do, begin as a seborrhoic dermatitis, by divect infeetion from the
skin of a seborrhoic mother or nurse, yet I am quite unable to accept
the statement, that they are such from beginning to end, and, that
every portion of eruption, even those on distant parts of the body,
every vesicle, every papule, every patch of erythema, iz due to a
local infection by these organisms, If this were so, it would be
impozzible to find the symmetry which one does find, or to see why
the lesions shonld not spread peripherally to a greater extent than
they do. But I feel that, besides these eases in which, possibly, a
direct sehorrhoic infection from the mother’s skin may be the primary
sonrce of irvitation, there are many more in which the seborrhoea
becomes, as does the 'lrl'll'rl.."r'i;_fu, grafted on the alveady ivritated and
eczematons skin, so that, whilst helping to keep up the irritation and
to complicate the picture, it has been in no sense cauzative of the
original condition,

Lastly, the irrvitation which may be cansed by the mother's
sweat is merely referred to, becanse the child is repeatedly in contact
'I.'lril]L lI][' tilllt‘l“'t'::‘l WA T I‘l!"l_!.'!.:"it_l "l'l.'i”_'n 5['1,']"7![['5_"’ “I]'I thﬂ' st ”E COlT=
mencement of eruption is 20 frequently the cheek, which wonld during
thoze timez he l'xlrllm'd h‘:-:-'lh"l'l TrPItation. Hur, as I said h{Junl,l
have no conclusive evidence to snpport any definite statement on the
subject.

[ have thuz endeavonred to show that (1) An infant iz exposed
to many new external smrroundings, which are capable of acting as
irritants; (2) that the most exposed part of its surface iz in almost
all cases the starting-point of the eruption ; (3] that the skin reflexes
are far more widely distributed, and easily ealled forth, in an infant
than in an adult; (4) that whilst, in most of the points upon which
inguiry has heen made in these sixty cases, the evidence has heen
nncertain or distinetly opposed to their being cansal, there iz evidence
that most of the cases began in the eolder seasons of the vear.

In l"l-1|1'||l.~-:i'1:uuJ i vinture to .t;uggq::at t]mt. 1.1.']-|;it 15 H‘l,'l!ll,'l'il“l'l.' 1_';!”;-:1
cezema, whether it ocenr in infants or aduolts, is a form of reaction or
response  of the nenve-cutaneous apparatus to external irritation ;
that it does not exist in most people ; that in many it is only called

forth nnder exceptional forms of ivritant, or at times of exceptional
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nervons irritability ; that in a few it is o readily aronzed, even by the
ordinary external stimuli of daily life, that they are constantly
affected.

One can hardly sappose that such an elaborate neuro-cutancous
response is purpoeseless, any more than that inflammation is purposeless.
It seems more rational to suppose, that such a reaction i= intended
to serve some purpose, possibly to remove the irritant or to protect
the skin surface. May it not be the rudimentary remains of some
once-important function of the skin? A function which, under the
present conditions of life, has ceased to be effective, and which, like
other rudimentary organs and functions, is more often detrimental
than useful.
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