Manual of diseases of the skin / from the French of Cazenave and Schedel ;
with notes and additions by Thomas H. Burgess.

Contributors

Burgess, Thomas H.

Schedel, H. E. 1804-1856.

Cazenave, P.-L. Alphée 1795-1877.
Royal College of Physicians of Edinburgh

Publication/Creation
London : H. Renshaw, 1842.

Persistent URL

https://wellcomecollection.org/works/a8x5uh6z

Provider

Royal College of Physicians Edinburgh

License and attribution

This material has been provided by This material has been provided by the
Royal College of Physicians of Edinburgh. The original may be consulted at
the Royal College of Physicians of Edinburgh. where the originals may be
consulted.

This work has been identified as being free of known restrictions under
copyright law, including all related and neighbouring rights and is being made
available under the Creative Commons, Public Domain Mark.

You can copy, modify, distribute and perform the work, even for commercial
purposes, without asking permission.

Wellcome Collection
London NW1 2BE UK

E library@wellcomecollection.org
https://wellcomecollection.org



http://creativecommons.org/publicdomain/mark/1.0/




WO ™04 5 01300 —UHM_UEG_GUWN






















=

MANUAL

OF

DISEASES OF THE SKIN.

FROM THE FRENCH OF MM. CAZENAVE AND SCHEDEL,

WITH

NOTES AND ADDITIONS,

BY

THOMAS H. BURGESS, M.D.

SURGEON TO THE BLENHEIM STREET DISPENSARY FOR DISEASES
OF THE SKIN, &c.

RS )
[ a Ry
il ol
T el
— .,_m_: "
o~y N
:J- :::' q,:“ LONDON

y"'ﬂﬁ&ﬂ&’ RENSHAW, 356, STRAND;

MA{'IALHI AN, E.Tl?p’li-'!l-ﬂ:!u.l;l.T.JI AND CO.,, ENINBURGH ; AND FANNIN AND CO.,
DUBLIN,

MDCCCXLII.






FPREFE AC E.

A manvaLn of diseases of the skin, in a convenient form, and
at a moderate price, has been long wanted by students, and the
Junior members of the profession. To supply this desideratum,
I have rendered into English the excellent practical compendinm
of MM. Cazenave and Schedel, a work which contains the sub-
stance of M. Biett’s views and experience in cutaneous pathology,
and which has passed through several editions in France.

M. Biett, during his life, enjoyed the highest reputation as an
authority on diseases of the skin; and the omnly record that we
possess of his extensive experience, is contained in the present
manual of MM. Cazenave and Schedel, with which I have been
long familiar, It was my text book during the two seasons of
my attendance at the Hospital of St. Louis, under M. Biett, and
since that period I have had increased opportunities in this coun-
try of testing its value as a practical guide in the treatment of
cutaneous affections. I can conscientiously say that I know of
no other work of a similar kind, either in the English or any
other language, which is preferable to that of MM, Cazenave and
Schedel, nor one which would answer our present purpose so well.
The clear and methodical manner in which the diseases are












INTRODUCTION,

s m—

THERE is no class of diseases which have heen, and are still, so
much neglected as diseases of the skin; yet there are nore so
easily recognised, for their characteristic phenomena are appreci-
able by the eye, while they are at the same time extremely fre-
quent. Perhaps, however, these two circumstances may account
for the confusion which has prevailed in the history of cutaneous af-
fections; here, as in many other branches of medicine, the multitude
of facts has merely served to encumber the science, without enrich-
ing it ; and what other results could we expect, when the different
stages of the same affection have been described as diseases essen-
tially different from each other, and the various facts on which the
seience rests have been collected without order or any view to
classification. Want of classification in the first instance, and at a
later period imperfect classifications, have greatly contributed to
envelope in obscurity the history of cutaneous affections; still,
between the end of the sixteenth to the commencement of the nine-
teenth century, several writers have endeavoured to reduce the
study of these diseases to some order, and, by grouping together
the different forms, have succeeded in throwing much light on this
important branch of pathology.

The various classifications may be reduced to three. The first
was introduced by Mercurialis, (De Morb. Cut. 1576,) adopted by
Turner, ('Tr. des Mal. de la Peau, 1743,) again brought forward in
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2 INTRODUCTION.

1806 by Alibert. The basis of this classification is the seat of the
disease 3 two principal groups being admitted for the head and the
rest of the body. The treatise of Mercurialis is divided into two
parts ; the first is composed of a chapter on general eonsiderations,
and of ten others devoted to affections of the head. The second
part, which commences thus, “post vitia capitis sequuntur vitia
totius corporis,” contains six chapters. Turner only partially
adopted the method of Mercurialis ; after a general description of
cutaneous diseases, he devotes the second part of his work to those
affections which are confined to particular parts of the body. M.
Alibert adopted the same method, and called cutaneous affections
of the head teignes, while he denominated dartres those which
attacked other parts of the body; he added, however, several
species and varieties, founded on the form of the eruption, product
of the inflammation, &e. Thus, when the eruption was attended
with a secaly desquamation he classed it under the dartre squam-
meuse, and then added the terms humid, orbicular, &c¢. according
as it was accompanied by discharge, or presented a circular ap-
pearance. Whenever the disease was attended with scabs, he
ranged it under a genus which he denominated dartre crustacée.
Alibert likewise made a great number of sections under which he
placed certain diseases that did not admit of being classed with the
rest. Thus, besides his five species of feignes, and seven species
of dartres, Alibert described ephelides, pliques caneroides, lepres,
pians, ichthyoses, syphilides, scrofules, and psorides. This plan was
much too vast a one, and cannot be followed as a useful guide in
the study of cutaneous diseases.

In the first place, the method of M. Alibert is subject to the ob-
jection already advanced against the classifications of Mercurialis
and Turner, viz. that of separating from each other diseases which
are identical, merely because they were situate in diffevent parts of
the body. Again, in arranging his species according to the pro-
ducts of inflammation, he has brought together affections which
have little analogy and separated some which were closely allied.
For example, under the genus dartre squammeuse, we have in-
flammatory eruptions essentially different in their elementary
characters, march, symptoms, and mode of treatment. How can
we have a correct idea of the dartre squammeuse lichenoide and



INTRODUCTION. 2

the dartre squammeuse humide, while we arrange them under the
same order and clothe them with the same characters ? The dar-
tre squammeuse humide, if taken by itself, merely represents a
certain period of an inflammatory cutaneous affection, the ele-
mentary characters of which may have been various, and which
may have terminated in diseases essentially necessary to be distin-
guished from each other. On the other hand, Alibert describes,
under different species, several affections which are identical thus,
the dartre furfuracée arrondie and the dartre squammeuse liche-
noide possess the same elementary characters, follow the same
course, require the same treatment ; in a word, merely differ in the
form of the spots, the one being, at the very utmost, but a variety
of the other.

These deficiencies could not fail to strike M. Alibert, who
abandoned his method for another, which, so far from being an
improvement, has no claim whatever to the title of **classification.”
In his arbre des dermatoses we find no trace of method or arrange-
ment ; branches shoot forth at the will of the writer, and nothing
more.

The next classification which we have to notice is that of Plenck,
(1789,) which was subsequently improved in so happy a manner
by Willan. Plenck was the first who rejected all topographical
distinetions, and arranged cutaneous diseases according to their
external characters. Still he committed the error of mixing up the
products of inflammation with the true anatomical characters of
the disease. Thus, beside vesicles, pustules, &c. we have species
based upon the existence of incrustations, ulcers, &c., as if the lat-
ter were not a mere consequence of the former, and as if it were a
trifling error to divide one and the same disease into two or three
different affections, according as it presented itself with pustules,
scabs, or ulcers.

Willan adopted the basis of Plenck’s method, and on it esta-
blished a classification which in the present state of our knowledge
cannot be surpassed in clearness and precision. IHe rejected all
the products of inflammation, and took the characters of his orders
from the elementary lesions of the skin, which he divided into
eizht orders. The order sguame, it is true, is founded rather on
a product of inflammation, than on elementary lesions, but its
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4 INTRODUCTION.

characters are well marked and belong exclusively to the diseases
which are placed under it.

Willan’s classification, taken on the whole, is a most perfect one;
for the errors of arrangement which he committed were not the
results of his method, but errors in its application. Thus he places
purpura amongst the exvanthemata ; erysipelas with the bulle ; sca-
bies amongst the pustule; acne, sycosis, amongst the tubercula. In-
dependent of these faults, however, we find certain others which
are not so easily got over. For example, we have variola and tinea
arranged under the same order, although they present a very wide
difference in their nature and progress. Besides, it is by no means
easy to apply artificial distinctions to disease ; there is but a slight
difference between a vesicle and a pustule ; the bulla of rupia often
bears a close resemblance to the phlysaceous pustule of eethyma.
Finally, there areseveral cutaneous diseases which cannot be ar-
ranged under any of Willan’s eight orders ; purpura, for example,
bears as little affinity to the exanthemata, as it does to the vesicula
or squams : and lupus is not always a fubercular affection. Not-
withstanding these imperfections, the classification of Willan is clear
and precise, because it is based on the elementary characters of the
disease, which are invariable, and may be detected at every stage of
the affection. The third method, or that of Joseph Frank, would
be a most attractive one, if it were applicable to the study of
diseases of the skin. Following the example of Retz (1790) and
Derien (1804), Frank divides cutaneous affections into acute and
chronic. At first sight this seems a very natural division, but a
little reflection shows that it is totally impracticable ; in fact, how
can we divide a work into two parts, in one of which is found the
history of a disease during its acute stage, and in the other the
history of the same malady during its chronic stage, unless, indeed,
we admit with Frank that a given disease is always acute or chro-
nic. This may be true for a certain number, but certainly not for
the majority, and hence the distinctions laid down by Frank can-
not form the basis of a general classification.

Such are the three principal methods of classification that have
been applied to cutaneous diseases. None of them, as we have seen,
are completely above reproach, but their imperfections are inti-
mately connected with the nature of the subject to which they are
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applied. The signs of cutaneous disease are, it is true, appreciable
by the sight, but we are not yet sufficiently acquainted with the
structure of the tissues in which they are seated, to lay down pre-
cise and lasting distinctions. It seems clear that a perfect classifi-
cation of cutaneous diseases should be founded on the special seat
of each elementary lesion, but we can never arrive at this degree of
perfection until our knowledge of the intimate structure of the skin
is more advanced than at present.

Of the methods just mentioned we have adopted that of Willan,
which possesses the greatest claim to our attention ; at the same
time we have availed ourselves of the numerous and important
modifications introduced by M. Biett. We have classed cutaneous
diseases, as will be seen in the following table, according to their
elementary characters, arranging under distinet heads some which
we were unable to comprise under the eight principal orders.

Orper I. Eranthemata.—Erythema ; erysipelas ; roseola ; ru-
beola ; scarlatina ; urticaria.

Orper II. Vesicule.~DMiliaria; varicella; eczema; herpes ;
scabies,

Orper I1I. Bulle.—Pemphigus; rupia.

Orper 1V. Pustule.—Variola; vaccinia; ecthyma:; impe-
tigo ; acne ; mentagra ; porrigo ; Equinia or Glanders.

Orper V. Papule—Lichen ; prurigo.

Orper VI. Sgquame.—Lepra; psoriasis; pytiriasis; ichthy-
0818,

Orper VII. Tubercula.—Elephantiasis Grecorum ; molluscum ;
frambzesia.

Orper VIII. Macule.—Colorationes. Fuscedo cutis ; ephe-
lides; nevi—Decolorationes. Albinismus; vitiligo.

Appirionarl ORDERS.

Orper IX. Lupus,

Orper X. Pellagra.

Orper XI. Malum Alepporum.
Orper XII. Syphilida.

Orper XIII. Purpura.

Orper XIV. Elephantiasis Arabica.
Orper XV. Cheloidea.
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From the preceding table it may be seen that cutaneous disorders
are capable of being reduced to a certain number of elementary
lesions ; the latter exist constantly in all eruptions classed under
each order, and may be discovered at all periods of the disease, if
we search for them attentively. Each elementary lesion has its
special character, each possesses, as a symptom, its peculiar value.

ExantHemATA,—This term is applied to patches of a reddish co-
lour, varying in intensity, size, and form, disappearing under pressure
of the finger, and terminating in delitescense, resolution, or de-
squamation,

Vesicuns.—A vesicle is a slight elevation of the epidermis,
containing a serous and transparent fluid, which, however, is occa-
sionally opaque or sero-purulent. The vesicle may terminate in
absorption of the fluid, slight desquamation, excoriation, or the
formation of small, thin incrustations.

Burrz.~Generally speaking, bulle differ from vesiculae merely
in size ; they are small superficial tumours, caused by effusion of
serum underneath the epidermis.

Pusrurz,—This term should be strictly confined to circum-
seribed collections of pus on the surface of an inflamed mucous mem-
brane. The contents of the pustules, in drying, produce scabs,
and they may be followed by chronic induration, inflammation of
the mucous surfaces, or excoriation,

Parurz.—These are small elevations, which are solid, resisting,
and never contain any trace of fluid ; they may, likewise, give
rise to ulceration, but generally terminate in resolution or furfura-
ceous desguamation, g

Squama,—The term squame is applied to the scales of hard-
ened, dry, friable, and degenerated epidermis, which cover minute
papular elevations of the skin; they are easily detached, and may
be reproduced for an infinite length of time by successive desqua-
mations,

TurercuLA.—These are small hard tumours, more or less pro-
minent, circumscribed in form, and persistent ; they may become
ulcerated at the summit or suppurate partially. In this defi-
nition we consider tubercles as elementary lesions, and not those
which appear after abscesses.

MacuvLz are permanent changes of colour in certain points of
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the skin, orin the whole of the cutaneous envelope, but unattended
with any general derangement of the health.

Under these eight orders we have arranged the great majority
of cutaneous diseases; we have, however, made a few changes in
the classification of the species. Thus, in our opinion, pemphigus
and pompholiz constitute one and the same disease ; acne is clear-
ly not a tubercular affection, so we have placed it under the pustu-
l&, to which it really belongs. Erysipelas is an exanthematous
disease, and scabies a vesicular one ; we have, therefore, transposed
them to their respective orders ; the diseases arranged under the
seven last orders do not admit of being classed with any of the rest,
and, hence, we have thought it right to consider them apart.
We have designedly omitted enthrax, burns, cyanosis, and seve-
ral other affections which are quite foreign to our subject. The
plan of this work did not admit of their being described; and
we would, at all events, have been unwilling to encumber it with
an account of diseases which, asthey are seated in the subcutaneous
cellular tissue, are as little adapted for a complete treatise as for a
manual of cutaneous diseases.

The characteristic symptoms of diseases of the skin may be
mixed up together, and we often find many different elementary
lesions co-existing, especially in acute cases. They are often
attended by general symptoms, particularly those of more or less
severe irritation of the air-passages and intestinal canal. But many
cutaneous diseases are chronie, and last for months or years without
exciting any derangement whatever of the general health. The
colour of eutaneous eruptions and their termination may be con-
siderably modified by the age or Epnstitutiun of the patient, the
co-existence of internal inflammation, and several other circum-
stances connected with the health of the individual. Thus the acces-
sion of some febrile disorder often has the effect of mitigating oreven
dispersing altogether a chronic disease of the skin which may have
existed for months ; but when the febrile symptoms disappear, the
cutaneous affection returns. In cases of this kind it is said * that
the eruption has gone in—has fallen on some internal organ ;™ but
the inflammation of the internal parts has existed long before the
disappearance of the cutaneous disease, and the latter returns slowly
—long after the complete restoration of the internal parts to a
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state of health. Without meaning to decide the question of retro-
cession, at least for diseases of the skin, we may affirm that things
occur in the way which we have just mentioned, and that the ex-
amples of true retrocession are rare.

Causes.—The causes of cutaneous disease are very diversified, and
at the same time involved in considerable obscurity. They occur at all
ages, and spare no sex. Some forms, however, as the various species
of porrigo, the variety of impetigo called crusta lactea, and the ex-
anthemata, are almost peculiar to children, while acne prevails
more at the period of puberty. Generally speaking, diseases of the
skin are more frequent amongst young and adult persons than during
old age. The lymphatic temperament is a predisposing cause of
cutaneous disease. The influence of profession or trade 1s some-
times very remarkable ; thus workmen who handle acrid substances
or are compelled to expose their hands frequently to intense heat
are very subject to different cutaneous diseases of these parts.

Hereditary tendency is a predisposing cause of much importance ;
nothing is more cotmon than to find parents and children subject
at the same time to diseases of the skin. But it by no means follows
that the same disease must be handed down from father to child :
thus the parent may have had a scaly affection of the skin, and
the children be attacked by a pustular or vesicular one ; but some-
times, as in the case of ichthyosis, the disease is identically the same
in both generations. Amongst the most powerful of individual
predisposing causes is that peculiar idiosyncrasy, under which cer-
tain persons are attacked by diseases of the skin from causes of
apparently the most trivial nature: indeed, in many persons of
this class we are unable to trace any probable cause whatever.
The great extent of the skin, and number of capillary vessels
and nerves distributed to it, point out the intimate sympathy
which exists between the skin and the internal organs, and explain
how readily functional or organic diseases of the viscera affect the
tegumentary system.

The trades which seem to predispose most readily to cutaneous dis-
eases are those which give rise to constant excitement of the skin ;
hence masons, workmen, farriers, &c. are very subject to these
disorders. The influence of trade is particularly marked in causing
relapse, and especially when the skin is exposed to the action of
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heat or acrid substances. But there is no relation between the
cleanliness of a trade and its tendency to guarantee the workman
from diseases of the skin, or wice versd. Thus, nightmen, coal-
heavers, &c., are not peculiarly subject to cutaneous affections,
while the exercise of a trade which requires cleanliness and repose
is far from acting as a preservative.

Season has likewise a well-marked influence on the development
of diseases of the skin, which are much more frequent during
spring than any other period of the year. The same remark ap-
plies to climate. Cutaneous affections ‘are much more severe in
warm than in temperate climates. In Greece, Palestine, Egypt,
and India, they present appearances and assume a degree of
severity unknown in the climates of the north. Constant heat and
moisture of the atmosphere also promote the existence of many
cutaneous diseases. The parts of Europe in which skin diseases
most abound are Britanny, Picardy, Flanders, Holland, certain
districts in England and Scotland, the borders of Holstein and
Norway, and the Crimea. They are most common in ecapital or
large towns, and chiefly prevail in the dirty and ill-ventilated dis-
tricts of crowded cities. The influence of light, in the production
of some cutaneous disorders, is well known. During spring, the
rays of the sun instantaneously produce freckles. Larrey mentions
a case in which indelible spots were produced by the action of
the electric spark. In a word, the influence of heat, light, and
electricity, is greater, and deserves much more attention than has
been generally bestowed on it.

The close sympathetic connexion which exists between the skin
and stomach is manifested in the clearest manner by the effects which
occasionally follow the ingestion of certain alimentary substances.
But these effects seem to depend rather on idiosyncrasy than on
the nature of the substance ingested, Muscles, oysters, and other
shell fish, lobsters, shrimps, mushrooms, honey, almonds, straw-
berries, raspberries, cucumbers, and vinegar, are the substances
which most frequently produce the effects now alluded to; the
same results, but more rarely, have been known to follow the use
of meal, apples, rice, and even the least irritating eatables.

In many cases the influence of this sympathy is slight, in others
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it is strong. In some warm countries, for example, the habitual
use of certain kinds of meat, particularly pork, contributed greatly
to the spread of tubercular lepra and the Eliphantiasis Arabum,
and hence the experience of Moses and Mahomet induced them to
forbid the use of pork to Jews and Mussulmen. The restrictive
laws concerning this article of diet were evidently founded on the
rules of public health, and even as late as 1779, Baron Larrey
witnessed the injurious effects of pork and salt food on the inhabit-
ants of Egypt. In Scotland the use of oatmeal is commonly
supposed to produce a nurhber of cutaneous diseases. The action
on the skin of solid or liguid matters employed for food is well
known, but this is peculiarly true of wine, coffee, salt, pepper, &e.
when taken in excess. On the other hand, disease may be engen-
dered by total abstinence of these stimulants; thus, the gutta
rosea of water drinkers is cured by the use of stimulant fluids.
Gangrenous affections are sometimes produced by the use of putrid
meat, and it is well known how eruptions, resembling roseola and
urticaria, are occasionally excited by copaiva, belladonna, &ec.

Many other facts, which prove the intimate connexion existing
between the skin and stomach, are mentioned by authors, and
Larrey in particular dwells upon this point. Excesses of diet may
certainly act as exciting causes of diseases of the skin, but it is
certain that at Paris, as elsewhere, bad food, poverty, and filth, are
the most frequent causes of these affections,

The eopious perspiration produced by exercise, and the conse-
quent excitement of the skin, show how powerfully it is influenced
by the motions of the body. Hence long-continued fatigue is a
powerful predisposing cause. On the other hand, Larrey affirms
that rest never gives rise to any cutaneous malady. The want of
rest likewise has much influence as an exciting cause, producing
herpes, acne, erysipelas; and the same remark applies to grief,
strong moral impressions, &c,. .

The humoral pathologists attributed great influence in the pro-
duction of cutaneous disorders to various derangements of secretion
or excretion. The skin was regarded as the natural emunctory
of every kind of humour which did not pass off in the usual way.
The existence of any disease in the skin was considered as a proof
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that some morbid humour required to be carried off, and the morbid
condition of the integument as a salutary effort of nature to re-
lieve the economy. Again, experience has proved that diseases
of the skin often followed the suppression of some habitual dis-
charge, and that evacuants were useful remedies in their treatment.
This further strengthened the doctrine of the humorists, and when
retention of humours failed to explain the presence of disease, they
had recourse to acridity, thus creating a vicious circle from which
it was impossible to escape. We regard the suppression of habitual
evacuations as an occasional cause of cutaneous disease, and we
think that this cause should not be neglected ; but we are far from
giving it the same weight as the humorists, We would apply
the same remark to acridity of the blood, bile, or lymph, milk, &ec.
which, in the opinion of some authors, are influential causes of cuta-
neous disease. Stimulant applications to the skin often give rise
to disease of the part. Thus, erysipelas or erythema may follow
exposure to the sun’s rays; and prurigo occasionally follows sea-
bathing. Frictions with irritant ointments, particularly the citrine,
may produce vesicular eruptions; eczema often attacks the hands
of persons who handle pulverised substances, or expose these parts
to heat. DMany cutaneous diseases arise from contagion; here the
disease produced is always identical with the one whence it has
arisen ; as examples, we may mention small-pox, measles, scarla-
tina, itch, porrigo, and syphilis; amongst external occasional causes
we must reckon that peculiar state of the atmosphere called * the
prevailing medical constitution.”

External violence, sudden cold, suppression of habitual evacua-
tions, and neglect of regimen, are daily causes of cutaneous disease.
Strong mental emotions, and grief in particular, exercise a remark-
able influence. The pupils of M. Biett must have heard him
mention several examples of this, and especially the case of a
young person who was attacked, within a period of twelve hours,
with very severe lichen agrius, after having received some unplea-
sant news.

Cutaneous diseases, as we have already mentioned, frequently
arise under the influence of a peculiar individual disposition,
through which the disease is determined towards the skin rather
than to any other part of the body. This predisposition is some-
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times absurdly denominated dartrous, but it cannot be denied that
certain constitutional affections create this tendency. Scurvy,
scrofula, theumatism, gout, and especially syphilis, are examples.
The latter complaint is, above all, worthy of attention, as an occa-
sional cause of cutaneous disease, and that dreadful malady, lupus,
is almost always connected with a scrofulous taint of the constitu-
tion. Erythema, erysipelas, and purpura, frequently accompany
plethora, or a derangement of the menstrual function in females.
Roseola and urticaria often co-exist with fever. Finally, pellagra,
and some other cutaneous disorders, seem closely connected with
irritation of the stomach and bowels. The latter connexion cer-
tainly exists, but we must not exaggerate its influence ; diseases of
the skin may arise from sympathy with the gastro-intestinal
mucous membrane, but this is very rare ; in the majority of cases
this membrane is perfectly healthy, and it is towards it that we
commonly direct our treatment ; while, on the other hand, a cuta-
neous disease will disappear on the occurrence of intestinal inflam-
mation, and return when the latter has been dissipated.

A general deterioration of the health, arising from age, misery,
and privations of every kind, is often an exciting cause of certain
forms of ecthyma, rupia, and chronic pemphigus. In Egypt, and
other southern climates, the pustular disease called Elephantiasis
Grecorum, or tubercular lepra, seems to depend on these causes.
Even in our own times we have seen the same affections produced
by the same causes.

The cases to which we allude oceurred in the practice of M.
Biett. One was that of a young Portuguese student, who, while
flying from the satellites of Don Miguel, was compelled to hide
himself in a cave near Coimbra, where he underwent the severest
privations ; he was attacked by tubercular lepra, and when we saw
him his case was hopeless, The other occurred in the person of a
young German, on his way to the United States; he had walked
with several of his countrymen from Nassau to Havre, but their
resources had failed on their arrival at this latter town, and they
passed the winter in the greatest misery, exposed to cold, and lying
on the bare ground. He was seized with elephantiasis of the

scrotum, and died in the hospital of St. Louis, whither he had been
sent from Havre.
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M. Biett also saw a case of porrigo favosa, covering nearly the
whole body, and produced by long confinement with privation in a
low damp prison.

Experience shows that diseases of the skin may be caused by
what we call, for want of a better name, eritical influences ; nature
thus sets up a salutary derivation towards the skin. As to
the cause of the special form which cutaneous disease may as-
sume, we are completely ignorant ; we cannot tell why the excit-
ing cause should in one case produce a pustule, in another a
vesicle, in a third a papule, yet it is to this obscure point all our
efforts should be directed, for on it probably depends the secret of
the precise seat of cutaneous diseases.

Diagnosis—The differential diagnosis of diseases of the skin is
one of the most important points connected with their history ; we
shall, therefore, endeavour to lay down some general rules for our
guidance. The chief point is to determine the elementary lesion ;
this done, we have merely to compare the disease with the few which
possess the same elementary characters. In cases where the ele-
mentary lesion remains unaltered, we have simply to ascertain
whether it be a papule, vesicle, scale, &ec. and this generally is a
very easy task. Our next step is to determine the species, and
in this we are aided by the form, seat, progress, &c. of the erup-
tio .

For example, a patient has, on the inner side of the arm,
between the fingers, &c. a number of small collections of serum,
distinet, accuminated, transparent at the point, and accompanied
by itching, &c. On carefully examining, we find that the eleva-
tions contain no pus, that they are not solid and resisting, that they
are not papular eminences covered by a scale, nor an injection of
the skin which disappears under pressure ; the disease is therefore
vesicular. We have then to find out to what species of vesicular
affection it belongs. It is neither mifiaria nor varicella, which are
accompanied by constitutional symptoms ; it is not Aerpes, for in
herpes the eminences are collected together in groups; it must
therefore be either eczema or scabies ; but it is not eczema, for the
vesicles of eczema arve flattened, while here they are accuminated;
ergo, it is scabies.

The example which we have just given is a simple one 5 but the
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diagnosis is sometimes more difficult, even when the elementary
character of the disease remains in part: thus scabies, which is
generally detected with readiness, may sometimes present some
difficulties of diagnosis, especially when the vesicles have been
destroyed by scratching; but in such cases we are assisted by
various secondary indications, such as the seat of the eruption, the
appearance of its accidental variety, the precursory and accompa-
nying symptoms.

But a mere knowledge of the elementary character of a cuta-
neous disease is not sufficient for its diagnosis ; this character may
have disappeared, and given place to the secondary or consecutive
lesions. The fluid of a vesicle may, for example, dry off and leave
a small incrustation ; a pustule may be converted into a scab, and
the latter give way to an ulcer; hence it is necessary that we
should study these secondary lesions, and know to what primary
characters they correspond. Incrustations may succeed vesicles ;
scabs oceur in most pustular diseases, and ulceration may be a
consequence of rupia, ecthyma, &ec.

In cases like the foregoing, we must first ascertain the nature of
the secondary lesion, then determine its corresponding primary
element, and finally pursue the course just pointed out, For
example, a patient comes to us with a disease of the skin, charac-
terised by thick, rough, yellow scabs, which cover a large portion
of the extremities, especially the legs, and when they fall off, ex-
pose superficial excoriations ; the latter discharge a purulent
secretion, which dries up, and forms fresh scabs, these being
the most characteristic features of the disease. Now it is easy
enough to tell at once that this is a pustular affection, but not so
easy to determine its species. The disease is evidently neither
variola nor vaccinia ; the pustules of ecthyma are large, isolated,
and frequently covered by black, tenaceous scabs, which end in
ulceration j it is neither acne nor mentagra, the pustules of which
rarely ever give rise to scabs. The only affections, then, that
remain are impetigo and porrigo, and we have merely to compare
the character of these two species in order to decide. It is unne-
cessary to enumerate here the signs by which we know that the
disease is not porrigo ; it is therefore impetigo, and as the scabs
are scattered irregularly over the limb, it is impetigo sparsa.
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In some cases different elementary lesions oceur in the same
subject ; but even here we always find some predominant form, of
which the rest are but complications. However, it may happen
that we cannot ascertain at once the true nature of the disease.
This occurs in certain chronic affections, where the elementary
character gradually disappears, and seems confounded in a differ-
ent order of phenomena., Even here a sudden exacerbation of the
disease, or a return to health, may develope its primary character.
The general remarks which we have just made do not apply to
those orders which are not characterised by special elementary
lesions ; but the latter are distinguished by phenomena which we
cannot mistake; or even, when they assume, as in syphilis, the
elementary forms of other cutaneous diseases, they present certain
special appearances, which leave no doubt about their nature.
Finally, we must neglect nothing which can assist us in our
diagnosis of cutaneous diseases. Beside the elementary charac-
ters, there are many signs, as the seat, form, and colour of the
eruption, its progress, condition of the patient, &c., which strike
the practised observer, and enable him often to dispense with
details,

Prognesis.—The prognosis of diseases of the skin is intimately
dependent on their differential diagnosis. They are rarely dan-
gerous enough to compromise life, if we except the exanthemata.
The prognosis of tubercular lepra, elephantiasis, and lupus, is
however, always unfavourable. Scaly diseases are probably more
intractable than pustular or vesicular; but in all cases our opinion
should be guarded, for trifling cutaneous affections are often
extremely obstinate of cure.

The general state of the patient’s health, and the influence
which it exercises on the disease, require our utmost attention.
In some cases the cutaneous disorder is a salutary effort of nature,
and we should avoid interfering with it, or proceed cautiously and
slowly when it is necessary to get rid of it ; the practitioner must,
however, be guided by an attentive study of the patient’s consti-
tution, the state of the viscera, and the history of the case.
We do not belong to that class of practitioners who attribute so
much importance to the sudden disappearance of cutaneous dis-
ease., We know that many times even chronic affections of the
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skin gradually disappear under the influence of some visceral irri-
tation, and return slowly as the patient is restored to health. The
vulgar will tell you, in such cases, * that the disease went in upon
some important viscus, and came out again;’ but the internal
inflammation therein felt, preceded the disappearance of the erup-
tion, and the reappearance of the latter was slow, and long after
complete recovery had taken place.

Treatment.—Diseases of the skin have been long submitted to a
particular line of treatment ; viz. the use of bitters, and of reme-
dies containing sulphur, which seems to have excluded all others ;
within the last few years, however, several remedies of great value
have been discovered, but careful observations were wanted to de-
termine their real value, and the cases to which they were appli-
cable; in supplying the latter knowledge, M. Biett has rendered
a most important service. He was the only physician in Europe
who has made a complete series of experiments on the treatment
of cutaneous diseases, with different remedies; and it is a matter
both of surprise and regret that many of the results which he has
obtained should have been published by persons who conceal the
source whence their knowledge was derived.

The remedies employed in the treatment of diseases of the skin
may be divided into local and general. Of the former, emollient
remedies (amongst which we reckon baths) are those with which
we should, generally speaking, commence. They often cure the
disease without the assistance of any other means. To mention
the great variety of local remedies employed would occupy too
much of our time ; the principal are decoction of meal with bran,
barley, emollient flowers or roots, solutions of gelatine, potato
flower, poultices of ground rice, local or general baths, milk,
&e. Fatty substances are often employed in the form of ointment
or pomatum, but we should be very careful how we use them ;
they should always be perfectly fresh, and even then are subject to
become rancid ; hence the cerates are preferable.

Amongst local soothing remedies we would place certain pre-
parations of lead, hydrocyanic acid, cherry-laurel water, and the
cyanuret of potassium, which often act like a charm in appeasing
itching. Heberden recommends local stimulants in cases where
the itching is very severe, but Bateman justly remarks that this
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treatment only applies to cases in which the epidermis remains
intact ;* otherwise emollient and soothing remedies are preferable.

The temperature of emollient applications, such as baths, poul-
tices, embrocations, &e. should not exceed 90° F. But when
there is much heat, pain, and itching, great benefit may be derived
from the use of water cooled down to 36° F. The linseed meal so
often employed for poultices is seldom fresh, and frequently causes
irritation, or even pustular eruptions.

Finally, amongst local means we must not forget leeches, These
should never be applied on the diseased skin, but in the neighbour-
hood, unless, indeed, the quantity of blood abstracted is such as
will compensate for the irritation produced by their bites. Succes-
sive applications of leeches will generally be required.

Local excitants are of various kinds and often very useful ; they
seem to modify the vitality of the skin. They comprise vapour
baths and douches, alkaline baths, sulphureous haths of every
kind, lotions or ointment containing mercury, sulphur, iodine, &e.
When speaking of the particular treatment of each disease, we
shall consider these preparations more fully. When an increased
degree of irritation is required, great benefit may be derived from
blisters applied after Paré’s plan. Should it be necessary to
change the state of the diseased surface completely, or check the
progress of some destructive malady, we have recourse to caustic.
Acids in various states of dilution, and especially the hydrochloric,
may be employed, or the nitrate of silver passed lightly over the
surface ; in some cases a single application is sufficient, in others
we must frequently use the caustic, before a lasting effect is ob-
tained.

In cases of lupus more powerful caustics are required; the
arsenical paste of Come is one of the most efficacious, but it requires
a practised hand for its use ; we have also the binitrate of mercury,
either alone or dissolved in concentrated nitrie acid or the chlorate
of zine may be employed with advantage instead of them,

[* The student will derive much assistance from a good magnifying glass,
while observing the progress of the eruption during the early peroid of the
disease. It will also materially facilitate the diagnosis in difficult cases, by
giving the observer a more correct idea of the elementary lesion, than he
could obtain with the naked eye.]
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Before speaking of constitutional treatment we may ask, is it
always necessary to have recourse to general remedies? May we
not obtain a cure by local means alone ?

In some rare cases, where the cutaneous disease is slight and
limited in extent, local means may suffice ; but, generally speak-
ing, a constitutional treatment is necessary, for cutaneous diseases
are almost always connected with some derangement of the general
health, against which local remedies are powerless.

The constitutional means employed in the treatment of diseases
of the skin are extremely various. They comprise blood-letting,
purgatives, alkalis, acids, antimonials, preparations of sulphur,
sudorifics, and, finally, the tincture of cantharides and preparations
of arsenic or mercury, which evidently act in a direet manner on
the skin.

General blood-letting is required, not only in varions acute dis-
eases of the skin, but in many others, where at first sight excitants
might appear to be requisite.

Purgatives are frequently employed in the treatment of cutane-
ous diseases. When the alimentary canal is in a healthy state
they are very beneficial, in effecting a slow and long-continued
derivation ; hence we should generally employ them in small
doses, and suspend their use from time to time. The remedies in
common use are calomel, the soluble sulphates of magnesia and
potass, jalap, aloes, gamboge, cream of tartar, &c.

Alkalis and acids, when properly diluted, are very useful in
allaying itching ; they also act directly on the skin, Hydrochlorie
acid is the one most commonly employed.

Antimonials were much in vogue amongst the earlier practi-
tioners, who placed far greater reliance on them than they
deserve.

Preparations of sulphur are by many regarded as specific in dis-
eases of the skin. They are, in truth, highly efficacious, but we
must confess that they sometimes fail, and occasionally aggravate
the disease. But their use, whether locally or internally, requires
more experience and tact than is generally supposed, and it is a
great mistake to employ them indiscriminately, as too man y practi-
tioners do. Sulphureous waters are either natural or artificial ;
they may be used in baths, douches, or in vapor, Sometimes they
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are employed alone, at other times diluted with gelatine or any
other emollient substance.*

Sudorifics comprise antimonial remedies, of which we have spoken
already ; the remainder, such as sarsaparilla, guaicum, &c. are now
rarely used, except in cutaneous syphilitic disorders,

M. Biett has obtained the greatest benefit from the use of tinc-
ture of cantharides and the preparations of arsenic. The English
have long since been in the habit of employing them, and in
France the experiments of M. Biett prove, in the clearest manner,
their efficacy. Yet, notwithstanding this evidence, the remedies
now alluded to have been attacked in the most extraordinary man-
ner. They deteriorate, it is said, the health, and give rise to
disorders which break forth after the lapse of time, with great
violence. These attacks are completely unfounded, and have be-
come futile, in face of the numerous facts which constantly prove
their absurdity.

The powerful remedies of which we speak may, when carelessly
or ignorantly administered, produce certain acecidents, but the
same remark will apply to many other medicinal substances, as
corrosive sublimate, tartar emetic, quinine, &e. Besides, we have
seen them employed in a great number of diseases of the skin with
the following results in a majority of cases :—1st. Complete and
lasting cure of the most obstinate affections. 2nd. Occasionally
slight derangement of the health, requiring the remedy to be sus-
pended for a few days only. We have never met with those
dangerous accidents so much talked of by a set of designing per-
sons, who have no facts to support their opinions. We are,
therefore, prepared to assert, and experience is there to support
us, that arsenie, when properly administered, is an heroic remedy
in the treatment of cutaneous disease; and we furthermore can
affirm, that we have seen patients, months and years after having
undergone a course of this medicine, who never experienced the
slightest inconvenience from it,

[* The vapour of a combination of sulphur and iodine will often be found
very useful as a local application in some of the tubercular and squamous
diseases ; especially in lepra vulgaris. See Lerra.]






DISEASES OF THE SKIN.

EXANTHEMATA.

Tur exanthematous diseases are characterized by a certain degree
of inflammation and constitutional disturbance, and by a diffused
redness which disappears for a moment under pressure of the finger.

Erythema, erysipelas, roseola, measles, scarlatina, and urticaria,
belong to this class. The exanthemata may spread over the whole
of the cutaneous surface, but in general some are confined to cer-
tain limits, while others are diffused, and cover a great part of the
body. The special seat of these diseases appears to be the super-
ficial layers of the cutis vera, and especially the vascular layer. In
some severe cases, however, the inflammation not only extends to
the different layers of the skin, but also to the subcutaneous cellu-
lar tissue., With the exception of urticaria, erythema, and chronic
erysipelas, these affections generally pursue an acute course. Their
duration varies from one to three weeks. Urticaria and one of the
varieties of erythema may be prolonged for several months, and
even for years.

The exanthematous diseases are generally preceded by a certain
degree of languor, by rigors, thirst, and anorexia, but each disease
has its own peculiar characters. Thus, for example, the characte-
ristic redness is much more intense in erythema and erysipelas than
in urticaria ; again, in the latter affection, it is sometimes diffuse,
sometimes circumscribed ; hence the cause of the irregularly formed
patches by whichit is so often characterized. Erysipelas is accom-
panied in particular with pain, heat and swelling ; and urticaria, on
the other hand, is attended with a smart itching.
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The exanthemata are frequently complicated with gastro-intestinal
inflammation and with cerebral and pulmonary diseases. It is owing
to one or other of these complications that they sometimes terminate
fatally. They generally terminate by resolution. The epidermis
becomes furfuraceous, and falls off, or else scaly lamelle form of
various shape and extent. In scarlatina, the cuticle desquamates
repeatedly ; and erysipelas may be followed by suppuration and
gangrene, [Post mortem examinations of persons dead of these
diseases do not throw much light on their nature and causation.
A brownish red tint is sometimes observed in the vascular network
of the skin, especially if that tissue had been highly injected during
the progress of the disease. A small quantity of bloody serum is
often found effused in the cutaneous tissue. In phlegmonous ery-
sipelas pus is infiltrated into the subeutaneous cellular membrane.

Measles and scarlatina are propagated by contagion, and
rarely ever occur more than once in the same individual during
life. The rest of this class of affections may result from more
direct causes, but in general they depend on a peculiar condition of
the system not clearly understood. Generally speaking, how-
ever, they accompany inflammation of the mucous membranes,
and especially an unhealthy state of the digestive organs. Ery-
thema appeared in Paris in 1829, in an epidemic form.

Diagnosis. No other class of cutaneous affections is character-
ized by that peculiar redness, disappearing under pressure, which
is diagnostic of the exanthematous diseases. This of itself is suffi-
cient to distinguish it from purpura and ecchymosis. In the
negro the colour of the inflamed skin, instead of being red, is even
darker than natural. Several papular, vesicular, and bullous erup-
tions may be complicated with the exanthemata. It was in con-
sequence of the frequency of these complications that Willan
placed erysipelas amongst the bulle. The prognosis and treatment
of the exanthematous diseases should be regulated according to
the extent of the inflammation, the age, and constitution of the pa-
tient ; and above all, according to the severity of the accompanying
lesion. A mild and simple plan of treatment will in many cases
he sufficient. In some instances, however, the disease must be
attacked with more energetic measures, It is impossible, as may
easily be imagined, to lay down any precise line of treatment
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for a class of diseases which appear under such various forms and
degrees of intensity. The period of convalescence is generally
long, during which, several diseases, especially hooping cough,
anasarca, and chronic diarrhea, may supervene,

ERYTHEMA.

SyN.—Inflammatory Blush; Tooth Rash; Gum ; Interirigo ;
Macule Volatice ; Dartre erythemoide.

Erythema is a non-contagious exanthematous affection, charac-
terized by slight superficial red patches, irregularly circumscribed,
and of variable form and extent. Although it may appear on every
part of the body, it is most frequently seen on the face, the chest,
and the limbs. It is generally confined to one or other of these
regions, but it sometimes spreads over the whole body. Erythema
usually follows an acute course, and its duration varies from a
week to a fortnight. In a few rare instances it assumes an inter-
mittent, and sometimes even an essentially chronic character.
When it accompanies ague, or supervenes during the paroxysms
of inflammatory fever, its duration will be longer or shorter,
according to that of the diseases with which it co-exists.

Sympitoms. — Erythema is seldom preceded by febrile symp-
toms. It appears in the form of patches, of variable extent, and
of a light superficial red colour, very different from the deep and in-
tense hue of erysipelas. The redness disappears for a moment
upon pressure of the finger. There is little or no heat or pain.
The stains or patches are sometimes accompanied with either an
indolent or a painful and circumsecribed degree of tumefaction,
which invests the eruption with a peculiar aspect, and constitutes two
distinct varieties of erythema.

One of these varieties ( Erythema papulatum ) occurs most fre-
quently in females and in young men, on the neck, the chest, the
arms, the back of the forearm, and the back of the hand. The
patches are small, seldom exceeding the size of a fourpenny-piece ;
they are irregularly rounded and slightly prominent like papulz.
The red colour soon changes into a violet hue, especially in the
centre of the patches. In-the course of thirty-six or forty-eight
hours the tumefaction diminishes, and nothing remains but the red
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colour which gradually declines, and disappears altogether in the
course of a week or two. In other cases, however, the patches remain
longer, and are much more prominent. ( Erythema tuberculatum. )

Erythema nodosum occurs most frequently in children, in females,
and in young persons of both sexes, of a soft and lymphatic tempera-
ment. It generally appears on the extremities, and particularly
on the anterior part of the leg. Slight constitutional disturbance,
depression, loss of appetite, frequently precede or accompany this
eruption. The red patches are of an oval form, slightly raised to-
wards the centre, and their diameter varies from a few lines to an
inch. On passing the hand over these patches, they are found to
be elevated a little above the level of the skin ; the tumefaction gra-
dually increases, and in a few days from their first appearance, small
red, painful tumours appear, which seem ineclined to suppurate,
but they immediately diminish in size ; the original red colour is
replaced by a blue stain; they soften, and disappear gradually in
the course of twelve or fifteen days. If the fingers are passed lightly
over the surface of the skin, when the tumours begin to subside, a
suspicious sense of fluctuation is readily perceived, and yet there
18 no pus present.

Causes. —Erythema frequently results from the action of dif-
ferent external causes on the surface of the skin. Thus, for ex-
ample, in children and persons of a full habit of body it is pro-
duced by the constant attrition of two contiguous surfaces. In
these cases it usually occurs beneath the breasts, in the axille and
groins, and at the upper part of the thighs. (Intertrige. Sauva-
ges.) Under the same circumstances it may appear on the buttocks
and on the internal surface of the thighs from hard riding or walking.
It may also result from the action of the sun and from cold, from
the contact of acrid or irritating matter, fluor albus, gonorrhaeal
discharge, urine, and even from faecal matter. It appears some-
times on the upper lip, resulting from the action of an irri-
tating fluid which is discharged from the nostrils in coryza.
Erythema is often merely symptomatic of some other affections 3
thus, for instance, it frequently supervenes during the periods of
dentition, menstruation, and at the climacteric period, and after
taking irritating food, balsam copaiba, &c. Idiopathic erythema
usually terminates by resolution in the course of a few hours, or
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in a day or two. Slight] desquamation occasionally takes place,
and in £. infertrigoa sero-purulent exudation of a disagreeable odour
is established on the diseased parts. Erythema may assume an in-
termittent or a periodic form, and it frequently supervenes during
the convalescence of some severe disease. When it is sympto-
matic of an acute affection it quickly disappears on the cessation
of the paroxysms of the disease, without any perceptible desqua-
mation; hence the name E. fujax. It may occur in cases of
anasarca, giving rise to several confluent patches scattered here
and there over a smooth and shining surface. (X. leve.) It pre-
cedes and accompanies a great number of eruptive diseases, difficult
to enumerate.

Diagnosis.~Erythema may be confounded, not only with the
other exanthemata, but with eruptive disorders of an entirely dif-
ferent nature and order from itself. The following are those from
which it is most difficult to be distinguished. 1. Erysipelas. Many
authors allege that erythema is but a mild form of erysipelas.
There are, however, very distinctive characters between these
diseases. Erythema can only be mistaken for erysipelas when it
is more diffused than usual, and when the patches lose their cir-
cumscribed appearance ; even then they may be distinguished by
the superficial redness of the skin, by the absence of the tumefac-
tion and sharp burning pain which invariably accompany erysipe-
las, and by its mild progress and favourable termination. Ery-
thema nodosum was supposed to be a variety of phlegmonous
erysipelas. The circumscribed nature of the tumours of the
former, which invariably terminates by resolution; and the ab-
sence of those severe febrile symptoms which constantly attend the
progress of the latter disease, establish a well-marked distinction
between both these affections. 2. Roseola. In this eruption the
red stain is also superficial, but it has a peculiar rosy tint, which
distinguishes it at once. Erythema nodosum, the only variety
that can be confounded with the irregularly-circular patches of
roseola, may be distinguished by the difference of the colour,
which is always more diffused, and by the tumefaction which ac-
companies it. 3. Measles and Scariatina. These diseases may be
distinguished from erythema, the one by its irregularly-shaped
semilunar patches, and the other by the raspberry colour and



26 DISEASES OF THE SKIN.

large patches which are characteristic of it. Besides, these erup-
tions are contagious, and are accompanied by a certain train of
symptoms peculiar to themselves. 4. Erythema Papulatum has
been mistaken for wrticaria. The raised form of the patches,
the absence of the violet colour, the disagreeable smart itching,
and the irregular course of the latter, will readily distinguish it
from erythema. This variety has also been confounded with
lichen urticatus ; but in the latter, the papul® are smaller, more
rounded, and solid 3 the colour is much paler, and they are always
accompanied with pruritus. 5. Syphilitic patches may at first
sight be mistaken for those of erythema ; but their duration and
coppery colour, and other venereal symptoms, which are generally
present, will indicate their real nature. 6. Erythema has even been
confounded with tubercular lepra! Very lately a patient labour-
ing under this frightful disease, was sent to the Hospital of St. Louis.
There were no tubercles present, and the eruption was mistaken by
the former attendant for erythema. The faint red colour, and espe-
cially the insensibility of the patches, easily distinguished the one
from the other. The prognosis of erythema is never unfavourable.

T'reatment.—Idiopathic erythema soon disappears on removing
the causes which have produced it. Mild lotions, tepid baths,
and attention to cleanliness, constitute the whole of the treatment
required. When the eruption is produced by the friction of conti-
guous surfaces, either in infants or adults, these parts should be
powdered with some ahsorbent substance, and they should be pre-
vented, as much as possible, from rubbing together. When ery-
thema is symptomatic of some other disease, the treatment ought
to be regulated according to the measures necessary for that affec-
tion. The erythematic blush or redness which frequently appears
in females at the climacteric period, or when the menses are sup-
pressed, require bleeding, diluents, regimen, and other antiphlo-
gistic remedies, Erythema nodosum, although the severest form
of the discase, seldom requires any special treatment. Baths,
mild aperients, and the abstraction of a small quantity of blood,
are the only remedial measures required. As this affection appears
most frequently in serofulous and lymphatic individuals, it may

often be advantageous to administer a course of tonics after the
eruption has disappeared.
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M. Biett has described a very remarkable variety of this disease
under the name of Erythema centrifugum. It is of very rare occur-
rence, and appears most frequently in young people, especially in
females, whose health is otherwise excellent. It attacks the face
chiefly. It generally appears in the form of round red patches,
slightly elevated, and about the size of a shilling : these patches
generally begin by a small red spot, slightly papular, which gradu-
ally increases in circumference, and sometimes spreads over the
. greater part of the face. The edges of the patches are prominent,
and the centre, which retains its natural colour, is depressed.
There is a considerable degree of heat and redness, but no pain or
itching, and each patch leaves a slight depression on the skin.
The causes of this variety are unknown. It sometimes coexists
. with dysmennorrheea ; it is an essentially chronic affection, although
its appearance would indicate the reverse.

An epidemic variety of this disease appeared in Paris in 1828
and 1829, which has been described under the name of Acrodinia,
' the principal features of which were an erythematous eruption on
| the hands and feet, accompanied with a thickening and exfoliation
. of the epidermis, It was preceded, for several weeks, by un-
. easiness, headache, nausea, dull pains in the limbs, and obstinate
. diarrhea. The soles of the feet and the hands then became numb,
. and the patient experienced a kind of prickling and shooting sensa-
tion in those parts, which generally increased towards night.
These symptoms were usually accompanied with a perversion or
diminution in the sensibility of the affected parts. Sometimes the
slightest touch produced the most intense pain ; and in other cases,
on the contrary, the sensibility of the skin was so torpid, that the
patients dropped their shoes without perceiving it, and the pave-
ment appeared as soft as if their feet were covered with cotton.
In a few instances the sense of touch was almost entirely destroyed,
and in others the smoothest surfaces appeared rough and uneven
when touched. This morbid condition, which occasionally pro-
duced contraction, palsy, and wasting of the limb, often existed
without any apparent inflammation ; but in general it was either
preceded or accompanied with a certain degree of erythema,
attended with the following symptoms: the palms of the hands
were generally of a crimson red colour, which disappeared for a
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moment upon pressure with the fingers. Some of the spots were
covered with a hard, thick, yellowish envelope ; others again were
denuded, and appeared depressed, and possessed a higher degree of
sensibility. An inflammatory patch, about half an inch in extent,
covered the radial and ulnar edges of the arm. Deep erythematous
red patches were often visible on the backs of the hands and about
the joints. The feet presented the same appearances, only that
their plantar surfaces were generally covered with a thicker and
harder envelope, especially about the heels and toes. This en-
velope terminated abruptly at the edge of the foot on either side,
and was circumscribed by a row of pretty large erythematous
patches, of a deep red colour. The dorsal aspect was generally
free from inflammation. Erythematous patches were at the same
time often present in other regions, especially on the secrotum, in the
thigh, and in the arm-pits, but without any thickening of the
epidermis. In some cases the skin presented a remarkable black
colour, ( pytiriasis nigra),and in others it was covered with a variety
of distinct eruptions. This affection generally appeared without
any fever, and often without any derangement of the digestive
organs. Rebellious ophthalmia, cedema of the face and extre-
mities, frequently supervened during the progress of the eruption.
The progress and duration of these epidemic forms of erythema,
were variable and indefinite. The eruption generally continued
for several months, and then disappeared gradually. It has some-
times subsided in the course of a few weeks. Persons of all ages,
and both sexes, were attacked, but it occurred in men of advanced
years amongst the poor, more than in any other class of indivi-
duals. Antiphlogistic remedies are those best adapted for these
varieties, Leeches to the hands and feet, outside the inflamed
margin, simple baths at first, and subsequently alkaline and vapour
baths, and regimen, were all the remedial measures required.

ERYSIPELAS,
Bv~N.—Rosa Volatica ; Ignis sacer ; Rose ; St. Anthony’s Fire.
Erysipelas is an inflammatory disease of the skin, characterized

by a deep red colour of the parts, with pain and swelling, the
latter of which frequently extends to the subtegumentary tissues.
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- It may attack any part of the body, or even spread over the whole
cutaneous surface, but it appears most frequently on the face and
[ limbs. The erysipelatous inflammation may be confined to the
gkin, or it may extend to the cellular tissue beneath, which is
. often deeply involved. We shall describe three varieties of this
| disease— E. verum, E. phlegmonodes, E. gangranosum—which
- are usually preceded for a few days by general symptoms:
lassitude, depression, slight or severe shivering fits, quick pulse,
. epigastric pain, nausea, anorexia, and constipation. About the
third day after the invasion of these febrile symptoms, the disease
begins to appear. It is sometimes, however, later in showing
itself.

Symptoms.—1. Erysipelas verum, The inflammation does not
extend deeper than the skin in this variety, which is generally
attended with the following symptoms. A degree of pain, some-
times very intense, is accidentally perceived by the patient on
some part of the skin; the part soon assumes a deep red colour,
which spreads more or less, and the inflamed surface is much
swollen, and its edges are raised. The redness disappears for a
moment, on pressure with the finger, which is, however, extremely
painful.

The eruption is accompanied with a sharp burning heat, and
those febrile symptoms already enumerated. The epidermis be-
comes raised by the effusion of a yellow serous fluid between it
and the cutis vera, and bullee of considerable size are thus fre-
quently established, The bulle generally appear about the third
or fourth day ; they burst within twenty-four or forty-eight hours
after their appearance, and pour out a thick viscid fluid, which
terminates in the formation of slight incrustations of various extent
and form. Towards the fifth or sixth day the redness fades into a
yellowish tint, the tumefaction subsides, and the epidermis is folded
upon itself in wrinkles. At length the morbid colour disappears alto-
gether, and the cuticle desquamates over the dried surface. This is
the ordinary and most favourable termination of erysipelas ve-
rum. When, however, the bulle are numerous, the skin is co-
vered with small brownish crusts, which may continue for some
time. Instead of running its course on the parts where it was
developed, erysipelas may spread gradually to different parts of
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the body, according as it disappears from its primitive seat. In
other instances it spreads over a surface of considerable extent,
without disappearing from the region where it was first developed,
and thus it has, in some rare cases, spread over the whole body.
M. Renauldin has related a case of this kind in a woman fifty
years of age, who was, however, speedily cured. We have seen a
similar case at the Hotel Dieu, but the patient died. The erysi-
pelas was produced by a seton in the back of the neck. There is
a peculiar variety of erysipelas, (F. erraticum,) which flies from
one part to another, leaving no other traces behind it than that
of a slight desquamation. We have seen a case in which the
eruption appeared first on the left side of the face, where it pursued
the regular course ; then broke out on the other side in the same
manner ; it subsequently returned to the part first affected, and so
on three different times. Erysipelas is sometimes accompanied
with dema, especially when it attacks the lower extremities, in
persons of a soft and lymphatic habit. In these cases the redness
is pale, and sometimes scarcely visible. The skin is smooth and
shining, and retains the impression of the finger for a considerable
time. (. Qidematodes.) When wdema accompanies or precedes
erysipelas the termination of the latter is generally favourable 3 but
when it is consecutive of that disease, it is more dangerous ; as, for
instance, when it supervenes on anasarca, or from the scarifica-
tions necessary to give exit to the serous fluid, it may terminate
even in gangrene ; and, in the event of this taking place, the in-
flamed skin assumes a livid or bluish eolour. The epidermis is
raised in the form of large irregular phlyctena, containing a dirty
brownish-coloured serum, and death soon ensues, especially in
those patients who have been already exhausted by previous dis-
ease. When erysipelas results from anasarca, it most frequently
oceurs on the genital organs, and on the lower extremities,

2. Erysipelas Phlegmonodes.—The symptoms of this variety are
much more intense than those of the preceding. The inflam-
mation extends much deeper, involving not only the skin but
the +whule thickness of the subtegumentary tissues. The in-
tensity of the symptoms, however, varies according to the
depth of the inflammation, and the anatomical structure of
the parts affected. Kven when the cellular tissue is not deeply
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jinflamed, there is a high degree of pain, tumefaction, and fever
fipresent. The skin is exceedingly painful on pressure, and it
jslowly resumes its morbid colour., It may, in some rare in-
J:stances, terminate by resolution, about the fifth or sixth day ; but
iin general the pain becomes darting, the redness diminishes, and a
pnumber of purulent deposits are formed, which, on being opened,
sdischarge healthy pus mingled with flakes of gangrenous cellular
‘tissue. When the cellular tissue is deeply inflamed, or when the
perysipelatous inflammation spreads over a whole limb, the disease
b runs its course with great rapidity, and the subcutaneous tissues
| appear to be inflamed at the same time, or even before the skin
‘itself. The pain is intense in these cases; the slightest movement
' makes the patient scream with agony ; the skin is red, tender, and
'in a state of exquisite sensibility. The pulse is quick and hard,
and the disease is often accompanied with delirium, insatiable
thirst, parched tongue, and copious perspirations. This variety
scarcely ever terminates by resolution; it usually ends in sup-
puration, between the fifth and seventh days, sometimes later.
The redness and heat of skin subside, but the swelling increases,
and the limb has a sort of doughy feel. When the abscesses are
opened they discharge pus, and the debris of the subcutaneous tis-
sues, as before mentioned. The disease continues for a consider-
. able time, and the patient, already exhausted by slow fever and
¢ suppuration, is run down by colliguative diarrheea.,

Phlegmonous erysipelas may sometimes appear in a still more
¢ severe form ; as for example, when it occurs on the hands and
| feet, where the swelling of the parts is prevented by the aponeuro-
| tie sheaths. The febrile symptoms are extremely intense in these
. cases. Violet-coloured patches appear on the inflamed surface
about the third or fourth day. The skin loses its sensibility,
and the patches are covered with phlycten, which extend rapidly.
Eschars form, which are gradually detached, and the disease ter-
minates after copious suppuration. Should this severe termination
take place while the inflammation is diffused, the whole system
becomes involved, symptoms of severe gastro-intestinal disturbance
set in, and delirium, drowsiness, wandering dreams, and great dis-
tortion of the features immediately precede death,

3. Lrysipelas Gangrenosum.—This variety often occurs in those

-—
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situationswhere the aponeurotic sheaths prevent the parts from swell-
ing, producing as it were a kind of strangulation, It is also fre-
quently the result of the scarifications necessary to give exit to the se-
rous fluid in cases of anasarca. It chiefly attacksindividuals who
have been debilitated by long-continued disease, or whose consti-
tutions have been otherwise broken down. Although the local
symptoms are often comparatively mild, in general, however,
phlyctenz form rapidly, and the inflammation of the skin soon
terminates in gangrene. We have seen a case at the Hospital of
St. Louis, in which the skin of both breasts of a female, immedi-
ately after delivery, was quickly destroyed. The nipple and the
areola round it escaped. We have also seen a case of an old man,
whose left foot was attacked with phlegmonous erysipelas, which
had been at first mistaken for gout. In the course of thirty-six
hours from its first appearance, the inflamed surface was covered
with blackish phlyetena, typhoid symptoms supervened, and the
patient died on the fourth day. On making a post-mortem exa-
mination, the femoral artery was found to be obliterated, and ossi-
fied to a considerable extent.

There are certain local varieties of erysipelas worthy attention,
which we shall now briefly describe.

1. Erysipelas of the face is by far the most common of them.
It generally commences on the nose, the checks, or the eyelids, and
gradually spreads over the face. The features are greatly dis-
torted, and the eyelids are intensely swollen. It is accompanied
with general symptoms, quick pulse, hot skin, violent headache,
sleeplessness, wanderings, and slight delirium, during the night.
These symptoms are sometimes very intense, in other cases they
are scarcely perceptible. The disease is at its height about the
fourth or fifth day, and resolution takes place on the eighth.

2. Erysipelas of the scalp is rarely confined to that region; it is
freq'llenﬂj' a cc-ntinuatiun of that of thE face. ITI: s0me ingtancgﬂ it
is the result of punctures, contusions, minor operations, &e. It
is, however, occasionally developed on the scalp, and does not
extend beyond that region during its progress. MM. Chomel and
Blache have related several cases of this kind, (Diet. de Med. 2d
edil. art. Erysipelas.) In this variety the colour is so bright that
it may easily be mistaken for some other affection, but it is inva-
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riah]_y attended with cedematous swelling and great sensibility of
the inflamed skin. It terminates frequently in suppuration, and
the subcutaneous cellular tissue often hecomes gangrenous without
aﬂ‘e-:fting the skin in the slightest. This is explained by the ana=
tomical disposition of the vessels, which, as Dupuytren remarked,
ramify in large branches on the internal surface of the culis vera,
instead of in the tissue beneath it, as obtains in the extremities.
This variety is more frequently attended with cerebral symptoms,
which are often very severe, than any of the others.

3. Erysipelas of the wmbilical region is very frequent in new-
born infants at the Foundling and other hospitals. It has been
attributed to roughusage of the cord, and to the confined air of these
establishments. It sometimes spreads to the hypogastric region,
and even to the genital organs, which often become gangrenous ;
death is then the inevitable result. Although erysipelas appears
most frequently in infants round the umbilicus, it also occurs now
and then on the face and limbs. The new-born infant is more
liable to this than to any other exanthematous disease. It rarely
terminates by resolution or desquamation. Its most frequent
terminations are suppuration and gangrene, against which, accord-
ing to M. Baron, no treatinent will be of any avail. M. Baron
has observed, that in cases where the disease terminates fatally, it
is invariably accompanied with peritonitis. (Dict, de Med. loc.
cit.)

4. Erysipelas of the limbs is often very limited. In other cases
it spreads over an entire limb, and terminates by resolution, with
the exception of a circumseribed spot or two, which generally sup-
purate.

The most dangerous complications of erysipelas are cerebral and
gastro-intestinal inflammation. The erysipelatous iﬂﬂﬂmmﬁfiﬂﬂ
usually disappears suddenly in these cases, and at the same time
the symptoms of the organic lesion become more marked. In
some instances, however, it does not disappear. B“'fflliﬂg of “‘_'3
parts is a frequent complication of erysipelas of E:he face. E'?FSI'
pelas may terminate in resolution, desquamation, suppuration,
gangrene, and death. The first is fortunatel ¥ the_ most common,
Erysipelas of the face is often preceded by epistaxis.

Awutopsy.~A brownish tint replaces the deep red cc:uur of the
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skin after death. The epidermis peels off with much facility. The
subtegumentary tissue is often friable, infiltrated with pus and
shreddy. M. Ribes has observed the cutaneous veins to be red and
inflamed, and to contain pus. M. Cruveilhier and Dr. Copland
corroborate this statement.

Causes.—Erysipelas attacks persons of every age, and sex, and
appears at all seasons. It occurs, however, most frequently during
the spring and autumn, and in persons of a fine delicate skin, and
sometimes spreads through the hospitals in an epidemic form. In
some instances it appears to be contagious. Local irritants, punc-
tures, a contused wound, a minor operation, &c., often excite
this disease. The application of cold may produce erysipelatous
inflammation in the form of chilblains. It is, however, in all these
cases, often associated with a peculiar state of the constitution, of
which we know little. It may also arise from intemperance, putrid
or highly-seasoned food, and surfeit. It occasionally appears in a
periodic form, as for example, at the menstrual periods, when the
discharge is suppressed, or on the suppression of any other habitual
discharge. Strong mental emotions and gastric irritation frequently
produce erysipelas. When the disease appears in persons who
have been long confined in prisons, hospitals, or in any ill-venti-
lated places, it is generally the result of chronic derangement of
the digestive organs. It often supervenes during inflammation of
the serous membranes or of some of the internal organs; its
appearance is then considered salutary. The relation that exists be-
tween erysipelas, gout, and rheumatism, in certain constitutions,
has been often pointed out by writers on these diseases.

Diagnosis.—The peculiar characters of erysipelas are so well
marked that it is difficult to mistake it for any other affection. In
cases of erysipelas of the scalp, a careful examination is sometimes
necessary, especially when it co-exists with some other severe dis-
ease, the symptoms of which are likely to attract or draw off the
physician’s attention.

LPrognosis.—Erysipelas is dangerouswhen it is extensively diffus-
ed or complicated with inflammation of the brain or of the intestinal
canal. 'When the erratic variety of the disease continues beyond
a certain time, danger may also be apprehended. If it supervenes
during the progress of anasarca, pleurisy, pneumonia, and gastritis,
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the prognosis is generally unfavourable. Tts sudden disappearance
indicates a metastasis to some of the internal or vital organs, and
i3 invariably a bad omen. Gangrenous erysipelas is always dan-
gerous, especially when accompanied with typhoid symptoms, There
are some cases, however, in which the appearance of erysipelas
seems to be a salutary turn or crisis of a pre-existing disease ; as
for instance, when it oceurs in gout, rheumatism, &c. ; but it is in
some of the chronic and rebellious diseases of the skin, as lupus,
and certain old scaly eruptions, that the beneficial results of its
developement, whether natural or excited, are most marked.
Treatment. — When erysipelas is not complicated with any
other disease, or when it is confined within a small compass, very
simple measures will suffice, Regimen, diluents, quiet, and the
horizontal position, are all that is required. Goulard’s lotion is
very beneficial in the variety called chilblains. When the discase
spreads, and is accompanied with general symptoms, we must have
recourse to bleeding, especially if the patient is young and plethorie,
and a general reaction of the system has taken place. Venesectionis
also highly necessary during the inflammatory fever which precedes
the developement of the eruption. Bleeding from the arm is more
efficacious than from the foot, as a larger quantity of blood can
be obtained in a given time ; but when the pulse falls, and at
the same time the eruption preserves its intense character, local
bleeding will be attended with much benefit. Both local and
general bleeding may often be employed together with advantage ;
but the inflamed surfaces should always be carefully avoided in
opening the veins or applying leeches. To these measures may be
added acidulated drinks, laxatives, and regimen. Erysipelas of
the head always requires the most energetic and decided measures.
Phlebotomy ought to be repeated according to the persistance and
urgency of the symptoms. There is, however, an exception to
this rule : for example, when the disease appears in persons of weak
and broken-down constitutions, no matter how severe the symp-
toms may be, great caution is necessary in extracting blood from
the system. Emeties are often very useful, Eﬂpﬂﬂi“'“_-‘!’ in old par
sons, and where the digestive organs are free frun:u 1nﬂr}mmﬂtlnn.
Purgatives sometimes act very beneficially on the intestinal canal

by derivation ; laxatives or mild purgatives will generally suffice.
p 2
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Local applications are seldom useful in the treatment of erysipelas.
Cold lotions should in particular be avoided. Blisters may be
employed advantageously in fixing to cne spot the erratic variety
of the disease. or in reproducing the eruption after it has suddenly
disappeared. Dr. Higginbottom has cured erysipelas of the face,
by touching a small surface here and there with the nitrate of
silver. 'This remedy has also been employed to circumsecribe the
disease and prevent it from spreading. MNM. Biett and Velpeau
have adopted the same practice with success. The application
of mercurial ointment to the erysipelatous surface has been much
recommended by writers in this and in other countries. A
very strong mercurial ointment should always be employed, other-
wise it will be inefficacious. It ought to be rubbed in gently with
the hand every two hours, and for eight or ten minutes at a time,
previded that the friction does not excite much pain. The parts
are then to be covered with dry linen. In phlegmonous erysipelas,
hoth local and general bleeding should be resorted to the moment
the disease appears. Emollient local baths may also he em-
ployed and continued for some time, as much with the view of
encouraging the bleeding as of diminishing the inflammation.

If these measures fail, and the disease still advances, we must have
recourse to free incisions of the inflamed parts down to the sheaths,
with the view of relieving the painful tension of the aponeuroses,
of giving exit to the confined matter, and of circumseribing the
gangrene. Compression by means of a bandage is not only a use-
less but even a dangerous remedy in phlegmonous erysipelas. Tt
may produce gangrene. In E. wdematodes of the legs, however,
it is often very useful. Tonies may be employed with advantage
in the early stages of this variety. Sulphur fumigations have been
recommended in certain varieties of erysipelas. In gangrenous
erysipelas we ought early to have recourse to tonics, some of which
should even be applied to the diseased surface. Acidulated drinks,
quinine, aromatic decoctions ; and at a later period quinine powders,
camphor, flour, and a solution of chloride of lime, in the propor-
tion of a drachm to a quart of water, as topical applications, are
indispensably necessary. M. Biett has employed charcoal poultices
in gangrenous erysipelas with great success,
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ROSEOLA.

Efflorescentia e-rjysipefatom; Rosalia; Rosacia ;: Rubeola
spuria ; Rash ; Rose rash ; Anomalous rosy eruption.

SyN.

Roseola is a mild, transient, exanthematous eruption, charac-
terized by deep rose-coloured patches of various size and form, and
generally preceded by febrile symptoms. It may attack the whole
surface of the body at once, or, as often happens, be confined to
certain regions, as the trunk, the limbs, &ec. Tt is always an acute
affection, and its duration varies in general from twenty-four
hours to a week.

SymproMms.—1. Roseola infantilis occurs in young infants whose
stomach and bowels are out of order, or during dentition. It ap-
pears in the form of an eruption of numerous, deep, rosy-red patches
of a circular shape, and from a third to a fourth of an inch in diameter,
They are closely crowded together, yet perfectly distinet, and dis-
appear in the course of twenty-four or thirty-six hours. In some
instances they vanish and reappear several times without inter-
mission.

2. Roseola estiva is the most severe form of this eruption. It is
usually preceded by pretty smart febrile symptoms. When it
attacks children, slight delirium and even convulsions often super-
vene. The eruption usually appears between the third and seventh
days on the face and neck, whence it spreads, in the space of twenty-
four or forty-eight hours, over the rest of the body. The spots
are of a deep red colour, more irregular in shape than those of
measles, and their original colour soon passes info a bright rosy hue.
There is alsopresent a considerable degree of itching and pain, and
difficulty in swallowing. The progress of this affection is very
irregular. It lasts about three or four da}rs., and 1-'.hE]1 d!s-
appears without any evident desquamation ; but 1t somet:mes. dis-
appears for a time, returns after a short interval, and %hen vanishes
altogether. It sometimes appears epidemically dt_mng h:ut. sum-
mers. Children and females appear to be most subject to it.

3. Roseola autumnalis appears during the autumn in children ;
the patches are larger than those of the preceding variety, they are
seated on the upper extremities, and there is scarcely any fever,
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4. Roseola annulata appears in the form of distinet rosy rings,
in the centre of which the skin retains its natural colour. The
rings are at first small, but gradually increase, and two or three of
them may frequently be seen encircling each other. It is princi-
pally observed upon the abdomen and lumbar regions, on the
buttocks, and along the thighs. The duration of this variety is some-
times short, but it frequently assumes a chronic form, when it is
generally complicated with some derangement of the digestive
organs. We have seen two cases in which it coexisted with
chronic pericarditis.

Causes.—Roseola has sometimes appeared in an epidemic form ;
it may occur in the same individual several times, and may pre-
cede the eruption of small-pox. Dentition, drinking cold fluids
when the body is heated, and the pores of the skin open, gastro-
intestinal irritation, and severe exercise, are the most frequent
causes of this affection.

Diagnosis— Roseola has frequently been confounded with
measles and scarlatina. The spots of roseola are nearly circular
and are always circumseribed ; they are of a deep rose-colour, larger
than those of measles, and smaller than those of scarlatina. The
patches of measles are irregularly semilunar, and of a bright red
colour ; those of scarlatina are large and diffused, and of a rasp-
berry tint. Both these diseases are contagious, and their symptoms
are peculiar to themselves. The most experienced physician, how-
ever, may nistake them when they first begin to appear. Roseola
annulata is distinguished from herpes iris, by the absence of vesicles
and the large size of its rings. TRoseola is always a mild affection.

Treatment, — Roseola does not require any particular treat-
ment. Rest and antiphlogistic regimen are all that is necessary.
When it is symptomatic of another disease, it is towards the latter
that the attention should be chiefly directed.

MEASLES.
SyN.—Rubeola ; Morbilli ; Febris morbillosa.

Measles is a contagious exanthematous disease accompanied
from the beginning with coryza, lachrymation, cough, and fever.
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It is characterized externally by small red spots, slightly elevated,
and distinet at first, but soon becoming confluent, assuming an
irregular semilunar form, and leaving small intervals between them
where the skin is perfectly sound.

The progress of this disease is always acute ; eight or ten days
is about the extent of its duration ; but some few of the symptoms
frequently continue for a longer period. The eruption itself does
not last longer than three or four days,

Sympioms.—The invasion of measles is indicated in most cases
by a state of general languor of the system, lassitude, especially in
the lower extremities, rigors, followed by heat of skin, bleeding
from the nose, and vomiting. These symptoms invariably precede
the appearance of the disease for some days, and are then followed
by the phenomena peculiar to measles,—frequent pulse, heat of
skin, sneezing, coryza, flow of tears, discharge from the nose of
clear mucus, frequent dry cough, slight pain, thirst, anorexia,
nausea, white and moist tongue, constipation, red and scanty urine,
headache, drowsiness, and sometimes convulsions when infants are
attacked.

These symptoms are developed within the first forty-eight
hours; their intensity, as also that of the fever, increases to the
third or fourth day; when they are succeeded by intense heat of
skin, perspirations, great sensibility of the conjunctivae and eyelids,
coryza, hoarseness, harassing cough, dyspnecea, redness of the tongue,
and ocecasionally vomiting and slight delirium.

About the fourth or fifth day, small, circular red spots, slightly
elevated like papul®, appear on the forehead, chin, nose, and
cheeks. Soon after, the neck, chest, body, and limbs, are covered
successively with a similar eruption. The spots gradually increase
in size ; they become slightly prominent, and are not unlike flea-
bites in appearance. Sometimes a small vesicle may be seen in
their centre. They now increase in number, and uniting together
form patches of an irregular semilunar appearance, leaving spaces
between them in which the skin preserves its natural colour.
In some cases, and especially about the hands and face, a
gensation of roughness is given to the finger when passed over
the eruption. The redness of the spots in general attains its
greatest intensity about twenty-four hours after their appearance,
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and the eruption itself usually terminates in thirty-six hours from
that period. About this time the face is greatly swollen, and in
some instances the tumefaction of the eyelids is so great as to im-
pede vision. On the sixth day the redness begins to subside on
the face, and increases on other parts of the body. About the
seventh day the eruption begins to disappear altogether, and on
the ninth, slight yellow patches indicate the places which it occu-
pied. The disappearance of the disease, which follows the same
order as that of its developement, is suceeded by desquamation of
the cuticle, generally accompanied by a smart itching. This

desquamation, however, is never so great as that which suc-
ceeds scarlatina. The heat, thirst, coryza, cough, and other
symptoms, instead of subsiding as the eruption advances, are con-
siderably increased; but the pulse becomes slower. These pheno-
mena, however, generally cease as soon as the eruption dis-
appears. The cough continues longer than any of the other symp-
toms mentioned, hazmorrhage from the nose sometimes supervenes at
the termination of the disease, and frequently a slight diarrheea
ensues which appears to hasten the convalescence.

This is the natural course of measles; but in some cases the
eruption is scarcely apparent, whilst in others it is unnaturally de-
veloped. Sometimes the red colour of the patches is very intense,
while, on the contrary, it is scarcely visible in other instances.

Measles may be complicated with a variety of diseases. It may
co-exist with variola in the same individual, but the progress of one
of these eruptions is, under such circumstances, generally arrested
by that of the other. Hunter mentions some curious cases bearing
upon this point, It rarely accom panies petechia ; but, as M. Biett
has frequently observed, the patches may assume the colour and
form of purpura simplex, and will no longer disappear under pres-
sure of the finger. The complications which especially demand
our attention are the cerebral affections which frequently terminate
in effusion of serum into the ventricles: and pulmonary and gas-
tro-intestinal inflammation. It is in these instances that those
symptoms called ataxic and adynamic are developed.

Croup is a very dangerous complication of measles ; but, fortu-
nately, not a very common one. In short, a variety of eruptions
of the vesicular, bullous, and pustular classes, may accompany
measles.
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Independent of the complications now mentioned, several other
diseases may arise during convalescence; as for example, we not
unfrequently meet with obstinate chronic ophthalmia, inflamma-
tion of the mucous membrane of the air passages, otitis, accom-
panied with deafness, and chronic inflammation of the lymphatic
glands and vessels, In individuals predisposed to phthisis, the
developement of tubercles appears to be favoured by the continu-
ance of the catarrh consequent upon measles. The convalescence
of this affection may also be retarded, as in cases of scarlatina, by
the occurrence of acute dropsy; a contingency, however, more
frequently occurring in the latter than in the former disease.

In the majority of cases measles follows a pretty regular
course, and terminates favourably ; but sometimes the patients
sink, and then death is to be attributed to one of the complications
of the disease, as in those fatal terminations signs of inflammation,
or of organic congestion, are invariably discovered on making a post
mortem examination,

Causes.—It is pretty generally admitted that the measles is the
result of an unknown morbid poeison, which may be transmitted by
contact or by infection, and generally occurs but once, in the same
individual during life,

There are, however, some cases on record of relapse of measles.
The arguments put forth by writers, with the view to prove that
inoculation of the blood of a patient affected with measles into a
healthy individual may transmit that disease, are by no means
conclusive, ,

Measles is not indigenous to any country; it almost invariably
prevails in an epidemic form. In some of these epidemics, and in
certain cases, coryza and irritation of the pulmonary mucous
membrane are the only symptoms developed ; and again, in a few
rare instances, measles shows itself without any of these pheno-
mena. In the latter cases, however, the patients are not protected
from a second attack. No age is exempt from the disease, but
. young subjects are those most frequently attacked. Infants have
been born with the disease. It occurs, however, more frequently
. after than before the first dentition. It prevails more during the
. winter, and particularly at the beginning of gpring, than at any
other season.
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The eruption generally appears between the tenth and fourteenth
day from the period of infection.

Diagnosis.—The characters and progress of the disease, and the
nature of its symptoms, are always sufficient to distinguish measles
from scarlatina. In measles, the symptoms of incubation precede
the eruption three or four days; the patches are smaller, of a
bright red colour, irregularly semilunar, and the skin between them
is perfectly healthy. In scarlatina the eruption appears more
suddenly, the patches are larger, irregular, and of a raspberry tint.
The eruption of scarlatina never disappears in the uniform manner
of that of measles; and small irregular patches are observed about
the end of the fifth day, which may easily be confounded with
those of the latter disease. There are, indeed, some cases in which
the diagnosis is really very difficult, as, for example, in those in-
stances where large patches of an uniform red colour cover differ-
ent parts of the body, and where the symptoms of irritation of the
mucous membranes resemble those commonly attendant upon
scarlatina. In such cases the prevailing epidemic should be taken
into consideration, and the leading symptoms of the disease ; the
fact of the patient having already had the measles should not deter
the physician from making a careful examination, for it is ascer-
tained that the same individual may be affected twice with this
eruption.

With regard to roseola, the size and deep red colour of the
patches, their rounded form, and its non-contagious character,
readily distinguish it at a certain period ; but when the ordinary
symptoms of measles do not appear at the commencement, it may
be mistaken for that eruption. In short, the different cutaneous
affections with which measles may be complicated, have their own
peculiar characters; but it is necessary to remark, that their progress
is sometimes very insidious, and requires considerable attention.

Prognosis.— Measles is not in general a severe disease, but ma y
become so in many cases. It is particularly dangerous when at-
tacking pregnant women, or those lately confined, and also in
individuals exhausted by previous disease. In forming the prog-
nosis, account should be taken of the general character of the form
of the disease then prevailing, of the degree of intensity of the
accompanying lesions, and the nature of the organs affected.
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The appearance of petechi@, a premature eruption,’its sudden
disappearance, followed by a considerable degree of fever and
oppression, are unfavourable signs.

Treatment.—The ordinary treatment of measles consists in
regimen, repose, a moderately cool temperature, diluents, and
mucilaginous drinks, the inhalation of some emollient vapour, and
care to protect the eyes from too strong light.

Emetics will be found very efficacious, if administered at the
commencement with the view of relieving the sickness of the sto-
mach, but especially with the view of encouraging the eruption.
In some instances the administration of a few grains of ipecacuanha
will bring out the eruption almost instantaneously.

When measles is complicated with croup, emetics will be indis-
pensable. The constipation which continues during the first day
or two produces no inconvenience ; and if it persists when the dis-
ease is farther advanced, it may be removed by simple injections.

If the eruption does not come out freely, or if it suddenly dis-
appears, diaphoretics should be administered immediately. The
patient is to be put into a warm bath containing mustard, or, still
better, into a vapour bath, if it can be conveniently done. Dut
when it is very slow in appearing, and the fever is at the same
increasing, we have reason to fear the developement of some inter-
nal disease ; and in the event of this, it will be necessary to take
decided preventive measures at once. We shall now pass in review
the therapeutic measures which will best contribute to this end.

General and local bloodletting first command our attention. In
having recourse to these remedies, it will be necessary to distinguish
clearly the symptoms which naturally accompany the disease, from
those which depend upon internal inflammation, involving, to a
certain extent, the life of the patient. As, for instance, during
the eruption of measles there is frequently a good deal of func-
tional disturbance, thoracic pain, severe cough, prostration, and on
stethoscopic examination a sub-crepitant rale of more or less
intensity is frequently discovered, nevertheless, these alarming
symptoms almost invariably disappear spontaneously, as the disease
subsides. But, if they continue, recourse must be had, and that
promptly, to general and local bloodletting, and the quantity of
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blood to be drawn must be proportioned to the strength of the
patient and the urgency of the symptoms.

When evident signs of pneumonia are present before the appear-
ance of the eruption, or where there are symptoms of gastro-intes-
tinal inflammation, or coma, stertorous breathing, accompanied
with a high degree of fever, the disease should not be left to
nature 3 blood should be drawn freely. In young children the
application of leeches to the temples, behind the ears, at the
epigastrium, or arms, may be substituted with advantage for phle-
hotomy. In adults and young subjects it is frequently useful to
employ, at the same time, general and local bleeding. It often
happens, when blood is drawn under these circumstances, that the
eruption appears immediately, and the symptoms become less
urgent. The period at which bleeding should be resorted to is
highly important ; the remedy will be efficacious, in proportion as
it is employed early, and at the commenecement of the accompany-
ing Iinflammation. When the different vital organs have been
already for some time the seat of congestion, instead of being
useful, it may even hasten a fatal termination. In short, the em-
ployment of bloodletting is a point of the highest importance 5 it
is to be regarded as a remedy which has for its object the pre-
vention or subjugation of these inflammatory diseases, which, in-
stead of averting the measles, invariably aggravate that disease.

Purgatives, perhaps, have been too much extolled in the treat-
ment of measles. The gastro-intestinal irritation with which it is
so frequently complicated, indicates the necessity of being cautious
in employing these remedies. They may, however, produce
considerable beneficial effect in cases where meningitis, pneu-
monia, sorethroat, and croup occur; they should be employed
cﬂnjﬂintly with hlﬂndletting. ‘Thﬂ‘ P‘tl[‘g‘aﬁ'i.res which we ha‘p’e found
most efficacious are manna, senna, calomel, and castor-oil.

About the tenth day, when the diarrhea generally com-
mences, gentle catharties and laxatives may be employed with
advantage, but when the discase is subsiding they are particularly
required.

Blisters and sinapisms should be employed with reserve ; they

are sometimes beneficial in reproducing the eruption or hastening
its progress,
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The application of cold water, when the skin is dry and hot, has
been much praised by English practitioners. When speaking of
the treatment of scarlatina we shall recur to this remedy, which
is not, perhaps, so applicable to measles, in consequence of the
frequency of its complication with pulmonary inflammation, a
circumstance already observed by M. Guersent.

Tonies, such as wine, bark, quinine, camphor, are only indicated
when the pulse is small and feeble, the skin cold, and the eruption
pale or livid. They should never be administered in cases where
the skin is dry and burning, notwithstanding the appearance of
adynamic symptoms.

During convalescence, tepid baths may be employed, but great
precaution is necessary to guard against cold or chills, If the cough
eontinues, laxatives, opiates, a blister to the chest, or under each
axilla, should be preseribed. Sometimes slight febrile symptoms
supervene, and hygienic measures become necessary. In conclu-
sion, in cases of obstinate diarrhcea, opiates, emollients, strict regi-
men, a blister in each groin, or in the ileo-cecal region, are the
remedial measures most likely to prove beneficial. The prophy-
lactic treatment consists solely in isolation. Since it is not posi-
tively ascertained when the contagion ceases, it is prudent to
continue this precautionary measure up to the twenty-fourth day
after the disappearance of the disease.

SCARLATINA.

Svyn.—Febris scarlatinag ; Angina erysipelatosa ; Rosalia ; Pur-
purea scarlatina ; Febris anginosa ; Morbilli confluentes.

Scarlatina is another contagious exanthematous disease, appear-
ing in the form of minute red spots, which soon run together, and
form broad irregularly-shaped patches, of a raspberry colour,
which in their turn become united, and spread over a large extent
of surface, sometimes over the whole body. The eruption appears
between the third and sixth day after exposure to contagion, and
is preceded by general febrile symptoms, and irritation of the mu-
cous membrane of the mouth, larynx, &ec.

Symptoms.—1. Scarlatina simplex generally sets in, suddenly,
towards evening, with symptoms of extreme depression, rigors,
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nausea, vomiting, and pains in the back, loins, and limbs. The
pulse is greatly accelerated, beating from 120 to 140 pulsations in
a minute, and respiration is hurried and irregular. The body is
hot, whilst the feet are cold ; and in some rare cases convulsions
supervene about this period. The following day, sometimes earlier,
the eruption appears; first, on the neck and face, whence it spreads
over the whole body in the space of twenty-four hours,

The entire surface of the skin is then of a bright red colour, and
feels rough to the touch. Itis also accompanied with intense heat,
and a distressing itching sensation ; and the parts upon which the
body has been lying are of a bright scarlet, or raspberry colour.
The colour is equally vivid in the bends of the joints. The
tongue, the pharynx, the soft palate, the internal surfaces of
the eyelids, the nostrils, and the cheeks, present the same bril-
liant hue, and deglutition is painful and difficult. The tongue is
often red only at its apex and edges, whilst the middle and back
part are covered with a whitish fur, through which the inflamed
papillee project, giving the part the appearance of a ripe strawberry.
The febrile symptoms sometimes subside on the appearance of the
eruption. The raspberry tint is always most vivid towards the
evening, especially about the third or fourth day. It begins to
subside about the fifth, and generally disappears on the seventh,
at which period desquamation commences. The foregoing symp-
toms disappear with the eruption. The redness of the tongue,
however, continues, and copious perspirations or diarrhea often
supervene. The urine frequently deposits an abundant thick
sediment. The process of desquamation, which may either be of
the furfuraceous or lamellated kind, is invariably attended with
an insupportable pruritus, and is often prolonged, even for thirty
or forty days,

2. Searlalina anginosa derives its name from the intense pain
which accompanies it. All the symptoms are much more aggra-
vated in this variety than in scarlatina simplex, The patient com-
plains from the onset of stiffness of the muscles of the neck and
lower jaw. After the second day the tonsils become greatly
awalle+n, the voice is hoarse, deglutition is painful, difficult, and
sometimes the liquids attempted to be swallowed are returned hy
the nostrils. Respiration is painful, and there is a sensation of
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suffocating constriction about the throat. The eruption does not
appear so early as in the first variety, nor does it spread so exten-
sively. It appears in the form of broad scarlet patches, irregularly
shaped, and scattered over different regions of the body, especially
on those parts on which the bedy rests. The pillars of the soft
palate, the tonsils, and pharynx, are sometimes covered with thick
flocculent mucus, of a greyish white colour, These parts are also
occasionally slightly ulcerated. The eruption frequently disap-
pears in the course of twenty-four hours, and reappears on other
parts of the body at different intervals, The symptoms are not
more severe in these cases, but their duration is longer, and
desquamation is less regularly accomplished.

3. Searlatina maligna is a still more intense form of the disease
than either of the foregoing, from which it differs merely in de-
gree. The symptoms are the same as those already enumerated,
but greatly aggravated ; and the eruption, which appears in the
course of twenty-four hours, is not long in assuming a malignant
character. When infants are attacked, typhoid symptoms super-
vene. There is coma, and stertorous breathing, tumefaction about
the neck, and the head is bent backwards on the body. To these
gucceed hzmorrhage from the nose and bowels, an eruption of
petechie, cold extremities, and death, All these symptoms follow
in rapid succession, without the slightest alleviation, and the burn-
ing heat of the skin is even present at the moment of dissolution.

! When the disease does not terminate fatally, gastro-intestinal
inflammation supervenes, and extensive suppuration takes place
in the numerous eschars which form on different parts of the
body.

Scarlatina may be complicated with a variety of inflammatory
cutaneous diseases. Miliaria, for example, is a very frequent
complication, The eruption appears on the chest, neck, shoulders,
temples, and scalp, and quickly vanishes again, either by absorp-
tion, or by the discharge of the fluid of the vesicles. It is rarely
complicated with erysipelas, measles, or variola. Inflammation
of the mouth, posterior nares, and pharynx, are the most dan-
gerous, and, unfortunately, the most frequent complications of
8. anginosa and S. maligna. Croup is an exceedingly rare com-
plication ; M. Biett and M. Guersent have never seen a single
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case of the kind, Inflammation of the brain, thoracic viscera, and
of the mucous membrane of the stomach and bowels, almost always
supervene in the intense forms of the disease. The partial gan-
grene which occurs in some cases indicates a state of great exhaus-
tion in the circulation. Amongst the other sequel® of scarlatina,
we may mention, bronchitis, ophthalmia, otitis, and deafness;
inflammation of the parotid and testes in adults, or of the sub-
maxillary and inguinal glands in children. But those which are
most to be feared during the convalescence of this disease, are
acute anasarca, and effusion into the different splanchnic cavities.
Anasarca usually appears about eight or ten days after the erup-
tion has subsided. It occurs much more frequently, and is much
more severe, in children than in adults, and oftener in the winter
than in the summer season. The edema commences at the eye-
lids, thence it spreads to the face, the lower extremities, and
sometimes over the whole body. It continues for eight or ten
days, and when confined to the subeutaneous cellular tissue, is
not dangerous. In some rare cases, rapid effusion into the serous
cavities takes place, and death soon follows.

Autopsy.— External appearances. In general the skin is studded
with large livid red patches, which do not extend deeper than the
epidermis, In other instances there is not the slightest trace of
any eruption ; but in all cases putrefaction takes place rapidly in
the tegumentary tissues.—JInternal appearances. The mouth, the
nares, the pharynx, and even the trachea, are red, and covered
with a greyish white pultaceous matter, The substance of the
brain, and the vessels which ramify on it, are often highly injected.
The lungs are sometimes sound, sometimes engorged with blood,
and friable ; and in other instances the parenchymatous tissue of
these organs becomes dense and hypertrophied. The mucous mem-
branes of the stomach and bowels generally present a slight red
colour, and occasionally a peculiar violet hue; but in a great
many cases they are free from every morbid alteration.

Causes.—Scarlatina is the result of an unknown contagious
principle, and occurs more frequently in children and young per-
sons than in any other class of individuals., It is a disease of fre-
quent occurrence at the Children’s Hospital, Paris, whilst it rarely
appears in the Foundling Hospital. It sometimes prevails in an
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epidemic form in autumn, when there is much rain, succeeded by
great heat. All damp situations, where there is not a free cir-
culation of air, predispose to this disease. It appears to be most
contagious during the period of desquamation.
Diagnosis~Scarlatina cannot be confounded with measles,
we recollect, that in the former the eruption appears ordinarily in
the space of twenty-four hours after the first symptoms. The
raspberry colour of the eruption, the sorethroat, and the peculiar
character of the phenomena which accompany scarlatina, will rea-
dily distinguish it from that disease. Roseola is sometimes at-
tended with pretty severe sorethroat; but the patches are much
broader, and the colour is more vivid, in scarlatina. Besides, the
duration of the former is short and irregular, whilst that of the
latter is prolonged, often for a considerable time.
Prognosis.—Scarlatina simplex is not a dangerous disease. The
prognosis of the other varieties is much more unfavourable, espe-
cially when they occur in pregnant women, or in those newly con-
fined, and when they are accompanied with other severe diseases.
Treatment.—The treatment of the mild forms of scarlatina
may be confined to dietetic and slight antiphlogistic measures.
A moderately cool temperature, refreshing mucilaginous drinks,
acidulated with lemon juice, or hydrochloric acid, and slightly
detergent emollient gargles, are the only remedies required. The
constipation which always exists at the commencement, should be
obviated by simple injections or laxatives. It is sometimes neces-
gary to prescribe emetics at an early period ; however, in general,
they produce gastric irritation. 8. anginosa and S. maligna re-
quire more energetic measures than the foregoing, especially when
complicated with organic disease. Blood-letting may be necessary
under these circumstances. The repeated application of leeches
to the neck, especially when the cervical and submaxillary glands
are much swollen, and when the pain is intense, is attended with
the most beneficial results. Leeches to the epigastrium are
also serviceable in those cases which are accompanied with obsti-
nate vomiting, and violent pain of that region. Venesection may
be advantageously employed when the disease assumes a severe
character, in strong and vigorous persons, and in women in child-
bed. In these cases, free blood-letting at the beginning will
E
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diminish the intensity of the symptoms. In the early stage of
S. maligna it will prevent, to a certain degree, the organic con-
gestion likely to occur in that variety ; but at a more advanced
period of the disease it will be useless, and even injurious.

When scarlatina is accompanied with inflammation of any vital
organ, early and copious bleeding is indispensable. In malignant
sorethroat, acidulated and alum gargles are very beneficial ; but
in angina membranacea it is necessary to endeavour at once to
modify the inflammation, by touching the parts with hydrochlorie
acid, or with nitrate of silver. M. Biett was in the habit of using
equal parts of honey and lemon-juice with much success. A
moment should not be lost in having recourse to prompt and deci-
sive measures in the severer forms of this disease. Laxatives and
purgatives, conjoined with blood-letting, should be freely em-
ployed when there are symptoms of cerebral or pulmonary con-
gestion present. Their use is also indicated when the inflamma-
tion of the throat is intense. The physician should not be guided
too much by the appearance of the tongue. The scarlet red
colour of that organ is but a symptom of the disease. If there is
much gastrie irritation present, injections should be administered.

Emetics, generally speaking, are only indicated when the pharynx
becomes obstructed with pultaceous matter, which occurs chiefly
in children. Tepid baths are very beneficial at the decline of the
eruption, or when it has suddenly disappeared. Cold affusion is a
powerful auxiliary in the treatment of scarlatina. It reduces at
once the burning heat of skin, and also the frequency of the
pulse. When it is attended with these happy results, the patient
often enjoys a calm and refreshing sleep. In some instances,
however, it has no avail, but it is never a dangerous remedy, as has
been supposed. In mild cases, it will be sufficient to sponge the
parts—the forehead, temples, face, and arms—with cold water.
The Emplﬂyl"nent 'f’f sinapisms, blisters, &c. should be confined to
those cas?-a in which it is necessary to establish counter-irritation.
The application of a blister to the neck, when the throat is highly
ii:jﬂfj.me{l, IT.IETE]}" inr.:reases the imitation of the skin, without alle-
:.uatmg tlje internal inflammation—it has even produced gangrene
in m:':me instances, ];Juring the period of convalescence, the patient
requires great attention. Dietetic measures, the frequent use of
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the tepid bath, and mild laxatives to guard against constipation,
constitute the principal treatment required during this period.

The patient should be protected from draughts, or cold air, the
usual causes of anasarca. Should that disease, however, appear
during convalescence, it may be arrested in a great measure by the
use of the vapour bath. The extract of belladonna has been used
with much success as a prophylactic remedy in scarlatina. Six or
ten grains, dissolved in an ounce of water, five to fifteen or twenty
drops of which should be administered three or four times a day,
according to the age or strength of the patient. This remedy
ought to be continued for ten or twelve days. It seems to modify
the disease, and in some instances it gives immunity from it alto-
gether. The sulphuret of antimony and calomel in combination,
have been employed with a similar view, with advantage. The
dose for a child from two to four years of age, will be about
the sixteenth or eighteenth of a grain of calomel to the same quan-
tity of antimony, mixed with a little sugar or magnesia, which
should be repeated three or four times a day.

URTICARIA.

Syn.— Essera ; Aspretudo ; Febris witicata ; Exanthema wurtica-
tum ; Purpura urticata ; Papule cuticulares ; Chidosis ; Nettle
rash.

Urticaria is a non-contagious exanthematous affection character-
ized by irregularly-shaped prominent patches or wheals of various
- sizes, sometimes paler, sometimes redder than the surrounding skin,
in general extremely transient, and always accompanied with a
burning and very annoying itching. Utrticaria is sometimes an acute
. affection, but in the majority of cases it assumes a chronic form,
. and its duration varies from two or three days to as many months
. and years. The patches sometimes disappear almost immediately
. after their formation: more frequently in the course of twenty-
| four hours, and in some rare instances they have continued for a
« week or fortnight.

Causes.— Nettle rash attacksindividuals of all ages, but children
E 2
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and voung persons of either sex, of a nervous and sanguineous tem-
perament, appear to be more subject to it than any others. It
prevails more during spring and summer than in autumn and
winter ; yet it is sometimes produced by cold. Urticaria is one of
the few cutaneous eruptions which can be traced distinetly to
its source. It is well known to result from handling the leaves
of the wrtica dioica, from the ingestion of certain kinds of food,
shell-fish of different kinds, as lobster, shrimp, erab, mussels, &ec.
Bitter almonds, mushrooms, cucumbers, salad, and even oatmeal,
vinegar, honey, and certain medicines, such as turpentine, balsam
copaiba, valerian, also produce this disease. Indeed some indivi-
duals are so susceptible, that the slightest pinching or rubbing of
the skin is immediately followed by the eruption of a prominent
itching wheal. It sometimes results from derangement of the
digestive organs, rheumatism, fever, &ec. It may coexist with
lichen simplex, erythema, and roseola. Urticaria has been divided
into several varieties according to the nature and progress of the
symptoms. We shall describe the three following.

1. Urticaria febrilis.—This is the most common and striking
form of the disease. It is preceded for a day or two by slight
febrile symptoms and pain at the epigastrium; a hot tingling
sensation in the skin then ensues, after which the eruption begins to
appear over the whole of the body, but especially on the shoulders,
loins, the inner surface of the arms and thighs, and around the
knees, in the form of long, pale, raised blotches, surrounded with
a bright red or scarlet border ; they are hard round the edges, and
of variable extent. Sometimes these wheals are very numerous
they coalesce in many places, and give the limb a swollen and
bright red appearance. An almost insupportable smarting and
itching sensation accompanies the eruption, which prevents the
patient from sleeping, and is greatly aggravated by the heat of
the bed. This pruritus is much more severe in some parts than
in others, especially about the scrotum, The eruption does not
continue throughout the disease, which lasts seven or eight days.
The wheals appear and disappear several times, on different parts
ij the body. They usually return in the evening, accompanied
with a slight acceleration of the pulse, and are often reproduced by
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the patient scratching the parts. They sometimes disappear in a
few minutes, in other instances they continue for several hours ;
at length the symptoms gradually decline, the eruption follows, and
nothing remains but a slight itching ; but when the eruption has
been violent, slight desquamation of the cuticle takes place.

It often appears to depend on some pathological condition of the
liver. We have several times observed the blotches assume a
distinct jaundice colour. The itching is insupportable in these
cases. The patient, soon after partaking of some of the above-
mentioned substances, experiences pain at the pit of the stomach.
vertigo, nausea, and general depression ; the skin becomes hot, and
the eruption breaks out. The symptoms are nearly the same as
those already enumerated, only that in the latter instance vomiting
and diarrheea frequently supervene. The eruption is more diffused,
and the wheals become confluent, producing considerable stiffness
and tumefaction of the parts affected. When they are compli-
cated with erythematous patches, as sometimes is the case, desqua-
mation frequently occurs. The disease generally subsides in the
course of a day or two; in some rare instances it has terminated
fatally ; but this event is more to be attributed to the pernicious
effects of the exciting cause, than to the violence of the disease
when established.

2. Urticaria evanida is a chronic form of the disease. The erup-
tion appears at irregular intervals, sometimes on one part, some
times on another. It is unattended with fever, and generally
disappears in the course of a few hours. The wheals resemble the
marks produced on the skin by flagellation; they are not sur-
rounded with an inflammatory border, and are only accompanied
with a smart itching. This variety continues for several months,
sometimes for years. M. Biett has seen it last seven years. It
generally depends on chronic derangement of the digestive organs,
especially of the stomach; but it also attacks the most healthy
subjects. Urticaria subculanea is a very rare variety, and is cha-
racterised by violent acute pricking pain, as if a needle were thrust
into the skin. Slight red spots, scarcely elevated, are scattered
here and there, but there is no regular eruption. Deep mental
emotions, and sudden change of temperature, seem to be its chief
exciting causes.
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3. Upticaria tuberosa. 'This is also a rare variety, and exhibits
characters of great severity. Instead of slightly -pmminenii hlﬂt“h_ﬂ’
we find broad, hard, deep-seated, and painful tubemsin.ee:, which
impede motion. It appears chiefly about the extremities and
lumbar regions towards evening and at night, and disappears
entirely the next day, leaving the patient fatigued, weak, and
greatly depressed. We have seen it at the Hospital of St. Louis
accompany a quotidian intermittent. Tt had lasted for four years
in this case, and the eruption appearing about the face, throat, and
chest, occasioned great swelling and puffiness of the features, accom-
panied with so much dyspneea and irregular action of the heart, that
the patient became blue in the face, and would have perished, but
that we had recourse to copious venesection. It was at length
cured by M. Biett with Fowler's solution. This variety generally
occurs in intemperate persons.

Diagnosis.—The form and elevation of the blotches, the itching,
and the fugitive character of the eruption, will readily distingnish
urticaria from the rest of the exanthematous eruptions. In lichen
urticatus, which may be mistaken for urticaria, the papule are
rounder, less prominent, less extensive, harder under the finger,
and of a much deeper colour. They never disappear suddenly ;
and, moreover, we may always detect, in the vicinity of the spots,
a number of true papulee, which will distinguish it at once. Urti-
caria tuberosa may be always distinguished from erythema nodo-
sum by its regular and continuous course. Finally, the different
varieties of urticaria are often complicated with erythema, roseola,
impetigo and lichen.

Treatment.—When urticaria is the result of direct and evident
causes, it requires scarcely any treatment. If the eruption should
not disappear quickly, acidulated local applications, diluents, and
a few tepid baths are all that are required. To allay the smarting
and itching, acetate of lead lotions, mixed with a solution of car-
bonate of potass, or alkaline baths, will be found most efficacious.
Mild purgatives are often useful; but when the eruption is pro-
duced by some irritating food, vomiting should be immediately
excited, after which strong acidulated drinks ought to be adminis-
tered, (half a drachm of sulphuric acid to a pint of barley water
or sugar water,) and, every half hour, from thirty to forty drops



URTICARIA, hb

of ether on a small piece of sugar. When it assumes a chronic
form, great attention must be paid to diet, with the view of ascer-
taining and avoiding the particular kind of food which excites the
disease. It is sometimes necessary to change the habits of the
patient altogether. General bleeding, or the application of leeches
to the arms, in young plethoric subjects, will often be attended with
advantage. In obstinate cases alkaline or vapour baths, or the
vapour douche, will be found very efficacious. Acidulated drinks
and mild laxatives should be conjoined with the foregoing remedies.
‘When urticaria assumes an intermittent character, bark or quinine
must be prescribed, and, if these fail, much benefit may be derived
from Fowler’s solution, in small and repeated doses.
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VESICULAZ.

Tae diseases which belong to this order are characterised by
small elevations of the ecuticle, formed by the collection of a
transparent serous fluid. These cuticular elevations are called -
vesicles. 1In general, the fluid contained in these vesicles readily
loses its transparency, and assumes an opaline or yellowish tint.
The serosity may be re-absorbed into the system, but it is more
frequently effused upon the surface, where it forms at first whitish
scales, and, subsequently, thin yellow and lamellated incrustations.

The description of the vesicular affections naturally follows that
of the exanthematous diseases, in which the inflammation merely
produces injection of the capillary vessels; whilst, in all cases of
vesicles and bulle, the inflammatory process is followed by effu-
sion. In certain exanthematous affections, as measles, scarlatina,
and erysipelas, nothing is more common than to meet with partial
elevations of the epidermis, on the inflamed surfaces, containing a
transparent fluid ; in short, true vesicles. It is very probable that
in these particular cases the local irritation becomes more intense
where the vesicles appear than elsewhere, and that the serous
effusion is the natural result of this condition. The parietes of the
vesicles do not appear to be solely formed by epidermis.

The vesicule, like the pustular diseases, are naturally divided
into two classes—those with an inflamed base, and those unac-
companied with inflammation. (Phlysacia and Psydracia). Some-
times red, hard, elevated, and circumscribed spots, precede the
formation of vesicles for a day or two, Again, on the contrary,
the vesicles appear abruptly, and the serous effusion apparently
takes place as soon as the skin becomes infected with the morbid

virus, Varicella, vaccinia, herpes, and the itch, belong to the first
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variety. The sudamina, eczema, and some of the bulle, which

 differ from the vesicul® merely in their size, form the second
- division. The vesicul, considered independently of the diseases
' with which they may be complicated, invariably pursue an acute

course. The duration of the vesicles is always brief, but some of

' these affections continue longer than others, as, for example, the

= m— —

progress of varicella, sudamina, and, generally speaking, of her-
pes, is essentially acute ; whilst, on the other hand, eczema and the

' itch, although they sometimes may follow an opposite course, are

usually chronic affections.
Symptoms.—These diseases are sometimes preceded by general

| febrile symptoms, but they frequently appear almost imperceptibly,
- and without any accompanying phenomena, except a slight degree
- of itching. Occasionally they appear on a red and inflamed sur-

face, but they are as often present without the slightest traces

r of inflammation. At one time they are small, pointed, or

globose ; again, they are large, projecting, and irregular, or con-

 giderably raised. In some cases they appear in a scattered form,

in others they are agglomerated, forming large patches containing

' a multitude of small prickly whitish spots. This appearance
 is particularly striking in certain cases of sudamina. The vesicula
' not unfrequently assume an irregularly circumscribed form. Fre-

quently, as in cases of herpes, for example, they form semicircular
patches, or even perfect rings.

The serum of the vesicles is usually transparent at its first
formation ; so much so, that it resembles drops of water scattered
over the surface of the skin. By degrees this fluid becomes
opaque 3 it is sometimes re-absorbed, but most frequently it dries
into thin scaly and friable crusts. As soon as these scaly incrusta-
tions disappear, they leave behind them a dry butred surface. When
vesicular eruptions succeed each other, those parts of the skin
where they were situated become thickened, and grow red upon
pressure with the finger. When the disease assumes a chronic form,
the incrustations are whiter, thiner, and very nearly approach the
true squame, The slightly thickened and lamellated form of the
crusts of the vesicular eruptions demand especial attention, as they
furnish the best means of distinguishing vesicles from certain other
cutaneous affections. The laminated or squamous form of the
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crusts is particularly evident in eczema. In general the vesicles
eradually disappear without leaving any traces behind ; they are
sometimes succeeded by small scars, as seen in varicella; they
may terminate in genuine cicatrices. The vesicles of herpes are
succeeded by a slight ulceration, terminating in a more or less
marked cicatrix,

Seat,—Vesicular eruptions may attack every part of the cuta-
neous surface; they frequently cover the whole body, as, for in-
stance, varicella, miliaria, and sometimes eczema. Even the itch
in some cases simultaneously affects the whole of the cuticular
surface. Generally speaking, however, eczema, herpes, and the
itch, are confined to certain regions clearly circumscribed. Be-
sides, the itch usually attacks the hands and fingers, and the folds
of the joints where the skin is thin and delicate. Herpes, on the
other hand, attacks the trunk and face.

Causes.—The itch is the only one amongst the vesicular erup-
tions that is decidedly contagious. Some writers have asserted
that varicella is also produced by contagion, and that it may be
propagated by inoculation ; but there is not sufficient evidence to
prove the correctness of this statement. They attribute this affec-
tion to a certain varioloid contagion, modified by the constitution
of the individual, It generally assumes an epidemic characters
and prevails most frequently in the early months of the year.
Eczema also prevails at this season more than at any other., Every-
thing that tends to excite the circulation and the functions of the
skin may occasionally produce some of the vesicular eruptions, as
sudamina, eczema, and herpes. Eczema may sometimes depend
on external causes, such as irritation applied directly to the skin, a
burn, or the application of a blister,

Diagnosis.—The presence of vesicles, independently of the cha-
racteristic symptoms of each variety of these affections, will always
be sufficient to prevent any mistake in the diagnosis. There are
some vesicular eruptions which at first sight may appear to be
eaaﬂ:v confounded with pustular eruptions, but the diagnosis can
readily be ﬂlﬂﬂfeq up, by bearing in mind that the former invaria-
hly commence with vesicles, which, on losing their transparency,
never cnntzfm any other than a sero-purulent fluid. Moreover, some
of the vesicles preserve their transparency all along, The scaly
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. erusts which the vesicles leave behind them afford a still more
' valuable means of ascertaining the nature of the primary affection.
- The sero-purulent fluid of vesicles invariably terminates in thin
' laminated scaly incrustations ; whilst pustular eruptions usually
| terminate in collections of true pus, accompanied by a considerable
. degree of inflammation, and, instead of thin crusts, they give rise
| to thick reddish scabs adhering firmly to the surface of the skin.

Prognosis~The vesicular eruptions, generally speaking, are
| not dangerous ; they never terminate fatally ; nevertheless they
¢ should not be regarded too lightly. Chronic eczema, in particu-
| lar, may lead one astray in the prognosis, as to its probable dura-
| tion. It requires some tact and observation to be able to give a
| gorrect opinion on this point.

Treatment— When these affections assume an acute form, an
' antiphlogistic treatment will be necessary. When they are chro-
| nic they require particular remedies, and frequently active treat-
' ment ; which, however, they are often enabled to resist for a
- eonsiderable period.

MILTARIA.

SyN.—Sudamina ; Febris miliaris ; Purpura alba ; Purpura
rubra ; Papula sudoris ; Millet-seed rash.

Miliaria is characterised by an eruption of vesicles which seldom
exceed the size of a millet seed. These vesicles spread in con-
siderable numbers over a large surface, and are generally symp-
tomatic of some more serious disease.

The miliary eruption frequently forms a very important phe-
nomenon in the progress, and symptoms of the disease; as, for
example, in the epidemic miliary fever, The miliary vesicles are
sometimes considered of little value as a means of diagnosis, and
that the physician cannot form any decided opinion from their
presence. Thus, miliary eruptions often precede variola and mea-
sles, and are present in the last stages of typhoid fevers, and in
other diseases in which the serous membranes are more or less in-
volved. It is in the last-named cases that the name of sudamina
is particularly applicable, whilst that of miliaria belongs especially
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to the severe affection so well described by Sydenham under the
name of miliary fever,

Causes.—The miliary epidemic generally attacks adults of a
lymphatic or sanguineo-lymphatic temperament. Women are
more subject to it than men. The existence of miliaria as a distinet
fever, belonging to the same class as variola, measles, and scarla-
tina, has been often doubted by writers, especially by Willan and
Bateman. These authors also attribute the appearance of suda-
mina, in cases of puerperal and typhoid fevers, to the hot stimu-
lating treatment to which the patients were subjected. The miliary
fever of Sydenham, and the miliary sweat of other writers, deserve,
in our opinion, a special place amongst the skin diseases. If a sti-
mulating treatment may be considered as the accidental cause of
the eruption in some instances, we have had, on the other hand,
frequent opportunities of observing that the most rigid anti-
phlogistic measures could not prevent its development. This
observation applies in particular to the sudamina of puerperal
fever, scarlatina, and typhoid fever. The eruption generally follows
irritation of the skin or copious perspirations. It prevails mostly
during dry warm weather in the summer season. Miliaria accom-
panies many gastro-intestinal affections, and generally appears dur-
ing a paroxysm. It frequently attends puerperal fever, especially
when several of the serous membranes are involved. It is also
developed in meningitis, in certain cases of rheumatism, and not
unfrequently in scarlatina and measles. In general, miliaria may
be considered, as we have before observed, to be symptomatic
of some other important affection ; but there are cases in which it
assumes an idiopathic form, as, for example, when it appears in
healthy subjects after violent exercise in warm weather ; in these
instances it is generally accompanied with copious perspirations,
The eruption is then attended with a disagreeable sensation of
heat. and itching. The number of vesicles is sometimes very
considerable, but they are ephemeral, and disappear in the space
of twenty-four hours,

r i ke and symptoms.—The miliary eruption is preceded and
accompanied by peculiar symptoms which invest it with a spe-
cial character ; these are a remarkable degree of depression ac-

companied with fever, perspiration, and a tendency to fainting.
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'The patient complains of a painful constriction of the thorax,
respiration becomes difficult, the pulse is soft, and assumes
sa very remarkable intermittent character. These premoni-
tory symptoms appear three, four, and even eight days before the
reruption ; and the disease is generally prolonged by successive
. eruptions for ten or fourteen days. Miliaria has this peculiarity,
' that the violence of the early symptoms, and the oppression of
' which the patient complains so much, receive but little alleviation
| from the appearance of the eruption.

The vesicles appear principally on the trunk, and especially on
| the thorax and neck, either behind or before; after these the
| limbs are the parts most frequently affected. It seldom appears
. on the face. The eruption is almost invariably confined to a cer-
| tain circumscribed spot ; it rarely spreads over the body.

The miliary vesicles usually appear in patches of more or less
| extent, or else they are grouped together. Sometimes they become
' eonfluent, and then constitute genuine bulle, which, although
. small, form a striking contrast with the rest of the eruption. They

vary much in number; a considerable part of the body may be
covered with them, or they may only be scattered here and there,
over certain regions. The vesicles are at first small, prominent,
and so transparent, that the fluid which they contain appears as if it
was scattered over the skin, like so many drops of clear water or
of perspiration. At a more advanced stage they become globular,
and the fluid assumes a milky colour and loses its transparency.
Sometimes the seat of the vesicles assumes a deep erythematous
red colour, which may be seen through them. (Miliaria rubra.)
When the limpid serum is replaced by the milky fluid already
mentioned, the vesicles which cover this red surface present a
singular pearly appearance. (Miliaria alba.) This is very
remarkable in scarlatina, where a great number of vesicles are
spread over large surfaces of a deep raspberry colour,

If the vesicles are not interfered with, they will terminate inva-
riably by resolution, and will never leave scars behind them.
They frequently occasion considerable exfoliation of the epider-
mis, which, however, is often confined to the exact spots occupied
by the vesicles.

In this disease the danger does not subside with the appearance
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of the eruption ; symptoms of inflammation of the mucous mem-
brane of the air-passages and bowels frequently continue with
considerable intensity, and are generally accompanied with im-
portant lesions of the brain and lungs. The real danger in this
affection consists in the diseases which accompany it, of which the
eruption may be regarded as symptomatic. However, the appear-
ance of the vesicles should not be considered as altogether without
importance, for many cases occur in which their absence or sudden
disappearance are followed by fatal terminations. These untoward
results do not always depend on physical causes, as cold, shiver-
ings, injudicious regimen, &c., but they may even be suddenly
produced by strong mental emotions. When this eruption accom-
panies other diseases its physical characters do not change, but its
duration is very variable; it does not, generally speaking, con-
tinue longer than twenty-four hours, nor does it, during its course,
seem to affect the original disease in the slightest degree. The
miliary vesicles, as already observed, always terminate by resolu-
tion. The idiopathic form terminates in sweating or miliary fever
about the third or fourth week.

Diagnosis.—Eczema is the only affection with which miliaria
could be confounded. "The rapid progress and short duration of
the latter, form, however, an important difference between them.
Besides, in eczema the vesicles are confluent, and a multitude of
them may be seen crowded and agglomerated together in a small
circumscribed space ; whilst in miliaria the vesicles are almost
always isolated, and much larger than the vesicles of eczema.

Is there any difference between the vesicles of miliaria and those
of sudamina ? M. Barbie says, that “ miliaiia usually commences
in small red spots, sometimes very numerous, and invariably aec-
companied with itching, and even severe smarting. That the
shape of the vesicle is conical, and that the fluid they contain
is opaque and purulent. That sudamina, on the contrary, are
never preceded by redness or itching, but appear suddenly and
are of a globular form.” These characters are not sufficient to
form a distinction. Both names belong to one and the same vesi
cular affection. The precursory symptoms of miliaria may some-
times lead the physician to believe that variola, scarlatina, or
measles is about to be developed. It is by comparing the pre-
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 monitory symptoms of those diseases with those of the one under
i consideration that this error can be avoided. The vomiting and
| pains of the limbs, so marked during the invasion of variola, are
never present ; neither do we meet with the coryza, ophthalmia,
and bronchial catarrh of measles, nor the sorethroat of scarlatina.
The pathognomonie symptoms of miliaria are the extreme depres-

' sion with tendency to sweating and syncope, remarkable constrie-
' tion of the chest; and, above all, a peculiar state of the pulse,
. which is soft, frequent, and intermitting.

Prognosis.— Miliary fever is the only dangerous form of the
disease. The vesicular eruption does not of itself present any

' danger as a complication of other diseases; it merely announces a

- state of general constitutional excitement, and farther than this it

is of little importance.
Treatment.—The vesicular eruption does not require any parti-

. eular treatment, It is the original disease that the physician
' should attack ; and, in the majority of cases, a cooling and anti-
- phlogistic plan of treatment will be found most efficacious, as cold

acidulated drinks and aperients. The treatment of miliary fever
is the same ; but when any of the viscera become involved more
active measures must be resorted to. Mild diaphoretics—the pre-
parations of antimony, &e. have been employed with much benefit.

VARICELLA.

SyN.— Variola spuria ; Pemphigus Varioloides ; the Chicken-
pox ; the Swine-pox.

Varicella is a non-contagious disease, characterized by an erup-
tion of vesicles, at first transparent, but finally becoming opaque,
which are accompanied with febrile symptoms, and terminate be-
tween the fifth and eighth day. Formerly varicella was consi-
dered to be merely a variety of small-pox ; but Heberden proved
it to be a distinct affection, differing from variola in its causes,
symptoms, and duration. With the introduction of vaceination
new difficulties arose, from the appearance of a new species of
varioloid disease, bearing a close resemblance to varicella. The
disputes respecting the nature of varicella continue to the present
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day, but it still appears to us right to retain it amongst the vesicu-
lar affections,

There are two varieties of varicella. In the first the vesicles
are small, but slightly elevated, and contain a colourless fluid,
(Chicken-pox.) 1In the other the vesicles are large, globular, soft,
and broader in the circumference than at the base. The fluid is!
at first transparent, but finally assumes a milky appearance (Swine-
pox.) DBoth varieties may appear at different periods with the
same symptoms, no matter whether resulting from variola orl
vaccina. It is erroneous to suppose that they cannot prevail epi- |
demically without variola. We have frequently seen varicellous|
epidemics without observing a single case of variola. In general
the disease only attacks persons once during their lives. It is,
however, in some instances frequently developed in the same indi-
vidual. Tt is chiefly observed in young persons, although adults
are not exempt from its attacks.

Symptoms.—Varicella is preceded for a day or two by general
indisposition, languor, thirst, anorexia, and constipation. There
is frequently nausea, vomiting, pain at the epigastrium, hot skin,
flushed face, quick pulse, and a tendency to perspiration. These
symptoms may be more or less severe, but they generally conti-
nue for two or three days after the appearance of the eruption,
which generally commences on the trunk, more rarely on the
face, and continues to appear in fresh places for several successive
days.

1. Varicella lenticularis, or chicken-pox, first appears in smalls
red, irregularly rounded, elevations, at the centre of which minute
transparent vesicles are quickly formed. These vesicles increase
gradually for two or three days. Some are acuminated, others
flattened.  About the second or third day the serous fluid has
a milky appearance; there is much itching, and the vesicles
become shrivelled and faded. On the fourth day they are sur-
rounded with red areol®. Desiceation commences on the fifth, and
on the sixth they are succeeded by small brownish scaly incrustations,
As the vesicles appear in succession for two or three days, the
different stages of the eruption may bhe seen at once in the same

individual, and the duration of the disease may thus be prolonged
until the eleventh or twelfth day,
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2. Varicella globata, or swine pox, is preceded by the same
symptoms, and developed in a similar manner. The red spots are
quickly replaced by large vesicles, containing a transparent fluid,
which becomes opaque about the second day of the eruption. The
vesicles have then attained their greatest size ; they are soft and
flabby to the touch, they are of a pearly white colour, larger in
circumference than at the base, and surrounded with an inflamma-
tory areola. About the third day the vesicles are faded and
wrinkled, the contained fluid is thicker, and changed into a yellow
colour. As the itching is generally pretty smart, the patients,
particularly when children, tear the vesicles, in consequence of
which the inflammation is increased, and a thick yellow pus
formed. This accident occurs most frequently on the face. The
scabs which replace these pustules continue for some time, and
leave small pits or scars. This occurrence may also happen in
the former variety. The vesicles are replaced about the fourth
day by small laminated brownish crusts. These desiccate from the
circum ference towards the centre, and fall off in about four or five
days, leaving small red spots, which gradually disappear.

Diagnosis.—It is very easy to distinguish varicella from well-
marked small-pox, of the distinet kind, by the regular progress
and gradual developement of the variolous pustule ; but it is not so
easily distinguished from modified variola. However, in the
latter disease the precursory symptoms are very severe, amongst
which pain in the loins is especially remarkable, which never oc-
curs in varicella. In modified variola the pustules are small, cir-
cular, and generally depressed in the centre. Frequently after
the desiccation of the scaly crusts, small tubercles appear, which
subside very slowly. In varicella the vesicles are at first trans-
parent, but subsequently contain a sero-purulent fluid. They are
never succeeded by small tubercles, as in modified small-pox.
We may add, that varicella is not, in our opinion, a contagious
disease, whilst modified small-pox may be transmitted by inocu-
lation, and may even in some instances excite a severe form of
variola.

Treatment.—The treatment of varicella is very simple. The
patient should be kept in bed, in a room of moderate temperature,

Regimen, cooling and refreshing drinks, and a mild aperient now
F
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and then, are all the remedial measures necessary even in the
severest form of the disease.

ECZEMA.

SyN.—Chrusta lactea ; Dartre Squammeuse humide. Humid
Tetter ; Running Scall,

The term eczema was first adopted by Willan to designate
one of the vesicular eruptions. This affection is characterized
by an eruption of small vesicles on various parts of the skin, closely
crowded together, and frequently occupying broad irregularly-
defined patches. g

Eczema may appear under different forms, according to the
condition on which it depends. It was, no doubt, owing to this
circumstance, that Willan divided it into three varieties—IE
solare, II.impetiginodes, and I. rubrum. M. Biett has been in
the habit, for many years, of describing it in his clinical lectures
under two forms, the acute and chronic, and we shall now adopt
his method.

Acute Eczema.~Under this division we shall class, 1st, EFezema
simplex, which, from the mild course it pursues, constitutes a
perfectly distinct variety, but very different from the chronic ec-
zema, which succeeds the acute form of disease. 2nd, Fczema
rubrum ; drd, Eczema impetiginodes.

1. Eezema simplex.—This variety appears in the form of minute
vesicles, crowded together on different parts of the skin, and is
unattended with inflammation. It appears without the slightest
precursory symptoms; the patient feels a slight itching sensation,
and is surprised to find it produced by an eruption of more or less
extent. The vesicles are very numerous, set close together, trans-

parent, small, indolent, and present a shining appearance ; the
fluid which they contain becomes twbid, and opaque, it is soon

after absorbed, the vesicle desquamates, or else it bursts, and
forms a small, thin, scaly dise, which soon becomes detdched,
This variety never terminates in the inflamed patches, serous'
exudation, or in the reappearance of the thin crusts observed in
the other forms. It never leaves the slightest trace behind. Tt
follows a mild course, and is usually prolonged by successive
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eruptions, and generally lasts for one, two, or three weeks, some-
times even longer than this. Eczema simplex may become gene-
ral, but it is more frequently confined to certain regions. Amongst
other places, it is observed frequently on the arm and forearm,
and between the fingers, where it sometimes fixes itself, and very
much resembles itch. It is never accompanied with any other
symptoms than that of itching, which is often very troublesome.
especially when the eruption is general.

This variety of eczema most frequently attacks young people,
and females in particular. It is often produced by friction, and
the application of irritating lotions and ointments. We frequently
see it in individuals whose business compels them to remain long
exposed to intense heat, near stoves, furnaces, &c. Finally, it
occasionally oceurs without any appreciable cause ; thus, for in-
stance, it frequently appears between the fingers of women during
child-bed. It is a mild affection, unaccompanied with febrile
symptoms; it is sometimes complicated with lichen, and fre-
quently with itch ; resulting, in the latter instance, from the use of
the sulphur ointment. In the majority of cases, eczema appears
in a much more acute form than the foregoing, and presents two
other perfectly distinct varieties.

2. Eczema rubrum. In this variety the eruption is accompanied
with considerable heat and tension, the skin is inflamed, and assumes
a bright red colour ; ifit is closely examined, it will be found to be
prickly, and covered with small, prominent, silvery-looking points,
which at a more advanced period become true vesicles, and when
fully developed, are about the size and form of a pin’s head, trans-
parent, and surrounded with a well-marked inflammatory areola.

About the sixth or eighth day, sometimes earlier, the redness
diminishes, the fluid becomes absorbed, the vesicles die away, and
the disease terminates in a slight exfoliation, produced by the
debris of the vesicles. If the eruption be examined at this period,
it will be found still to present certain well-marked characters, It
presents a reddish surface, which lasts for some days after the
vesicles have disappeared—scattered over with small round spots,
surrounded with a whitish border, with ragged edges, which in-
dicate the line of demarcation between the elevation of ty epi-

dermis that forms the vesicle, and the areola that surrow..us . s base
F 2
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Fezema rubrum does not always terminate in so mild a manner.
Instead of subsiding, the inflammation may persist, or even becum:B
augmented : the vessels become confluent, burst, and give exit
to the fluid, which was at first transparent, but is now perfectly
opaque. This fluid flows over an already irritated and inflamed
surface, and produces slight excoriations, whence issues a serous
effusion more or less abundant. However, this serosity soon di-
minishes. It becomes thickened, concretes, and forms thin, soft, and
sometimes very broad incrustations, which are frequently renewed,
and in disappearing leave an inflamed surface behind. The serous
exudation gradually ceases, the crusts become drier and more
adherent, and are not renewed so often. The diseased skin by
degrees resumes its natural condition, proceeding from the ecir-
cumference to the centre, and the disease itself terminates in
two or three weeks. It frequently happens that in place of de-
clining, these symptoms continue for a muchlonger period, become
more intense at intervals, and the eczema then becomes chronic,—a
very remarkable condition which we shall have to speak of by-
and-by.

3. Lczema impetiginodes.—Whether in this variety the vesi-
cles assume the usual form of those of eczema rubrum at the
beginning, or that the progress of the inflammation is so rapid that
its results do not appear to us until they are in an advanced
stage, it often happens that we have two distinct diseases (a vesis
cular and a pustular) combined and existing together.

In eczema impetiginodes the inflammation is much more acute,
the skin is swollen under the eruption, the vesicular fluid loses
its transparency, and becomes purulent. These agglomerated
purulent vesicles frequently run into one another, and soon burst.
The fluid concretes, and instead of producing laminated crusts
like eczema rubrum, soft yellow scabs, composed of one or more
layers, are developed. These scabs fall off, and give exitto a
reddish serosity ; they are reproduced, and pursue the same course,
until atlength the inflammation diminishes, and the purulent vesicles
are not re-developed so often, or in such numbers. The scabs gra-
dually become thinner, the surface beneath them is not so red, and
at length the skin resumes it natural colour and condition. This
eruption may continue for two or three weeks; it wmay be confined
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to a single region; it sometimes assumes a general character,
when it is accompanied with febrile symptoms, and becomes much
more severe,

We may often observe different degrees of inflammation in the
same individual, especially when the eruption is general. Thus
we may observe the vesicles, at first transparent, passing into the
pustular state ; sometimes half the vesicle may be opaque ; and a
yellowish colour, and greater thickening of the other half, indicates
the transition that is taking place. In cases where this variety
is confined to a particular part, vesicles of E. rubrum may be
geen in the vicinity of the vesiculo-purulent eruption, and they are
also often observed in the centre of the eruption. Finally, E, impeti-
ginodes, in place of terminating in twenty or thirty days, may pass
into the chronic state ; but then it does not differ from chronic eczema,
which succeeds E. rubrum, and in this stage it only produces true
vesicles, the pustular vesicles becoming much more rare. E. impeti-
ginodes is not, therefore, a form of E. rubrum complicated with
the pustules of impetigo, but an eruption of vesicles, transparent
at the beginning, and passing into the condition of pustular vesi-
cles instead of true pustules. Otherwise, the disease would be a
genuine form of impetigo, for at a certain period almost all the
vesicles become pustular, and nevertheless we shall see, when
treating of the diagnosis, that there are well-marked distinctions
between these two affections.

The inflammation is sometimes so active, that the disease may
be complicated with the pustules of impetigo, and even with the
larger pustules of ecthyma. These contain pus almost at the
moment of their formation, their base is larger, and the fluid
thicker and yellower than that of the others.

Acute eczema is generally accompanied with pretty severe fe-
brile symptoms. Sometimes, when confined to a certain extent,
it seems as if it was to be a very severe disease, and yet it will
pursue a regular course, and terminate speedily, without occasion-
ing any other disturbance than a slight acceleration of the pulse.

Chronic eczema.— W hatever may have been the symptoms by
which it is ushered in, eczema frequently passes into the chronic
state. The skin being constantly irritated by the ichorous dis-
charge, and by frequent eruptions, becomes deeply inflamed and
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excoriated, and fissures form about the joints. There is a con-
tinual and copious discharge of serosity, which is constantly satu-
rating the linen ; and in withdrawing the latter, care should betaken
not to tear the vesicles, and produce rents, which often give issue
to a considerable flow of blood. They leave behind a red, soft,
and swollen surface, which often retains their impression. The
eruption may continue for many months without much diminution
in the serous discharge.

On other occasions, the exudation begins to decline after a certain
period. It becomes thick, forms lamelle, incrustations, and small,
thin, soft, yellow, slightly adherent scabs, extending considerably,
the bases of which are dry, butinflaimed. These laminated crusts
are formed with less general disturbance than the former; they
are usually dry, and the patient seems upon the point of con-
valescence, when, without any apparent cause, the inflammation
is greatly increased. The skin becomes red again, and is covered
with a new crop of vesicles, which soon burst, and the disease
pursues the same course as hefore. It may thus be protracted
for years with similar exacerbations, occurring at certain in-
tervals.

Again, there are other cases in which there is not the slightest
exudation, The scaly incrustations are drier, more adherent,
and not so yellow. The skin is thickened, and is marked with
deep fissures. The crusts, which are easily detached, exhibit a
slightly inflamed surface on falling off. Sometimes, however,
especially in cases of general chronic eczema, the skin remains
of a bright red colour even for months, and is covered here and
tE:ere with dry, thin, flaky crusts, There is no perceptible exuda-
tion of serum. In this state eczema resembles, and has been
confounded with, psoriasis, inasmuch as the incrustations are not
now produced by the concretion of an exhaled fluid, but seem
rather to be, as in the true scaly diseases, lamell of the epi.
dermis, TI‘m appearance of vesicles will explain the real nature
of the eruptu?n. I%?[. Biett has pointed out, in his clinical lectures,
R o s« s et
proaches its termination. In s 4 'Eu " i th? i
eczema is confined to the. limb L mﬂmncﬂ? AR

8, 1t only oceupies one or two small
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spots, around which the skin is smooth, tense, and shining ; this
form is covered with whitish lamelle, as thin as the epidermis,
No vesicles appear on these polished surfaces, and the diagnosis
is very difficult, if a new eruption, or a knowledge of the
preceding one, and sometimes even the presence of vesicles scat-
tered round the circumference, does not throw light on the na-
ture of the disease.

Chronic eczema, although at the beginning confined to a small
space, may become extended over a large extent of surface. In
some rare cases, it has been observed at the commencement to
occupy a space not larger than a crown-piece, and yet it gradually
gpread, until it covered the whole limb,

Chronie eczema 1s invariably aecompanied with intense itching
more distressing than the severest pain. The patient in vain
struggles against it, but he cannot, however, resist the urgent de_
gire to scratch himself,

These itching sensations are particularly intolerable when eczema
is confined to certain parts, as the inner part of the thighs, foy
instance. It is then accompanied in women with a chronic dis-
charge, it extends to the anus and vulva, and sometimes to the
vagina, where it produces an intense degree of itching, which
places the patient in a pitiable condition.

After a certain period, the itching begins to subside, the serous
exudation gradually ceases, the scaly incrustations dry up, and
the skin is less inflamed. The seat of the eruption contracts, the
process of healing begins at the circumference, the lamelle
become thinner, and smaller, they cease to appear, the skin is
still a little more red than natural, but this colour soon disappears
altogether. Finally, the disease becomes reduced to a small, dry,
red surface, which is covered with extremely thin laminated crusts,
The surrounding skin is smooth, tense, and firm, and only slowly re-
sumes its natural state. The redness, asalready stated, always
continues for a certain time after the disappearance of the erup.
tion.

The duration of chronic eczema is very variable ; it may con-
tinue for months, and even years.

Seat.—There is no part of the skin which may not be the seat
of eczema ; but there are certain parts on which it appears more
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frequently than on others; e.g. round the beard where the follicles
are numerous; the pubis, the groins, the scrotum, and the axille.
It may be confined to one particular region, as the breast, the
scalp, or the ears, and constitute some important local varie-
ties.

It generally attacks several regions at once; indeed, we have
seen it cover the entire cutaneous envelope, both in an acute and
chronic form. M. Biett is of opinion that the anatomical seat of
this affection is not in the sebaceous follicles, but in the vascular
membrane. (Dict. de Med., 2nd edit., art. Eezema.)

Causes.~Eczema is not contagious ; however, in certain rare
instances, it appears to have passed from one individual to an-
other by the prolonged contact of two mucous surfaces. M. Biett has
observed many cases where eczema was transmitted by coition-
It frequently attacks adults ; women seem to be more subject to
it than men. It generally appears during the spring and summer
The spring equinox, the summer solstice, and sudden changes
of temperature, are marked by exacerbations of chronic eczema.
It generally appears without any known cause; but it is occa-
8ionally the result of some direct agent, as the action of intense
heat, exposure to the rays of the sun, &c. It sometimes follows
the application of a blister, and the eruption may then extend
over the whole arm or thigh. Eczema is frequently produced by
dry frictions, and especially by inunction with irritating ointments.
It is thus that the variety called mercurial is developed, and
which does not differ either in its symptoms or progress from the
others. It is often observed on the fingers of sugar refiners, or
after a burn, and may be produced by any excess, particularly
by the abuse of spirituous liquors. 'Whatever may be the influence
of direct causes on the developement of acute eczema, it is
evident that there is a peculiar disposition of the economy to
which is to be attributed its passage into a chronic state, and its
prolonged duration inthat form. Certain local varieties are produced
and kept up by the causes which effect the parts they occupy. As,
for example, chronic leuccorrheea will prolong eczema for an inde-
finite period. The handling of metallic and pulverulent sub-
stances are frequent causes of eczema of the hands. It is one
of these varieties which has received. the name of bakers’ itch-
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But this affection is produced sometimes with papul®, sometimes
with vesicles. Another proof of the worthlessness of a classifica-
tion which mistakes causes for eftects,

Diagnosis.—~Eczema, in each of its varieties, may be econfounded

' with other diseases perfectly distinct from it, and its diagnosis is,

- therefore, of the highest importance. FEczema simplex has fre-

- quently been mistaken for itch, to which, at first sight, it has a

' strong resemblance. Both are developed without inflammation ;
they occupy generally certain parts or localities, as the wrist,
the sides of the fingers; they produce a smart itching, but the
vesicles of itch are pointed, while those of eczema are flatter,
agrlomerated, generally isolated, and perfectly distinct from the
itch eruption, in which we often observe a single vesicle, or two,
or three only on a surface of some extent, as the inner sides of
the fingers for example, and this is never the case in eczema.
The itching of eczema is a kind of smarting sensation very differ-
ent from that of scabies. In the former there is real pain,
whilst in the latter the sensation is more agreeable than other-
wise. Finally, the itch is essentially contagious, and eczema
generally speaking is not,

Eczema rubrum may sometimes be confounded with miliaria,
but in the latter affection the vesicles are never confluent as in
the former, in which a vast number may suddenly appear on the
surface, The vesicles are more voluminous in miliaria than in
eczema ; besides, the febrile symptoms which usually attend symp-
tomatic miliaria, and which indicate some latent severe disease,
will suffice to distinguish the one from the other. That variety
of miliaria which follows severe exercise in the heat of summer
has a considerable resemblance to eczema ; but the vesicles are
more scattered, there are copious perspirations, and the eruption
disappears suddenly in the former instance.

Eczema impetiginodes presents several well-marked characters
to distinguish it from impetigo. The vesicular affection invariably
occupies large surfaces; impetigo, on the contrary, is confined
within a narrow compass, The pustules of impetigo are never
transparent at the beginning ; they have a larger base, and contain
a thicker fluid. The pustular vesicles of E. impetiginodes are
always vesicular at their origin, and never contain true pus, but a
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yellowish sero-purulent fluid. Besides, their different terminations
indicate still more clearly the distinction between these vesicles
and the pustules of impetigo. In the latter the pustules constantly
terminate in thick, uneven, yellowish-red scabs, whilst the pustular
vesicles of eczema merely form thin soft incrustations, more broad
than prominent; and, moreover, we always find in this affection vesi-
clesof E. rubrum round the eruption, which never occursinimpetigo,
The traces or marks which these two affections leave after them
on the skin also present distinctive characters. Those of impetigo
have a bright red colour; and occasionally that eruption is fol-
lowed by slight cicatrices. This never takes place in E. impetigi-
nodes, which leaves merely slight red spots.

E. impetiginodes might be confounded with the itch, when the
vesicles of the latter are accompanied with pustules; but, leaving
the pustules out of the question, which, in the majority of cases,
are merely complications, attention should be directed to the
numerous vesicles ; and the characters which have been already
mentioned as distinguishing the itch from E.simplex, will facilitate
the diagnosis.

The diagnosis of chronic eczema is often much more difficult
than that of any of the foregoing varieties. Amongst the erup-
tions with which it might be confounded we may mention lichen,
two varieties of which are sometimes mistaken for eczema.

Lichen agrius, like eczema, is accompanied with a serous exu-
dation, terminating in the formation of crusts; but these are
thicker, yellower, and not so large as those of eczema, and are not
unlike scabs. The surface of the skin beneath them does not pre-
sent a red, smooth, shining, and slightly excoriated surface, as in
eczema, but is fretted with small prominent spots or papulz, which
may be detected by the eye or by the finger, if passed over the
eruption,

In other instances lichen, like chronic eczema, may develope
thin dry laminated crusts, without any serous exudation or local
inflammation ; but in these cases the skin is more thickened and
red than in eczema. Besides, in lichen we generally find papula
&catten:td here and there near the eruptions, which may easily be
recognised by Eheir hardness and slow progress, exactly as vesicles
are developed in eczema, hear the eruption, which can readily be
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. distinguished from the elements of lichen. Those varieties of
| lichen and eczema which attack the hands require the greatest
care in distinguishing the one from the other.
Some varieties of chronic eczema have a great resemblance to
| psoriasis ; but the presence of vesicles in the neighbourhood of the
eruption, and their reappearance in the former affection, is suffi-
cient to distinguish them. Moreover, the scales are always thinner,
. more dry and friable, although softer. They are invariably ac-
. companied with perspiration, which never occurs in psoriasis. After
they fall off, the skin does not present, as in psoriasis, a smooth,
| red, and elevated, but at the same time fissured surface. How-
ever, in certain rare cases of chronic eczema, the eruption may
become general, and the skin may assume a red tint, at the same

' time that it is covered with whitish laminated scales. The diag-
nosis is, in this instance, difficult, especially if the early phases of
the disease have not been observed, and if there is no exudation
present. It can, however, be distinguished from psoriasis by these

. signs :—the skin is neither elevated nor hypertrophied, as observed
in the latter disease, and the cracks or fissures are the result of the
muscular movements with which they correspond, and mnever
spread over the entire surface, in every direction, as in psoriasis
invelerata. But we again repeat, that it requires the greatest care
and attention to form a correct diagnosis.

Prognosis—Eczema is, generally speaking, a slight disease,
especially its acute form ; but when it spreads over a large surface
and becomes chronic, it is an exceedingly troublesome and obsti-
nate affection. The prognosis is not favourable when it persists
for several years, and when new eruptions form at the time the
disease appeared to be dying away. Without endangering the
life of the patient, it embitters his existence, when it is prolonged in
this indefinite manner.

It may co-exist with lichen, and particularly with the itch. It
is frequently complicated with the pustules of impetigo and ec-
thyma. In some rare instances it becomes converted into a still
severer disease. It assumes the bullous form of Pompholix, M.
Biett has related some instances of this kind. We have cases of
a similar nature at present in the hospital.

Treatment.—The treatment of eczema simplex usually consists

—

-

-

o
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in the employment of refreshing drinks, lemonade slightly acidu-
lated, tepid baths, and regimen. These measures are generally
sufficient to dispel the eruption in a very short time. But when
the disease is of long standing, and accompanied with ama.rtl itch-
ing, particularly when it is diffused over the skin, iF will be
necessary to administer laxatives occasionally, and alkaline baths
containing from four to eight ounces of the sub-carbonate of potass
or of soda, according to the age of the patient and the state of the
eruption.

E. rubrum and E, impetiginodes require no other treatment
than that necessary for acute inflammation. When they are
local and circumseribed, diluent drinks and regimen will suffice.
But when the disease occupies a large surface, and is accompanied
with quick pulse, and especially when the patient is young and
vigorous, it is necessary to have recourse to general or local bleed-
ing. The lancet will be required in some cases after leeches have
been employed in the vicinity of the eruption. If the disease is
diffused, venesection may be repeated with advantage. In a word,
the only remedies which acute eczema require are regimen, simple
or emollient baths, local baths of bran water or of marshmallows;
poultices of potato-flour, and some emollient application, when
the vesicles burst and leave a red, raw, and painful surface ex"
posed. The preparations of sulphur, so injurious in the treatment
of all the dartrous diseases, should be carefully avoided. With
regard to the mercurial plan of treatment, we have frequently
seen patients at the Hospital of St. Louis, in whom E. rubrum
was increased and kept up by this injudicious method. It often
became converted into E. impetiginodes, and even complicated
with the eruption of impetigo and ecthyma, and was thus prolonged
for months. On the other hand, acute eczema, which may be
diffused over the whole cutaneous surface, and appears to be a
severe disease, yields in twelve or fifteen days to the antiphlogistic
treatment above mentioned. In every case the first object should
be to endeavour to remove the cause of the disease if possible,
Thus, for instance, the patient should guard against everything
that would irritate the parts, and should desist from his usual em-
ployment, if it is found to excite the eruption. We have frequently
observed, and amongst other instances, in the case of a labourer
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I working in a laboratory, the eruption of E. simplex reproduced
| as often, and as soon as, the individual resumed his work.

Chronic eczema, before it assumes a severe character, generally
| yields to the following treatment. Acidulated drinks, as, for ex-
| ample, a scruple to half a drachm of sulphuric or nitric acid to a
. pint of barley water ; the nitrie is more efficacious than the sul-
| phuric acid ; they are particularly beneficial in those cases where
- a copious serous exudation and a smart itching exist. The patient
' should commence with small doses, and take a little cold water
. after each dose, until the stomach becomes accustomed to the

acidulated drinks. The temperature of the baths ought not to
exceed 86 to 90 deg. Fahr. The patient should remain in the bath
about an hour. It may be rendered emollient by mucilage, gela-
tine, &c. The quantity of gelatine necessary for a simple bath is
from half a pound to a pound.

Laxatives are frequently required. They may be administered
alone or alternately with acidulated drinks. Thus, for example,
in any bitter infusion, the sulphate of soda, or still better the
sulphate of potass in the proportion of half an ounce to the pint,
may be administered in divided doses ; also about two drachms of the
acidulated tartrate of potass in a little milk, will be found very
efficacious.

The alkalies may be advantageously employed externally as
well as internally. They are particularly useful externally when
the emollient applications and remedies fail to remove the itching.
In these cases, local baths, containing from half an ounce to two
ounces of the subcarbonate of potash, or of soda, will sensibly
diminish the irritation. The patient to take the bath before going
to bed. Half a drachm to a drachm of the subcarbonate of potash
in a pint of some bitter infusion may be given internally. When
the eruption resists these remedies and continues to spread, re-
course must be had to more active measures, such as purgatives,
sulphureous waters, baths, and the vapour douche. Calomel may be
administered in about four-grain doses every morning for a week or
two. It should then be changed for Plummer’s pill, or aloes, or
jalap, in the usual purgative doses, attention being at the same time
paid to the digestive functions. Seidlitz water might be advantage-
ously prescribed in doses of one or two glasses every morning.
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The sulphureous waters may be administered internally or ex-
ternally. They are principally useful when the disease is :Jf a
long standing, confined to the lower extremities, and of a violet
colour. The waters of Bareges, Enghien, and Cauteretz, are most
frequently employed ; they can be made artificially by adding to
a simple bath two or three ounces of sulphuret of potash, the quan-
tity of which may be varied according to the degree of excitement
to be produced. In every instance simple baths should be admi-
nistered alternately with the sulphur baths. When sulphur is to
he given internally, it should be mixed with two parts of barley-
water or milk. By these means, the quantity of the mineral
water may be gradually increased until it can be taken pure.

Local or general, simple or emollient baths, as before stated, are
the only measures that will be expedient at the commencement,
and whenever the inflammation becomes more active. In the
latter event, whatever may have been the previous remedies em-
ployed, the application of leeches in the neighbourhood of the
eruption will be attended with advantage.

Vapour baths are occasionally very useful in cases of chronie
eczema, but the temperature should not be too high. The vapour
douche is often of the greatest benefit when the disease is local
When the eruption is confined or reduced to a small compass, the
cure may be hastened by the application of an ointment composed
of the protochloride of mercury and lard. In the course of the
treatment it will be often necessary to employ lead lotions in order
to allay the itching, or else an emulsion of bitter almonds, dulce-
mara, or henbane.

Sometimes a severe form of chronic eczema will resist all these
measures, and it will then become imperative to have recourse to
4 more active and vigorous plan of treatment, provided always
that the digestive organs are not suffering from chronic disease.
It is in those cases of rebellious eczema that Biett’s treatment suc-
ceeds in a manner truly surprising. With the aid of fineture of
cantharides, which is particularly applicable for females, and some
of the arsenical preparations, M. Biett has frequently overcome
with astonishing celerity the most inveterate cases of eczema.

The tincture of cantharides should be given at first in doses of
three, afterwards in five minims every morning, in a little tisan,
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and every six or eight days the dose may be increased gradually
' from five minims up to twenty or thirty, without inconvenience,
' taking care at the same time to omit the remedy for a certain
 period now and then, and always to recommence with the smallest
. dose.

Amongst the preparations of arsenic, the best are, Fowler’s
i solution, Pearson’s solution, and the solution of the arseniate of
r ammonia. The base of the first is the arseniate of potash. It is
. administered at the commencement in doses of three minims in
« some inert fluid, every morning. After five or six days, it may be
| increased from two to three drops. M. Biett could never exceed
| fifteen drops a day, after repeated trials.

. Pearson’s solution is milder and more easily managed; it is
' more suitable for females, irritable subjects, and is the only pre-
paration of arsenic that should be administered to children. Its
base is the arseniate of soda in the proportion of the eighth of a
grain to a drachm. It may be given in doses from a scruple to a
drachm. M. Biett introduced into practice, in 1818, the solution
of the arseniate of ammonia; a very useful remedy. These three
| preparations may be often substituted with advantage for each
other. Pearson’s solution may succeed where Fowler's had
failed, and vice versa. The administration of the arsenial prepa-
rations requires great caution and attention. If symptoms of
irritation of the digestive organs appear, the remedy should be
suspended ; but the slight uneasiness caused by the medicine
i during the first few days of its administration, and which will soon
! dimppear, should mnot be mistaken for that condition. Besides, it
L i often useful to substitute the tincture of cantharides for some
k days for the mineral solution.

Frequently in cases when the eruption is limited and assumes
| the scaly form, when the skin is dry and chapped, and slightly
| hypertrophied, as we sometimes observe on the hands, gently
L stimulating local remedies must be employed. In these cases,
| ointments, of the proto-iodurate, or deuto-iodurate, or proto-nitrate
| of mercury, will be found very efficacious. A little camphor may
| be added to allay the itching, These mercurial preparations
| have been employed externally with the greatest benefit, but
| as internal remedies their utility is doubtful, and sometimes
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they are decidedly injurious, It is in these cases that the sulphur
baths, both local and general, may be employed with advantage.
The beneficial effects of the vapour douche have been well proved
in these instances. Caustic should never be employed in the treat-
ment of eczema, in which it has indeed been strangely abused ;3 the
application of stimulating ointments is by far more advantageous.

Before concluding the subject of eczema, we shall briefly
describe one or two cases in which the disease is confined to cer-
tain parts, and presents some important peculiarities,

Chronic eczema of the mamme is, more frequently than any
other variety of the disease, confined within a very limited com-
pass. It surrounds the nipple, and produces deep chaps. It
requires active treatment, and is always very rebellious; we have
geen it continue for years.

Eczema of the scrotum, and of the inner and upper parts of the
thighs in women, is also very rebellious. It is the same as that
which surrounds the anus, The vapour and sulphur douche, and
fumigations, together with brisk purgatives, are the most effectual
remedies. In robust individuals, who are otherwise in good
health, purgatives may be freely administered.

Eczema of the ear is also very rebellious, and as it is sometimes
accompanied with congiderable hypertrophy, it may be necessary
to put a piece of prepared sponge in the external meatus, in order
to prevent occlusion.

Eczema of the scalp may appear, with certain phenomena, much
more important than those observed in many varieties of porrigo,
with which it has been confounded. Thus we often see in persons
attacked with this form of eczema a copious serous exudation,
which mats the hair together. This fluid soon dries or concretes,
and forming into scales, surrounds the hair in tufts, which are thus
entangled with each other; and whether it is owing to a natural
desquamation, or to this interlacement, these crusts soon become
detached, This phenomenon is not so visible in females, but it
will generally be discovered if the hair be examined close to the
roots. The presence of these white shining scales in the middle of
the hair has a very singular and remarkable appearance, especially
in persons of dark complexions. In some cases the serous exudation
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'i8 not so abundant; it forms small, whitish, dry, furfuraceous
« sealy incrustations, which freely fall off on the slightest friction,
i and reappear with wonderful ecelerity. These two varieties,
« which do not at all injure the bulbs of the hair, merely require for
| their treatment acidulated drinks and emollient lotions at the
( commencement, and when more advanced, alkaline lotions and
| gentle laxatives. It is sometimes sufficient, when children are
i attacked, to wash the head with soap and water, and to comb it
| frequently.
: HERPES.

SyN.—Dartre ; Olophlyctide ; Tetter.

The term herpes was employed for a long period in as vague a
gense as that of dartre. It was applied to many eruptions of a
perfectly different nature, until at length Willan adopted it exclu-
sively for the following distinct genus,

This genus is characterized by an eruption of vesicles, forming
in groups upon an inflamed base, perfectly circumsecribed, and
separated from each other by intervals of sound skin. The form
and seat of these groups constitute several well-marked varieties,
which may be described separately. The different species of
herpes usually follow an acute course. They generally last for a
week, but in some instances they may be prolonged to two or
‘three weeks. There are, nevertheless, cases in which the disease
‘may continue for months. Herpes is rarely, if ever, accompanied
‘with dangerous symptoms. The most usual phenomena are, slight
‘indisposition, depression, anorexia, and rarely fever. In some
tfew instances, herpes is produced by some direct agent, but in by
“far the majority of cases it manifests itself without any appreciable
weause ; and even when there is a direct evident cause, such as cold
wair, which usually occasions herpes labialis, there is at the same time
ia peculiar state of the economy, of which the eruption is sympto-
wmatic. The formation of vesicles in groups upon an inflamed base,
iis always sufficient to distinguish herpes from other vesicular affec-
stions. It is, generally speaking, a mild disease, pursues a regular
seourse, and requires but simple treatment. Moreover, herpes may
wexist simultaneously with other diseases, either of the skin or of
ssome internal organ.

G
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Herpes Phlyctenodes.

Under the common denomination of herpes Phlfﬂtﬁ““d“i: o
classed those varieties of herpes which have no determ;lrlmteh orm,
and no particular seat. Herpes phly ctenodes 1s gener d-j"' ¢ lm:
terized by an eruption of small vesicles, which may be deve C'Ph
on any part of the body, and frequently on several parts at the
same time. They become agglomerated, and spread over a sur-
face which varies in extent from that of a crown to th?t of the
palm of the hand. We commonly observe in the same instance,
very minute vesicles, and others the size of a large pea; but the
smaller vesicles are always much more numerous than the larger
ones. 'This variety is most frequently developed on the upper
parts of the body, as the cheeks, the neck, t}“_* _cheat, and the
arms: it rarely appears on the lower extremities. Gem_ara.lly
speaking, H. phlyctenodes is confined to one or two vesicular
groups, and disappears about the seventh or eighth day. ’ How-
ever, in cases where it appears successively on several dlﬁ'eren:t
parts, or when several clusters become almost united together, it
may he prolonged beyond this period, but rarely beyond the
gecond week. In some rare instances it has assumed a decid-
edly chronic form. There is at present, in our ward at the Hos-
pital of St. Louis, a patient, who has had for six months a patch
of herpes, about the size of the palm of the hand, on the inside of
the thigh, which has resisted the most energetic treatment, and
especially the application of blisters. The eruption is not on any
other part of the body. When herpes phlyctenodes appears in
several groups, the latter are generally pretty distant from each
other; but however close they may be, the skin between them
remains perfectly sound.

Symptoms.—Each group, composed of six or eight vesicles, is
developed in the following manner. A number of almost imper-
ceptible red spots appear on the part about to become the seat of
the eruption, and are crowded together within a comparatively
small space. The next day the part appears red, inflamed, and
covered with prominent vesicles, firm to the touch, and the size of
which varies from that of a millet seed to that of a small pea.
The redness generally extends several lines beyond each cluster of
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vesicles. The small vesicles are by far the most numerous; they
are hard, globular, and transparent the first day, but the next day,
or even before it, the transparency is replaced by an opaque or
milky tint. An itching sensation, often very painful, frequently
accompanies the development of each group. The vesicles begin
to fade about the third or fourth day, and by the seventh or eighth
they have generally disappeared. Some of them contain a puru-
lent fluid, others are transformed into brownish inerustations. They
soon desquamate ; but slight ulcerations are occasionally observed
here and there. The red colour remains for some days after the
disappearance of the eruption, and then gradually subsides. This
affection is seldom accompanied with any important symptoms,
Indisposition, and sometimes anorexia and slight febrile disturb-
ance, are the only phenomena which accompany it when confined
to certain limits: moreover, these symptoms only appear with the
eruption, and vanish as soon as the latter is developed. With
regard to the local symptoms, which consist in a smarting and
sometimes very acute burning sensation, as in H. zoster, they ac-
company the eruption through all its stages, and even continue
after it has subsided.

Causes.—Herpes phlyctenodes generally attacks young sub-
jects. In warm climates it is frequently produced by the rays of
the sun. Excess in diet, anxiety, grief, and other causes of a
similar nature, often seem to excite this disease; but in general
the causes on which it depends are entirely unknown, or at least
very difficult to be detected.

Diagnosis.—The characters peculiar to H. phlyctenodes, as for
example, clusters of numerous vesicles situate on a red and
inflamed surface, the extent of which varies from that of a crown
to that of the palm of the hand, are sufficient to distinguish
this variety from other affections, whether vesicula.r or bul-
lous. Pemphigus is the disease with which it is most likely to .be
confounded ; but they can be distinguished from each other easily
hy observing, that in herpes we find clusters of \"E‘SEEI‘E‘E separated
from each other, whilst in pemphigus the hulle are isolated, and
not in clusters. Sometimes, it is true, we find red patches in pem-
phigus, where the bulle have been closer than usual ; but by recol-

. lecting that the latter are bulle, and not vesicles, we mn:eldnm
G =1
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o wrong. Again, some of the vesicles may be transformed into
bullee, but they are very few, and are scattered here and there.

Herpes phlyctenodes cannot be confounded with eczema, unless
in rare instances, where the vesicles of the latter appear in groups.
Even then they may be distinguished by the following characters :
the vesicles of eczema are less elevated, and redder ; it is difficult
to perceive the transparency ; and finally, when they are grouped
together, they become confluent, whilst those of herpes remain
isolated. With regard to the other varieties of herpes, they only
differ from this in their seat and form.

Treatment.—Herpes phlyctenodes is rather a mild disease, and
requires merely diluent and acidulated mixtures, regimen, mu-
cilaginous lotions, and tepid baths. Bleeding is seldom required,
and seems to be of little avail when it is employed.

Herpes Labialis.

This variety is characterized by small clusters of vesicles, more
or less numerous and distinct, scattered irregularly round the
lips. Most commonly herpes labialis occupies a certain defined
surface on either lip. It usually appears on the external aspect,
and generally at the junction of the mucous membrane with the
skin. However, in some cases it is altogether confined to the
external mucous membrane of the lip, whilst in others it is only to
be seen on the skin immediately above the point of junction.
Sometimes the clusters extend as far as the cheeks, the chin, and
the ale of the nose ; and in rare instances they have been observed
in the pharynx.

Herpes labialis is sometimes preceded for several hours by a slight
redness ; on other occasions the eruption appears suddenly. The
surface on which it is developed is swollen, and is attended with
an acrid burning heat. It then becomes red, shining, and painful
to the touch, and some vesicles begin to point here and there.
The tumefaction of the lip extends beyond the vesicles, which are
rapidly developed, and many of them run into one another. They
are of various sizes, but the largest does not exceed that of a small
pea, and are filled with transparent fluid. The irritating heat gra-
dually subsides, as soon as the eruption is developed ; the trans-
parent fluid of the vesicles becomes opaque ; and in the course of
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three or four days it assumes a yellowish tint, and finall ¥ becomes
sero-purulent. By this time the redness and swelling have almost
disappeared. Brownish crusts are now formed, which fall off
about the seventh or eighth day of the eruption ; when they disap-
pear too early, they are replaced by others, which continue much
longer. After the eruption subsides, it leaves behind a small red
surface, which soon fades. Its appearance is almost always pre-
~ceded by a state of general indisposition, which continues for
twenty-four or forty-eight hours,

Causes.—Herpes labialis is very often produced by cold air, as,
for instance, a person leaving a heated room, and going into a
cold damp atmosphere, is very liable to be attacked. It fre-
quently accompanies coryza, sorethroat, gastritis; and in those
cases it sometimes penetrates to the inner surface of the lips, and
even to the roof of the palate and tonsils. The contact of acrid
and irritating food may also produce the eruption. It frequently
supervenes on intermittent fever. It may be complicated with
inflammation of some of the internal organs, but especially with
that of the lungs.

Diagnosis.—The arrangement of the vesicles in clusters, their
regular progress, the large size of some of them, which finally con-
tain a sero-purulent fluid, will suffice to distinguish herpes labialis
from eczema of the lips. It cannot be confounded with psoriasis
of the lips, if the dry scales and striated furrows of the latter be
borne in mind.

Treatment.—Herpes labialis is such a slight affection, that it
hardly requires any treatment. However, when it is accompanied
with the acrid heat and painful tension of the skin already men-
tioned, cold lotions, containing a few grains of sulphate of zinc,
or sulphate of copper, and a few drops of the acetate of lead, will
be of much service. No remedies can prevent the disease running
its course. In every instance vicissitudes of heat and cold should

be carefully avoided.®

[* However mild this variety of herpes may be in its nature and progress,
it is nevertheless frequently ushered in by an exceedingly smart feverish
attack. I have more than once observed cases in which the eruption was pre-
ceded by a train of acute inflammatory symptoms, commencing with rigors,
and terminating in the course of twenty-four hours in the development of
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Herpes Preputialis.

Herpes preputialis is known by the appearance of one or more
small groups of vesicles on either the internal or external surface
of the prepuce. It first appears in the form of several red spots or
patches, more or less inflamed, rarely exceeding the size of a
shilling, and generally much smaller. These patches are soon
covered with small globose vesicles, which differ slightly from each
other, according to their situation. Those clusters situated on the
external surface are slightly inflamed ; the vesicles, which are
transparent and distinct, follow the ordinary course of herpes,
with the exception of their fluid being re-absorbed ; the vesicles
then break down, and a slight desquamation ensues. Sometimes,
however, the serosity becomes opaque at the expiration of a few
days, and small scaly incrustations are formed over the seat of the
disease, which terminates about the seventh or eighth day, fre-
quently earlier, The inflammation is much more active when the
vesicles form on the internal surface of the prepuce ; they increase
rapidly in size, and unite in groups of two or three vesicles to
each. They are extremely thin, and so transparent, that the red
colour of the skin beneath may be seen through them. The fluid
soon becomes sero-purulent, small crusts are formed, which are
gradually detached, either naturally or accidentally, and expose
to view one or two excoriated spots, which can easily be distin-
guished from syphilitic ulcerations. The skin soon resumes its
natural colour when the scabs fall off,

A slight itching at the beginning of the eruption, and a slight
smarting when excoriations are present, are the only symptoms
which accompany H. preputialis. This variety pursues an acute
course, and never lasts long. H. preputialis may assume a chronie
form, and in this condition, as M. Biett has well observed, the

vesicles on the lips, and on the prepuce at the same time. The severity of
the symptoms would apparently indieate the advent of some more important
affection than that of a slight vesicular eruption. In herpes labialis the ve-
sicles are often tedious and slow in disappearing. As soom as each vesicle
ripens, it should be transfixed with a fine pointed needle, so as to allow the
contained fluid to eseape, without exposing the surface. By this method the

process of desquamation will be materially promoted, and the duration of
the eruption considerably shortened.— B.]
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accompanying symptoms are much more important and severe.
The eruptions are frequently reproduced, the inflammation is deep
seated, the prepuce becomes rough and difficult to draw back, the
slightest movement cracks and tears it. The orifice contracts for
a certain period ; it often remains close to the mouth of the urethra,
and yet the opening of the prepuce does not correspond exactly
with the meatus urinarius, the oozing from which is constantly
irritating the diseased parts. The edge of the prepuce becomes
puckered, as if it was folded upon itself. In some cases the con-
traction is less marked, the meatus is free, but the edge of the pre-
puce is in the same condition. It becomes hard, like cartilage,
and forms a kind of ring, which it is difficult to move. The exer-
tions required to uncover a part of the gland frequently produce
extremely painful abrasions all round this ring.

Causes.—This variety of herpes seldom attacks any but adults,
The rubbing of the clothes, certain chronic discharges, the irrita-
tion produced by the secretion of the sebaceous glands under the
prepuce, if allowed to accumulate, may produce the eruption, TIt,
however, more frequently appears without any known cause,
The contraction of the urethra, which may be present at the same
time, has no other relation with herpes than that of its co-
existence.

Diagnosis,—The seat of this variety of herpes has frequently
thrown much obscurity on the diagnosis, and it has more than
once been mistaken for primary syphilis. If the peculiar charac-
ters of H. preputialis are borne in mind, it appears to us almost
impossible to confound it with syphilitic ulceration. In the first
place, it is a vesicular disease, and all the characters of the genus
herpes are so marked, that it cannot for a moment be mistaken by
any careful observer. No one could mistake the thin flattened
scaly crusts for the thick elevated scabs of syphilis. The execo-
riations are quite superficial, and even throughout, and appear in
groups, like the vesicles which preceded them. The syphilitic
ulcerations, on the other hand, are remarkable for their depth,
their hard elevated edges,and the whitish hard pellicle which covers
them. Nevertheless, a vesicle of H. preputialis has frequently
been mistaken at the commencement for a syphilitic sore. In
these cases, cauterization, and even mercurial frictions, have often
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been employed to destroy the supposed disease. Under the influ-
ence of this erroneous treatment, herpes passes into the chronie
state, and from a simple affection it becomes a rebellious and
obstinate disease, which lasts for years, and ultimately becomes
complicated with phymosis. Fortunately, it is always easy to
avoid this error. It is sufficient to know that the venereal sore
never commences with a vesicle, but with a redness and true
ulcerative inflammation.*

Treatment.—Injections between the prepuce and gland of the
decoction of marsh mallows, a few local emollient baths, and
lemonade, are the only measures required in a majority of
cases. However, in some instances, it becomes chronic, and re-
sists the most energetic treatment. M. Biett has related many
remarkable cases of this nature in his lectures, and we have seen
many others. It will then be necessary to have recourse to emol-
lient and alkaline lotions alternately ; laxatives, soothing ointments,
and vapour, alkaline, and sulphureous baths. The frequent con-
traction of the mouth of the prepuce is the most rebellious and
troublesome symptom. M. Biett has recommended the intro-
duction of a sound in this event. As a last resource, the ope-
ration for phymosis may be performed.

Three important varieties of the genus herpes still remain to be
described. They appear at first to be distinet species, but on
closer examination they will be found not to differ from H. phlye-
tenodes except in their more determinate form. However, as
they are of frequent occurrence, and as there still seems to be some
doubt as to their nature, we shall describe them separately. H.
zoster or zona, H. circinatus, and H, iris, are the varieties alluded to.
Herpes iris occurs much less frequently than the others. It was

[* Notwithstanding these striking and distinctive characters, it is often very
difficult to distinguish at once herpes preputialis from a syphilitic sore, espe-
cially when the vesicles have formed on the inner surface of the prepuce,
when they have burst, and when no perfect vesicles are present to assist the
diagnosis. As soon as the cuticular envelope hreaks or falls off, the abraded
surface beneath is irritated, and prevented from healing, by friction against
the penis, with which it is constantly in contact. The parts should be kept
separate by a piece of dry lint interposed between themy and after one or
two applications of a sulphate of zine lotion, containing three or four grains to
the ounce, the nature of the sore, if vesicular, will readily be detected.—B.]
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classed amongst the exanthemata by Willan, and has a great re-
semblance to a variety of roseola already described.

Herpes Zoster, Zona, or the Shingles.

It is surprising how herpes zoster could ever have been described
as a species of erysipelas, with which it has no symptoms in com-
mon. Yet as it has been so regarded and described by writers on
skin diseases, we shall dwell for a moment on the probable cause of
that error, It arises, no doubt, from the fact that certain forms of
erysipelas are complicated with bulle, but there is a vast difference
between the detached, circumscribed, and frequently enlarged ele-
vations of the epidermis in erysipelas, and the small vesicles ar-
ranged in groups, and rarely exceeding the size of a pea, which con-
gtitute H. zona. This, together with the regular progress of the
latter, the same as in H. phlyctenodes, is sufficient to establish the
relationship of these two affections, and to distinguish H. zona from
erysipelas, -

Herpes zona is known by the presence of irregular patches, of
variable size, and of a bright red colour, covered with agglome-
rated vesicles, which appear in the form of a zone on the middle
of the body. The zone usually commences at a certain point of
the median line, and goes round for a certain distance with-
out deviating from that line. It appears most frequently on the
trunk, in the shape of a semicircle or belt. It not unfrequently
commences on the trunk and terminates on the limbs. Thus, it
often begins at the middle of the inferior posterior lumbar region,
and passes obliquely round to the external and anterior iliac
region, arrives at the groin, and terminates on the inner side of
the thigh ; or again, it commences on the upper part of the back,
reaches first the posterior, then the anterior part of the shoulder,
and terminates on the internal aspect of the arm, sometimes as
low down as the elbow. Two other lines are occasionally observed
issuing from this zone, one of which proceeds along the S a:nd
the other along the lower extremity. Its most frequent situation
isTound the base of the thorax. It isseldom seen on the limbs
alone. In nineteen cases out of twenty the zone occupies the
right side of the body. It is sometimes situated on the neck and



90 DISEASES OF THE SKIN.

face, and even extends into the mouth on one side. 'We have
often observed it on the right side of the scalp. It never exists on
two sides at the same time. In all cases these zones are formed
not by a regular continuation of vesicles, but by isolated groups
which pursue the same course, and their interstices are perfectly
sound. Sometimes these groups approach near each other, at
others they are widely separate.

The disease lasts from one to three or four weeks. It never
assumes a chronic form, and it is evident from the passage so
often quoted from Borserius, (Inst. Med. vol. ii. p. 29,) to esta-
blish the existence of this condition, that the name of chronic zona
has been given to the painful ulcerated spots frequently remaining
after herpes zoster.

Symptoms.—Herpes zona first appears in the form of bright red,
irregularly-shaped patches, pretty close to one another, and nearly
surrounding the centre of the hody. The patches sometimes com-
mence at both ends of the zone at the same time, and become con-
nected by the development of intermediate patches. Generally
those which begin and terminate in this manner are larger, and
have an irregularly-rounded form, whilst the patches that are
crowded, and set close together are much smaller. In some rare
cases their development is accompanied all through with a painful
burning sensation. If they are carefully examined, a number of
small prominent silvery white looking spots may be detected,
which soon increase in volume, and finally become distinet trans-
parent vesicles, about the size of small pearls. They are fully
developed in three days from the first appearance, and seldom
exceed the size of a large pea. They are, however, occasionally
larger. At this stage the skin, on which the vesicles form, is of a
bright red colour, and the redness extends for some lines beyond
the seat of the vesicles. As new groups form, they follow the same
course as those which preceded them. About the fourth or fifth
day from the appearance of the eruption, the redness diminishes,
the vesicles subside and fall off, and the skin beneath is wrinkled.
The fluid, which was at first transparent, becomes opaque, in some
instances blackish, and several of the vesicles contain pus; finally
small, thin, brown, scaly iucrustations are formed, which disappear
in the course of a few dﬂ_‘fﬂ. Other groups of vesicles appear and
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follow the same course, and after the lapse of ten or twelve days
no traces of the disease remain but the red stains, which slowly dis-
appear. [t sometimes happens, however, especially when the
eruption is situated on the back, that slight excoriations, and even
ulcerations, are produced by the rubbing of the parts against the
bed during sleep, which prolongs the disease considerably.

Such is the ordinary course of H. zona, the form, duration, and
progress of which, may, however, frequently vary : as, for instance,
the absorption of the fluid may occur about the fifth or sixth day,
and the eruption itself disappear by desquamation on the seventh
or eighth day. In other cases, especially in persons enfeebled by
age or privation, the vesicles acquire considerable size, burst, and
produce extensive and painful ulcerations, followed by well-marked
cicatrices. In rare cases, particularly in very old cachectie people,
gangrene of the skin sometimes occurs on those parts where the
vesicles were formed. We have seen many cases of this disease at
the Hospital of St. Louis, but have never seen it accompanied
with any of those severe febrile, and especially gastric symptoms,
with which it has been erroneously associated. The only pheno-
mena which we have observed as commonly accompanying H.
zona, are slight indisposition, heat of skin, sometimes a slight
increase of pulse, a painful feeling of tension in the seat and neigh-
bourhood of the eruption, and in cases of ulceration, severe pain,
which continues up to the period of convalescence. M. DBiett
never observed any of the dangerous symptoms alluded to, in up-
wards of five hundred examples which had come under his notice.

Causes.—Herpes zoster chiefty attacks young persons with a fine
delicate skin ; men are more subject to it than women. Itattacks
old people, and appears more frequently in the autumn than in the
spring or winter. It occasionally succeeds small-pox, and as-
sumes, in some instances, a periodic character. It may also
put on an epidemic form. Formerly it was supposed to be here-
ditary. .

Diagnosis.—This affection can hardly be confounded with any
other ; its vesicular character and the presence of the zone will
prevent any mistake from occurring. Sometimes when the zone is
beginning to appear, or when it is incomplete, and a few patches
only are to be seen in the median line, it may be mistaken
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for herpes phlyctenodes ; but it is often merely necessary to ex-
amine the opposite side of the body in those cases, in order
to discover other groups of vesicles, and small red patches may be
observed between these clusters, indicative of the formation of
new groups. Besides, their being confounded would not occasion
any inconvenience in the treatment, as they are both fundamen-
tally the same. _ ;

Prognosis.— Herpes zona is, generally speaking, a mild affection.
The only instances in which it assumes a severe character, are
when it attacks persons of an advanced age 3 it then may termi-
nate in ulceration and gangrene of the skin, but even in those
rare cases it scarcely ever terminates fatally. The appearance of
the eruption has often a salutary effect in checking the progress
of some other more severe disease, which may co-exist with it.
Guilbrand relates several interesting cases of this nature. We
have not met with any of a similar kind.

Treatment.—This affection, in the majority of cases, requires but
very simple treatment; regimen, repose, diluent drinks, lemon-
ade, &c., are all that is required, unless local or general bleeding
may be indicated. Simple baths are beneficial in cases where the
inflammation is active, and the constitution irritable. Local ap-
plications are, for the most part, useless. Those which have been
most strongly recommended are lead, or other astringent lotions.
The ulcerations may be assuaged by mild opiate ointments. If
the disease appears in an individual whose constitution is broken
down by old age, or by some previous disease, tonics should be
administered, and the strength recruited by nourishing diet. If
gangrene supervene, recourse must be had to tonics and stimulating
local applications., It is sometimes difficult to remove the pain,
which remains after the eruption has disappeared. Frictions, ano-
dyne applications, and blisters, are frequently required to allay this
irritation. MM, Serres and Velpeau have lately recommended
the ectrotic method, as very efficacious in H. zona. This is
certainly one of those cases in which it hasthe best chance of succeed-
ing, for it is not so much to subdue inflammation, as to allay the
sensibility of the diseased parts, that it is required. However, it
is generally of little avail in the treatment of herpes zoster.
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Herpes Circinalus.

Herpes circinatus is a very frequent variety, and appears in the
form of rings. It is characterized by the appearance of extremely
small globular vesicles arranged in the form of circles, the centre
of which is free, and the horder red. This circular border is
often pretty broad, especially when the rings are small, and when
the colour extends beyond the vesicles the same distance on
either side.

Symptoms.—The eruption is preceded by a redness of various
degrees of inteusity on the parts where the vesicles are about to
form. The red colour is usually confined to a surface not exeeed-
ing the circumference of a shilling; it sometimes, however, occupies
a space about two inches in diameter. The redness is paler in
the centre of the small rings. In the centre of the larger ones,
the skin preserves its natural colour, The rings are often perfectly
round, and occasionally of an oval form. The red circular
border is soon covered with a number of small vesicles, set close
together, and of a globular shape. The transparent fluid becomes
opaque, the vesicles burst, and form small thin incrustations, which
soon become detached. The eruption generally terminates about
the eighth or tenth day, when the only trace remaining of its
existence, is a slight degree of redness which gradually disappears,
This is the usual progress of the disease ; but in some cases the
centre of the ring becomes inflamed, and produces a slight des-
quamation, but no vesicles appear. Sometimes the vesicles do
not terminate by desquamation, but the contained fluid is ab-
sorbed, and they fall off by an almost insensible exfoliation. This
occurs principally when the rings are small, and in these cases
the vesicles are often so minute, that it requires close examination
to detect them. A good magnifying glass will be found very
gerviceable in these cases, In other instances, the rings are very
large, and the vesicles more developed, but the latter rarely ever
exceed the size of a millet seed. When the rings are few, not
diffused, and developed imperceptibly, the eruption rarely continues
longer than the tenth day. But in cases where the rings appear

in numbers one after the other, the disease may be prolonged for

two or three weeks. In individuals of a fine delicate skin, the
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redness often continues for a considerable period after the disap-
pearance of the eruption. Although it may appear on any part
of the body, its most frequent seat is on the arms, shoulders, chest,
and especially the neck and face. We frequently see boys, and
particularly girls, of a fair and delicate skin, with herpetic rings
about the size of a sixpence on the cheek and chin.

Causes.—Herpes circinatus most frequently attacks children of
both sexes. It affects particularly fair people with a fine transparent
skin. Sometimes it appears to be produced by cold. It may be
developed on the face by stimulating or irritating lotions. No
special cause can be assigned for it.

Diagnosis.— The peculiar and well-marked character of this
variety would apparently obviate any error with regard to diagnosis.
However, a small herpetic ring, the vesicles of which are slightly
exfoliated, situated on a perfectly round and red surface, may
often be mistaken for a patch of lepra without scales; but the
depression in the centre and the prominent border of the one, and
the even surface and the debris of vesicles on the other, will pre-
vent this mistake occurring to any careful observer. Besides, it
rarely happens that there is only one patch of lepra to be seen,
and probably others may be found on different parts of the body
more strikingly developed. It is, perhaps, a little more difficult
to distinguish I. circinatus from porrigo scutulata to both of
which the name of ring-worm has been applied. However, one
(H. circinatus) is a vesicular affection, and merely produces scaly
crusts, is of short duration, is not contagious, and when it affects
the scalp never causes loss of hair. The other (porrigo scutulata)
is a contagious pustular affection, the progress of which is long and
indefinite. Tt producesseabs which gradually increase in thickness,
It only appears on the scalp, and the hair falls off when the rings
are developed. Tt is more difficult to distinguish it from lichen
cireumscriptus, the rings of which are very little larger than
those of herpes; but vesicles are the elements of the latter,
whilst the former are characterized by papule.

Treatment.—The treatment of F. circinatus is nearly the same
as that of the other varieties, except that alkaline lotions may be
advﬂnfa.geuu.sly employed in this form. The frequent application
of saliva will often allay the smarting which accompanies the



HERPES IRIS. 95

eruption on the face, and also the inflammation which attends it.
Astringent lotions, composed of alum or sulphate of zine, may also
be used with advantage. When it affects several parts of the body
at the same time, laxatives and alkaline baths should be adminis-
tered.

Herpes Iris.

Herpes iris is an extremely rare form of this disease, which ap-
pears in small vesicular groups, perfectly rounded, and forming
four erythematic rings of different shades of colour. The patients
often compare them to small cockades. Bateman was the first to
describe this variety correctly, and also to place it in the genus
herpes.

Symptoms.—1It appears first in small patches, which are soon
replaced by rings of different shades of colour. About the second
day a vesicle forms in the centre, which is speedily surrounded by
many others of a smaller size. In the course of two or three
days the central vesicle is flattened, the fluid it contains becomes
opaque and of a yellowish hue; the rings are more developed, they
now form fourdistinct circles, which successively surround the central
vesicles, so as to form a disc about the size of a shilling. The
first and central ring is of a reddish brown tint, the next a whitish
yvellow, the third and narrowesta deep red, and the fourth or external
circle presents a pale rose colour, which is shadowed away in the
colourof the surrounding skin. These rings are often very numerous,
but the various colours are not always so well marked. The third
is the narrowest ; each may be entirely covered with vesicles, but
they are generally more numerous on the first. They terminate
about the tenth or twelfth day by the absorption of the fluid, and
by slight desquamation. Sometimes the vesicles+ l‘mmt and form
small thin lamelle, which soon fall off. Herpes 1rs may appear
on any part of the body, but its most frequent situations are the
face, the hands, the instep, the fingers, the neck, &e.

Causes. — Herpes iris most frequently affects c]}ildren,
and persons of a fair skin, without any appreciable cause.
may co-exist with other forms of herpes.

Diagnosis.—The only disease with which it can be co
is roseola annularis, The latter, however, differs from the former,

females,
It

nfounded
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by the larger size of the rings, which sometimes exceed the cir-
cumference of a crown-piece, and by the absence of vesicles. Her-
pes iris may especially be confounded with this form of roseola,
in cases where the vesicles have burst and disappeared ; but gene-
rally, on closer examination, the debris of a vesicle will be detected,
which will prevent this mistake.

Treatment.—This affection is so mild, that it scarcely requires
any particular treatment. The remedies suited to herpes circinatus
will also answer in this case, if any be required. Herpes iris is so
rare, that M. Biett had seen but very few examples, amongst the vast
multitude of cases of skin diseases which came under his observation
at the Hospital of St. Louis during a long series of years, We
have seen a beautiful example of this affection in his wards, in
which the ring was situated in the middle of the forehead.

SCABIES,
Syn.—Psora ; Gale; Rogne; Iich.

Scahies, or the Ttch, is an essentially contagious disease, charac-
terized by an eruption of vesicles, slightly accuminated, transparent
at the point, somewhat larger at the base, and accompanied with
a constant annoying itching. Some writers have described it as a
pustular disease, others as a variety of this kind ; but these views
are decidedly erroneous, The pustules occur only in some cases,
and are then merely accidental. M. Biett has long regarded it as
an essentially vesicular affection. There are, however, instances in
which the vesicles become decidedly pustular.

Scabies may attack every part of the body with the exception of
the face ; but it affects some parts much more frequently than others.
As, for example, the fingers, wrists, joints, &c. It is a very common
disease. It affects all ages and sexes, it appears in all seasons, in
every climate, and in all classes of society 3 but the lower classes
are much more liable to it than the affluent. Poverty, want of
cleanliness, and, especially the long-continued use of soiled linen,
frequently occasion this eruption. When it attacks the higher
classes, it is generally introduced by servants, nurses, &ec. Long
experience at the Hospital of St. Louis has satisfied us that the
itch is never developed spontaneously, and that it is not epidemic
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or endemic. The cases of epidemic scabies which have been de-
scribed by writers, appear to be more like cases of eczema than
anything else; and it will be remembered that the epidemic nature
of this vesicular disease is far from being proved.

The distance of time that elapses between the infection and
invasion of scabies is variable, and deserves some attention. In
children it is usually about four or five days, but it varies here
also. If, for instance, the little patients are weak and feeble, the
period of incubation is much longer; and, on the other hand, if
they are strong and robust, it is exceedingly short, not exceeding
a day or two. In adults it may be eight or ten days in the spring
and summer, and fifteen or twenty in the winter. It is much
longer in old persons, whose skin is more dry and hard, which
retards the transmission and development of the eruption. The
period of incubation is still longer in cases where some internal
disease co-exists with the itch. The vesicles first appear on those
parts where the skin is fine and delicate, and the number of lym-
phatic vessels greatest; as, for example, between the fingers, in
the bends of the joints, the groins, &c. The trade or profession of
the individual, however, will cause some deviations from this rule :
thus, in blacksmiths, locksmiths, and dyers, the fingers and wrists
are never the parts first attacked, because in these cases the skin
1s coarse and less permeable. In tailors and dressmakers, on the
contrary, the hands are chiefly affected. It frequently commences
on the right hand in fencing masters. Finally, cases have been re-
lated where it was transmitted to the face by the collar of a cloak.
We doubt very much if it was scabies, for we have seen many
hundreds of cases of the itch at the Hospital of St. Louis, and never
once saw it on the face.

Symptoms.—An itching sensation in the parts about to be af-
fected first attracts the patient’s attention. This itching increases
towards evening, and is exasperated by the heat of the bed, by the
use of spirituous drinks, and spiced food. Numerous slightly ele-
vated vesicles soon appear ; they are acuminated and transparent
at their summit ; they are of a slight rosy tint in young subjects,
and contain a serous viscid fluid. They are rapidly developed in
robust individuals ; in old cachectic patients their progress is
much slower. The eruption appears in the bends of the joints,

H
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between the fingers, on the wrists, the groins, the hands, and
lastly, on the abdomen. It may appear On €VELy part of the
body at the same time, except the face ; but it 18 usually -{:unﬁned
to a limited surface, on the arms or abdomen. In some instances
there are merely a few vesicles scattered here and there between
the fingers and on the wrists. 1f the vesicles are not numerous
the itching is slight, and they preserve their primitive form for a
considerable time; but if they are numerous, and at the same
time appear on a fine delicate skin, the itching becomes insupport-
able. The patients scratch themselves, tear open the vesicles,
which are replaced by innumerable small red inflamed spots. In
some instances the patients scratch themselves to that degree that
this affection becomes complicated with impetigo, and even with
ecthymas but this never occurs but in young, vigorous, and san-
guineous subjects, and after excess in diet. Whatever may be
the extent of the disease it never occasions those dangerous con-
sequences attributed to it by writers. The other eruptions, and
the internal diseases which may accompany it, are merely com-
plications.

Causes.—The predisposing causes of the itch appear to be—
youth ; a sanguine temperament ; the masculine sex 3 handling of
hairy or woolly substances; certain seasons, as spring and summer,
particularly; and meridian climates. 1t occurs most frequently dur-
ing the periods of childhood and youth, a fact pretty well established
by M. Biett. Of the crowds of patients that present themselves at
St. Louis with itch, by far the greater number are of the male sex ;
this, perhaps, is owing to their being more exposed than females.
Persons of a lymphatic and sanguine temperament are much more
frequently affected than those of a bilious habit of body ; but this
may probably arise from the latter being fewer in proportion to
the former. Tailors, dressmakers, old-clothes-men, and mattress-
makers, are very subject to scabies. The immediate cause of the
disease has been attributed, by some, to a peculiar contagious
principle, transmissible by contact ; by others, to an insect called
the acarus scabiei.

Although the acarus was described by many writers from the
time of Abenzoar downwards, still its existence was considered pro-
blematical, until M, Gales, apothecary of the Hospital of St. Louis,
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instituted his well-known experiments in 1812, which led, ulti-
mately, to the settling of this disputed question. M. Gales erred,
however, in supposing that the insect was to be found in the vesi-
ele ; an error which led to much confusion and contradiction at
the time. It is now well ascertained that the acarus is to be
found, not in the vesicle, but about a quarter of a line distant from
it, in a small white spot under the epidermis. If the latter he
raised with a needle, a small whitish body appears, which becomes
attached to the point of the needle, and this is the insect. The
bed of the insect is about two lines in length, and is sometimes
straight, sometimes crooked. M. Renucci pointed out, in 1834,
this easy method of detecting the acarus. M. Raspail, and M.
‘Albin Gras, have still more recently advanced the pathology of
this disease. The latter has instituted some experiments on this
‘insect, which bear upon the treatment of scabies. He endeavoured
to ascertain what substances would most quickly destroy the
‘acarus just removed from its burrow. It survived three hours in
‘water, two hours in olive oil, one hour in a solution of acetate of
;‘_eud, three quarters of an hour in warm water, twenty minutes in
yinegar and in an alkaline solution, twelve minutes in a solution
of sulphuret of potass, nine minutes in turpentine, and from four
{0 six minutes in a strong solution of the hydriodate of potass. It
survived sixteen hours in the vapour of sulphur under a watch
glass, and one hour in the flowers of sulphur. The hydriodate of
potass is, therefore, the most efficacious local remedy. M. Albin
Gras removed living insects from a patient who had taken three
sulphur baths. On the other hand, after a single application of
‘Helmerich’s ointment, he frequently found them dead. The ques-
tion, Ts the acarus the cause or merely an accompanying pheno-
" menon of scabies ? still remains to be settled. It is difficult to
| suppose that the insect or its ova, both of which are beneath the
. ‘epidermis, can be transmitted from one individual to another by
simple contact. *
Diagnosis.— Although scabies is usually very easily recngmseil.,
there are cases in which it is exceedingly difficult to distinguish it
from other eruptions which are entirely different, and nﬂ“"’-‘“ﬁw@i‘f“?*
@ is one of those cutaneous diseases in which a correct diagnosis Is

“of the highest importance, as the slightest crror may not only com-
H
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promise the reputation of the physician, but may cast unjust
suspicion on innocent parties, and be the means of depriving them
of their situations; and, on the other hand, a whole family may
be infected, in consequence of being thrown off their guard by a
false diagnosis.

One of the most frequent eruptions with which scabies is con-
founded is prurigo. Independently of one of these affections being
a vesicular and the other a papular eruption, prurigo is generally
developed on the back, the shoulders, the front of the lower extre-
mities, and on the back of the arms; whilst scabies is seated on
the bends of the joints, and on the corresponding surface of the
limbs, In prurigo the papule are always torn, presenting at their
summit a small blackish crust of concreted blood. When the
vesicles of scabies are torn, they form small, thin, and yellowish
scabs. The itching is smarter and more burning in prurigo, which
is also not contagious,

Lichen simplex might sometimes be mistaken for the itch; but a
little attention will show that it is a papular disease, that the pa-
pul® are set close together, which is almost never the case with
the vesicles of scabies; that they are of the same colour as the
skin, whilst the itchy eruption is of a light rose colour; that
when it exists on the hands, (where it may especially be con-
founded,) it occupies the dorsal aspect, and is never seen between
the fingers ; that it invariably appears on the external aspect of
the limbs, and that the itching is very slight. Lichen urticatus is
still more easily distinguished from scabies; although the itching is
more acute, the papule are larger, more inflamed, more prominent,
and more easily perceived. Finally, scabies might be confounded
with eczema simplex, but in this instance the vesicles are flat-
tened while they are accuminated in the former. They are more
or less agglomerated in eczema ; they are, on the contrary, usually
distinct in scabies. The itching of eczema is a kind of smarting
sensation, very different from the exacerbations which charac-
terise the itch. Eeczema is non-contagious, at least, in the majority
of cases.

Scabies may be complicated with many eruptions of an entirely
different nature and character. Tts most frequent complication is
that form of eczema caused by irritating lotions and frictions, The



SCABIES. 101

Irritation of the skin may be as intense as that which accompanies
the eruption of impetigo and ecthyma, in which it is always great-
est where the vesicles are most numerous; these are the cases
so often mistaken for the itch. The inflammation excited by
seratching the skin may extend to the cellular tissue, when it will
frequently produce a considerable number of furunculi, We may
often observe, in the same patient, vesicles of scabies, pustules of
Impetigo, pustules of ecthyma, and furunculi, existing together.
Small papule of lichen sometimes appear immediately after the
eruption of scabies is developed. Inflammation of the internal
organs is a very rare occurrence; and when it does exist it is
merely a concomitant affection. Scabies may co-exist with syphi-
lis and scrofula, without interfering with the progress of these
diseases. In some rare cases the scurvy imparts a livid colour to
the vesicles of itch.

Prognosis—Scabies, of itself, is a mild affection ; if it becomes
complicated with a severe disease the prognosis is not so favour-
able ; otherwise the dangerous consequences described by writers
are mostly imaginary. There is only one kind of itch ; the varie-
ties described by authors are merely accidental complications,
The alleged distinction betwen the itch of animals and of man
has no foundation. (See M. Biett’s article “ Gale,” in the second
edit. of Dict. de Med.) Scabies never terminates spontaneously,
nor does it assume a critical form ; the cases of this nature that have
been related are not cases of itch. It never terminates fatally nor
in any other disease. It sometimes happens that another eruption
accompanies it, or appears during the treatment, and remains
after the itch has disappeared ; but this is not a conversion of the
latter into the former. If left to itself it may last for years, and
even for life. Some individuals, when once affected with itch, are
subject, every year, to a vesicular eruption. It is not the itch,
however, but, in the majority of cases, eczema simplex. At all
events it is evident that the former, by seriously altering the
vitality of the skin, has been the primary cause of this periodic
eruption. Under a rational plan of treatment the duration of the
disease varies from ten days to several months, according to the
severity of its complication.

Treatment.—Scabies is a purely local disease ; and accordingly
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requires local treatment. Bleeding and leeches, which was for-
merly much resorted to, are now VELy rarely employed in the
treatment of the itch, and even then under peculiar circumstances.
As, for example, in young, vigorous, and sanguineous subjects, in
whom the itching is intolerable, a little blood taken from the arm
may assist the treatment, and alleviate the distressing smarting
sensation. Or, if the patient be of a soft lymphatie constitution, a
purgative administered at the commencement, or else during the
progress of the disease, will be more suitable. The local remedies
recommended in the treatment of scabies are too nmumerous to be
mentioned here. We shall merely point out those which are
dangerous and those which may be used with advantage.

‘The mercurial preparations, the basis of which is corrosive subli-
mate, should be laid aside, and milder remedies employed in their
stead ; they often produce very dangerous consequences. Thus, in-
dependently of the accidental eruptions which they usually occa-
sion—salivation, engorgement of the salivary glands, and even in-
flammation of the tongue, may ensue. They should be discarded
altogether in the treatment of itch. Amongst the remedies which
experience has shown to be the most beneficial, I may mention first,
the sulphuret of lime ; half a drachm mixed with a little olive oil,
and rubbed twice a day into the palms of the hands, is the mode in
which it is usually employed. The shortest duration of the treat-
ment with this remedy is fifteen days. It is only useful in cases
when the eruption is recent and limited. Dupuytren’s lotion, com-
posed of four ounces of sulphate of potass, and half an ounce of
sulphuric acid, dissolved in a pint and a half of water, is frequently
very beneficial, especially in cases where the patients object to the
ointments. The affected parts should be washed twice a day with
the lotion. It should not be used in irritable subjects, as it may
oceasion a painful smarting. The hellebore ointment in the pro-
portion of an eighth part to an ounce of lard, according to M.
Biett’s experience, usually effects a cure in thirteen or fourteen
days from 1ts first application, But of all the remedies recom-
mended for scabies, that which succeeds most frequently, most
promptly, and occasions the least disturbance, is Helmerich's oint-
m'ent, bEfﬂi‘E: mentioned, which had been exclusively employed,
slightly modified, by M. Biett for many years. The formula used
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by M. Biett is: Sublimed sulphur two parts, subcarbonate of
potass one part, lard eight parts ; half an ounce of this ointment to
be rubbed in night and morning. This generall y affects a cure in
ten or twelve days. It may occasionally be useful to prescribe a
simple bath every other day. In children, soap water and artificial
sulphur baths are the most appropriate remedies. M. Delpech re-
commended frictions with sweet oil. Baths and fumigations are
useful auxiliaries in the treatment of scabies. The sulphur baths
act most speedily, and never produce evil results ; they require to
be continued for twenty-four days at least. Sulphur fumigations
are far from producing’ the marvellous effects ascribed to them.
They are often serviceable as auxiliaries, especially in old people,
but they require to be continued for at least thirty days, at the
rate of one bath each day, if the patient can bear it.

In general, simple baths only are required as adjuvants in the
treatment of 1tch ; but still there are cases in which the vesicles are
forming incessantly, or else fade and disappear very slowly. It
will then be necessary to alternate them with sulphur fumigations,
or still better with sulphur baths. The alkaline baths are espe-
cially useful when the itching is severe. The ointment of the
hydriodate of potass, as recommended by M. Albin Gras, may be
employed with advantage, and also lotions containing the essence
of lavender. If the itch should happen to be complicated with
any other disease, as eczema, for example, whatever treatment
may have been adopted, it must be discontinued, and diluent or
acidulated drinks be administered.

Sometimes scabies appears at the commencement or during the
progress of impetigo, or ecthyma, Irritating lotions should not then
be employed ; on the contrary, the most appropriate remedies will be
simple baths and mild laxatives; and the fore-arm, which is the usual
seat of these pustules, should be immersed in emollient baths of
bran, marshmallows, &c. In order to complete the cure and
prevent a return of the disease, the patient’s clothing should be
disinfected, especially the under linen, by having a stream of sul-
phureous acid gas transmitted through them, which may be easily
obtained by burning a rag dipped in melted sulphur. The baths
should be continued for some time after the disappearance of the
disease,
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BULLZ.

TrE diseases which belong to this order, are characterised by
elevations of the epidermis, sometimes of considerable magnitude,
caused by the effusion of serum or a seropurulent fluid. These
tumours are called dulle or blebs ; they are of a round form, have
a broad base, and vary in size from a pea to that of a goose-egg,
which distinguishes them from the wvesicule, the latter never ap-
pearing so large.

The eruptions which come under this denomination are two,
pemphigus and rupia. Rupia has been classed by Bateman
amongst the vesiculie ; but we agree with M. Biett, that it may
be very appropriately placed under the head of bulle. Analogous
phenomena are sometimes observed in diseases foreign to this order,
but their development is purely accidental. They are simple
complications, the elementary characters of which are essentially
different from those of the diseases under consideration, Thus in
herpes zona, some of the vesicles running together form genuine
small bullee; but the vesicles properly so called are much more
numerous, and besides all their characters are very distinct from those
of the bullie.  Although the diseases belonging to this order may
assume an acute form, they are more frequently chronic. They
appear successively on every part of the body ; they spread over a
large surface, but never over the entire skin at the same time.
They are generally confined to the extremities, most frequently
to the lower. Their duration varies from a fortnight to two
months. Sometimes they continue for an indefinite period.

Pl
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Symptoms.—The invasion of these affections is frequently pre-
ceded by a certain degree of redness of the skin, but in many in-
stances this phenomenon does not ocecur, and the bulle or blebs
appear suddenly without any precursory symptoms whatever. The
cuticular elevations are small at first, but they gradually enlarge
during the first twenty-four hours, until they attain a considerable
size. 1'he bulle are tense when they first appear ; but as soon as
the fluid thickens they become flaceid, as it only half filled. In
all cases they burst sooner or later, the serum becomes effused on
the skin, and they are succeeded by incrustations of variable
thickness. The bull&e which are developed on the face are in
general very small, they burst early, and are succeeded by crusts
analogous to these of impetigo. In some cases the bulle are
succeeded by ulcerations, sometimes superficial, but more fre-
quently deep-seated, as in rupia.

Causes.—The causes of these affections are very uncertain.
They appear most frequently in persons of a broken-down con-
stitution.

Diagnosis.—These diseases are generally easily recognised.
The vesicule®e, which alone could be mistaken for them, may be
be distinguished by their smallness. The diagnosis is more diffi-
cult when the bulle have burst, and are succeeded by thickish
crusts. However, the peculiar characters of each will enable them
to be distinguished at a glance, especially as the bulle invariably
leave marks after them. We have to depend chiefly on negative
characters in these cases, in which considerable experience is
necessary to form a correct diagnosis. _

Prognosis.—The bulle are sometimes dangerous, especially
when they occur in aged persons, or in those of a hml{en-duw'n
constitution. In these cases they frequently accompany a chronic
disease of some internal organ, particularly of the liver.

Treatment.—These affections occasionally require an antiphlo-

gistic plan of treatment. Sometimes they require tonics, the pre-
and lastly, particular attention should be

parations of iron, &c. 3 _
j after the disappearance of the disease

paid for a considerable time
to the patient’s hygiéne.
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PEMPHIGUS.

SvyN.—Febris bullosa ; Febris vesicularis ; Hydatis ; Pompholiz ;
Phlyctena ; Bulla.

A cutaneous affection has been described under the name of
Pemphigus, characterised by the appearance, upon one or more
regions of the body, of large bulle, two inches or more in diameter,
containing at first limpid serum, which soon becomes reddish. They
are isolated, but numerous, and prolonged by successive eruptions,
always terminating in slightly thickened crusts and superficial
excoriations, Willan and Bateman have denied the existence of
pemphigus as an acute affection, but admit and describe its
appearance in a chronic form under the name of pompholix, “ an
eruption of bulle without surrounding inflammation and without
tfever.”  Gilibert has, however, in his excellent monograph, esta-
blished the identity of pemphigus as a distinet affection, and M.
Biett had long entertained a similar opinion. It may appear,
therefore, in two forms, the acute and chronie. Acute pemphigus
may be confined to a single region, or be so diffused as to occupy
nearly the entire surface of the body. In these instances the
bulle are almost always separate from each other; we very rarely
find them confluent.

Symptoms.—Sometimes the precursory symptoms are of a mild
character, and consist merely in slight indisposition, accompanied
with a smart itching of the skin, and slight acceleration of the
pulse. In other cases the skin is dry and burning, there is much
thirst, quick pulse, anorexia, and rigors. This state continues twenty-
four hours, and sometimes even three days. The eruption then com-
mences in the form of small red circular patches, which gradually
increase, and become covered with bullee. The latter are produced
by the effusion of serum under the epidermis, over the whole or
part of the inflamed base. Sometimes these red patches become
immediately covered with bulle, on other occasions they are not
developed for several hours. In some instances the bull@ cover
all the inflamed surface, and are then small, transparent, isolated
tumours, varying in size from that of a pea to that of a filbert, and
of a nearly rounded form. In other cases, on the contrary, the

B
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epidermis is not raised over the whole of the inflamed surface, but
merely at the centre, and a little way round it. Thus we some-
times observe in a spot the size of a shilling, a single bleb not larger
than a pea, whilst in others, on the contrary, an areola of one or
two lines only surrounds the isolated tumour. There are also
eases in which we find red patches here and there without any
bullz ; but on passing the finger along the surface, a slight elevation
18 perceived, and the epidermis is easily detached by friction, in
consequence of the subcuticular serous exudation, The red colour
of the areola is very bright for the first four days ; the colour of the
patches that do mot contain bullee is much paler; in the inter-
stices the skin remains perfectly sound. This redness has been
denied altogether by some writers. Sometimes several of the
bull@ unite and form a tumour, the size of a goose-egg.

When the bulle have attained their full growth they begin to fade,
and the serous fluid becomes opaque. They sometimes burst within
twenty-four or forty-eight hours. They are replaced by small, thin,
brownish incrustations, which begin to form before the redness dis-
appears, or by small dry whitish lamellze, The febrile symptoms
which accompany this disease are sometimes so very slight, that
the patient does not require to keep his bed, On other occasions
they are exceedingly severe. We have seen a patient at the hos-
pital of St. Louis in whom this affection was accompanied with
severe gastro-intestinal irritation, pulmonary catarrh, ophthalmia,
and inflammation of the urethra. The tongue was swollen and the
lips were covered with sordes. All these symptoms, together with
the eruption, disappeared in the course of a month. The duration
of acute pemphigus is ordinarily short, from one to three weeks.

It sometimes affects children, when the symptoms are the same
as the foregoing. The Pemphigus infantilis, or P. gangrenosus of
nosologists, seems to us to belong more properly to rupia escharotica.
M. Krauss has, however, established pretty clearly, in his Thesis, |
«De Pemphigo Neonatorum,” the existence of this disease; and we
have recently seen a case, with M. Trousseau, in which the soles of
the feet of an infant were covered with bulle containing a sero-puru-
lent fluid, and surrounded with a violet-coloured areola. The infant
was otherwise perfectly healthy. It frequently appears in lying-in
hospitals, when it has often been mistaken for a syphilitic affection.
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Pompholiz solitarius of Willan appears to be a variety of acute
pemphigus. The appearance of the bulle is preceded by a pretty
smart itching 3 their course is rapid, and several ounces of serum
are speedily effused under the epidermis. The bulla (only one
appears at a time) opens in the course of forty-eight hours, and
produces a slight excoriation. One or two days afterwards another
bleb forms near the first, and pursues the same course. They
frequently reappear twice or thrice in this manner, so that the
disease may be prolonged for eight or ten days. This variety may
also exist in a chronic form. It is, however, an exceedingly rare
affection. X

Chronic pemphigus, (Pompholiz diutinus of Willan,) is a more
common disease than the acute form, and appears more frequently
in adults and in old men, than in women. This affection often
spreads over the whole body ; at other times it is confined to a
small surface. Febrile symptoms never supervene, as in the acute
form, unless the eruption becomes very much extended and pro-
longed, A few days before the bulle appear the patient feels a
slight degree of lassitude, languor, and pains in the limbs. A
number of small red spots, accompanied with slight itching, then
supervene. In the centre of each little patch the epidermis be-
comes elevated. The base of this cuticular elevation gradually
extends so as to form, in the course of a few hours, an irregularly-
shaped bulla, the size of a filbert, or even of a walnut. At the
end of two or three days the hulle are as large as an egg, and
sometimes larger. Owing either to their distended state, or the
movements of the patient, some of these burst, and the serum is
effused over the skin. The epidermis shrivels and is corrugated, or
else it becomes partly detached, folds upon itself, and exposes an in-
flamed surface, which sometimes terminates in slight exfoliation.

Towards the third or fourth day, according as they lose
_their transparency, and as the serum becomes reddish, the bulla
which have not burst shrivel up.  The epidermis assumes a whit-
ish tint first, then becomes opaque, and finally terminates in
small flat brownish incrustations. New bulle form close to the
old ones, and pursue the same course, so that we may observe at
the same time bulle filled and distended with semi-transparent
serum, laminated crusts, and irregularly-formed red patches
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slightly excoriated, and of variable size. Morecover, the skin of
the patient, in whom all these various phases of the disease, from
the formation of the bulle to their complete disappearance, are
developed, presents a very peculiar and remarkable appearance.
Such is the ordinary course of chronic pemphigus, which may
thus be prolonged for months.

In some rare cases, pemphigus spreads over the whole surface of
the skin at the same time. The bull@ then coalesce, the contained
fluid thickens, and becomes purulent; and presently the whole
body is covered with yellow crusts, which have been mistaken for
those of impetigo. These crusts are pretty thick, and present
certain peculiarities both in their form and in their extent, which
denotes that they have proceeded from bulle. Some of these in-
erustations are thick and convex at the centre, and are shrivelled
and wrinkled at the circumference. This variety usually appears
on the face, which is not a common situation of pemphigus.

Thedisease is sometimes confined to a certain point. Wehave seen
in M. Biett’s ward a man, thirty years of age, who had been from
his infancy affected with pemphigus, sometimes in one part, some-
times in another, which produced a purple-red colour on the lower
part of the limbs, not unlike that which appears in individuals
affected with indolent ulcerations of those parts. It was continu-
ally developed in this situation for several years, and the bulle
varied from the size of a small almond to that of a large nut.

They sometimes attain the size of the palm of the hand, when the
epidermis peels off, and exposes a large unhealthy-looking exco-
riated surface, which seems difficult to heal. In other cases they
heal in a day or two ; new bullae form, and pursue the same course
as the former. In some severe cases the patient is confined to
bed, but there is rarely any fever. Pemphigus may co-exist with
many different eruptions, and most frequently with herpes and
prurigo. In the latter (Pompholiz prurigenosus of Willan) the
patient experiences severe itching. Chronic pemphigus may be
complicated with various chronic diseases of the viscera. It is evi-
dent, from the foregoing history, that the duration of pemphigus is
by no means determinate, It varies from one, two, or three
weeks, to as many months and years, or it may be prolonged to
an indefinite period. It often appears in summer and disappears
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towards the end of autumn. Pemphigus usually terminates fa-
vourably ; but it sometimes proves fatal, which is generally the
result of some severe complication. It often, for example, super-
venes on general or local dropsy, or on chronic inflammation of the
digestive organs.

Autopsy—We have had many opportunities of making -post
mortem examinations, at the Hospital of 8t. Louis, of persons who
died with this affection, and have never met with those blebs or
bullae which have been alleged to exist on the mucous membranes,
and particularly on that of the pharynx. We have generally, on
the contrary, found these membranes pale, and an effusion of
serum in the chest. 'We have also frequently observed the fatty
liver in those cases; and M. Biett has likewise met with this lesion
co-existing with pemphigus.

Causes.—Pemphigus may attack persons of all ages, but espe-
cially adults and old people ; both sexes are liable to it, but males
much more than females, Some persons are attacked frequently
during life, at different intervals, In other cases chronic pemphi-
gns may be prolonged by successive eruptions for an indefinite
period. TIn some instances it appears to be endemic, or, at least,
it attacks a number of individuals at the same time. Acute pem-
phigus frequently appears during the summer, in persons who have
been exposed to the sun’s rays for some time. Dentition, change
of food, and excess, appear to promote the disease. This variety
attacks young persons chiefly. Chronic pemphigus affects old
people, and particularly persons of a broken-down constitution. |
Poor and scanty food, over-exertion, low and damp dwellings, |
evidently predispose to the disease. It has been observed to |
fullow an attack of rheumatism or inflammation of the bowels. ’

Diagnosis.—The presence of isolated bulle, and the thin lami-
nated crusts which cover the whole or part of the diseased surface,
will always prevent pemphigus from being confounded with other
cutaneous affections. It is distinguishable from rupia simplex on
ac:::nu?t of the bullee of the latter being exceedingly few, and ter-
“““MII"H in +111Eﬂt'ﬂtiﬂns, and in thick prominent scabs. In ecthyma
t!i"-' epidermis is sometimes raised to a certain extent by a collee-
tlﬂf! ¢:.:f pus, and thus forms a kind of bulla ; but in this case the
fluid is purulent and not serous ; the apex of the cuticular eleva-
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tion is brownish ; and, besides, pustules of ecthyma at an earljer
stage will be found on some other part of the body. 1In herpes
the vesicles are always collected in groups upon a red and in-
flamed surface, whilst the bulle of pemphigus are isolated, and are
generally free from surrounding inflammation. However, in some
rare instances the bulle of acute pemphigus are small and agglo-
merated, here and there, and the disease has a considerable re-
semblance to clusters of herpes phlyctenodes ; but then, on the
other hand, isolated bulle, with their distinetive characters, are
always discernible; and, besides, these groups are formed by an
agglomeration of bulle, which, although small, are always more
voluminous than the vesicles which constitute those of herpes.

Those bullze which appear during the progress of erysipelas are
merely accidental, and the actual presence of that disease will dis-
tinguish them from those of pemphigus. In some cases the in-
crustations of pemphigus may be mistaken for those of impetigo.
but if they form a sort of general envelope, as before observed,
they can scarcely be mistaken ; for impetigo is usually confined to
a limited surface, and rarely ever extends over the whole body.
Besides, the crusts of the pustular diseases are red, thick, and
indented ; whilst the others are thin, frequently incurvated at the
centre, and sometimes wrinkled. In general they assume the
form and size of the bulle to which they succeed. The red
patches, remaining after pemphigus, present certain peculiarities
which are easily perceived by persons accustomed to see this
eruption. They are of a dark red colour, separated from each
other, of an irregular form, of variable size, and occasionally giving
rise to slight cuticular exfoliation,

Prognosis.—The prognosis of acute pemphigus, if unattended
with any serious complication, is always favourable. That of
chronic pemphigus varies according to the constitution of the pa-
tient ; it is less favourable in proportion as the eruption is more
extended and frequently developed, and the patient enfeebled by
age, by poverty, or by dissipation. 1t may be stated, generally,
that pemphigus is always indicative of a bad state of constitution.
Its severity usually corresponds with that of the chronic diseases
with which it co-exists.

Treatment.— A cute pemphigus is a mild disease, and requires but
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simple treatment. However, if inflammatory symptoms should
appear, and if the eruption is diffused, the warm bath, bleeding, or
leeches to the anus may be employed with advantage. In chronic
pemphigus the treatment should also be antiphlogistic at the
commencement, but care should be taken not to push it too far;
warm baths, acidulated drinks, and at a more advanced period,
alkaline baths, are the most appropriate remedial measures at this
period. At the same time, if there be much pain, emollient appli-
cations and opiates ought to be employed, especially if there is
much insomnolency, diarrheaa, or dull pain in the abdomen.

If an obstinate cough, bloody sputa, and other severe symptoms
supervene, bleeding must be had recourse to. But it is necessary
to bear in mind that chronic pemphigus is not a purely inflamma-
tory affection, and if, notwithstanding the administration of the
remedies already indicated, the eruption should continue to re-
appear, the strength of the patient must be recruited with tonics,
nourishing food, &c. The decoction of bark, with half a drachm
of sulphuric acid to the pint, or the preparations of iron, will be
found very eflicacious. These remedies are often required in
young subjects as well as in the old, where they will be found
equally efficacious. They should be regulated according to the
constitution and condition of the patient.

RUPIA.

SyN.—Ulcus atonicum.

Rupia is characterised by numerous isolated, flattened bulle, of
variable size, filled with a fluid frequently serous, frequently pu-
rulent, sometimes blackish, which are succeeded by thick scabs
and ulcerations of more or less extent. This affection has a great
analogy to ecthyma, of which in many cases it appears to be a
variety, as indicated by Bateman and Biett. The lower extremi-
ties are more frequently affected than any other parts. It may,
however, appear on the loins, the buttocks, the upper extremities,
and elsewhere. Rupia generally produces but few bull@, which
are widely separated from each other. It pursues a chronie
course, and its duration varies from a fortnight to several months.
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'Ijhere are three varieties of rupia described by writers, which
differ frnn% each other, however, more in degree than in kind.

' 3 Ru_pm simplex.—This form chiefly attacks persons who are
ﬂ}-fed, ill-clothed, and who have suffered from privation of every
kind. I+t often appears amongst thesequele of sm all-pox, measles, and
Bﬂa..ﬂ.ﬂtlﬂﬂ.. It appears in the form of bullee, about the size of a
?hlllmg, round, flattened, and developed, without any apparent
inflammation. These bulle contain at first a serous fluid, which
subsequently becomes opaque and purulent. They soon shrink,
the fluid concretes, and forms reddish brown crusts, thicker at the
centre than at the circumference, where they are attached to the
epidermis, which is slightly elevated at that point. A slight ulcer-
ation of the skin exists beneath the scabs. These fall off in a
few days, and cicatrisation speedily ensues ; but in some cases
circular-shaped ulcers are established, which continue for several
days, and are incessantly renewed. A livid red colour remains
after cicatrisation has been completed. Rupia simplex frequently
accompanies those cases of ecthyma where there is considerable
suppuration, and in which the epidermis is raised to a certain
extent, by thin liquid pus, forming genuine bullz. The largest
of these are soon covered with a thick crust, raised at the centre,
and depressed at the edges.

2. Rupia prominens.—The second variety differs from rupia sim-
plex by the larger size of the bulle, the greater extent of the
ulceration, and the thickness of the crusts, It has a close resem-
blance to that form of chronie ecthyma, described by Willan
under the name of Eecthyma cachecticum, and most frequently
attacks individuals of a broken-down constitution. Its usual seat
is the lower extremities. It often occupies but a single spot, in
other cases several patches; but the bulle are always isolated and
distinct. This variety commences with a circumseribed inflamma-
tion of the skin, on which the bulle are subsequently developed.
The latter sometimes form rapidly, and are filled with a serous
fluid, but, in general, the epidermis rises gradually, not with a
eitron-coloured serum, but with a thick blackish fluid. In some
instances resolution may occur, and the inflammation disappear,
without the formation of scabs. In general the serous fluid con-

eretes speedily, and forms rough dark-coloured scabs, the thickness
I
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and extent of which, although at first considerable, goes on gradu-
ally increasing. The circumference of this scab is surrounded by
an inflammatory areola, some lines broad, upon which the epi-
dermis is again raised ; a new inerustation is formed, and adds to
the extent of the former, at the same time raising that con-
cretion above it. The red areola is again developed slowly round
the circumference, the epidermis rises, and by these successive
additions the primitive scab becomes greatly enlarged and thick-
ened ; and finally it ceases to extend, after a certain period vary-
ing from two days to a week. The scab is now broad and conical,
and the superadded layers may be seen distinctly round the ecir-
cumference. It is of a reddish-brown colour, and is not unlike
in appearance to a small oyster-shell. In other cases it is conical,
and resembles the shells of certain moluses which adhere to rocks.
This scab continues sometimes for a long time, and if it be easily
detached in some cases, it is with much difficulty in others, The
exposed surface is more or less ulcerated, according to the dura-
tion of the scab. Sometimes a new scab quickly forms ; at other
times, a round, unhealthy-looking ulceration of considerable
depth is established, which it is very difficult to heal, especially
in old subjects. Its edges are of a livid red colour, and tumified 3
the surface is dull, and bleeds on the slightest pressure, and its
circumference is sometimes larger than that of a crown-piece,
After a certain period, cicatrisation takes place, and a purple
patch remains, which slowly disappears.

3. Rupia escharotica.—The third variety appears to be the same
affection as that described by other writers under the name of
pemphigus gangrenosus. This variety only affects infants, from
the period of birth up to that of the first dentition. A cachectie
state of body, resulting from bad nourishment, exposure to cold, or
some anterior disease, seem to be the exciting causes. The loins,
the lower extremities, the neck, the upper part of the chest, the
abdomen, and the scrotum, are the usual seats of this disease. It
commences with slightly prominent livid patches, upon which the
epidermis is soon raised here and there by an effusion of serum,
These elevations increase, and form large flattened and irregularly-
shaped bulle. The latter are surrounded with a red or violet-
coloured areola, The serum thickens, and assumes a blackish




tint. The bulle soon break, and uleerated swifaces appear be-
neath, spreading both in depth and in width 3 their edges are red
and inflamed, and they are covered with fetid unhealthy pus.
When these disappear, new bulle form, and pursue the same course.
The infant suffers from acute pain, much fever, and insomnolency,
When the disease assumes an intense form, death may ensue in
the course of a week or ten days. When it does not terminate
fatally, the ulcerations are very long in healing,

Diagnosis.—I'emphigus and ecthyma are the diseases most fre-
quently confounded with rupia. The latter, however, differs from
pemphigusin thisrespect, that the bulle rarely contain a transparent
serous fluid, but rather a liquid sanies ; and besides the form of the
scab, which is thick, red, surrounded from the beginning with an
inflammatory areola, on which the epidermis is raised, and its
oyster-shell appearance, together with the consecutive ulcerations
of rupia, are sufficient to distinguish it from pemphigus. Ecthyma,
as we have observed, has a considerable resemblance to rupia;
they are frequently seen existing clese by each other in the same
individual. The first variety of rupia does not resemble ecthyma
so much as the others, The resemblance only exists when the
cuticle is raised by a quantity of pus into the form of a true bulla.
We have, for instance, frequently seen at the Hospital of St. Louis
an ecthymatous eruption, in which a great number of pustules
were set close together, the epidermis was raised in several places
to the extent of a shilling, genuine bulle, filled with purnlent’
fluid, were developed, which terminated in the characteristic scabs
of rupia. These scabs, however, only formed on the largest of the
bullze. In admitting the great analogy that exists between these
two diseases, it is necessary to observe, that the peculiar character
of the scab, and the deep and rebellious ulcerations of rupia,
establish a distinction between them, frequently very well marked,
and sufficient to admit a separate description of each, which are
otherwise produced by the same causes, 7%

Prognosis.—If we except R. escharotica, rupla 1s not a severe
disease. The age of the patient, the state of his health, and the
extent of the ulcerations, will be our guides in forming an opinion
as to the duration of the eruption.

Treatment.—The treatment of rupia ordinarily consists in re-
12
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storing the health of the patient, which is generally debilitated, by
good nourishing food ; tepid and alkaline baths, when the ulcers
are cicatrizing slowly ; or, still better in those instances, emollient
applications, and opium, in one or other of its forms ; or, finally,
slight cauterizations with the nitrate of silver. This treatment will
not be sufficient in the large round ulcerations which succeed
Rupia prominens. Although the emollients will appease the pain,
they will not reduce the surrounding inflammation, nor hasten the
cicatrization. Starch bandages, so useful in rebellious ulcers, are
needed here. It will then be necessary to modify the condition of
the diseased surface, and caustics will produce this result better
than any other remedies. It will sometimes be necessary to cau-
terize the ulcerated surface deeply with the nitrate of silver,
or, still better, to wash it with nitrie or hydrochloric acid,
diluted with water. And in cases where these remedies will not
produce cicatrization, the parts should be cauterized with the con-
centrated acids, or with the acid nitrate of mercury. An ointment
of the proto-iodurate, or the deuto-iodurate of mercury, is often
very efficacious. In all cases, repose, and the horizontal position
when the disease is seated on the legs, are indispensably necessary.
In R. escharotica it is necessary to continue the emollients at least
as long as the fever continues. Quinine mixtures, wine, &c., so fre-
quently administered in these cases, do not appear to be very
efficacious. It is therefore from amongst the anodyne and emol-
lient remedies that we should select the external applications.



PUSTULA.

TuE diseases ranged under this order are characterized by small
circumscribed cuticular elevations, formed hy the effusion of a
purulent fluid between the cuticle and cutis vera. These small
tumours are called pustules. The cutaneous diseases which are
characterized by & pustular eruption, are variola, vaccinia, ecthyma,
impetigo, acne, sycosis, porrigo and glanders. Some of these affec-
tions, as variola, and sometimes ecthyma, appear at the same time
over the whole cutaneous surface ; whilst others, as vaceinia and im-
petigo, are partial ; and others again, as acne, sycosis, and porrigo,
are confined to certain defined limits, wherethe contagious virus had
been actually applied ; but no part of the body is exempt from an
eruption of pustules.

The progress of these diseases may be acute or chronic
inasmuch as each pustule terminates individually in from two
days to a week. The essentially acute pustular affections are
variola and vaccinia. Ecthyma is most frequently acute, but
it may sometimes become chronic. The duration of these dis-
eases is from one to three wecks. The chronic pustular affec-
tions are porrigo, sycosis, impetigo, and acne. Their duration is
uncertair, and they are often prolonged for an indefinite period.
Most of them, however, especially impetigo, may assume an acute
form.

The pustules of these diseases present some peculiarities
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which are worthy attention. They are generally phlyzaceous in
the essentially acute affections, and psydraceous in the chronie
varieties. The larger, or phlyzaceous pustules, have an inflamed
hase, as their name indicates. The absence of surrounding inflam-
mation characterises the psydraceous pustules, which are also
smaller than the former. Porrigo, as we shall presently see, is
characterised by distinct pustules, called fawvi, and finally another
order of pustules, the achores, characterise two eruptions of the
head and face, which have been deseribed as varieties of porrigo.
The pustules are almost always of an umbilicated form in variola
and vaccinia, and even frequently in ecthyma. A small cicatrix,
more or less distinet, usually remains after variola and vaccinia. In
those varieties which pursue an indefinite course, the pustules are
often scattered irregularly over a surface of variable extent; some-
times they are united in clusters, with determinate charac-
ters.

The scabs which succeed the pustules have certain peculiarities,
according to the nature of the disease, which require considerable
attention. In porrigo, they are yellow, circular, and have a de-
pression in the centre, which remains for a considerable time,
After once disappearing, they are not re-produced, unless by the
formation of new favous pustules. In impetigo, the seabg, which are
generally thick and red, are produced by the concretion of the
sero-purulent fluid, which is effused over the inflamed surface.
They are of a yellowish green or brown colour, and are often re-
placed by others, developed in the same way. The scabs which
succeed the pustules of sycosis and acne are less characteristic,
and do not continue so long. In these cases there is often a cer-
tain degree of chronic inflammation where the pustules appear,
which produces those hard indurations commonly called tuber-
cles.

The chronie pustular eruptions rarely leave cicatrices behind ; but
the skin generally remains red for some time after their disappear-
ance. These diseases may be complicated with each other, each
pursuing its own peculiar course. This remark applies also to
variola and vaccinia, although it has been argued that these affec-
tions never co-exist in the same individual. The pustular diseases
are also often complicated with exanthematous and vesicular affec-
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tions. Variola is often accompanied with severe inflammation of

Some of the internal organs, which rarely ocecurs in any of the
other varieties.

Causes.—Variola and vaccinia are only produced by contagion.
Porrigo favosa, and P. scutulata, although they may appear spon-
taneously, are generally propagated by contagion. The other
pustular diseases depend chiefly on some unknown internal
cause.

Diagnosis—The presence of small cuticular elevations filled
with pus, is sufficient to distinguish the pustular affections from
all other cutaneous diseases. The vesicul, it is true, contain at a
certain period of their formation a thick sero-purulent fluid ; but it
is altogether consecutive of the transparent serous fluid, whilst the
pustular eruptions contain true pus from the beginning ; besides, the
physical character of this fluid, which is thick and yellow, will
readily distinguish it from the opaque-coloured serum which the
vesicles contain just before their disappearance. There are, no
doubt, cases in which their distinctive characters are not so well
marked, as for example in vaccinia, where a pustule succeeds a
perfect vesicle ; but in general the distinction is easily established.
The coppery colour of syphilitic pustules, together with other
peculiarities, are sufficient to distinguish true pustular eruptions
from those resulting from syphilis.

Prognosis.— With the exception of variola, the pustular diseases,
although very troublesome, never terminate fatally. The prog-
nosis is not so favourable when the disease has existed for a long
time, and has resisted a variety of curative remedies.

Treatment.—In the acute varieties, the treatment should he
decidedly antiphlogistic 3 but it 18 difficult to lay down fn a general
manner that which should be adopted when these eruptions assume
a chronic form. Sometimes very simple measures wﬂl_ suffice, Ii]l_lt
in general recourse must be had to more enerﬁEtl_ﬂrremﬁd“?&
with the view of modifying or altering the condition of the
skin.
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VARIOLA.
Syx.—Small-pox,

Variola is a contagious inflammatory disease, characterised by
an eruption of tolerably large phlyzaceous pustules, frequently
umbilicated, and always ushered in by considerable constitutional
disturbance. It is distinguished into two species: the distinct
and confluent, implying that in the former the pustules are per-
fectly distinet from each other, and that in the latter they
coalesce.

Symptoms.—1. Variola discreta. The course or progress of
small-pox has been divided into five periods—incubation, inva-
sion, eruption, suppuration, and desiccation. The period of incuba-
tion extends from the date of the exposure to,and reception of, the
contagion, to that at which the morbid symptoms begin to appear.
The invasion of the distinct form of the disease usually commences
with general constitutional disturbance, rigors, depression, lassi-
tude, pains in the back and limbs, hot skin, quick pulse, head-
ache, thirst, nausea, and often vomiting, pain in the epigastrium,
and constipation. These symptoms continue for three or four
days, and are then accompanied with eough, a tendency to per-
spiration and sleep, in adults; and in children, drowsiness, coma,
and sometimes, convulsions. The tongue is intensely red, and the
pulse greatly accelerated. In the confluent form, these symptoms
are still more severe. The lips and tongue are dry, and covered
with black sordes, and there is great prostration.

The eruption appears about the third or fourth day, first, on
the face; on the hands in some rare cases. It then spreads to
the neck, arms, and the rest of the body, in the course of twenty-
four hours. Sometimes itis preceded hy an erythematousorroseolous
rash, and manifests itself by small red spots not unlike small
papule. During the period of eruption, the skin is hot, and
shining, there is a general exacerbation of the symptoms at the
commencement of this process, and they generally subside when
it is completed. A period of four or five days intervenes between
the process of eruption, and that of suppuration, during which the
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small red spots increase in volume, and present a peculiar cupped
or umbilicated depression in the centre. On examining the skin,
about the second day of the eruption, a multitude of small cuti-
cular pointed elevations may be seen, with red and inflamed hases,
more of a vesicular than of a papular character, although nothing
flows from them when punctured. They are, in point of fact,
the result of an effusion of semi-transparent coagulable lymph,
that subsequently concretes, and forms a circular dise, which
i1s attached to the cutis vera. After the third day, the central
depression becomes more and more marked, up to the period of
suppuration. At this stage the pustules are of a whitish colours
and are surrounded with a light red areola. When the disease is
distinct elsewhere, it may be confluent on the face, in the event
of which, the latter becomes red and swollen as if from erysipelas,
the central depression is not present, the tongue is covered with
pustules, which often extend to the pharynx. The eyelids
also become the seat of the eruption, and a painful acute form
of ophthalmia, often ending in the destruction of vision super-
venes.

Suppuration begins between the fourth and seventh days after
the appearance of the eruption, and terminates in three or four
days. It is accompanied with a renewal of the febrile symptoms,
and with a general swelling of the integuments, more marked
about the face and hands than elsewhere. As the secretion of
pus increases, the pustules lose their umbilicated appearance, assume
a spherical shape, and acquire a yellow, and in some instances a
blackish colour. A small-pox pustule opened at the period of
maturity, contains a small quantity of yellow pus, and at the base
may be perceived a whitish umbilicated dise, presenting a perfect
resemblance to the appearance of the pustule previously _t“ the
commencement of suppuration. The pustules do not remain long
in a state of suppuration. They burst in the course of a day or

two, and are replaced by dark coloured crusts or scabs, The

process of suppuration is usuaily accompanied with much fever,

tumefaction of the hands and face, ptyalism and diarrhma.. '
Desiccation commonly commences at the face, and 1_;]115 region

is frequently covered with an uninterrupted incruata.tmn,.when

the pustules are only forming on the limbs. In variola discreta
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the pustules burst, and the pus escapes and concretes into a small
slightly thickened scab, which preserves the form of the pustule.
In wvariola confluens, the scabs form on the face about the eighth
or ninth day of the disease ; the features are masked by a thick
brownish inecrustation, which falls off about the fifteenth or twenti-
eth day, from the date of its formation, and is replaced by fur-
furaceous scaly crusts, which are frequently renewed. During
this period the patient emits a peculiar faint and disagreeable
odour, and the linen is soiled by the exudation of pus from vari-
ous parts of the body. There is a considerable degree of itching
present, which induces the patient to scratch himself, until deep
and painful excoriations supervene. When the scabs are com-
pletely detached, deep red stains are visible beneath, which dis-
appear slowly, and according as this red colour diminishes, the
eicatrices, or pits, become more and more apparent, and usually
continue for the remainder of life. Such is the ordinary course
of variola. The progress of this disease is, however, subject to
some slight irregularities, and as a general rule it commences and
terminates on the face earlier than on any other part of the body.

Small-pox is greatly modified, by being inoculated. When
inoculation has been performed, a slight degree of redness is
discovered on the third day around the puncture, by which the
virus was inserted in the skin, A slight circumscribed induration
may also be detected in this point on the following day, by passing
the fingers over it. The redness is much deeper on the fifth day,
and on the sixth the epidermis appears raised by the effusion of
serous fluid under it, and at the same time a depression is visible
in the centre. On the seventh, the superficial lymphatic vessels
in the neighbourhood of the puncture appear inflamed, the move-
ments of the arm become painful, and before the tenth day the
usual symptoms of infection are manifested. The initiatory phe-
nomena are nearly the same as those of natural small-pox. Desic-
cation commences about the twelfth or fifteenth day from the
period of inoculation; crusts or scabs form, and fall off about
the twentieth or twenty-fifth day, leaving an indelible cicatrix
behind.

The progress of variola may be complicated with a number of
diseases, especially with congestion of the differentinternal organs, or
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with h@&morrhage ; as hamoptosis, epistaxis, haematuria, Conges-
tion of the brain, but particularly of the lungs, is a frequent occur-
rence ; hence we so often meet with bronchitis, pulmonary apoplexy,
pneumonia, pleurisy, and edema of the lungs during the period of
the eruption of small-pox. In some cases the congestion is confined
to the skin, which is indicated by the presence of petechiz. Death
occurs more frequently during the period of suppuration than at
any other stage of the eruption. The disease advances with
frightful rapidity, and dissolution may supervene in the course of
a few hours, or even in a few minutes, without any appreciable
cause. Death has been attributed in these cases to suffocation
produced by the bursting of the pustules into the larynx. Diar-
rheea is a bad omen, especially when it occurs in children.

During the period of desquamation the complications are of a
much milder character. This stage is often complicated with
pustules of ecthyma, small subentaneous phlegmonous tubercles,
and with the bulle of rupia. Amongst the sequel®e of small-pox,
we may mention gastro-intestinal inflammation, bronchitis, chronie
ophthalmia, deafness, blindness, and even the development of
pulmonary tubercles. These complications occur in young and
vigorous subjects, as well as in persons broken down by age or
dissipation, and the causes which influence their development are
by no means clearly understood.

Post-mortem appearances. —The most common pathological
lesions observed in subjects dead of small-pox, are various engorge-
ments of the cerebral and thoracic organs, pustules in the mouth,
pharvnx, wsophagus, and even in the larynx and trachea. The
stomach and the intestines, with the exception of the rectum, are
rarely affected. It is necessary to be careful not to mistake mor-
bid enlargement of the follicles for variolous pustules of the
intestinal mucous membrane ; especially as the enlarged follicles,
when opened, present a similar depression in the centre, like the
pustules of variola. We have never observed, amongst the numer-
ous variolous bodies we have had the opportunity of examining
after death, pustules fully distended with pus on the mucous
membranes ; and it appears to us that the extreme thinness of the
epithelium of the larynx and trachea would prevent, by its early
rupture, any great accumulation of pus under that membrane, and
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therefore these instances of sudden death above mentioned could
not he owing to this cause.

The internal surface of the stomach frequently presents an
injected, dotted appearance. The heart is flaceid and gorged with
black blood, as also are the lungs. The aorta is stained, either in
patches or continuously, for some distance. The pustules of the
skin, which were violet-coloured during life, become pale after
death, and on examining their anatomical structure from without
inwards, before losing their umbilicated form, the fullowing ap-
pearances may be observed: 1, The cuticle preserves its natural
consistence, and may easily be raised, leaving beneath a smooth
whitish surface with raised edges and depressed centre. 2. A
small unbilicated dise, formed by a whitish exudation from the
inflamed surface, occupies the place assigned by anatomists to the
corps mugueux, and seems to he continuous with the subtegu-
mentary tissue, when first developed ; at a later period, however,
it becomes easily detached. 3. Beneath this disc, the surface will
be found red, and frequently moistened with pus.

Causes.—Variola always appears under the influence of a speci-
fic contagion, which may be transmitted mediately as well as
immediately, and through the medium of the atmosphere. It
spares no age or sex ; even the feetus in utero is not exempt from
the infection. It frequently appears epidemically during summer
and autumn, but it may occur in all seasons and in every climate.
Some individuals have the power of resisting its influence, even
when placed in the most favourable circumstances for catching the
disease. In general it does not affect the same individual more
than once during life; but there are innumerable instances on
record in which it occurred twice, and even thrice, with the same
degree of intensity as at first, in the same person.

Varioloid —When small-pox occurs in persons who have been
vaccinated or inoculated, it is accompanied with special charae-
ters ; it is greatly modified, but more so in the former than in the
latter instance, and has been deseribed under the name of varioloid.
This variety differs from variola proper, by the extreme irregu-
larity and rapidity of its course, by its mild character in most
cases, and by its favourable termination. In some instances, how-
ever, it assumes a severer form than distinet small-pox. The same
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individual may be affected several times with this variety. The
virus of a pustule of modified small-pox may produce variola dis-
creta in persons who have not had the disease, or who have not
been vaccinated ; but the disease is generally very mild. The
premonitory symptoms are sometimes very severe, in other in-
stances they are almost altogether absent. The eruption may be
preceded by slight erythematous patches, scattered irregularly
over the body. It usually commences on the face, but it is often
developed simultaneously in different parts of the body. A num-
ber of small, hard, red, elevated spots first appear, somewhat like
red papule in appearance. Many of them disappear without
undergoing any transformation : others become vesicular or pus-
tular in the course of twenty-four hours. The vesicles are small,
acuminated, and filled with a whitish fluid ; they are frequently
transformed into umbilicated pustules, but in general they burst
in two or three days, and are replaced by thin, round, slightly-
adherent scabs. The vesicles are sometimes surrounded with a
red areola, which gives them the appearance of those of vaccinia.
The pustules are small, round, and never attain the size of the pus-
tules of variola under any circumstances. They are soft and
flaccid, as if their growth had been prematurely arrested. They
are sometimes acuminated, sometimes depressed in the centre.
The contained fluid is absorbed between the first and fourth day,
and either thin, flat, round, brownish incrustations form, and
soon fall off; or else hard, brownish, shining scabs, imbedded in
the skin, are developed, and continue up to the twentieth day.
It is in consequence of the irregular progress of the eruption, or
from frequent successive eruptions, that these papular elevations,
vesicles, pustules, scales, and scabs, are produced. Thie scabs are
sometimes replaced on the face by warty elevations which are slow
in disappearing. The duration of this mild affection varies from
gix to twelve days and more. It always terminates favourably,
and in some rare cases it leaves a few slight scars behind.
Diagnosis—The diagnosis of small-pox is not difficult. The
presence of the umbilicated pustules, which are generally P}'ﬂﬂﬂdﬂﬂ
by fever and general symptoms, together wif:h the .peculmr pro-
gress of the eruption, are sufficient to distinguish variola, not only
from other pustular affections, but from every cutancous disease.



126 DISEASES OF THE SKIN.

Varicella is more frequently mistaken for small-pox than any
other affection, It is the distinet form of variola, and the vario-
loid diseases, that are generally confounded with varicella; but
these errors are not unfrequently owing to the preconceived views
and opinions of the observer. As, for example, those who deny
the possibility of a second infection, or that variola can be deve-
loped after vaccination or inoculation, will not admit the identity
of the disease ; and hence they give it the name of varicella, In
comparing the progress of the varioloid disease with that of vari-
cella, they are undoubtedly very similar in many points of view.
Under the head of varicella we have pointed out fully those cha-
racters which perfectly distinguish the ome from the other. The
diagnosis of the various affections with which variola is ecomplicated
is often very difficult. The progress of these diseases is frequently
so rapid that death may ensue before the manifestation of a single
symptom indicating danger.

Prognosis,—The prognosis of small-pox is not unfavourable
when the eruption is mild and its progress regular ; but it should
be very guarded when the disease is confluent, in consequence of
the dangerous complications which commonly oceur during the
eourse of that form of variola, It will be unfavourable when the
disease occurs in children at the period of dentition ; in strong and
plethoric adults ; in persons debilitated and worn out, either hy
age, dissipation, or some former complaint ; in pregnant women, or
in those newly delivered ; and in young females who have a great
horror of the anti-cosmetic powers of this fearful malady. When
the precursory symptoms disappear suddenly, or continue with
violence after the eruption has appeared, danger is to be appre-
hended. When the eruption is abundant, when it is mingled with
petechiz, and the pustules filled with blood, the prognosis will also
be unfavourable. When the eruption does not advance, and when
the pustules remain indolent, white, and flattened, it will not be
very favourable; but the nature and intensity of the general
symptoms should be carefully taken into account before pro-
nouncing an unfavourable issue. The condition of the cerebral
and thoracic organs should never be lost sight of. They require
the greatest attention.

Treatment.—W hen variola pursues a regular course, and is not
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complicated with any internal diseas
regimen, and diluents, are the only
are in general unnecessary.

be obviated by simple injecti

e, rest, a cool temperature,
measures required. Emetjes
If there is constipation present, it can
ons of warm water, &e. or by mild lax-
atives. The pediluvium, or the application of warm cataplasms
to the feet, when there is intense headache ; mild cooling gargles,
when the throat is sore and painful ; and emollient lotions to the eye-
lidswhen the pustules are producing irritation ; are the only remedies
required in simple small-pox. When the eruption is slow of ap-
pearing, and when there is no organic disease present, an emetic or
sudorifics, as the acetate of ammonia, may be administered ; a
warm, and even a vapour bath, may often be employed with
advantage.
When variola appears with symptoms of greater severity, and
especially at the pericd of invasion, when there are symptoms of
. eerebral or gastro-intestinal irritation present, venesection or local
bleeding may be resorted to with the greatest advantage. Local
bleeding should be practised at the arms, epigastrium, neck, tem-
ples, or mastoid processes, according to the nature of the symp-
toms. When there is acute local pain, a number of leeches should
be applied without hesitation to the part. General bleeding is
- always indicated when the patient is strong and vigorous, when the
 eruption is confluent, and when symptoms of organic disease
| supervene ; but bleeding never should be had recourse to during
| the period of suppuration, when the patient’s strength is exhausted.
When the internal congestion advances slowly and insidiously,
and the pulse sinks, blisters to the legs are often more efficacious
ﬁthan bleeding ; but if the latter remedy is decidedly indica.lt(?d ?t
: should be employed. As a general rule, when venesection is +1nd1-=
| cated, it should be performed freely, so as to produce an evident
i and decided effect on the system. _
Mild purgatives are frequently of great service at the period of
F suppuration, in checking the insidious inflammatory ﬂ[]'f:l congested
state of the brain and lungs, which commonly obtains in the more
dangerous forms of variola. It has been ])rﬂpﬂsefla "-"".th the view
of lessening the deformity which so ﬂ'equenﬂl:pf arises from 5‘““{1'
Pox, to rub the surface of the body roughly with a coarse towel, d..'f
soon as the eruption is completed. DBut these advantages are
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more imaginary than real, as we have often seen this plan of treat-
ment followed by effects the very opposite of what was expected.
But when ophthalmia supervenes, the pustules on the eyelids
should always be cauterized immediately, with the nitrate of sil-
ver, either in the form of ointment, in solution, or in the solid
form. The hest means of preventing cicatrices from forming on
the face, consists in opening carefully each pustule, pressing the
matter gently out, and by preventing the scabs from remaining
long, by the application of emollient fomentations, The applica-
tion of cold water to the body should never be employed.

Emeties of the acetate of ammonia, together with the use of
temporary blisters, sinapisms, and warm baths, are especially ser-
viceable in these cases, when the eruption is arrested by cold
during winter, when its progress is slow, and when there is gene-
ral prostration and sinking of the pulse.

Tonics are often very useful after the period of suppuration,
when the patient’s strength is exhausted ; but these remedies, to-
gether with opiates, which are very beneficial in checking the
diarrheea and in producing sleep, should be administered with
much caution and watchfulness. Towards the termination of the
disease, warm baths, administered with the necessary precautions,
will favour desquamation, and obviate, in a great measure, the
tendency which exists to the development of boils, subcutaneous
abscesses, pustules of ecthyma, &e. A few mild laxatives are often
required after the disease has completely subsided. The various
affections with which variola may be complicated, require each a

-J"lr"‘

separate and appropriate treatment, the details of which would be

out of place in a work of this kind.

VACCINIA.

Syn.—Cow-pox ; Grease.

Vaccinia is more a vesicular than a pustular disease ; but as it is

so nearly allied to variola we shall, perhaps, be excused for describ-

ing it in this place.

Vaccinia is a contagious eruptive disorder, developed spontane- |
ously in the udder of the cow, and when communicated to man it

has the effect of preserving, or at least of modifying, the eruption

LS.
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of small-pox, It is characterised by the appearance of one or
more silvery-looking, large, flat, multilocular pustules, depressed
in the centre, surrounded with an erythematous areola, producing
& brownish scab, which is detached about the twenty-fourth day,
and leaves behind a peculiar cicatrix.

Causes.—Dairy-women are often infected, from milking cows
with this eruption on their teats. Genuine vaccinia is sometimes
developed on the hands of ostlers who have the care of horses with
the grease ; but the eruption is most commonly produced by vac-
cination with the virus of the cow, or with that which is produced
in the human subject from the original source. The latter is
generally preferred, because it induces a milder form of the erup-
tion, and is equally as certain in its action as the former. The
vaccine virus possesses its greatest activity about the fourth or fifth
day from the appearance of the pustule, or the ninth day from the
period of vaccination. The upper third of the arm, over the in-
sertion of the deltoid muscle, is the part usually selected for
vaccination—an exceedingly simple operation, which may be per-
formed in the following manner :—The surgeon should take hold
of the posterior part of the arm to be operated upon with his left-
hand, and draw the skin tightly backwards, and with the other
hand he should introduce the point of a lancet, charged with the
virus, a few lines into the skin in an oblique direction. It should
be allowed to remain in that position for a few seconds, and when
withdrawn the puncture should be compressed for a moment or
80, in order to prevent it from bleeding. To ensure success, several
punctures are frequently made at the same time; but a single
well-developed vesicle is sufficient to impregnate the system with
the infection. Some patients are very insusceptible of the vaccine
contagion, and require to be vaccinated several different times be-
fore they become infected.  Children under six weeks of age
should never be vaccinated unless in case of urgent necessity.

Symptoms.—The progress of the eruption of vaccinia is marked
by four different periods. 1. The first continues for three to four
days from the date of inoculation ; but it is sometimes prolonged
up to the fifteenth, twentieth, and twenty-fifth day, during which
the puncture undergoes no further change than that produced by

the red areola which surrounds it almost from the beginning. 2.
K
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In the second stage, which commences generally about the fourth
day, and terminates on the ninth, a small hard red spot is per-
ceived, which is raised and distended on the fifth day by a serous
exudation. On the sixth, it becomes a perfectly-formed umbili-
cated vesicle of a whitish colour, and round or oval form. When
the puncture is large, the vesicle gradually increases, and
preserves its umbilicated appearance to the end of the eighth or
ninth day. This is the proper period for obtaining the virus.
3. The third period commences on the eighth or ninth day, when
the vesicle has acquired its full development, and is surrounded
with a bright red areola, varying in size from three or four lines
to two inches, the development of which is accompanied with con-
siderable tumefaction of the skin, and of the subcutaneous tissue.
This erythematous ring is often the seat of small vesicles. These
characters are well marked on the tenth day, when febrile symp-
toms, engorgement of the lymphatics of the arm, and a roseolous
rash, often supervene. 4. The fourth period commences on the
tenth day. The areola begins to fade, the serous fluid becomes
purulent, desiccation commences, the tumefaction subsides, and
the vesicle is speedily transformed into a hard, dark brown
circular scab, which becomes blackish, and falls off from the
twentieth to the twenty-fifth day from the date of vaccination,
When it is detached, a depressed, circular, and honeycomb-looking
cicatrix remains, with several depressions at its base, indicating
the number of the cells of the vesicle. The mark of this cicatrix is
indelible.

Buch is the regular progress and form of vaccinia, and
these are the characters which it should present in order to
fulfil the intended object. When the eruption does not pursue the
course above described, it is called false cow-pox, and never
prevents the occurrence of variola. It often happens that instead
of a vesicle a true pustule is formed. The inflammatory symp-
toms appear on the same day, orthat following vaccination. The
puncture is surrounded with a deep-red areola, the pustule in-
creases rapidly, and is raised at the centre. On the fourth or
fifth day it is replaced by a brown scab, which does not remain
long, and never leaves a cicatrix behind. The eruption may also
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assume a purely vesicular character, but in neither case will it
prevail against variola.

Willan has described three varieties of false cow-pox. 1. In
the first, the vesicle is perfectly formed, but the areola does not
appear, neither does the inflammatory blush, eommonly observed
about the ninth or tenth day. 2. In the second, the vesicle is
pearly-coloured, much smaller than that of true vaccinia; it is
flat, the circumference is not round, nor does it extend beyond
the base, which is hard, inflamed, slightly raised, and encircled
with a deep-red areola. 3. In the third variety, the vesicle is
also small, it is acuminated, and the areola, which is sometimes
of a pale red colour, is much extended or spread. In the two
latter instances, the areola appears about the seventh or eighth
day, and disappears on the tenth. The scab and cicatrix which
follow are smaller, and more irregular than those of vaccinia
proper,

The production of false cow-pox is attributed to the following
causes. 1. From inoculating with vaccine virus individuals who
have been already vaccinated, or who have had small-pox. 2.
From inoculating with the virus of a false vesicle, or from
genuine vaccine matter taken at too late a period from the vesi-
cle. 3. From the complication of scarlatina, measles, gastro-
enteritis, or from the existence of some chronic cutaneous disease,
as prurigo, eczema, porrigo, lepra, &ec.

Diagnosis.—The pathognomonic characters of this eruption have
been so fully described already, it is unnecessary to repeat them
here ; indeed, vaccinia can hardly be mistaken for any other
eutaneous affection, by persons who are at all familiar with that
eruption.

Treatment.—Cow-pox is a very simple affection, and is hardly
ever accompanied with any other phenomena than the local
symptoms of the eruption. In some rare instances it excites
slight febrile disturbance, and an erythematous rash ; but even in
these cases, it requires no other treatment than regimen, diluents,
and some cooling drinks, The part should be protected from
rubbing against the clothes. In cases where the vaccine eruption

supervenes on the hands of ostlers having the care of horses, with
K 2



132 DISEASES OF THE SKIN.

the grease, the following remedies may be necessary : acidulated
lemonade, emollient local baths, sometimes poultices to diminish
the swelling, a few tepid baths, and mild laxatives. If the erup-
tion does not appear in the regular form, and pursue the natu-
ral course, the patient should be vaccinated anew. However,
even when it appears in a regular and healthy form, the body
is often not protected from an attack of small-pox ; but if the
latter should supervene, it generally assumes a mild cha-
racter.

[The authors here enter into an elaborate account of the re-
sults of re-vaccination, so extensively practised within the last ten
vears, in several of the continental countries. They refer especi-
ally to the edict of the Prussian government, enforcing re-vaccina-
tion amongst the troops of that eountry, also to the experimental
researches of Heim (Historische Kritische Darstellung der Pocken-
seuchen,) and express themselves thus concerning the merits and
necessity of re-vaccination : that the periods defined by Heim and
Gregory, when the vaceine virus loses its anti-variolous power,
and consequently when re-vaccination becomes necessary, are not
fully established. According to the former writer, the period of
exemption is seventeen years, according to the latter fourteen
vears, That they have frequently observed modified small-pox
in persons newly vaccinated, distinctly resulting from variolous
contagion, and which had been described as cow-pox : also that
they have seen the mildest form of modified cow-pox in indi-
viduals who had been vaccinated twenty-five years previously,
evidently showing that the vaccine virus had not lost any of its
modifying power during that long period. They are by no
means so sanguine as the German writers in favour of re-vaccina-
tion, and of the prophylactic advantages to be derived from it
but with the view of regenerating the cow-pox virus, they recom-
mend the method of M. Wanner, of Rambouillet, which consists
in inoculating the udder of the cow with virus taken from the
human subject, although aware that this plan had been adopted
formerly without success. ]
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ECTHYMA.
SyN.—Phlyzacia ; Agria; Scabies fera ; Furunculi atonici.

Ecthyma is a disease of the skin, characterized by large round
phlyzaceous pustules, almost always distinct, and seated upon a
hard inflamed base. These pustules are succeeded by thick,
dark-coloured scabs, which leave slight superficial cicatrices be-
hind them, or more frequently, red stains which disappear after a
certain time. This eruption may appear on every part of the
body, more especially on the neck, the shoulders, the buttocks, the
extremities, and the chest. The pustules are seldom developed on
the face or on the scalp. Although they are generally distinct from
each other, they may, however, spread over a large surface, even
over the whole body, but they are usually confined to some par-
ticular region,

Causes.~Ecthyma is frequently produced by distinctly apparent
causes: it is also sometimes developed spontaneously. In the
first instance, it is often the result of irritating applications to the
skin ; thus, for instance, the characteristic pustules of ecthyma
are frequently produced by friction with tartar emetic ointment.
The pustules are usually set close together, the epidermis is always
elevated for a considerable extent, by a sero-purulent fluid, and this
elevation is in general umbilicated. They continue for several days,
and are then succeeded by scabs, which begin to form in the centre ;
the accompanying inflammation is sometimes pretty severe, but it
does not occasion any inconvenience, inasmuch as it is often desir«
able to establish this condition as a curative measure. It must not,
however, be allowed to become intense.

Idiopathic ecthyma is often the result of handling pulveru-
lent and metallic substances ; hence it is so frequently seen in
grocers and masons. Ecthyma is also developed spontaneously,
and in general appears to be symptomatic of some peculiar con-
dition of the economy. It attacks all ages, and appears in every
season, but it most frequently appears during the spring and
gsummer in young persons and in adults. Women are sometimes
affected with it during pregnancy. It appears to result in the
majority of cases from great exertion, fatigue, bad food, want of
cleanliness, and intense mental emotions. It is likewise deve-
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loped in the advanced stages of certain chronic affections of the
skin, as lichen, prurigo, and especially scabies; or during the
convalescence of some of the acute diseases, as scarlatina, measles,
and variola. Finally, chronic inflammation of some of the in-
ternal organs may have considerable influence on the production
of ecthyma, and in some rare cases an eruption of ecthymatous
pustules has appeared during the crisis of gastro-enteritis. Ec-
thyma may be altogether partial, and confined to one particular
spot, when its duration varies from one to two weeks; or it may bhe
general, appearing on every part of the body at the same time,
usunally by successive eruptions, and continue for weeks and even
months.

Symptoms.—When the discase is partial, the eruption appears
at once ; but it more commonly shows itself in successive crops.
It usually commences with the evolution of red, inflamed, cirecum-
scribed spots, which attain a considerable size in the course of a
few days. Their apices contain pus, whilst their bases are hard,
circumseribed, and of a deep red colour. The fluid dries up in two
or three days ; and pretty thick scabs are formed, leaving dark
red stains behind when they fall off. The pustules are in general
distinet ; they sometimes form irregular groups, and vary in size
from that of a pea to that ofa shilling, and beyond. The eruption
is occasionally accompanied with very severe pain. In some in-
stances suppuration takes place rapidly; in others slowly, not
for several days. Sometimes the pus forms in small quantity, and
oceupies the apex of the pustule alone, the base of which is broad,
hard, and inflamed. The epidermis is often raised considerably,
so as to form a bulla, The purulent fluid is frequently confined
heneath by a thin circular layer of transparent serous fluid.
This appearance presents, especially when the pustules are formed
on the hands and feet. Some of the pustules terminate by resolu-
tion, and slight whitish incrustations appear successively on the sur-
face: but generally they aresucceeded by thick, adherentscabs,which,
on falling off leave a deep red patch, and in some rare instances a
cicatrix. When the eruption is successively developed for a con-
siderable period, the red patches become very numerous and con-
founded together, giving a peculiar appearance to the diseased
surface, which is only to be seen in ecthyma. Sometimes these
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pustules succeed deep ulcerations, particularly those of the lower
extremities which follow scarlatina and small-pox. They are
then greatly inflamed round the base, the scabs are thick, and the
ulcerated surface is in general dull, sanious, bloody, painful, and
always unhealthy looking.

Eethyma frequently ocecurs in weak, ill-fed, cachectic children,
especially during the convalescence of gastro-enteritis, when accom-
panied with distended abdomen. The size of the pustules is generally
very irregular. A small pimple may often be seen close by a
large pustule. They are of a circular form, and their colour is
more or less red, according as the child is feeble and debilitated.
The large pustules frequently suppurate, and, after a lengthened
period, terminate in a small cicatrix ; but often, after threatening
suppuration, they gradually diminish, and terminate by desqua-
mation.

In old, irritable persons, much addicted to drink, a variety of
ecthyma is often observed, the ecthyma cachecticum of Willan,
having much resemblance to rupia. It generally forms on the
limbs, but every part of the body is subject to it. The skin is
inflamed, and more swollen than in the common forms of the
disease. It assumes a deep red colour, and in about six or eight
days the cuticle is raised over the pustule, is blackish, and infiltrated
with blood. It soon bursts, and forms a thick dark scab, raised at
the centre ; the edges are hard, callous, and more or less inflamed.
The scabs are very adherent, and do not become detached for
several weeks—sometimes for months. If they fall accidentally,
an unhealthy “ulceration ensues, and the scab is with difficulty
removed. Sometimes febrile symptoms precede or accompany the
eruption, but they generally disappear with the disease. Some-
times engorgement of the lymphatic ganglions accompanies this
affection, which it will be necessary to reduce by bleeding, &c.
Suppuration and desiccation are the usual terminations of ecthyma,
Resolution and ulceration are much more rare.

Diagnosis.—The pustules of ecthyma are generally easily recog-
nized by their size and their inflamed base. These characters are
sufficient to prevent them from being confounded with those of acne,
impetigo, sycosis, and porrigo. However, when the pustules of
acne and sycosis are accompanied with a hard red base, as they
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often are, they might be mistaken for the phlyzaceous pustules of
ecthyma, if the induration more than the inflamed base of the
former, and other peculiarities, which are always to be detected,
did not obviate this error. The umbilicated pustules of variola,
and the multilocular pustules of vaccinia, together with their con-
tagious nature, will prevent their being confounded with ecthyma.

It is more difficult to distinguish the eruption of ecthyma from
that of syphilis, especially as the latter sometimes presents the
same physical characters as the former. In these cases the copper-
eoloured areola, the history of the case, and the accompanying
symptoms, form the basis of our diagnosis. Ecthyma cannot be
confounded with scabies, if we recollect that the one is a vesicular
and the other a pustular disease; and if a few pustules should
appear amongst the vesicles, the respective characters of scabies
and ecthyma will enable them to be distinguished at a glance.

Ecthyma may be distinguished from furunculi, by bearing in
mind, that in the former, the inflammation proceeds from without
inwards, whilst in furunculi it commences in the subcutaneous
cellular tissue, which becomes mortified to a certain extent. It
then proceeds outwards, and forms an opening, by which the dead
tissue is expelled. Finally, rupia resembles ecthyma so much,
-that these two affections often appear to be merely varieties of the
same disease. Ecthyma lucidum is much more difficult to distin-
guish from rupia than the simpler varieties of that disease.

Prognosis,—Ecthyma is not a dangerous affection. The prog-
nosis varies according to the extent of the disease, the age and
condition of the patient, and the nature of the.accompanying
lesions.

Treatment.—When the eruption is mild, partial, and follows a
regular course, it merely requires diluents, simple or emollient
baths, and attention to diet. If it assumes a severe form, and is
accompanied with much inflammation, bleeding, or the application
of leeches, may be resorted to with advantage. When the disease
is of long standing, and the constitution of the patient is dete-
riorated, hygienic measures should form the principal part of the
treatment. The patient should take moderate exercise, and
nourishing food, together with simple or slightly-stimulating
baths, as the alkaline or salt-water bath, Mild laxatives are very
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beneficial. Spirituous liquors, and excesses of all kinds, should be
particularly avoided. Tonics, as quinine, iron, &e., are sometimes
required. Emollient applications ought tobe employed when the
ulcers are inflamed, and difficult to heal. It is sometimes neces-
sary, on the other hand, to excite the surface with nitrate of silver,
or some stimulating lotions. Muriatic acid, diluted with water, is
very efficacious in altering the condition of the parts, which under
this freatment assume a more healthy aspect, and soon cicatrize.

IMPETIGO.

SYN.—Dartre crustacée ; Lépre humide ; Crusted Tetter ; Run-
ning Tetter; Cowrap.

Impetigo is a non-contagious disease of the skin, characterised
by an eruption of psydraceous pustules, most commonly grouped
in clusters, and forming thick yellowish rough incrustations. When
the pustules of impetigo are grouped together, forming circum-
scribed patches of different forms and extent, they constitute the
variety described by Willan as impetigo figurate. "When they are
scattered, and do not assume any particular order, they form the
impetigo sparsa of the same author. FEach may assume the acute
or chronic form. There are many intermediate varieties between -
them, which have characters peculiar to themselves.

Impetigo figurata occurs most frequently on the face, and espe-
cially on the cheeks ; it is, however, often met with on the extre-
mities, and even on the body, and usually attacks children during
dentition, young 'persons of both sexes, of a lymphatic or san-
guineous temperament, with a fresh colour, and fine delicate skin,
It appears most frequently in spring, and some individuals are
periodically affected with it for years. Its development is not
accompanied with any other symptoms than those of headache and
slight indisposition. When L. figuratais developed on the face, it
frequently appears in the form of small, distinet, red, and slightly-
raised patches, which are soon covered with small pustules, nearly
confluent. These patches may remain isolated, or else become
united by the formation of pustules in their interstices. The erup-
' tion I8 often much more extended, and the inflammation more
intense, Thus, for instance, both cheeks, and even the chin, may
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be affected at the same time. A certain degree of constitutional
disturbance exists in these cases, and the eruption is frequently
preceded and accompanied by a kind of erysipelatous inflam-
mation.

The eruption is pustular from the beginning, and the pustules
are small, confluent, and very slightly raised above the level of the
skin. They burst between thirty-six and seventy-two hours from
their formation, and discharge a purulent fluid. The heat, itch-
ing, and tension, become intolerable. The fluid is abundantly dis-
charged by numerous small orifices; it soon dries up, and forms
thickish, yellow, friable, semi-transparent incrustations, which have
some resemblance to the gummy exudations of certain trees, or to
layers of concrete honey. The discharge continues, the scabs
increase in thickness, and it is in this condition that the patient
generally applies to the physician. The scabs form on a red,
inflamed, and irregularly-rounded patch, whence exudes a sero-
purulent fluid in variable quantity. There still remains a few
isolated psydraceous pustules around the periphery of these
inflamed surfaces, and on others the discharged fluid is scarcely
concreted. When the disease is not prolonged by successive erup-
tions, 1t remains in this incrusted condition from two to four
weeks. The itching and heat then subside, the exudation dimi-
nishes, and the scabs are gradually but irregularly detached,
leaving a red and tender surface behind. An ickorous fluid may
be discharged from minute pores, which sometimes exist under-
neath, and give rise to the formation of new scabs. Finally,
when the incrustations have altogether disappeared, the skin re-
mains red, shining, and tender for a considerable time, during
which the slightest irritation will reproduce the disease.

This variety may first appear on a small detached surface, and
ultimately spread round the circumference by the successive
development of psydraceous pustules. Desiccation commences in
these cases at the centre. I. figurata is sometimes prolonged for
weeks, and even for years, by the successive development of the
eruptions. The chief causes which prolong the disease in this
manner are intemperance, high living, irritating applications, as
caustic, for example, and the injudicious employment of the pre-
parations of sulphur. The skin may become deeply inflamed and
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indurated in these cases; but it never presents that peculiar rough-
ness which is observed in those varieties of chronic impetigo
figurata that are confined to the extremities, This variety some-
times occupies but a very limited surface on the face ; it is con-
fined to the eyelids, on the middle of which prominent conical
incrustations are formed. It produces a state of chronic ophthal-
ria, which is often very troublesome. In other instances the
eruption appears on the upper lip, exactly like a pair of mous»
taches,

Impetigo figurata may also appear onthe extremities, and even on
thetrunk. When it affects the lowerextremities, the inflamed patches
are in general large, and of an irregularly-oval form, whilst on the
upper extremities they are more circular and less extended. The
pustules are developed in the same manner as on the face, and are
speedily replaced by thick yellowish-green or brown scabs. When
these are detached, they are succeeded by others produced by the
desiccation of the sero-purulent fluid, discharged by the inflamed
surface, I. figurata may assume a chronic form. It then appears
only from time to time on small portions of the inflamed patches,
near their circumference 3 and the successive eruptions and large
erops of pustules of the acute variety are nmever present. The
cuticle is inflamed to a certain depth, and it acquires a remarkable
degree of thickness, In the same person may be seen scabby
patches, of different sizes and form. Sometimes a large incrusta-
tion is seated on the inner side of the thigh, whilst in other cases
the same product is developed on the outer side, or on the leg, and
even on the abdomen. In some cases the pustules never appear,
and the disease is recognized merely by the peculiar form of the
patches, and the presence of the scabs,

Impeligo sparsa differs from the preceding variety merely in the
irregular and scattered distribution of the pustules; otherwise it
pursues the same course, and produces the same kind of scabs.
This variety appears most frequently during autumn, continues
the whole of the winter, and disappears on the return of warm
weather., It has a greater tendency than I. figurata to pass into
the chronic state. Although I. sparsa may present itselfon any part
of the body, it most frequently attacks the extremities, especially
the legs and the bends of the joints. Sometimes it is confined to
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a single region, in other cases it covers the whole limb. The pus-
tules are scattered, are accompanied with a smart itching, and
soon burst. Yellow incrustations are formed by the partial desic-
cation of the sero-purulent fluid. They are red, thick, friable,
and very different from the laminated incrustations of eczema ;
they cover the whole of the diseased surface, but some scattered
pustules are always to be seen, When the scabs fall, either natu-
rally or from the treatment adopted, an inflamed surface re-
mains, with one or two superficial excoriations. A sero-purulent
fluid exudes from this surface, speedily saturates the dressings,
lint, &e., and, by its partial desiccation, reproduces the scabs. In
persons advanced in years, and of a debilitated constitution, the
scabs acquire a considerable degree of thickness, and a deep
brownish yellow colour, not unlike the hark of a tree, hence the
name impetigo scabida. These incrustations sometimes incase the
whole limb, the movements of which become painful and difficult,
and are accompanied with heat and a distressing itching. The
crusts soon fall off, and are speedily replaced by others, When
the disease is intense, and occupies the lower extremities, it is
sometimes complicated with anasarca, and extensive ulcerations.
When it extends to the toes, the nails are often destroyed, and
when regenerated, are rough and glabrous, like those seen in some
cases of lepra and psoriasis.

Although impetigo is not generally accompanied with febrile
symptoms, it sometimes, however, assumes an inflammatory charac-
ter. In these cases it is accompanied with much constitutional
disturbance, fever, burning itching, and erysipelatous inflamma-
tion. M. Biett used to describe another variety, which is rarely met
with, the impetigo rodens of authors. It seems to destroy the
tissues in which it is developed. The duration of the disease
varies from three to four weeks, or it may even be prolonged in-
definitely.

Causes.—Impetigo often results from the application of irri-
tating substances to the skin, as from handling brown sugar, lime,
metallic filings, &e. It appears in all seasons, but especially during
spring and autumn, and principally affects children during denti-
tion, females at the eritical period, and persons of a lymphatic or
sanguineous temperament with a fine delicate skin., Excess in
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« diet, violent exercise, strong mental emotions, as grief, fear,
. &c., sometimes produce the disease. It is often complicated with
. other diseases of the skin, especially with lichen.

Diagnosis.—The presence of psydraceous pustules, in clusters,
or scattered, which are succeeded by thick reddish-yellow scabs,
' is sufficient to distinguish impetigo from the vesicular or vesiculo-
pustular eruptions of eczema, which, on the contrary, are succeeded
by thin laminated scaly crusts, with a few vesicles scattered here
and there. When impetigo figurata appears on the chin, it requires
some attention to distinguish it from sycosis. In impetigo the
pustules are small, yellow, and set close together. The exudation
. 18 considerable, the inecrustations are thick, yellowish-green, and
semi-transparent ; besides, there are no indurations or tubercles.
The pustules of sycosis, on the other hand, are larger, isolated,
more raised, and less yellow than those of impetigo ; the exudation
i8 by no means so copious, the scabs are drier, of a deeper colour,
and are only reproduced by a new eruption, not by a cutaneous
discharge. -

Impetigo of the hairy scalp may be mistaken for porrigo.
The peculiar pustules of porrigo favosa, imbedded in the epider-
mis, and terminating in yellow umbilicated scabs, and also those of
porrigoscutulata, which, owing to theirbeing agglomerated,stillmore
resemble impetigo, are sufficient to distinguish them ; besides, those
varieties of porrigo are contagious, and cause the hair to fall, symp-
toms which are not characteristic of the impetiginous eruptions.
When itch is complicated with impetigo, it requires but little atten-
tion to detect the vesicles. 1t should be borne in mind that the pus-
tules, which in the majority of instances are merely complications,
.are either psydraceous pustules of impetigo, or phlyzaceous pustules
of ecthyma.

The thick scabs which appear on the face during the syphilitic
.eruption have been mistaken for impetigo. But a physician who
could commit such an error must be entirely unacquainted with
the differential diagnosis of the diseases of the skin. The large,
‘thick, blackish, and very adherent incrustations, seated on a
violet-coloured surface, and surrounded with several indelible
cicatrices which terminate in deep ulcerations, a certain rounded
form of the eruption taken on the whole, and a peculiar aspect,
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which once seen can never be mistaken, are sufficient to prevent
the occurrence of so serious an error. o

Prognosis.—Impetigo is not a dangerous disease, but it is never-
theless exceedingly troublesome and often very repulsive. The
physician should be on his guard not to promise a speedy cure,
a circumstance which rarely occurs. The disease is very obstinate
in persons advanced in years and with a broken-down constitution,
and, on the other hand, it is more manageable in young and robust
subjects, especially if it assumes an acute form.

Treatment.—The preparations of sulphur have been too gene-
rally recommended in impetigo. Their indiscriminate employ-
ment is often decidedly injurious, especially in the early stage.
When the disease is limited, and the local symptoms mild, emol-
lient lotions of marshmallows, decoction of poppy heads, bran, or
almond emulsions, are the best applications that can be used 3
refreshing acidulated drinks should at the same time be adminis-
tered to the patient. DBut if the disease spreads, and covers the
greater part of the face, general and local bleeding will often be
required, and should be regulated according to the strength of the
patient. Bleeding from the foot, and the application of leeches
to the mastoid processes, or to the arms, will generally suffice.
When the face is the seat of the disease, venesection may bhe ad-
vantageously employed during its progress, as well as at its com-
mencement, especially when it has been aggravated by the use of
injudicious remedies. In addition to the lotions just mentioned,
mild laxatives may be administered with advantage.

Baths, at a temperature between 88 and 90 Fahr., are often
useful even when the face is affected, in diminishing the general
irritation,  If they are employed at a higher temperature, they
will probably produce cerebral congestion. When the inflam-
mation subsides, emollient lotions slightly saturated with alum
will be found very beneficial. Towards the termination of the
disease, when it seems to be slow of disappearing, baths and the
vapour douche are very useful in altering the condition of the :
skin to healthy action. It is sometimes necessary to have re-
course to more energetic measures than the foregoing, and in these
cages purgatives, as calomel, the sulphates of soda and potash,
jalap, and castor-oil, are then indicated, The patient may take at
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the same time, acidulated drinks, in the proportion of from fifteen
minims to half a drachm of sulphuric acid to the pint. Tepid

- and alkaline, local and general baths, and alkaline local applica-
tions, are also beneficial in these instances. The alkaline lotions
may be alternated with acidulated applications occasionally, It
i8 very desirable to remove as much as possible of the incrustations

from the diseased surfaces, and this is most readily accomplished
by the frequent employment of tepid baths.

It is when impetigo assumes a chronic character that the sul-
| phureous preparations are really useful. The sulphur waters,
i either in baths or administered internally with milk, are then most
| frequently employed. The salt water bath hassometimes induced
 a severe and obstinate modification of this disease. The vapour
! bath, and particularly the vapour douche, are often very efficacious
| if applied to the patches of impetigo figurata when they have

passed into a chronic state. The douche should be continued
from ten to twenty minutes, and should be kept a certain distance
from the patient. These measures, judiciously employed, usually
overcome the most rebellious forms of impetigo ; they are almost
exclusively required for old and feeble patients. They may, how-
ever, be enforced in young and robust subjects, if the nature of the
disease seems to require them.

There are some ecases in which all these measures seem to fail ;
in this event the diseased surfaces may be cauterized with the diluted
acids. Hydrochloric acid is generally preferred, as it is supposed not
to produce cicatrices; but this is not correct, and any other acid will
fulfil the same end by altering the condition of the skin. A weak
solution of nitrate of silver, or some dilute acid, may be applied
with a feather passed over the surface, and water should be poured

. upon it immediately afterwards, in case the acid be too strong.
| Much care and attention are required in using these remedies.
' The protonitrate of mercury, in the form of an ointment, has often
| been applied with success. The oxide of zinc and acetate of lead
| ointments are also useful. When the disease is limited, a blister
) applied to the diseased parts has often proved beneficial in alter-
| ing the vitality of the skin. If all these remedies should fail, we
b must have recourse to the arsenical preparations, as Pearson’s or
I Fowler's solutions, which are generally followed by the most sur-
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prising effects. Pearson’s solution is in the majority of cases
sufficient to produce a perfect cure.

A description of the achoves, which are merely varieties of im-
petigo, although falsely classed by Willan amongst the porrigos,
naturally follows the foregoing. They are characterised by small,
superficial, confluent pustules, having no regular order, and seated
on an inflamed base. After the lapse of a few days they burst,
and a fluid escapes, which concretes and forms large brown scabs,
composed of several layers placed over each other, and very different
from the thick incrustations which succeed the fawvi. These two
varieties have been described under the names of porrigo larvalis
and porrigo granulata, until M. Biett assigned to them their
proper place.

Impetigo larvalis is characterised by an eruption of superficial
pustules of a whitish-yellow colour, more or less confluent, and
arranged in groups. These pustules are succeeded by yellow and
greenish scabs, sometimes thin and laminated, sometimes thick and
red, which have the greatest resemblance to those of eczema im-
petiginodes, and impetigo figurata. This disease is seen most
frequently in young subjects, especially infants. It may appear
on any part of the body, but the hairy scalp, the ears, and the
lips, are its favourite situations. The face is sometimes almost
completely covered with thick crusts in the form of a mask, hence
the name of larvalis. There are several varieties of impetigo
larvalis, resulting altogether from the degree of the existing in-
flammation, and the thickness and extent of the crusts. In very
young infants the disease consists solely in the formation of small
pustules, which spread over the scalp, temples, &c., producing in-
crustations of variable size, but generally thin, which have been
described by writers under the name of crusta lactea. In these
cases the disease is ordinarily exceedingly mild, but it is often
pretty severe when it appears on the face or scalp, or on both at
the same time, as well as on other parts of the body.

Symptoms—When the disease is about to appear on the face,
it usually commences with the formation of a few small pustules
on the forechead and cheeks, grouped together, and having an
inflamed base. They are accompanied with smart itching, and



IMPETIGO, 145

soon burst either spontaneously or by being scratched with the
nails. A viscid yellowish fluid escapes, which forms thin soft
incrustations of a vellowish green colour. The exudation con-
tinues, new crusts form, the first increasing in thickness, and in
gsome parts they are thick, soft, and round, whilst in others
they are thin and laminated. On falling off, a red inflamed sur-
face remaing, on which new scabs are formed, but the exudation
is often so considerable, that it does not concrete. The surface
of the cuticle then becomes exposed, from which a sour viscid
fluid exudes by innumerable small orifices. When the disease
is diffused, the itching and even the pain are very severe, and
the face, with the exception of the nose and eyelids, which are
always exempt, is concealed as if with a mask,

In other cases the pustules are larger, and are developed be-
hind the ears, round the mouth, upon the chin, &e., terminating
in thick yellowish-green crusts. In some instances the mouth is
surrounded with large and thick yellowish inerustations, which are
of a deep brown colour in some parts where the fluid is mixed with
blood. The movements of the lips are exceedingly painful in these
eases. In other instances, again, these large incrustations form only
behind the ears. They emit a nauseous odour. The lymphatic gan-
glions sometimes inflame, and even suppurate, and the eyelids
may become the seat of chronic inflammation. Coryza, and a
eopious discharge of mucus by the nares, frequently occurs. When
the disease begins to decline, the exudation gradually diminishes,
the secabs are not formed so frequently, they become thin and
white, their bases are paler, and they are soon succeeded by a
slicht desquamation, which is not long of disappearing. A light
rosy tint only remains on some portions of the diseased surface,
which in its turn also fades away. Such is the manner in which
this variety usually terminates.

In some cases, however, deep chaps are established, and in
others, when all the symptoms seem to have disappeared, a new
eruption suddenly breaks out, and the disease commences anew.
Cicatrices never form spontaneously, and those which have been
mentioned by writers were merely the result of scratching the
diseased surface. When this variety occurs on the hairy scalp,
the pustules are set close together, of a yellowish white colour,

L
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and sometimes occupy the posterior part of the head only,
whilst in other instances the disease appears on every part covered
with hair. These pustules are very small, and are mixed with
vesicles, some of which are purulent, and others transparent,
and are accompanied with smart itching ; they soon burst, or, as
more frequently happens, they are torn, and throw out a thick
viscid fluid, which mats the hair together, and forms irregularly-
shaped scabs of a brownish-yellow colour. The scabs are either
scattered or confluent, and spread over a surface of variable ex-
tent ; the exudation continues, and if the hair is long and not
properly attended to, the scalp becomes covered here and
there with a thick brownish ecrust, which dries and cracks into
several friable pieces.

When these incrustations are thick and extended, and if the pa-
tient has injudiciously applied linen cloths to the head, the latter
become saturated with the fluid, and adhere to the parts for
months together. A fetid and disgusting smell is given off when
they are at length removed, and the hair abounds with lice, which
aggravate the pruritus. On the other hand, when the scabs are care-
fully raised by means of emollient lotions, the surface beneath is but
slightly inflamed, and slightly excoriated, from which exudes,
through a vast number of pores, a nauseous viscid fluid. Some-
times the subcutaneous cellular tissue becomes inflamed, and
small circumseribed collections of matter form, which frequently
have to be opened. When the disease is of long standing, and
the incrustations firmly adherent, the hair sometimes falls off from
some of the diseased parts; but this is merely a temporary bald-
ness, and very different from that which follows porrigo favosa, and
porrigo scutulata. The bulbs of the hair are not destroyed, they
are only inflamed, and new hair soon grows again, as if the parts
were never affected. In addition to the localities already enume-
rated, this disease may extend to the trunk, and even to the
limbs. In these cases the pustules appear to be smaller, more
scattered, and the scabs thinner. The duration of the disease is very

variable ; it is, however, always obstinate, and generally continues

for several months.

Canses —Impetigo larvalis is not a contagious disease; it chiefly
attacks children, during the periods of dentition. L'he causes of this

ul
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eruption are very obscure; it appears in strong well-fed children as
well as in those of an opposite condition. Want of cleanliness very
often produces it. Adults are pretty often affected with this disease.

Diagnosis.—The characters mentioned elsewhere as belonging to
porrigo favosa, and porrigo scutulata, are so striking, that these
diseases can scarcely be confounded with impetigo larvalis. It
is more difficult to distinguish I. larvalis from some other varieties
of the same genus, in which the order of development and the
form of the scabs are precisely the same. The peculiar seat of
the disease, and its degree of severity, are the only data we have
for guiding us in the diagnosis.

Prognosis.—Generally speaking there is little or no constitu-
tional disturbance during this disease, (astro-intestinal irrita-
tion, and diarrheea, however, sometimes supervene, and the infant
wastes. In general the prognosis is not unfavourable, and the
eruption is troublesome in proportion as it 1s accompanied or fol-
lowed by any severe visceral disease. Ifit continues for a length-
ened period, and has been attended with a copious exudation, it
will become more unmanageable, especially when it attacks very
young, delicate, and weakly children of the poorer classes.

Treatment.—In most cases, lotions of tepid milk and water, or
an infusion of marshmallows, which will hoth allay the trouble-
gome itching and prevent the scabs from increasing, form the
whole of the treatment necessary ; and when infants at the breast
are attacked, the nurse should be desired to wash the diseased
surfaces with her own milk. When there is much itching and
irritation, tepid emollient baths should be administered. It will
also be desirable to change the infant’s nurse, if possible, or at
least to diminish the quantity of milk, and give in its stead a
little gruel or barley-water. Bleeding is not advisable unless the
child is two or three years old ; and when there is much inflam-
mation present, one or two leeches applied behind each ear will
generally be sufficient. The same treatment will answer when young
persons and adults are affected, only that general bleeding may be
practised with advantage when there is much local irritation.

When the scalp is affected, the hair should be cut close, and
- emollient poultices of bread and milk, or of potato-flour, and
an infusion of marshmallows ought to be constantly applied.

L 2
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When the eruption is of long standing, and diffused, we should
endeavour to alter the condition of the skin with alkaline and
sulphureous lotions, and two or three slight inunctions with oint-
ments of a similar nature, daily. Mild laxatives are sometimes
beneficial. In very young infants the syrup of chicory has
proved exceedingly successful. In children and adults, from two
to four grains of calomel administered every morning, and two
drachms to half an ounce of the sulphate of soda in a pint of
barley-water, have often produced a speedy improvement in the
progress of the disease.

The sulphur douche is also occasionally useful, and when the
disease spreads to the trunk and limbs, and is of an obstinate
character, sulphur baths alternated with tepid emollient baths
should be preseribed. The application of blisters to the arms, as
recommended by some writers, generally produces much irritation
of the skin. In some rare instances, the eruption of impetigo
larvalis seems to establish a certain degree of derivation, by means
of which some severe internal disease is removed. Under these
cireumstances, and especially when the increase of the serous ex-
udation coincides with the decline of the original disease, great
care and caution are necessary in proceeding with the treatment.
It is often desirable to confine the curative measures to simple
palljatives and attention to cleanliness.

Impetigo granulata is characterised by the presence of small,
isolated, greyish scabs, of an irregular form on the posterior part,
or on the centre, of the hairy scalp. These scabs resemhle the
debris sometimes observed on the thick incrustations of porrigo
seutulata, and also certain forms of impetigo larvalis, of which I.
granulata is but a variety. Children and young persons are more
subject to this disease than persons advanced in years. It occa-
sionally attacks adults. Tts usual seat is the posterior part of the
scalp, but it may spread over the whole of it.

Symptoms.—Impetigo granulata is known by the appearance of a
number of whitish-yellow pustules, accompanied with pretty smart
inflammation and considerable itching. They are traversed in the
centre by a single hair, and burst in from two to four days, when a
copious exudation takes place. Reddish-brown scabs are then
soon formed, in which the hairs are matted together. After a
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certain period, when these scabs dry, they present certain pecu-
liarities which distinguish this variety. They are hard, uneven,
and emhossed, and assume a brownish or dark grey colour. Small,
dry, friable, irregularly-formed incrustations become detached, and
remain scattered through the hair which projects from them. The
hairs are never destroyed, but when the disease spreads they are
found united in groups by the agglomeration of the scabs. A dis-
agreeable nauseous odour is given off, and quantities of lice are seen
in the midst of these scabs and in the hair. This odour never
exists except n very filthy patients. In more cleanly persons the
scabs frequently do not present their distinctive characters, and
resemble very much those of I. sparsa. The duration of this
variety is very variable ; it rarely exceeds a few months. When
left to itself it often persists for a longer period ; but if appropriate
measures be had recourse to, and in many cases attention to clean-
liness is all that is required, it will terminate in the course of a
few weeks.

Causes.—Impetigo granulata is not contagious. Poverty, filth, and
privation of every kind, are its predisposing causes. It is not met
with so frequently as the other varieties, a fact which is readily
explained by the instability of its peculiar characters, depending
for the most part on a particular condition of the eruption.

Diagnosis.—The diagnosis is not difficult when reddish-brown
or dark-grey scabs, resembling small pieces of dirty plaister, can
be seen on the scalp. There are cases, however, in which porrigo
scutulata appears with similar incrustations, and many of the
characters of I. granulata appear also to belong to porrigo scutulata.
The first, however, never presents those large, thick, and conti-
nuous incrustations which accompany porrigo in this stage of its
course. DBesides, if the scabs are removed, the circular form of the
patches, and the nature of the pustules of the last-named affection,
will readily distinguish it from the other. The colour of the scabs
and their cupped appearance in porrigo favosa, independent of
other characters, are always sufficient to prevent any mistake on
this point. It will be more difficult to distinguish I. granulata on
its first appearance from I. larvalis and other varieties of the same
order, for the pustules and scabs are almost the same,

Prognosis.—This affection, generally speaking, is not very
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sovere. Tt is often rebellious and obstinate, although less so than
the other varieties. g

Treatment.—Our first exertions should be directed to removing
the seabs, cutting the hair, and exposing thoroughly the diseased
surface. Lotions and emollient applications are the only remedies
that can be conveniently used at the commencement, but the
patient should at the same time take diluents and laxatives. It
is often necessary to continue for a considerable period the emol-
lient applications. When the inflammation of the scalp di-
minishes, alkaline preparations will be found very beneficial.
Lotions and the sulphur douche, &c., may often be employed
with advantage ; in short, the treatment of impetigo larvalis will
answer likewise in this variety.

ACNE.

SvN.— Varus ; Gutla rosea, or rosacea ; Bacchia rosacea ; Copper-
nose.

The name acne has been applied to this disease by the ancients,
hecause it attacks both sexes at the period of puberty. Itisa
chronie pustular affection, characterised by small isolated pustules,
with a hard, deep red base, leaving behind small, red, circum-
scribed hard tumours, very indolent and slow in disappearing, the
seat of which appears to be the sebaceous follicles of the skin, It
appears most frequently from the age of puberty to thirty-five or
forty, but in general it is most severe in young subjects. Both
sexes are equally subject to it. The parts most commonly affected
are the temples, cheeks, nose, and forehead. It also appears on
the neck, shoulders, and front of the chest: but the back and
upper part of the chest are by far the most frequent seats of the
disease. Acne occurs on the back in a number of individuals
without appearing on the forehead, cheeks, &e.; and on the other
hand, when it appears on the face, the back is rarely attacked.
The limbs are never affected unless in those instances where the
disease spreads over the body, when the backs of the arms are
sometimes studded with pustules.

Willan admits three varieties of acne, each having certain
characters of its own. It is, however, impossible to draw well-
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marked lines of demarcation between them ; for the same indi-
vidual may be affected with them all at the same, or at different
periods. These varieties are acne simplex, acne indurata, and aene
rosacia. Acne punctata, described by the same author as a dis-
tinct variety, is merely a complication of the two first, and the
tumours consist in a collection of morbid matter in the sebaceous
follicles. These follicles open in a blackish point, and the whole
appearance gives to the disease a peculiar character. Biett has
described another variety, acne sebacea, which is now admitted by
most writers.

Acne has been regarded by Willan and Bateman as a tuber-
cular disease. The circumsecribed indurations of the skin which
have received the name of tubercles, and which are so frequently
met with in this disease, are merely the terminations of the pustules,
and not an elementary lesion. The pustules of acne appear to be
the result of inflammation of the sebaceous follicles, which is pro-
duced and kept up by the accumulation of the matter secreted
by these follicles.

Symptoms.—1. Acne simplex chiefly affects young people about
the age of puberty. Young and robust individuals, in the en-
joyment of perfect health, are often affected with this variety.
The eruption covers the shoulders and upper part of the chest, and
sometimes extends farther. The pustules ordinarily appear one
after another in the form of small inflamed spots, which soon
become pustular, their base being surrounded with a red areola.
They pursue their course singly, without any general symptoms,
and usually without pain or local irritation. Indeed, an eruption
of considerable extent frequently exists on the back of the patient
without his being aware of it. When the disease appears on the
forehead in young girls, the pustules are developed simultaneously
and in variable number; the face is sometimes covered over with
them. In general, when there are many present, the skin appears
oily and shining, and suppuration takes place about the eighth day.
The pus is formed in small quantity, and produces very thin scales,
which soon fall off, and are often scarcely perceptible. In other
instances, the suppuration is more abundant, especially when the
disease is seated on the back, and thick scabs form, which are soon
rubbed off by the friction of the clothes, Even when the pustules
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are set cloge together, they never form those broad, thick, inerus-
tations sometimes seen in sycosis. A slightly-elevated red spot
remains after the fall of the scab, which gradually disappears. In
some instances the redness and tumefaction continues; and the
disease may present all the characters of acne indurata. The
pustules of acne simplex are often intermingled with small, pro-
minent, blackish points, formed by the sebaceous matter in the
follicles ; hence the name acne punclala.

9. In acne indurata the inflammation extends through the folli-
cles. Suppuration proceeds more slowly, and slight indurations of
the subentaneous cellular tissue, of more or less extent, are formed
by the union of four or five inflamed follicles. These tumours are
sometimes as large as a filbert. This variety generally appears on
the face, but it is also often met with on the back, and we have
frequently seen it at the Hospital of St, Louis occupying the
whole of the posterior part of the body. It often appears in this
region in young men. Sometimes it appears in robust and healthy
individuals ; in other instances, in boys addicted to onanism, and
also in persons subject to irritation of the bowels. Individuals
whose business compels them to remain long in a stooping posi-
tion, and who are much exposed to heat, are very subject to this
variety of acne. It may assume a mild character, in which event,
a few inflammatory points appear on the temples and cheeks; a
pustule gradually rises here and there, and suppuration is not com-
pleted for two or three weeks, or longer. New pustules form and
suppurate in the same manner as the first, the bases of which
remain red and hard, and terminate in chronic indurations of the
cellular tissue beneath, The eruption may thus be confined to a
limited extent.

But in other cases, it is much more intense, and the features
are greatly distorted, The face is then studded with livid red in-
durated tumours ; they are most numerous along the margin of the
lower jaw, on the temples, on the side of the face and nose. A num-
ber of pustules are scattered between these indurations, and also
over other parts of the face. Red patches and slight scabs are some-
times met with, The skin covering the face is red all over, but
this redness is greater on some parts than on others,

Instead of these symptoms, however, a multitude of black
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points often appear on the nose, the cheeks, and in the intervals
between the pustules and the indurated tumours. The skin is
then shining and unctuous, the cellular tissue is hypertrophied,
and the deformity extreme. Nevertheless, the patient’s general
health is not impaired ; he merely complains occasionally of head-
ache and an unpleasant itching about the face. When this variety
is confined to the back, it may assume a mild character, or else be
attended with all the symptoms just mentioned, with the excep-
tion of those of the face. The duration of the eruption is in this
case also very protracted. It disappears very slowly, and is liable
to return again. The pustules of acne indurata frequently leave
numerous indelible oblong cicatrices, crowded together on the
back, as if produced by repeated eruptions,

3. dAene rosacea differs from the preceding variety in appearing
generally in persons of advanced years, and being accompanied
with a certain degree of erythematic redness of the face.

It frequently occurs in females at the eritical period, in drunk-
ards, bon vivanis, and in studious persons ; also in individuals sub-
ject to hemorrhoids ; and it often results from hereditary predis-
position. In the latter event we often find, after exposure to the
heat of the sun, or from excess in diet, or violent exercise, a
number of irregularly-circumscribed red spots on the face, some-
times confined to the cheeks, sometimes extending over the whole
of that region, which gives it a very peculiar appearance. The
deep red colour, however, is evanescent. Several scattered pus-
tules are developed at the same time.

In elderly people, the nose is the most frequent seat of this af-
fection. Its point assumes a violet-red colour, after the slightest
excess in diet, or often after a moderate and simple meal. DBy-
and-by this redness becomes habitual, and imparts a very peculiar
expression to the countenance. Pustules form here and there, but
suppuration does not take place, or else it is very incomplete, and
the redness is deeper in the neighbourhood of the pustules. The
disease is sometimes confined to the nose, which, in the course of a
short time, acquires considerable size. The veins become vari-
cose, and form bluish irregular lines, which contrast with the in-
tense red or violet colour of the diseased surfaces. The appearance
of the nose, however, is more frequently altered than its size. The
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eruption spreads to the jaws, the forehead, the chin, &c. The red
colour is not equally bright in all parts; it is most strongly marked
in the neighbourhood of the pustules. Suppuration is always slow
and incomplete, and the skin is indurated.

When the disease continues for some time, the tegumentary
covering of the face becomes rough and coarse ; and even when
it subsides the parts seldom or never resume their natural condi-
tion. Acne rosacea is very often connected with some chronie
gastro-intestinal affection, or with disease of the liver, &c. The
redness is more evident in the evening and after dinner than at any
other period. Finally, the disease may disappear and return, in -
the same individual, with various degrees of intensity. The pus-
tules are very numerous, and the yellow colour of their apices
contrasts strongly with the violet hue of the surrounding skin.
The features are in all cases altered considerably, and the appear-
ance of the patient is often very repulsive. In addition to the
causes already mentioned, mental excitement, cold drinks, irritat-
ing local applications, cosmetics, and everything that tends to
produce a determination of blood to the head, will produce this
disease in persons predisposed to it.

Aene sebacea, first described by Biett, is a purely follicular dis-
ease, in which the surrounding skin is scarcely ever involved. The
face is the principal seat of this affection, but it may extend to the
whole tegumentary envelope. When the follicular inflammation
is confined to a limited surface the skin does not lose its natural
colour, but is greasy and unctuous in the neighbourhood of the
eruption. The local irritation, however, soon increases, as also
the morbid secretion, which becomes effused on the skin, and forms
a sort of squamous incrustation of various extent.

During the first few days this scaly formation is soft, slightly
adherent, and may be easily raised ; but it soon acquires greater
consistence, and cannot be detached without producing a certain
degree of pain. The skin beneath is red and irritable, and the
follicular ducts appear dilated, and sometimes obstructed, by the
thickened sebaceous matter. This crust is occasionally detached
spontaneously, especially in summer, when the skin is mois-
tened with a free and copious perspiration. In other instances it
remains firmly adherent for months; particularly when it appears
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on the nose. After a certain period the incrustations become
black, and present a very singular appearance, which may explain
the mistakes that have been committed, with regard to the nature
of this affection,

The follicular inflammation rarely ever extends to the cutane-
ous tissue. Even in its most severe form we never find any of
those elementary lesions already described, However, it may be-
ecome so intense as to alter the appearance of the sebaceous matter
to that of the sero-purulent fluid of eczema. We have seen, in
M. Biett’s wards, several patients with these incrustations on the
forehead, having a very close resemblance to those of eczema im-
petiginodes. The skin presents the same appearance as it does in
simple inflammation of the follicles,

The duration of this disease is very variable ; we have occasion-
ally observed it decline in the course of a few weeks, and we have
also seen it continue for years. It occurs most frequently during
the periods of adolescence and puberty ; rarely in infancy or old
age. Persons of a sanguineous or lymphatic temperament appear
to be more predisposed to it than others ; or, at least, it is never
seen except in persons of a fine, delicate, white, unctuous skin, It
frequently appears in young women immediately after child-bed.
M. Biett had a patient under his care for a considerable time, a
countrywoman, aged 28, in whom the follicles of the entire skin
were inflamed. The eraption terminated in thick permanent in-
crustations. This patient was suffering at the same time from
general articular rheumatism.

In some cases, certain conditions of the atmosphere may contri-
bute towards the development of follicular inflammation. Thus,
for example, M. Biett relates the case of a merchant of Nantes, a
patient of his own, whose face became rapidly inflamed after ex-
posure to a sharp north wind for several hours. The face was
tense and swollen for two days; the skin then became bathed
with an abundant oily secretion, which was soon changed into
thick brownish adherent crusts, covering the whole of the upper
part of the face like a mask. How far this variety is influenced
by food is not yet ascertained.

Diagnosis.—The diagnosis of acne is rarely difficult. The pus-
tules of ecthyma, and the tubercles of syphilis, have been some-
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times confounded with this eruption ; but the pustules of acne are
small, slowly developed, and are seated on a hard base, whilst
those of ecthyma are large, superficial, never accompanied with
chronic indurations, and terminate in thick elevated scabs. The
peculiar appearance of the syphilitic pustules, which are surround-
ed with a copper-coloured areola, and the broad, flat, and shining
tubercles, deeply tinted with the same colour, will suffice to dis-
tinguish syphilis from acne. Besides, the syphilitic tubercles are
invariably ulcerated at the summit, especially about the alz of the
nose, and the commissures of the lips; and, moreover, the pha-
rynx and soft palate general present additional unequivocal
symptoms. The cicatrices of acne indurata are oblong, whilst
those of syphilis are small, round, and depressed. The former are
also covered with swollen follicles, and the skin around them has
an oily appearance.

During the early stage of lupus, when a few scattered tubercles
only appear on the cheeks and nose, there may bhe some difficulty
in distinguishing that disease from acne; but pustules never appear
In the former disease, which invariably commences with tubercles.
They are never surrounded with that erythematic hue which
always accompanies acne when confined to those parts. They are
larger, flattened, and of a rosy red colour, and are followed and
accompanied with desquamation, and a certain degree of puffiness
of the subeutaneous cellular tissue,

Acne sebacea has sometimes been confounded with noli me tan-
gere by careless observers, and cauterization and excision have
even been proposed for its cure.  We have seen two cases in which
the patients were in the greatest alarm from this serious error, and
the disease terminated favouranly, in the course of a few weeks,
with the simplest remedies. When the inflamed follicles are
numerous and diffused over a large surface, and the sebaceous in-
crustations are at the same time firm, thick, and rugged, in the
form of imbricated scales, the disease may be confounded with
some forms of icthyosis; however, this mistake can easily be
avoided by bearing in mind that the scales of the latter disease are
deeply implanted by one of their edges in the skin, that they are
dry zmcll very adherent, and cannot be detached without being
torn, which is never the case with the incrustations of acne, It is
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' necessary to recollect these distinctions, as mistakes of this kind
| have occurred more than once.

Prognosis—The prognosis will vary according to the variety of
| the disease present. Acne simplex, for example, isa mild affection,
| and never continues long. It generally disappears as the period
| of manhood approaches. Acne indurata is much more trouble-
- some, especially when the eruption is diffused and intense. It often
' Overcomes every method of treatment. Finally, acne rosacea is
- very rebellious and is often incurable. The prognosis should be
| further guided by the length of time the eruption has existed, and
by the age and constitution of the patient,

Treatment.—The treatment of acne varies, not only according to
ls the variety of the eruption that exists, but according to the consti-
| tution of the patient and the causes and duration of the disease.
Aene simplex requires scarcely any treatment when the pustules
| are few ; but, if the eruption is extensive, both local and general
' measures will be required. The diet should be restricted. The
| patient should abstain from wine, spirits, and coffee ; and take in
| their stead milk, or an infusion of suceory.* If the patient is
. Young and vigorous, bleeding may be necessary, especially when
| the disease affects young females at the first appearance of the
| menses ; and even then it will be useful to promote this discharge
| by local baths, the application of leeches to the upper and inner

part of each thigh, or by directing warm vapour to the external
organs of generation. Emollient applications, as an emulsion of
bitter almonds, a decoction of bran or of quince seeds, and tepid
milk, will be found very serviceable. W hen the chronic indurations
remain after this treatment, they must be combated by other mea-
sures, which will he noticed in the following paragraph.

Aene indurata generally requires both local and general bleed-
' ing, even if the patient is not strong or vigorous. It should he
i repeated several times if necessary ; and at the same time the diet
¢ should be restricted, and refreshing drinks prescribed. Active
| measures are now required to hasten the resolution of the tuber-
i cles, and to convert the eruption from a chronic into an acute

[* If the root of the common succory is cut into small pieces, dried, and
f roasted, it resembles coffee, and is sometimes a good substitute for it. It
| allays heat and irritation.]
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form. Lotions containing distilled rose-water, with a little sage

and lavender, and alcohol in the proportion of a third, a fourth,

and even a half, according to the state of the eruption, may also be

employed with advantage. Five orlux grains of corrosive subli-

mate in half a pint of distilled water, with an ounce of rectified spi-

rit, forms another useful lotion in this variety of acne. Gowland’s

lotion, which is nearly the same as this remedy, with the exception
of an emulsion of bitter almonds, which the former contains, is also

very serviceable.

Frictions on the pustules and indurated parts, with an ointment
composed of from ascruple to a drachm of the proto-chloruret of
mercury to an ounce of lard, is also frequently attended with suec-
cess, But by far the best remedy to promote the resolution of
the induration is the iodide of sulphur, in the proportion of fifteen
to twenty-four grains to an ounce of lard. We have seen this
remedy attended with the greatest success in M. Biett’s wards,
and have had severe cases of acne indwrata under our own care,
in which frictions with the iodide of sulphur had the most sur-
prising effect in dispelling the tumours. DBaths, and especially the
vapour douche, applied to the face for ten or twelve minutes, are
useful adjuvants, and if administered judiciously, will obviate the
necessity of having recourse to cauterization, either with the
nitrate of silver or with hydrochloric acid. Moreover, it is very
difficult to confine the application of the caustic to the exact spot
for which it is intended ; and if it penetrates too deeply, it will
produce painful ulcerations, and often deep cicatrices,

When the eruption is confined within a narrow compass, the
successive application of blisters may be advantageously had re-
course to, with the view of altering the vitality of the skin. We
have seen at the Hospital of St. Louis this method attended with
the greatest success. If new eruptions supervene during the treat-
ment, and if there is great tendency to cerebral congestion, re-
peated bleedings and aperients should be prescribed according
to circumstances. The latter ought to be suspended when there
is much inflammation, when the indurations are painful, and the
pustules numerous. On the other hand, they should be continued
when the tubercles are hard, indolent, and of large size.

Drastic purgatives should be carefully avoided, as being not
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« only useless, but frequently injurious. Mild laxatives may, in
: some cases, assist the operation of the other remedies, especially
' when the patient iz strong, the intestinal canal healthy, and
' when there is a decided tev..ency of blood to the head. Sul-
| phureous waters, administered both internally and externally, are
. often very useful. They do not seem to produce much beneficial
, effect when mixed in the baths. Simple baths, at a temperature
i of 88 or 90 Fahr. are more effectual. The patient should take
| two or three every week. The cold sulphur douche has been em-
| ployed with success by M. Biett, when the eruption disappears,
I especially if it was accompanied with the small black points before
- mentioned.
Aene rosacea requires a somewhat different plan of treatment
| from that of the other varieties. In this case the bleeding should
' be local, and not general, in the majority of instances. As, for
 example, leeches ought to be applied in the neighbourhood of the
- disease, behind the ears, to the ale of the nose, &c.; but when
' females are affected at the first menstrual period, the abstraction of
' blood will be attended with benefit. This variety is very rebel-
lious, and the topical applications so useful in acne indurata, are

- almost useless ; they even become injurious in this form of the
disease. The treatment of acne rosacea consists for the most part
in hygienic measures. The patient should avoid excesses of every
kind ; he should lead a sober and regular life, and live on light
food, fresh vegetables, succulent fruit, &c. Ie should also avoid
fatiguing exercise, both of mind and body, mental excitement, ard
remaining long in heated apartments. Immersion of the limbs in
warm water, containing two ounces of nitro-muriatic acid to eight
or ten quarts of water, is a useful auxiliary. When the tubercles
are indolent, the vapour bath should be applied to the face, and at
the same time gentle friction or discutient lotions may be em-
ployed.

Acne sebacea can easily be overcome wien the eruption is
limited. M. Biett has often seen follicular inflammation give way
in a very few weeks to the vapour douche, applied for fifteen or
twenty minutes each time to the diseased parts, The incrusta-
tions speedily soften, and are easily detached. Those which re-
appear are in general thinner, less firm, and often fall off sponta-
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neously. Narcotic lotions, rendered styptic after a short time by
the addition of alum or of some vegetable acid, will contribute to

hasten the cure.

MENTAGRA, OR SYCOSIS.

SyN,— Varus mentagra ; Mentagra ; Dartre pusiuleuse ;
Chin welk.

Mentagra is characterized by successive eruptions of small acu-
minated pustules, closely resembling those of acne, scattered upon
the chin, and other parts occupied by the beard, the submaxillary
region, and the lateral parts of the face. Mentagra is an essen-
tially pustular affection. It has, however, been mistaken by
Willan, Bateman, and Plumbe, who supposed that tubercles were
the elements of the disease, whilst they are merely consecutive,
and do not exist in all cases; and moreover, the eruption is pus-
tular, from its earliest appearance.

Symptoms.—Sycosis most frequently oceurs in adults, sometimes
in persons of advanced age. It is generally preceded for several
months, or even for years, by minor eruptions, on the upper lip,
on the chin, or submaxillary region, which quickly disappear.
The pustules shrink, and are speedily replaced by thin scabs,
which dry and fall off in a few days. At a more advanced period,
the eruption hecomes more abundant, and then it first attracts
the patient’s attention. It often appears immediately after a
debauch,

The pustular eruption is generally preceded by redness, heat,
and a painful degree of tension about the chin. Small red points
soon make their appearance, which become pustular between the
first and third days. The pustules are acuminated and distinet ;
but when they are numerous, and grouped together, the upper lip,
and a great portion of the chin, are covered with small prominent
tumours, containing a yellowish fluid, and traversed through the
centre by a single hair. They remain in this condition for six or
seven days, giving to the countenance a very peculiar appear-
ance, and at length burst, and terminate in slightly-thickened
h]-nwnish crusts ; but there is never any exudation, as in impetigo.
The scabs fall off imperceptibly, and the disease subsides altoge-
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ther in the course of ten or fifteen days, if a new eruption does
not break out.

It usually appears in the form of successive partial eruptions.
The skin becomes inflamed, either in isolated patches, or over an
extended surface. When the eruption is general and extensive,
the subcutaneous cellular tissue, as well as the skin, is deeply
inflamed. There is considerable heat and pain, and even the
gcabs are in some cases thickened and matted in the middle of the
hair., The extent of the eruption is variable ; it is sometimes con-
fined to the upper lip, to one side of the chin, to the side of the
face, or it may appear at once in all these regions. Frequently a
number of pustules form, and disappear, and are replaced by
others at different intervals. In these cases the skin is rugous, the
epidermis is elevated in the form of small whitish exfoliations, ir}
the centre of which new pustules are occasionally developed.

There 18 another rather péculiar variety of the complaint, which
appears in old people, and in persons whose constitutions have
been deteriorated by dissipation or disease, but who are apparently
strong and healthy, characterised by chronic tubercular indurations
of the skin. These tumours are of variable form and size. They
are sometimes almost as large as a cherry. In other instancess
even after the development of the eruption, the inflammation eon-
tinues to increase in intensity, and pustules, seabs, scales, and
tubercles, cover the lower part of the face, which is swollen
and puffy. They appear on every part of the face where the
hair grows, and pustules frequently form on those tubercular in-
durations; but Mr. Plumbe was not correct in saying that the
latter contain pus. The cellular tissue is sometimes deeply
involved, especially when the inflammation is intense. ,

When the disease has continued for some time, the bulbs of the
hair become affected, and the beard often falls off to a considerable
extent ; but it generally reappears when the disease subsides, and
soon resumes its original strength and colour. The indurations
gradually disappear after the eruption has ceased. The duration
of the disease is very variable. In some cases it resists every kind
of treatment, and continues for an indefinite length of time, It is
also very apt to reappear, particularly in persons fond of good
living.

M
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Causes.—Mentagra chiefly attacks young people of a sangui-
neous and hilious temperament, who have much beard. It gene-
rally appears during spring and autumn; and persons who are
exposed to strong heat, as cooks, smiths, founders, &ec., are parti-
cularly liable to be attacked. Women are rarely ever affected.
The better classes, and persons of cleanly habits, are, however, also
liable to it. This disease has been often attributed to the use of a
dirty razor, but seemingly without much foundation. Neverthe-
less M, Foville has seen several of the inmates of the lunatic asy-
lum at Rouen, attacked successively with mentagra after being
shaven with the same razor. It is evident that the action of the
razor will aggravate the irritation of the parts when once the erup-
tion is formed.*

Diagnosis.—The differential diagnosis of mentagra is very im-
portant. Various eruptions appear on the chin, which may be
mistaken for it ; as, for example, ecthyma, impetigo figurata, and
syphilitic tubercles. In ecthyma the pustules are larger, and the
bases more inflamed than in mentagra. Ecthyma is never accom-
panied with the circumseribed indurations of the skin and eellular
tissue ; and its seabs are broader, thicker, and more adherent.
The pustules of impetigo figurata are disposed in groups, and are
but slightly prominent, whilst those of mentagra are distinet
and acuminated. The pustules of impetigo burst about the third
or fourth day, and give issue to a considerable quantity of
fluid, which is promptly converted, by desiccation, into broad,
thick, yellow scabs. Those of mentagra burst between the fifth
and seventh days, and are succeeded by dark brown, dry, and thin
crusts. DBesides, the tubercular indurations of mentagra are never
observed in impetigo,

These characters may be very difficult to recognise when the
eruption is extensive, the inflammation severe, and the pustules

[* M. Gruby has recently presented a memoir to the Academy of Sciences,
Paris, on a new species of cryptogame, which occupies the roots of the beard,
and forms a speecies of contagious mentagra. The- disease generally ocenpies
the chin, lips, or cheeks; the affected parts are covered with grevish ‘and
yellow scabs, formed by the epidermie cells, under which is the root of the

hair, surrounded completely by a sheath of eryptogamia; the latter are not
elevated above the surface of the epidermis. B.]



MENTAGRA, OR SYCOSIS. 163

more or less agglomerated. It will then be judicious to suspend
our opinion until the disease is more advanced. Syphilitic pus-
tules are distinguished from those of mentagra by the absence of
heat, pain, and tension. They are situated on a copper-coloured
or violet base, and are developed slowly. They are rarely formed
on the chin and upper lip, but commonly appear on the ala of the
nose, on the forchead, and at the commisssures of the lips.
Syphilitic tubercles, which appear only to affect the superficial
layers of the cutis vera, differ from the chronic indurations of
mentagra, which are conical, and deeply seated in the skin, by
their shining and dull coppery colour ; besides, there are always
some local or constitutional symptoms present which will readily
distinguish them. Sycosis can hardly be confounded with fu-
runcles.

Prognosis.—Mentagra never terminates unfavourably ; but the
physician should always be guarded in giving an opinion as to
when the disease will disappear, or else he will often be deceived.
The more frequent the eruption the longer the duration of the
complaint.

Treatment.—The first indication in the treatment of mentagra
is to remove the causes which excite the disease ; as for instance,
when it affects intemperate persons, or those who are exposed to
strong heat, the patient should guard against these exciting causes.
The razor should not be used for a certain time, as it increases
the irritation, and the beard may be cut with a pair of scissors.
When the inflammation is severe, the application of leeches be-
hind the ears, or on the submaxillary region; and when the
patient is vigorous, general bleeding, together with emollient fo-
mentations, and poultices of potato-flour or crumb of bread,
cooling drinks, and attention to diet, are the most useful measures
that can be adopted. Laxatives, as the acetate of potass, calomel,
sulphates of potass, of soda, and of magnesia, are beneficial when
there is no gastro-intestinal irritation present. They should he
continued for some time.

When the disease is of long standing, the tubercles large, and
the cellular tissue involved, we must have recourse to friction,
with ointments of the ammoniacal protochloruret of mercury, or of

the deutoxide or subsulphate of mercury. To these may be added,
M 2
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with advantage, the vapour bath, or vapour douche. We have
frequently seen cases at the Hospital of St. Louis, in which these
remedies had the most happy effects in dispelling the tubercular
indurations. If the eruption recommences suddenly, the friction
should be suspended for a short period. .

Cauterization with nitrate of silver, or the strong acids, is not a
desitable remedial measure. It should never be employed unless
in cases where the disease has assumed an inveterate chronic cha-
racter. When all these remedies fail, we have often succeeded
with tonics, the preparations of iron especially. M. Biett has
administered the muriate of gold, in doses of a quarter of a grain
each. rubbed into the tongue, with remarkable success. The mer-
curial preparations, and particularly Larry’s syrup, have some-
times effected a perfect cure.

PORRIGO.

Willan and Bateman have confounded several cutaneous dis-
eases of different kinds under this head, and thereby have added
much to the difficulty of studying and distinguishing the various
disorders to which the scalp is liable. They have described six
varieties: P. larvalis, P. furfurans, P. lupinesa, P. scutulata,
P. decalvans, and P. favosa, some contagious and some not, under
the title of porriginous eruptions, Four of these are impetigi-
nous, or squamous affections, P. scutulata, or ring-worm. and P.
favosa, the P. lupinosa of Willan, are different from all the others,
as M. Biett first pointed out, by their peculiarly-formed pustules,
and their contagious nature. They are essentially fundamental
diseases, and the whole of the porriginous eruptions of Willan
may be reduced to these two,

The elementary lesions of this order are favous pustules, which
exclusively belong to it. They are small, perfectly rounded, and
imbedded in the epidermis; they contain yellowish straw-coloured
matter, which soon concretes, presenting a depression at the centre,
which may be detected in the nascent pustule with the aid of a
magnifying glass, In the course of a few days this yellow matter
is converted into thickish cellular slightly prominent scabs, which
go on increasing for some time. They are pitted or umbilicated in
the centre, and are often very hard, and of a greyish yellow colour,
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These discases are therefore distinguished from all others by an
eruption of favous and contagious pustules, generally developed on
the hairy scalp. Children are more subject to them than adults ;
but they often appear in full-grown persons, and are generally the
result of some peculiar disordered condition of the economy. They
are sometimes produced by uncleanliness, poverty, bad nourish-
ment, and intense grief. They may also be propagated by conta-
gion. The seat of the favous pustules has been alleged by many
dermatologists to reside in the corps reficulair. Duncan places it in
the bulbs of the hair, in consequence of the latter being so easily
removed when the pustules are new. We shall now describe these
two varieties individually.

PORRIGO FAVOSA.

SyN,—Tinea ; Favus; Porrigo lupinosa ; Tinea favosa; Tinea
Tuyﬂ.‘iﬁh

This is the most frequent variety, and is characterised by an
eruption of very small, flat, deep-seated umbilicated pustules,
which soon concrete, and form bright yellow and very adherent
scabs, which retain the umbilicated appearance of the pustules.
The scabs gradually increase, always preserving the depression in
the centre, unless they co-exist with other incrustations when the
disease is not so easily detected ; and they are highly contagious.

The hairy scalp is the special seat of this affection, but it may
appear on the forehead, the temples, the chin, and eyebrows. It
generally begins on the scalp, and spreads thence to the other
mentioned parts, We have frequently seen it, at the Hospital of
St. Louis, on the shoulders, on the scapula, on the elbows, fore-
arm, and on the knees, the upper part of the legs, thighs, and on
the scrotum. It sometimes appears on the back, and abdomen,
and on the hands, in which latter instance it is generally the result
of contagion.

Symptoms.— Porrigo favosa commences with an eruption of
extremely small yellow pustules, hardly perceptible the first day.
They are scarcely formed when the yellowish fluid begins to con-
crete, and a slight depression appears in the centre, which gradu-
ally increases, and is very distinct about the fifth or sixth day.
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The pustules are generally distinct at the beginning ; sometimes,
however, they are clustered together, and become confluent, form-
ing a continuous scabby surface, of some extent. Their appear-
ance is always accompanied with smart itching. When distinet,
they are usually seated on an elevated and slightly-inflamed base,
and each pustule is generally traversed by a single hair, The
scabs slowly increase, and M. Biett has seen them more than an
inch in diameter.

When the pustules are set close together, they often unite,
and form large incrustations on the surface ; and the honeycomb
depressions corresponding to the primitive pustules, are easily
distinguished. Sometimes the whole head is covered with a kind
of scabby cap ; again, some detached pustules appear here and
there, terminating in slight desquamation. If the scabs fall off at
this period, slight erosions are seen beneath, which do not become
covered with new crusts, When the disease is left to itself, the
scabs continue for months and years ; they become thick, whitish,
and brittle, and split in various directions. It often happens, that
while they are thus dizsappearing from one part, new pustules are
forming in other places, which pursue the same course. When
the scabs are much prolonged, the skin and the tissues beneath
assume a severe chronic form of inflammation, which sometimes
extends to the periosteum, and even to the bone. The hair of the
affected parts may be easily pulled out by the roots from the com-
mencement of the disease. If it is, however, of long standing, the
hair falls off spontaneously, and leaves behind bald, smooth, shin-
ing patches, When the hair grows again, it is generally thin,
woolly, weaker, and of a lighter colour than the original.

This affection is never accompanied by febrile symptoms, but a
troublesome and annoying itching is often present during its pro-
gress, which is aggravated by want of cleanliness. A number of
lice is often seen under the scabs, causing the patients to scratch
themselves, and by this means increase the inflammation. In
these cases there is a strong disagreeable odour, similar to that of
cat’s urine, given off from the head. Small subcutaneous ab-
scesses may sometimes appear, accompanied with sympathetic
engorgement of the lymphatic glands of the neck. It is rarely
complicated with internal organic disease. It has been remarked,
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that the growth of those persons who have been affected with
porrigo is often arrested, and the development of the mental as
well as of the physical powers, is slow and imperfect. The dura-
tion of the disease is very variable and uncertain ; and the hair,
when reproduced, is rarely the same as the original, either in
eolour or consistence.

Causes.—Porrigo is an essentially contagious disease. In some
instances, however, it is impossible to transmit it by contagion,
Individuals of a soft, lymphatic, and scrophulous constitution, are
eminently predisposed to it, although it sometimes occurs in
healthy and vigorous subjects. The other exciting causes have
been described in the general observations at the head of this
chapter,

Diagnosis.—The peculiar appearance of the pustules and incrus-
tations of porrigo favosa will prevent it from being confounded
with any other pustular eruption of the scalp, except porrigo seu-
tulata, which also exhibits the same yellow umbilicated pustules ;
but they are disposed in circular or annular patches, instead of
being distinct, as in the former case. When the scabs are in
abundance, they are of a yellowish white colour, dry, and some-
times crumble into powder. The disease then resembles impetigo
granulata; but there are always some favous pustules present,
which will elear up the diagnosis, and the hair invariably falls off
in the former affection, a circumstance which never ocecurs in im-
petigo scutulata. It has been mistaken for other diseases; and
we have seen it, when extensively diffused, confounded even with
lepra ; but the most superficial acquaintance with the characters of
favus would have prevented any mistake of this kind.

Prognosis.—The prognosis of this affection is only unfavourable
with regard to its duration, which is often prolonged for a consi-
derable period by the development of new eruptions as soon as the
original have disappeared.

T'reatment.—The treatment of porrigo favosa is altogether loeal,
although in some cases it may be necessary to recruit the patient’s
strength with bitters, tonics, &c., and to administer a few mild
laxatives.

The first step to be taken is to cleanse the scalp thoroughly, to '
clip the hairs close with a pair of scissors, or to shave them off, and
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. to remove the incrustations by the frequent application of tepid
emollient fomentations, which may be alternated with soap washes.
These measures, simple as they may appear, are highly efficacious
in the treatment of favus, and many cures which have been attri-
buted to other remedies, belong in reality to them. They are
not alone, however, in general sufficient to remove the disease.
Recourse must be had to more energetic measures, with the view of
altering the condition or vitality of the skin from disease to health.
The presence of the hair does not seem to be so injurious as some
writers allege ;3 nor is the disease arrested as soon as it is removed.
On the contrary, the scabs continue frequently for years on parts
devoid of hair: neither is the removal of the hair from the diseased
parts with a pair of small forceps so painful an operation as some
people suppose ; for the skin about the roots is soft and tumid,
and the hair is easily detached., Alkaline preparations are very ad-
 vantageous in these cases ; they modify the condition of the skin
as well as promote the removal of the hair.

In addition to the foregoing remedies, alkaline and sulphur oint-
ments, and acidulated lotions, will be found to be the most effectual
measures that we can employ in porrigo favosa. The alkaline
preparation should wvary according to the circumstances of the
case 3 for example, when it is desirable to remove the hair at once,
and at the same time to stimulate the scalp, the subcarbonate of
potass or soda in the proportion of one or two drachms to an ounce
of lard should be rubbed over the diseased parts for five or six
minutes every day. Alkaline lotions in the proportion of two
drachms of the alkali to a pint of water may be used at the same
time. After a certain period the hair will begin to fall off. Before
having recourse to these remedies the hair should be cut, the in-
crustations removed as much as possible, and the scalp cleansed
in the manner already directed,

We have often employed the sulphuret of potass, in the propor-
tion of one or two drachms to a pint of distilled water, at the
Hospital of St. Louis, with much advantage, and also Barlow’s
lotion. The chloride of lime has been frequently used with
success in these cases. Mild sulphur douches repeated every
day, will fulfil the object in view still better. Great patience
is necessary during the treatment, and care should be taken that
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' these measures are followed out exactly. Dilute nitric and muri-
. atic acids have in some cases been employed with success, but
these may be advantageously replaced by a lotion composed of one
drachm of dilute sulphuric acid to a pint of distilled water,

Solutions of sulphate of zine, of copper, of the nitrate of silver,
or of the deuto-chloruret of mercury, have been sometimes used
with much benefit, to which may be added two or three ounces of
alecohol to a pint of water. Ointments composed of two drachms
of sublimed sulphur, with the same quantity of white soap, to an
ounce of lard, and of calomel, or the oxide of manganese in the
same proportions, have been often recommended. But amongst
all other remedies, the ioduret of sulphur ointment, first employed
by Biett in the treatment of porrigo favosa, merits our greatest
confidence. We have seen it in the course of a few weeks alter
the condition of the skin in old cases, prevent the formation of
new pustules, and cause the hair to be reproduced with its original
characters and appearance. The ointment should be rubbed
gently over the parts affected, every night and morning. Baths
are always useful in these cases, especially when the disease appears
upon the trunk or limbs. Sulphur baths are very eflicacious in
some instances. The utmost cleanliness should be observed all
along, and the fluid which exudes from the excoriations should not,
if possible, be allowed to touch the sound skin.

In obstinate cases cauterization with the nitrate of silver or some
diluted acid, has been attended with success. After the scabs are
removed, and the scalp well washed, the acid should be passed
quickly over the surface with a feather, and water poured im-
mediately on the parts to prevent the action of the caustic extend-
ing too deeply. We have lately seen kreosote succeed when many
other means had failed. The diseased parts are to be touched
with a camel-hair pencil dipped in kreosote, and dressings of an
ointment composed of a scruple of kreosote to an ounce of lard ]
should afterwards be applied.

PORRIGO SCUTULATA.

SyN.~—Tinea annularis ; Ringworm,

This is a chronic contagious disease of the scalp, characterised
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by favous pustules arranged in annular-shaped clusters, the centre
of which is not so crowded with pustules as the circumference.
These are succeeded by scabs which are thin and small at first,
but subsequently becoming thick and raised, and running into
each other, form incrustations of considerable extent. The special
seat of this disease is the scalp, but it frequently exists at the same
time on the forehead and neck. When it appears on any other
parts of the body, which seldom happens, it is the result of direct
contact.

Symptoms.—Porrigo scutulata commences with small red cir-
cular patches, upon which small yellow umbilicated and deeply-
seated pustules soon appear. The evolution both of the red
patches and of the pustules, is accompanied with smart, intense
itching. The pustules very closely resemble those of porrigo
favosa, but the yellow colour is not so bright. They are com-
monly traversed by a hair, and have the same cupped appearance
as the pustules of that variety. The contained fluid soon dries up,
and forms scabs, which unite with one another ; and thus a con-
tinuous incrustation of the same shape and size as the original
patch is produced. When these scabs fall off, the skin beneath is
red, shining, and inflamed, a fresh crop of pustules quickly appears
at the circumference of the patches, and forms new incrustations.
The honeycomb appearance of the crusts of porrigo favosa is not
retained by this variety, The scabs often spread in this manner;
so much so, that the greater part of the scalp is covered with a
thick seabby cap, around which quarters or halves of the primitive
circular patches are seen, and the few remaining hairs form a sort
of erown round this part also.

The hair is seanty, dry, and woolly from the beginning, over the
red patches, and is easily detached. The bulbs are evidently
affected at an early period, and the hair soon falls off from the
morbid patches, Sometimes, instead of spreading over the whole
head, the disease is confined to one or more distinct regions; when
this occurs the eruption may be seen in different stages in each
locality. In one place, vivid red patches are visible; in another, a
number of yellow pustules; in a third, crusts of various degrees
of thickness ; in a fourth, white shining bald patches ; and lastly,

in the intervening portions of the skin, patches of furfuraceous
desquamation.
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The duration of the disease is very uncertain, it may remain in
this condition for months, and at length when it subsides, under the
influence of an effectual plan of treatment, a few spots remain, on
which the hair is for a long time scanty, soft, and thin, and some
parts even remain permanently bald.

Causes.—This disease often appears spontaneously in children,
and persons of a lymphatic habit, and who are badly clothed and
fed ; but the most frequent cause is contagion. The use of the
same comb, towel, cap, &c., frequently spreads the disease amongst
children in schools, when the strong and vigorous are afiected as
well as the weak and delicate.

Diagnosis.—The diagnosis of porrigo scutulata is occasionally
attended with some difficulty ; however, porrigo favosa is the
disease with which it is most likely to be confounded. Tt is dis-
tinguished from all other eruptions by the nature of the pustules,
the colour and form of the scabs, the baldness which it pro-
duces, and by its contagious character. The elementary lesions
of both varieties of porrigo are small, yellow, umbilicated, and
deeply-seated pustules ; but in P. scutulata they are agglomerated
and disposed in the form of rings; whilst in P. favosa, they re-
main distinet, and do not retain any regular shape or form ; besides,
even when the incrustations of the latter spread like the former
over the scalp, they do not show the peculiar honeycomb appear-
ance of porrigo favosa.

Impetigo figurata has been mistaken for this disease when situ-
ated on the hairy scalp ; and on the other hand, P. scutulata,
when developed on the limbs, has been confounded with I. figurata.
The pustules of the latter, however, are superficial, slightly promi-
nent, and rest on an inflamed base ; whilst those of the former are
deep-seated, imbedded, as it were, in the epidermis, are unattended
with inflammation round their base; and the fluid they contain is
concreted almost as soon as it is formed. The fluid of the impe-
tiginous pustules slowly thickens, and is not converted into a
true scab for some days. Moreover, the incrustations of impetigo
are much thicker, and after disappearing are reformed by the
sero-purulent exudation, whilst fresh pustules are necessary to pro-
duce new crusts in P. scutulata. The impetiginous patches are
generally confined within certain limits, and are distinct, and the
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incrustations are thicker in the centre than at the circumference.
The latter disease never produces baldness, and is not contagious.
These characters are sufficient to distinguish two diseases, a correct
diagnosis of which is of the highest importance,

Porrigo scutulata may always be distinguished from herpes eir-
cinnatus, and the patches of lepra which appear on the scalp, by
observing the progress of these affections, and the manner in which
they are developed.

Prognosis.— Although this variety is not so difficult to be
managed as P. favosa, still it often resists every mode of treatment.
Baldness is not as frequent an occurrence as in the former variety ;
nor are the bulbs of the hair so much diseased,

Treatment.—The treatment which this affection requires, is ex-
actly the same as that already described under the head of porrigo
favosa, to which we refer the reader.

GLANDERS AND FARCY.
SyN,—Eguinia,

[As glanders and farcy are fundamentally the same disease, re-
sulting from a common cause, and differing from each other only
by situation, I propose to describe and classify them with the pus-
tular diseases to which glanders decidedly belongs. The tuber-
cular nature of the eruption in farcy, would apparently indicate
the propriety of placing that variety amongst the tubercular dis-
eases, but it would involve a pathological contradiction to describe
two affections so intimately allied as glanders and farcy are, apart,
and in distinet classes of cutaneous eruptions.

(GLANDERS AND FARCY IN THE LOWER ANIMALS.—These dis-
eases have been observed in the quadrumina, to which class of
animals they were formerly supposed to belong exclusively, in
many different parts of the world. They have been found to exist
in France, in Italy, Germany, England, Syria, Egypt, Asia
Miﬂ'ﬂn Arabia, and in America. They were known to the
ancients ; but we possess few documents, and even those are
scanty and imperfect, of their progress and development ; and
we are wholly ignorant of the place whence they derive their ori-
gin. It is marvellous the discrepancy of opinion that obtains
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amongst veterinary writers on this subject; and, instead of throwing
any light on the question, they seem to involve it more than ever
in a chaos of vague and fanciful speculation. * We cannot avoid,”
says M. Hamont, director of the Veterinary School at Abon-Zahel
in Egypt, “ being astonished at the confusion which prevailsin vete-
rinary works, on the origin and causes of glanders and farcy.
These diseases having been accurately observed only in some
parts of Europe, and in climates and under circumstances nearly
analogous, their exact etiology cannot be established without
all the conditions attached to their development in the different
countries in which they exist having been carefully observed and
studied.”

My attention has been particularly directed to these diseases since
Dr. Elliotson’s memoir appeared. I have had frequent opportunities
of observing glanders in the horse, and I am bound to say that M.
Hamont’s statement is founded on fact, We look in vain in
veterinary works for unity or precision in the various accounts of
the origin, causes, and elementary nature of glanders and farcy.
The pathological conditions are either wholly overlooked, or else
imperfectly described, in the anxiety to announce some nostrum
for a disease which is hitherto incurable, and must continue so
until a more precise mode of observation be adopted. The result
of M. Hamont's researches (which have recently been laid before
the Academy of Medicine, in the form of a memoir) leads him to
believe that glanders is a disease of privation or poverty, (misére,)
and only attacks impoverished animals, whose constitutions are
broken down by over-work and bad feeding, or those of a dete-
riorated breed ; and that the blood-horse in Egypt scarcely ever
falls a victim to the disease, whilst it is very common amongst the
horses of the poor in that country. e denies the accuracy of the
commonly-received opinion, namely, that moisture and cold, nar-
row and ill-ventilated stables, are the causes of glanders and farcy,
and states that he has frequently observed them to be developed
spontaneously in dry, large, and airy stables. M. Hamont con-
siders tubercular lepra of man to be identical with the farcy of the
horse, and that the former disease is confined to the poorer classes
of society, and never attacks the rich and well-fed, exactly as the
latter is developed in an ill-fed and low breed of horses.
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« Tubercular lepra,” says M. H., *“ appears, in man, on the arms,
the body, and the nose ; ulcers sometimes form within the nose, and
secrete a disgusting sanious matter ; and in this condition it has a
striking resemblance to glanders in the horse.”

Glanders may appear in the horse in different forms. It may
exist in a simple form or combined with farcy. Either of these
varieties may appear, and run through their course separately, or,
as commonly happens, one appears first, and after a certain period
the other is superinduced. For example, the disease may begin
with farcy buds and terminate in glanders, and vice versa. Finally,
they may assume an acute or chronic character.

The following are a few of the principal symptoms of glanders in
the horse :—Intense inflammation of the pituitary membrane at-
tended by erosions, which soon pass into chancre-like sores ; swell-
ing of the lips and nose ; rapid extension of the ulceration giving
rise to a purulent discharge, which often passes into a purplish or
bloody and horribly-feetid sanies ; subsequently, gangrene of the
membrane of the nose, with increased discharge, sometimes with
slight hzemorrhage ; swelling and pain of the sublingnal glands;
inflammation of the conjunctiva and eyelids, quickly passing into
a livid and swollen state, with an offensive sanious discharge, and
fever of a putrid or malignant character ; respiration becomes
laborious and hurried, and the superficial blood-vessels con-
gested, the animal dying in a few days, or after a longer or shorter
interval.

When farcy supervenes during the progress of the disease, it is
then called farey glanders, and commonly presents the following
additional appearances :—Small glandular tumours about the legs,
lips, face, neck, and other parts of the bod ¥ 5 these tumours vary
in size and in the rapidity of their progress to ulceration. They
sometimes create little inconvenience, particularly in a chronie
state; but at other times they are large, painful, numerous, and
rapid in their course. They are at first hard; soon become soft,
burst, and degenerate into foul ulcers, with abrupt edges, and of a
pale glossy appearance. Lines of communication are ordinarily
observed between these tumours or ulcers, especially when seated
on the inside of the limbs ; these lines are inflamed or enlarged

ahsorbents. Such are the principal features of glanders and farey
in the horse.
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or

GLANDERS AND FARCY IN THE HUMAN SUBJECT.

History.—I"rom the commencement of the present century it was
known that wounds resulting from the posthumous examination of
glandered horses were of a dangerous character. It was also known,
that, in consequence of such wounds, several veterinary surgeons
were attacked with malignant inflammation, pains in the joints,
mortification, terminating in some instances fatally. But all these
results were attributed merely to a septic poison, analogous to that
produced by other putrid matters, and not to the specific action ofa
particular virus. However, about that period (1811) M. Lorin
discovered and proved the transmission of farey from the horse to
man.—( Observation sur la Communication du Farcin des Cheveaux
aur Hommes., Journ.de Med. Veterinaire, Feb. 1812.)

Although this is the first case on record of the disease in man, it
by no means follows that the human race was never afflicted with
glanders before this time. On the contrary, we have good reason
to suppose that mankind was afflicted formerly as well as now with
both varieties of the complaint, but that it escaped the less seru-
tinizing observation of our forefathers. It was not till 1821, how-
ever, that the first detailed case of acute glanders in man was
published, It is recorded by Shilling, a veterinary surgeon at
Berlin.—(See Rust’'s Magazin fir die Gesammte Heilkunde, vol.
ix.)—The subject of this case was a stable-boy at a veterinary
college, who became unwell soon after washing the nostrils of a
glandered horse. A pustular eruption broke out on the skin, pim-
ples appeared on the nose, which speedily became gangrenous ; the
boy died ; and at the examination of the body after death, small
purulent spots were found on the frontal bone, and pus in the
muscles of the extremities. In another case, appended to that of
Shilling, and which is related by Weisses, there were observed
delirium, pustular eruption on the skin, and a secretion of yellow
purulent matter from the nostrils. This patient had been taking
care of a glandered horse, and he died on the thirteenth day from
the commencement of the attack. Soon after these cases were
published in Germany, Mr. Muscroft recorded, in the nineteenth
volume of the Edinburgh Jouwrnal, the case of a jockey who
wounded himself in the hand while trimming a glandered horse,
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and died with all the symptoms of glanders. Here also the
resemblance of the disease in the horse with that observed in man
is strikingly exact. 1In 1822, Thomas Tarozzi, in Italy, translated
the case of Shilling into the dnnali Universali, and gave a de-
scription of a pestilential disease which was developed in a stable
where a glandered horse died; out of thirty-five persons whe
visited that stable eleven were attacked with a malignant com-
plaint, characterised, from its invasion to its termination, by fever
and an eruption of boils and gangrenous pimples. At the close of
1823, two new cases of the disease in the human subject were
published in the Edinburgh Journal; and another was published
in the same year in Germany, by Seidler, in Rust’s Magazin., In
1826, Mr. Travers threw some additional light on the history of
glanders in man, in his work on * Constitutional Irritation.” In
1829, Arnold Grub defended an inaugural dissertation at Berlin, in
which he relates a remarkable case of the transmission of glanders
from the horse to man. The same year another thesis on the
same subject was defended by Kriseg. It was also in 1829 that
Mr. Andrew Brown published a well-marked case of acute glanders
in man, in the London Medical Gazelte, vol. iv. p. 134.

However, notwithstanding their extreme importance, these facts
were as yet little known, when Dr. Elliotson published a memoir,
intitled * Glanders in the Human Subject,” in the sixteenth volume
of the Med. Chir. Transactions for 1830, which at once attracted
the attention of observers to this interesting and important ques-
tion. This memoir contains three well-authenticated and cons-
vincing cases of the disease in man ; and from its publication, only
twelve years since, we date the commencement of our inquiries
into the disease, in so far as the human being is concerned, for up
to that period doubts were still entertained by many persons as to
the identity of the two diseases. In the same year (1830) M. A.
Nauman, Professor of Veterinary Medicine at Utrecht, also re-
ported two interesting cases ( Wee-Artsenijkundig Magazin ; Gro-
ningen, 1830) ; in addition to which, M. Alexander, Professor at
the same University, has added two new instances in the course
of the year 1836.—(De la Diathese purulente, et de la Morve
aigue communiquie a Uhomme ; Archives Generales, Dec. 1836.)
In 1833, Dr. Elliotson published another case of the disease, with
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a coloured drawing. Mr. Youatt saw this case with Dr. E. It
was the first case of the kind he had seen; and up to that period
would not, according to the statements of Dr. Elliotson, admit the
transmissibility of glanders from the horse to man. He has since,
however, announced his belief in that opinion. In 1834, M. Hert-
wig observed seven cases of farcy and glanders in the human
subject : amongst these, three were evidently and distinctly those
of well-marked simple glanders, It is also evident that certain
cases observed and published by M. Brera in 1833, and deseribed
by him under the name of Typhus carbonneur in the Enecy-
clographie Medic., belonged properly to the disease under consi-
deration. M. Felix Vogeli, of Lyons, in a memoir, intitled
* Some Facts tending to establish the Transmission of the Farey
of Horses to Man,” has cited five examples.—(Journ. de Med.
Vétérinaire, Jan. 1835.) From 1830 to 1837 a variety of papers
have been published on this subject by MM. Hardwicke, Wolff,
Prinz, Berndt, Barth, and Eck.

M. Rayer communicated to the members of the French Academy,
February 14, 1837, the remarkable case of the man Prost, who
died under his care, of acute glanders. 'This interesting commu-
nication immediately gave rise to an animated discussion in the
Academy, in which MM. Rayer, Dupuy, and Velpeau, supported
the opinion of the identity of the disease of the horse and of the
human being ; while they were opposed by MM. Bartlemy and
Bouley. The latter opinion appeared to prevail at the time, but
the publication of a very elaborate and very valuable memoir by
M. Rayer, inserted in the Memoirs of the Academy for the
same year, removed all further doubt on that question. In addi-
tion to the case ( Prosts) published, M. Rayer gave a great num-
ber of observations, the results of his own researches into the
nature of the disecase. He confined his description of glanders
and of farcy to the acufe forms of these complaints. He gives
a graphic description of the progress of the disease in the human
subject. The inoculations, and their results, of man with the
morbid virus taken from the horse, and the reverse, have heen
elaborately discussed. Indeed, the existence of glanders in the
human being could be no longer doubtful even to the most in-
credulous, after perusing the important and interesting memoir

N
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- Symptoms.—The symptoms of acute glanders in man, are essen-
tially typhoid. The disease usually commences with general
constitutional disturbance : headache, depression of spirits, pros-
tration of strength, stiffness, and constant pain of the joints, aggra-
vated by motion, irritability of the stomach, and excessive thirst,
The patient complains of great heat about the nose and windpipe,
accompanied with a copious viscid discharge, and with pain in
the head, back, and limbs, and constriction about the chest,
After a certain period, the nose and surrounding parts become
swollen, hot, excoriated, and of a bright red or livid colour: one
or both eyes are inflamed, or completely closed ; a profuse tenaci-
ous mucus, at first of a deep-yellow, but afterwards of a bloody
or dark sanious appearance, exudes from the nostrils, and occasion-
ally from the eyes ; hard, round, phlysaceous pustules appear on
different parts of the body; the temperature of the skin is in:
creased ; the pulse is rapid, soft, and weak or undulating ; respiration
quick, weak, and shallow. The tongue dry, rough, and reddish
brown ; the body is bathed in copious and offensive perspiration,
the thirst unquenchable, the stools are slimy, and horribly fetid ;
the voice is weak, and the mind wandering. In the course of a
few days these symptoms become still more aggravated ; diffused
abscesses appear in various parts of the bhody, especially about
the joints. The fever assumes a more malignant character, the
disease extends to the air-passages and lungs ; fresh abscesses form
and suppurate, the nose and surrounding parts become gangrenous,
the perspiration is more profuse and sour; finally, a state of gene-
ral collapse ensues, and death is ushered in by a low muttering
delirium j the feetor from the discharges, and from the whole body,
towards the close of the disease, is insupportable.

When the disease is complicated with farcy, constituting the
variety called farey glanders, we may observe the following addi-
tional symptoms :—Small tumours on different parts of the body,
but more numerous on one side than on the other, having a glossy
red appearance, which soon changes to a dark brown. They also
affect the head, or even the face, and chiefly on one side; they
are sometimes exceedingly painful, they crack on the surface, and
a thin acrid sanies exudes, They vary in size, and are generally
accompanied with pustules in different parts of the body ; the

N 2
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fauces are injected with blood, and of a purplish hue. The in-
flammation of the lymphatic vessels and ganglions is generally
accompanied with diffuse inflammation of the subcutaneous cel-
lular tissue. If the disease be inoculated, as it commonly is,
a true pustule sometimes forms in the vicinity of the puncture,
to which succeeds an ill-conditioned ulecer, with raised edges, and
of a greyish aspect. An inflamed red line, or cord, produced by the
swollen and inflamed lymphatics, is then observed along the limb,
and the lymphatic glands of other parts of the body become sym-
pathetically affected. Simple farcy may thus slowly, but steadily
proceed to the destruction of life, or acute glanders may supervene
and hasten that event.

Morbid appearances.— Abscesses are generally found in the
lungs, which are engorged with dark blood ; the bronchi are con-
gested, livid, and partially filled with a dark frothy mucus; the
nostrils and frontal sinuses contain a brownish glutinous matter,
and the lining membrane is ulcerated and studded with small
tubercles, which are generally ulcerated. The mucous membranes
of the stomach and bowels are softened, discoloured, and some-
times studded with tubercular indurations, similar to those on the
nose. When glanders is complicated with acute farcy, the follow-
ing additional appearances may be seen : an eruption of pustules
and bulle, in various stages of development on different parts of
the body, especially on the face, limbs, trunk, and genitals. The
eruption sometimes resembles varicella, and ecthyma, and when
the bullw are large, rupia, and the yaws.

The pustules, according to M. Rayer, do not contain true pus,
until at a late period of their progress, and then but in small
quantity, In the nascent state they resemble firm reddish pa-
pulie, in which condition they neither contain pus nor fibrinous
deposit. At a later period they contain a plastic matter, which
does not flow like pus. When examined by the microscope, this
matter does not present pus globules; but blood globules are
seen in a state of morbid alteration, some of which preserve their
peculiar form and yellowish colour. Under this plastic deposit
the cutis presents small red spots, and is depressed and excoriated,
but the deposit itself is neither circular nor depressed in the
centre like the disc of variola ; neither are the pustules umbili- |
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cated like those of small-pox. The farcinous pustules, when more ad-
vanced, penetrate into the substance of the cutis vera, the tissue
of which is partly destroyed. Abscesses are invariably found in
the subcutaneous and intermuscular cellular tissues in the human
subject, in various parts of the body ; they are not so frequently
met with in the quadrumina. The veins are more or less in-
flamed. Depositions of purulent matter are found in the lungs,
the tissue of which is considerably softened, and there is an
effusion of a sero-sanguineous fluid in the pleura and pericardium,
M. Rayer mentions a case in which a small abscess was found
in the brain, and an effusion of sanguineous serum in the arach-
noid.

Causes.—Glanders and farcy originate in the quadrumina.
They are never developed spontaneously in the human subject,
and when they do oceur in man, they have been transmitted
to him from the lower animals ; but they may be propagated from
one human being to another. It is to be regretted that the
etiology of these affections in the quadrumina is still in-
volved in so much obscurity, for it is clear that our knowledge
of their nature, so far as the human being is concerned, must be
of little avail, whilst their remote causes in the animals in which
they originate are matters of mere conjecture.

Glanders and farcy are essentially contagious diseases, whether
developed in man or in the quadrumina. They are, moreover,
decidedly infectious as well as contagious in the latter class of
animals, i. e. the contagious principle may be transmitted through
the medium of the atmosphere, as well as by actual contact from
one animal to another. I have known several instances in which
there was no possibility of contact with glanderous matter, and
yet the disease was developed in healthy horses. A gentleman
of fortune, in the west of Ireland, had had his stud of horses infected
with glanders. Every particle of wood-work in the stables, in-
cluding stalls, rack, manger, &c., was taken down or replaced
with new materials. The plastering on the walls was completely
removed, and the pavement ripped up, and all was replaced with
entirely new work ; but the first horses that were again put into
those stables became infected, and they were ultimately rased to
the ground, It would even appear that the contagious principle
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remains for a lengthened period, sometimes for years, in any
stable or shed where glanders or farcy may happen to have been
developed,

Although it is by no means proved that these affections may be
transmitted to the human being through the medium of the at-
mosphere, still their history shows that the efluvia of glandered
hodies is capable of exciting a malignant disease, if not real glan-
ders, in man, when exposed to its influence. The cases related
by Tarozzi for example, support this view. Dr. C. Williams also
relates a case, in which a girl, sleeping over a stable where a
glandered horse was kept, became affected with a disease very
analogous to glanders, although she did not come in contact with
glanderous matter. There ig another case in the Bull. de I'Acad.
de Médécine, November, 1841, in which it is stated that a dresser
at the Hospital, Necker, who had the care of a glanderous patient,
contracted the disease, not by inoculation, but in the same way
that small-pox or scarlatina is contracted 3 in other words, by in-
fection. However, as the dresser assisted at the autopsy of his
patient before the disease was manifested in himself, this case is
open to objection. A similar case is related in the Medical
(Gazette, as already mentioned, in which the nurse took the dis-
ease from the patient she was attending, and died of it. If these
examples prove nothing else, they show at all events that glan-
ders may be communicated from one human heing to another.
M. Hamont’s researches go to prove that the old notion of glan-
ders being always the result of damp, narrow, and ill-ventilated
stables, is erroneous, He maintains, 1, That the original causes
of glanders and farcy do not exist in stables. 2. That the habita-
tion exerts but a very secondary influence towards their develop-
ment. 3. That an insufficiency, or a bad quality of food, may
excite both glanders and farcy in degenerated animals ; and lastly,
that they never appear spontaneously in the blood-horse when
well fed and taken care of,

The matter of a glandered sore will produce Jarcy, and that
of a farcy-bud will produce glanders—a convineing proof of the
identity of these diseases.

Diagnosis.—Farcy may be mistaken at the commencement of
its progress for the diffused inflammation consequent upon dissec-



GLANDERS AND FARCY. 183

tion wounds., They are both characterised by inflammation of
. the lymphatics and absorbents, by purulent deposits in similar
- tissues, and are ushered in and accompanied by the same train
- of typhoid symptoms. The cause alone distinguishes these two
series of pathological phenomena. Farcied or glandered matter,
or an atmosphere contaminated with their efluvia, are necessary to
engender farcy ; but the matter of a fresh and healthy subject is as
likely—some think more so—to produce dissecting woundinflamma-
tion as that of one in a state of decomposition. A fresh human brain
is more dangerous to examine than a subject dead of cholera. Ata
later period, when the eruption is fully developed, and when
gangrenous bullee and diffused abscesses are mixed with the pus-
tules, the diagnosis will not be so difficult. Besides the peculiar
characters of the pustules, and the nature of the contained fluid
already indicated, together with the history of the complaint, will
at once distinguish farcy from all other diseases arising from the
introduction of other morbid or putrid matter into the system.
The same characteristic phenomena will distinguish it from phle-
bitis, and from the different pustular, bullous, or even tubercular
eruptions, which it may resemble in its various phases.
Prognosis.— The prognosis of the acute varieties of glanders is
highly unfavourable, In the chronic state life may be prolonged
for a certain period, but in such a condition that death would be
preferable to it. In the horse, however, this form is not so un-
favourable, for the animal may still continue to work, with farcy
buds of considerable size along the legs, without the health being
seriously injured, and the tumours may ultimately disappear.
Although cases of © cure’” have been recorded, I doubt very much
if they were cases of real glanders, for, as far as our present
knowledge goes, glanders still appears to be an incurable disease.
Treatment.—The treatment of glanders, like the remote causes
of that disease, is vague and uncertain, and as yet no remedies
have been discovered that can prevail against it. The prophy-
lactic measures are, however, more evident. As we know that
the disease, when once generated, may be transmitted by inocula-
tion, every precaution should be taken to obviate that event. For
example, persons going about or handling glandered animals,
whether brute or human, should frequently wash their hands, and
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perhaps their face as well, in a strong solution of alum, the
slightest cut or scratch on any part of the skin that is exposed
should be covered and protected, and the attendants should wear
long gloves.

Various antiseptic, stimulating, and tonic remedies have been
recommended during the progress of the disease, with the view of
arresting it, and at the same time supporting the patient’s strength
when typhoid symptoms supervene. These are pyroligneous
acid, creosote, camphor, chlorate of potash, warm turpentine, the
sulphates of copper and iron, quinine, &ec., but their administra-
tion has been attended with little benefit. However, Dr. Elliot-
son relates a case in which chronie glanders in the human subject
was cured in a few weeks, by the constant injection of a solution
of creosote up the nostrils. The abscesses should be opened by
free incisions. The inflamed lymphatic glands have been extir-
pated in some cases of chronic farcy.

Fumigations with the vapour of a combination of sulphur and
iodine, as recommended in lepra, will be found useful in
allaying the pain of the ulcerated tumours, and in altering the
vitality of the inflamed and enlarged glands before they suppu-
rate, especially when situated on the lower extremities. Local
bleedings, emollient poultices, and subsequently alkaline poultices,
have been prescribed with a similar view, but have not been
attended with much success. In case of inoculation in the thigh,
or in any part of the body where a cupping-glass may be applied,
it should be instantly employed, and the wound should be deeply
cauterized immediately afterwards. B.]
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PAPULZE.

TaE diseases belonging to this order are characterised by small,
firm, and solid elevations of the skin, called papule. They are
slightly prominent, never contain either pus or serum, and are
always attended with distressing itching. Sometimes they are
merely the result of a morbid enlargement of the cutaneous pa-
pilla.

These diseases generally assume a chronic form, and their dura-
tion varies from a week or two to several months, and even years,
as in prurigo, for example. There is no region of the body on
which they are not occasionally developed. They are sometimes
confined to a single region, but most frequently they affect locali-
ties very remote from each other at the same time. When the
eruption appears on the limbs, it is usually on the outer aspect,
and in the line of extension. When it affects the trunk it gene-
rally appears on the back.

Symptoms.—The papular diseases are always preceded by pretty
severe itching, and are slowly developed. A number of small
slightly prominent points first appear, usually the colour of the
skin, but often of a red or whitish tint. They gradually enlarge,
and on passing the fingers along the skin, small, round, hard, pro-
minent elevations are distinctly felt. They are generally distinct,
and are much smaller in lichen than in prurigo. These affections
are rarely accompanied by febrile symptoms. They terminate
in resolution, more frequently in slight desquamation, and oc-
casionally in a slight degree of ulceration, which supervenes at
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the summit of each papula, changing the aspect and condition
of the disease ; hence the name lichen agrius. A reddish yellow
discoloration of the skin of the affected parts generally remains
for a long period, even for years, after the disappearance of the
eruption.

Causes.—These affections are not contagious, and are usually
developed without any appreciable cause. Sometimes they are
evidently produced by poverty and want of cleanliness, as often
is the case in prurigo.

Diagnosis.—The diagnosis of the papular affections is not n
general difficult. They may sometimes resemble certain forms
of scabies and eczema, but with the slightest attention, the
elementary character of the eruption will readily be detected.

Prognosis—The prognosis is not unfavourable, except that the
disease may be prolonged for a considerable time, and alter the
vitality of the skinj; and the insupportable itching with which
it is accompanied may produce evil results, as in prurigo of the
p ubis, for example.

Treatment, — Sometimes the papular diseases yield to the
simplest remedies ; they are, however, most frequently obstinate
and rebellious, even under the most energetic treatment. There
are two genera in this order, lichen and prurigo.

LICHEN.

SyN,—Papule ; Papule sicce ; Scabies sicca ; Seabies agria;
Dartre furfuracée volante.

The term lichen was regarded formerly as a synonym of im=-
petigo, but Willan and Biett have applied it exclusively to a
papular affection, characterised by minute, hard, and sometimes
slightly red elevations of the skinj; almost always agglomerated
and accompanied with severe pruritus. It sometimes assumes
an acute but more frequently a chronic character, All parts of
the body may he affected ; sometimes it is general, but more com-
monly confined to one or more regions—the hands, forearms, neck,
and face, being its most frequent seats. It appears in two very
different forms 3 lichen simplex, and lichen agrius.

Lichen simplex appears in the form of an eruption of very
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small agglomerated papulee, rarely larger than a millet seed. When
the disease assumes an acute form, they are red, inflamed, and
accompanied with heat and distressing itching. In about three
or four days the redness diminishes, a slight furfuraceous des-
quamation is established, and the disease terminates before
the second week unless a fresh eruption takes place. The papula
are neither red nor inflamed in the chronic form § on the contrary,
they are generally the colour of the skin. They are preceded
by a slight itching, and are hard, prominent, and firm to the
touch ; imparting to the fingers a kind of prickly sensation.
These papule remain stationary for an indefinite period ; a new
eruption may break out when the former declines, and thus pro-
long the disease even for some months. This variety is always
accompanied by a considerable degree of thickening of the
skin, and frequently by pretty severe exfoliation. Lichen sim-
plex usually appears on the face and trunk in the acute form.
In the chronic state it commonly affects the limbs and dorsal
aspect of the hands.

Symptoms.— Unless when it is diffused and very acute, this
affection is never preceded or accompanied by febrile symptoms.
Formication and iteching are its only precursors. Various terms
have been applied to the disease, according to certain differences
in its seat, form, and aspect. 1. When the papul® are developed
at the roots of the hair, which is a very obstinate form, it is
called lichen pilaris. 2. When it occurs on the limbs of old, de-
bilitated subjects, the papule are not prominent, but are fre-
quently mixed with spots of purpura hzmorrhagica, and the erup-
tion assumes a violet tint—hence the name lichen lividus. 3.
Sometimes the papule appear collected in regularly-formed ecir-
cular groups with defined margins—/lichen circumscriptus. These
patches extend by the development of fresh papule round the
margin, whilst the centres heal with slight exfoliation. They
are rarely distinct. 4. M. Biett has described a very rare variety
under the name of fichen gyratus. We have seen several cases
of this kind at the Hospital of St. Louis. The papule form a
sort of elongated band, extending from the anterior part of the
chest to the inner surface of the arm, twisting on itself and follow-
ing the course of the ulnar nerve, until it reached the little finger.
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Independently of these forms, which are merely modifications of
lichen, there are two other much more important varieties of that
disease, namely, lichen urticatus, and lichen strophulus.

Lichen wrticatus.—In this variety the papul® are numerous,
and much larger than in any other form of the disease ; they are
inflamed, elevated, and confluent like the stings of nettles. They
appear suddenly, and are attended with a painful, distressing pru-
ritus, It most frequently attacks children, females, and persons
of a fine delicate skin, in the spring, and during the heat of sum-
mer. It usually attacks the face and neck, but may appear on
the extremities. The eruption is irregular, transitory, and often
reappears soon after it has subsided. This affection terminates by
resolution, or by slight furfuraceous desquamation.

Lichen strophulus, commonly called red gum, white gum, and
tooth rash, generally attacks children at the breast. It always
assumes an acute form ; the papule are sometimes redder, some-
times paler than the surrounding skin, and are accompanied with
severe itching, which is always aggravated by the heat of the
bed. This variety presents considerable diversity in its colour
and form, and these various appearances are often seen co-exist-
ing in the same infant. When the papula are red or inflamed,
prominent, and mixed with erythematous patches, the eruption
is called strophulus intertinctus. When they are small, numerous,
set close together, and confluent, they constitute the modifica-
tion called S. eonfertus : again, when they are disposed in circular
clusters, and diffused over different regions, the disease is called
S. volaticus. MM. Guersent and Blache have recorded a remark-
able case, in which the papula were much elevated, and seated in
the centre of petechial spots. When the papule are white, small,
limited in number,and surrounded witha slightinflammatory areola,
Phe disease is designated S. albidus ; when they are larger, more pro-
Jecting, and without any inflammatory blush, it is called S. candidus.
Lichen strophulus generally appears without any appreciable
cause. It accompanies the process of dentition, and sometimes
seems connected with internal disease. Its duration varies from
s to three or four weeks. It is an ephemeral disease, and
18 never dangerous. The only treatment it requires are a few
tepid baths for the infant, and some cooling and refreshing drinks
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for the nurse. The physician should always endeavour to ascer-
tain if it is produced or kept up by any internal organic lesion.

Lichen agrius may appear spontaneously, or it may succeed to
lichen simplex. When it appears spontaneously, the papule are
very small, red, acuminated, inflamed, and developed on an
erythematous surface of limited extent, which is generally attended
with heat and painful tension. Instead of subsiding on the fourth
or fifth day, they continue increasing ; slight ulcerations form on
their apices, whence issues a sero-purulent fluid, which concretes,
and forms yellowish prominent crusts, soft and slightly adherent.
These incrustations fall off, and are then replaced by thin scaly
scabs. Sometimes the redness diminishes, the inflammation disap-
pears, slight desquamation ensues, and the disease terminates
about the twelfth or fifteenth day. But frequently the discharge
continues, and new crusts are formed, by which the disease is pro-
longed considerably. The itching which accompanies it is often
so intense, that the patient seeks the hardest substance to rub him-
gelf with, and this invariably aggravates the pruritus. It may
eontinue in this manner for several weeks, or it may pass into the
chronic state, when the scaly incrustations disappear, and are
succeeded by slight exfoliation ; the skin is often considerably
hypertrophied.

Lichen simplex may, as already mentioned, pass into the state
of lichen agrius, in which event it is accompanied with heat and
smarting, instead of pruritus, The papule are confluent, and are
- surrounded with a small reddish areola; they soon become red
themselves, and the eruption pursues the same course as idiopathie
lichen agrius. This variety often appears on the face ; it is seldom
general, and occurs most frequently in young persons, and in adults
of strong and vigorous constitutions.

Causes. —Lichen is not confined to any period of life, or to
either sex. It is met with most frequentiy in spring and summer.
It is frequently produced by extreme heat ; the direct rays of the
sun, for example, may develop the eruption on the face. It is
very common in tropical countries, hence the name Lichen tropicus.
It sometimes is produced by grief, and by the intemperate use of
ardent spirits. There are certain local varieties depending on dis-
tinct local causes; as for instance, the disease is frequently seen
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on the hands of grocers, and persons who are much in the habit of
handling pulverulent substances. It occurs on the arms of cooks
and blacksmiths, from exposure to heat, and is not unfrequently a
consequence of gastric derangement, especially in infants.

Diagnosis,—The diagnosis of lichen is often very difficult. Li-
chen simplex may, in particular, be confounded with eczema,
scabies, and prurigo. The solid, firm, cuticular elevations of
lichen, which for the most part appear on the external surfaces of
the limbs, together with the severe itching, will readily distinguish
it from eczema, which is characterised by transparent vesicles,
generally situated on the abdomen and on the internal aspect
.of the arms, accompanied merely with a slight prickly sensation_
The itch, independently of its vesicular character, so different from
that of lichen, generally appears on the limbs, in the line of flexion,
in the folds of the joints, and between the fingers. The former is
a contagious disease, and its vesicles are distinet, whilst the
papule of the latter affection are crowded together and confluent.
The papule of prurigo, like those of lichen, are developed on the
external aspect and line of extemsion of the limbs, but they are
broader, flatter, and their summit is generally torn, and covered
with a small blackish crust, formed by a minute clot of blood.
The itching is generally slight in lichen simplex, whilst it is burn-
ing and intense in prurigo.

Lichen circumscriptus may be confounded with herpes circina-
tus ; but herpes is seated on a more inflamed base, whilst the
former retains the natural colour of the skin. The patches of
lichen are papular at the centre, as well as at the circumference.
The centre of herpes generally remains free; besides, the other is
not a vesicular disease. Lichen wrticatus, in consequence of the
large size of the papule, may sometimes he mistaken for erythema
papulatum, or syphilitic lichen. The patches of erythema, how-
ever, are much larger, less red, and not so prominent. They are
never accompanied with that intolerable itching which usually
attends this variety of lichen. The erythematous eruption is not |
reproduced, like lichen, soon after it has disappeared. The papulae |
of syphilitic lichen are of a coppery colour 3 they are not inflamed,
like those of L. urticatus, nor accompanied with that continual
pruritus, The syphilitic papule are not fugitive, and they pursue
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a more tedious course than the former. DBesides, there are gene-
rally other venereal symptoms present, as iritis, for example, which
will clear up the diagnosis.

Lichen agrius, in its different stages, may simulate impetigo,
acute and chronic eczema, and psoriasis. The confluent and
ulcerated papul@ resemble acute eczema; but there are always a
tew papula to be seen scattered round the morbid parts, which will
at once distinguish them. Lichen may be distinguished from im-
petigo by its small, thin, soft, slightly adherent scabs, which are
generally surrounded with inflamed papulae ; whilst the elemen-
tary lesion of the latter—an eruption of pustules—is never ob-
served in any form of lichen. The squamous crusts of psoriasis are
always thicker than the furfuraceous desquamation of chronic
lichen agrius. Unless in psoriasis inveterata, these scabs are suc-
ceeded by red and tumified patches; but even then its characters
are so well marked, that it cannot be mistaken.

Prognosis.—Lichen is never a severe disease ; but its obstinate
nature, its frequent eruptions, and the annoying pruritus which
accompanies it, makes it a very troublesome complaint. Lichen
simplex is especially a slight affection, and rarely continues
longer than two or three weeks. Lichen agrius, on the other hand,
is more rebellious and unmanageable. In lichen inveteratus the
skin is dry, rough, and furrowed with deep wrinkles, especially
about the joints. The exhalant functions of the skin where the
eruption is seated, are wholly suspended. M. Biett had observed
it retain this dry character even in the vapour-bath. Lichen may
be complicated with the pustules of impetigo, and even with those
of ecthyma. Although it may continue for a long period, it
always terminates favourably, by resolution or desquamation: but
it is never converted into psoriasis or impetigo, as Willan
alleged.

Treatment.—Acute lichen simplex requires no other treatment
than diluents and tepid baths. When it assumes a chronic form,
acidulated lemonade, mild laxatives, and alkaline or sulphureous
baths, are necessary. Tepid local baths, rendered emollient with
the decoction of bran, and afterwards alkaline baths, containing
the subearbonate of potass, in the proportion of half an ounce to
four or five pounds of water. These remedies will in general



192 DISEASES OF THE SKIN.

suffice; but, in some obstinate cases, friction with the calomel and
camphor ointment, or the proto-ioduret of mercury, may be advan-
tageously employed.

In lichen agrius, if the patient be young and vigorous, venesec-
tion, and local bleeding by leeches round the diseased parts, will
often be very serviceable, if practised at the commencement.
Diluents, emollient applications, and severe dietetic regimen, and
at a later period dilute nitric or sulphuric acid, should be given in
barley-water, mild purgatives being at the same time administered.
Sulphur or alkaline baths are very useful when the inflammation
is subsiding; they aggravate the disease when employed at the
commencement. In very obstinate cases, the arsenical preparations
have been found of great service ; Pearson’s solution is the most
appropriate for this disease. In chronic lichen agrius, friction
with an ointment composed of fifteen to twenty grains of the deuto-
iodurate of mercury to an ounce of lard, is often attended with
much benefit,

PRURIGO.
SyN.— Pruritus ; Cresmos ; Scabies papuliformis.

This disease is characterised by an eruption of papule, larger
than those of lichen, of the natural colour of the skin, and com-
monly situated on the external surface of the limbs, and in the line
of extension. It is an essentially chronic affection, lasting for
months, and even years, and is accompanied with a burning and
intolerable itching. It generally occurs about the neck and
shoulders, but it sometimes extends to the face, trunk, and limbs,
and assumes a severe character. It is occasionally confined to a
single spot. 'Willan describes three varieties,— Prurigo mitis, Pru-
rigo formicans, and Prurigo senilis,—which are admitted by most
dermatologists. The two- first differ from each other merely in
degree, there is no fundamental distinction between them. The
last variety has some peculiar characters.

Symptoms. — Prurigo mitis appears in the form of minute,
slightly-prominent papule, perceptible to the touch, and accom-
panied with a distressing pruritus, This is the mildest form.
P. formicans throws up larger, more prominent, and at the same
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time flattened papul®, accompanied with a still more intolerable
itching than the former, always aggravated towards evening, and
by the heat of the bed ; and which has been compared to the sen-
sation that might be produced by innumerable ants gnawing the
skin, or to that of hot needles piercing it. The papule are dis-
tinct, of the same colour as the skin, if not torn by the nails, and
are almost invariably seated on the back and external aspect of
the limbs. In young subjects they are sometimes very numerous.
The itching is so severe, that the patients, in endeavouring to find
relief, tear them open with their nails, and a drop or two of blood
oozes out, and forms black thin scabs.

The papule which have not been torn disappear by absorption,
or by slight desquamation, and the disease terminates in two or
three weeks. DMore frequently, however, the papul® continue
for a long period, and the disease is prolonged for months by the
development of a new eruption. In old people, and in weakly
children, prurigo often continues for two or three years, some-
times for an indefinite period. It becomes general, the papule
are large, hard, and prominent. The eruption, which is accom-
panied with considerable thickening of the skin, is attended with
occasional exacerbations, during which the papul® become con-
fluent. The skin is tumefied and inflamed; a number of vesicles,
pustules, and boils, are developed; and abscesses, accompanied
with febrile symptoms, and those of gastrie irritation, frequently
supervene. It isin severe and rebellious cases of this kind that
the patient is tormented with that distressing and insupportable
burning pruritus, even a true description of which appears exag-
gerated and unfounded. When the papule are numerous, and
are frequently reproduced on the same parts, the cutaneous tissue is
profoundly altered, and a number of small slight cicatrices may be
observed with the naked eye over the diseased surfaces.

Causes.—Prurigo occurs most frequently in children and old
people, and during spring and summer. The exciting causes are
low and damp situations, bad nourishment, infected beds, poverty,
want of cleanliness, the use of salt food, shell-fish, privation, and
strong mental emotions.

Diagnosis.—The diseases with which prurigo may in particular
be confounded are lichen and some of the vesicular eruptions, It

0
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is distinguished from lichen by the larger size of the papula, by the
black incrustations, and by the intense burning itching. Scabies
is the disease with which it is most likely to be confounded. ‘The
papula of prurigo are flattish and of the same colour as the skin,
whilst the vesicles of the itch are acuminated and rose-coloured.
The vesicles of the latter terminate in thin yellow scabs, and
appear in exactly opposite situations to those in which the papula
are developed, viz., on the abdomen, the internal surfaces of the
arms and thighs, and in the line of flexion. Prurigo may co-exist
with lichen, scabies, and eczema, and may be complicated with the
pustules of impetigo and ecthyma. It terminates by resolution,
or by furfuraceous desquamation.

Prognosis.— Prurigo is never a dangerous disease. It is, how-
ever, obstinate, unmanageable, and exceedingly harassing to the
patient. It is often ineurable in persons of debilitated constitutions,
who have suffered much from privation and frequent repetitions of
the dizease.

Treatment —The treatment of the mild forms—P. mitis and P.
formicans—consists in alkaline drinks, two drachms of the sub-
carbonate of potass to the pint, and simple baths. M. Biett was
in the habit of ordering one part of the alkali to three of sulphur,
which was generally attended with good effect. In severer cases
it may be necessary to have recourse to acidulated drinks.

‘When the constitution is broken down, and the digestive organs
deranged, the patient will derive benefit from succulent and milk
diet. If the skin is delicate and irritable,all irritating applications
should be avoided ; if, on the contrary, the skin is rough and dry,
saline and alkaline lotions ought to be employed; and alkaline,
vapour, or salt-water baths alternately with them. When the
pruritus is subsiding, friction with alkaline or sulphur lotions is
often serviceable ; earlier in the disease they are injurious, In
young persons and in children, sulphur eombined with magnesia
is often beneficial, and at the same time diluents, simple or emol-
lient baths, and at a later period alkaline baths in the proportion
of one to four ounces of subcarbonate of potass to each bath,
according to the age of the patient. Venesection is seldom neces-
sary, unless in young and vigorous subjects ; it may be very injurious.

All these measures should be accompanied with an appropriate
regimen,
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- 2. Prurigo senilis vel pedicularis scarcely differs from the pre-
ceding varieties as regards the papule ; they are merely a little
more raised, flattened, and less numerous. The dryness of the
skin, which is merely accidental in P. formicans, is a specific charac-
ter of P. senilis ; but the leading distinction is the swarm of insects
with which the skin is infested in the latter affection. It most
ecommonly attacks old people. M. Biett, however, observed it in

' a young woman immediately after child-birth. Nevertheless it
. almost invariably occurs in debilitated persons in the decline of

life.
Old people of strong constitutions are seldom attacked. The

. skin becomes brown, its functions are disordered, and it is covered

with pediculi, which are multiplied and reproduced with surprising
rapidity., The presence of these insects is sufficient to prevent
prurigo senilis from being confounded with any other affection.
It is a severe disease, and 1s often incurable. The remedial
measures already pointed out are also appropriate for this variety ;
but the sulphur baths should be used more freely. Cinnabar
fumigation is by far the most effectual remedy ; it destroys the
pediculi in a very short time, and is much preferable to mercurial
friction. The general health of the patient should be recruited
with tonics, the preparations of iron, &ec., and the utmost cleanli-
ness should be observed.

Several local varieties have been described, in which it is very
difficult to distinguish the papule, but they are evidently allied to
prurigo by the intense itching which accompanies them. The
pruritus may be confined to a small surface, and constitute certain
varieties, of which the most interesting are P. genitalium and P.
podicis.

Prurigo genitalium occurs on the scrotum in men, and on the
pudendum in females, and may in both cases spread to the neigh-
bouring parts. It often extends to the vagina, producing nympho-
mania. It may co-exist with P. podicis. When it occurs in men,
an exudation of sebaceous matter takes place, In general there
are no papule present, but in some rare cases very slight papular
elevations may be detected by the finger. The skin of the scrotum
becomes brown and sometimes thickened ; there is always an in-

o 2
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tolerable itching, which exacerbates, and the patients scratch and
tear themselves in the vain attempt to obtain relief.

When it occurs in females it is still more distressing. It
frequently excites onanism, voluptuous desires, and violent nym-
phomania, M. Biett observed a case of this kind in a woman
sixty years of age. He examined the parts with a lens, and could
not discover any lesion. Nevertheless, this female was excessively
addicted to self-pollution. The disease commenced with slight
itching of the genitals, which became gradually augmented until
it assumed the character of nymphomania. The patient frequently
fainted on seeing young men. The intense burning pruritus, and
the absence of vesicles, distinguish this affection from certain vari-
eties of eczema which are developed in the same region, and
accompanied with itching. P. genitalium often oeccurs without
any appreciable cause. The rubbing of the under garments
against the parts, violent exercise in warm weather, and the gene-
ral causes of prurigo, may influence the development of this
distressing complaint. It is sometimes the result of leucorrhea
when long continued, and it also frequently occurs at the critical
period.

Prurigo podicis differs from the preceding variety merely in
its seat. It most frequently appears in persons of sedentary habits.
It is often an accompaniment of h@morrhoids, ascarides in the
rectum, or chronic inflammation of that intestine. The patient
experiences an intolerable itching about the sphincter of the
rectum, which extends upwards in the gut for some short distance,
and is always increased towards evening, and after a hearty
meal.

These local varieties of prurigo are sometimes exceedingly se-
vere complaints. They are always very rebellious, and it requires
considerable tact and attention to allay the itching. Sometimes
it yields to the application of leeches round the parts, together
with emollient, cold, and narcotic lotions, and afterwards the alka-
line and sulphureous water baths, Sulphur and cinnabar fumi-
gations are also often very useful in these cases. M. Biett invented
an apparatus by which the vapour of sulphur and mercury can be
applied to the diseased part alone, which is in daily use at the
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SQUAME.

Tuis order comprehends certain chronic diseases of the skin,
characterised by the formation of inorganic laminated scales of a
whitish-grey colour, dry, friable, more or less adherent, and of
various degrees of density. These whitish lamellz of the cuticle
are called squame ; they are always elevated above the skin,
which remains red and inflamed after they fall off. They are
the result of a morbid secretion of the epidermis, and are very
different from those vesicular incrustations already spoken of,
which depend on the concretion of a serous or sero-purulent fluid.
The squamous diseases are essentially chronic in their nature ; they
are in general very slowly developed, but sometimes they run on
rapidly, and the eruption is completed in two or three days.
Their duration varies from a few months to several years.

Symptoms.—They generally commence with a few red, slightly-
elevated, and distinct patches. Sometimes these spots unite
and become confounded together, and are speedily covered
with laminated scales. The formation of the eruption is rarely
attended with constitutional disturbance. Indeed, the patient is
frequently not aware of the existence of the disease until the
patches are fully formed, or the cuticle is on the point of being
detached.

The squamous eruptions occur most frequently on the limbs;
however, they are also met with on the head and trunk. Some-
times the patches are distinct, scattered here and there, and are



SQUAMIE, 199

limited in nmmber, but they are often diffused over the whole ex-
tremity, and form a kind of general envelope. The lamelle present
some difference of formation, according to the variety to which
they belong : thus, for instance, they are often thin and flimsy, as
if composed of one or two layers of the cuticle, which become dry
and whitish, and are detached with much facility, and in great
abundance ; in other instances they are firm and adherent, and
consist of hypertrophied portions of the epidermis, The long list
of symptoms described by authors are rarely met with ; a slight
degree of heat and itching ave the most usual concomitants. When
the disease occurs in the vicinity of the joints, the movements of
the latter are stiff and painful ; and if the eruption is of long stand-
ing, the skin becomes indurated and thickened.

Causes.— None of this class of diseases are contagious. They
are sometimes hereditary, and one of them (ichthyosis) is altogether
a congenital affection. They are not confined to any classes of
society, to any age, or to either sex; but they generally occur in
adults. They appear in the rich as well as in the poor, and are
supposed to prevail more frequently in autumn than in any other
season, if there is really any difference.

Diagnosis.—The diseases belonging to this class cannot be mis-
taken for any other cutaneous disorders. The presence of the
laminated scales is alone sufficient to distinguish them. The vesi-
cular, pustular, and papular incrustations and scales are very dif-
ferent in formation and appearance from true squams ; besides the
presence of vesicles, of pustules, or of papule, in the neighbourhood
of the eruption, which can always be detected with a little atten-
tion, will at once indicate their real nature. They are never
attended with the formation of the thin, dry, micacious looking
scales peculiar to the squama. These diseases are never danger-
ous, but are always rebellious, and require an energetic plan of
treatment. This order contains four species—Ilepra, psoriasis, pity-
riasis, and ichthyosis. Although some writers have objected to the
latter affection being included amongst the squamous diseases, we
shall describe it, along with Willan, as belonging to that class,
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LEPRA.

Syn.—Lepra vulgaris ; Psoriasis circinala ; Dartre furfuracée
arrondie ; Scaly leprosy.

The Arabians considered elephantiasis as synonymous with lepra,
a term which they used indiscriminately for all severe and obsti-
nate diseases of the skin, however different they might be from
each other in their elementary characters. Medical writers are
now, however, agreed in designating by the word lepra a squamous
affection of the skin, characterised by circular scaly patches, with
elevated borders and depressed centre.

Willan has described two varieties of this disease, L. alphoides
and L. nigricans, which, as we do not intend to describe separately,
we shall simply mention here. The first, which occurs chiefly in
children and debilitated subjects, differs merely from lepra vulgaris
by the smaller size and paler colour of its patches. The other is
an exceedingly rare affection, of the nature of which we possess
little positive information. We believe it to be in the majority of
instances a variety of syphilis. We have, however, seen two cases
in M. Biett’s ward, that were decidedly not syphilitic.

Symptoms — Although lepra may appear on every part of the
body, the limbs, the neighbourhood of the joints, particularly the
knees and elbows, appear to be the special seats of the disease ; at
least it is in these regions it generally commences, in the form of
small, red, scarcely-perceptible spots, slightly elevated above the
level of the skin. These patches, which are smooth and shining
at first, are soon covered with a very thin lamella which is not long
in falling off, They gradually increase, always preserving their
circular form; the scales are renewed and become thicker; espe-
clally at the circumference, which is elevated above the rest, at the
same time the centre remains intact, if we except some rare cases
in which one or two isolated patches are covered all over with the
squamous crusts.

These patches are sometimes several inches in circumference,
but generally smaller. They usually vary, however, in size, from
that of a shilling to that of a crown piece. The centre is depressed
and of the natural colour, whilst the borders are covered with an



LEPRA. 201

imbricated layer of whitish adherent scales, The annular patches
are not always distinct ; they often become intermixed and con-
founded with each other, especially about the joints, as the knees
and elbows; and it is in consequence of this that some authors
have alleged there is no distinction between lepra and psoriasis,
but that, in point of fact, they are one and the same disease. With
a due regard to accuracy, these affections cannot be described as
one. Lepra vulgaris and psoriasis are much more distinet from
one another than herpes zoster from herpes phlyctenodes ; where-
fore we shall still continue to describe them separately.

Whilst the scabs are thus individually increasing in diameter, the
eruption is hecoming more general, and extending progressively to
the abdomen, back, shoulders, chest, sometimes to the scalp and
forehead, but rarely to the face or hands. The scales fall off and
are renewed incessantly. Their bases are red, slightly inflamed,
smooth when the eruption is recent, but furrowed and wrinkled
when of long standing. These are the characters exhibited by
lepra in the generality of cases; but it sometimes appears with
very different and very remarkable symptoms. Thus, for exam-
ple, the eruption, deviating from its ordinary course, appears in the
form of small red circular points, which unite at their edges, and
by their eccentric arrangement they acquire an enormous size,
and the patches are not covered with scales, or if they happen to
be so, and fall off, they are never renewed. We have observed
several patients at the Hospital of St. Louis, in whom this variety
was well illustrated.

The trunk, and particularly the back, was the seat of broad red
patches, more than a foot in circumference. These patches were
formed by a prominent circular ring but a few lines broad, ac-
companied on its outer edge with a reddish border, also but a few

 lines in breadth, and quite free in every part from scales. Some-

times two or three of these circular rings extended over the whole
of the back ; and even, in some cases, there was only one large
ring. We have observed that in other localities, as the limbs, the

 patches were developed in the ordinary manner, and pursued the

ordinary course of the disease, as above described.
Lepra may exist for a long period without occasioning any bad
symptoms, unless the vital functions become altered ; but it gene-
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rally produces a stiffness about the joints, the movements of which
cannot be accomplished, frequently, without considerable pain.
The ulcerations and cicatrices which sometimes form are the result
of some severe complication ; they do not belong to this disease
properly speaking., 1fleft to itself, lepra may disappear and return
quickly again, or it may continue for a long period, and require
very energetic treatment. However, from whatever cause it sub-
sides, its cure is always slow and protracted. The patches first
begin to fade in the centre, the scales diminish in number, they
cease to be renewed, and the process of cure invariably proceeds
from the centre to the circumference. The circular rings break in
many places, the raised borders sink, and the patches finally dis-
appear. In that variety, where the disease manifests itself in the
form of those large red circles without scales, above described, the
morbid surfaces become much more inflamed immediately before
disappearing, the raised edges then quickly fade, and some por-
tions are here and there reduced to the level of the skinj; the
colour also fades, and there only remains a slight erythema, which
is not long in disappearing.

Causes.— Lepra is not contagious ; it appears in all seasons, but
most frequently in autumn., Men are more frequently affected
than women, evidently because they are more exposed to the vari-
ous causes on which it depends; children are seldom attacked.
The causes of lepra are but little known. It may be produced by
a cold and damp atmosphere. It frequently supervenes soon after
partaking of salt food and sea fish. Certain professions predispose
to the disease ; for instance, those who are daily in the habit of
handling, and being otherwise in contact with pulverulent substances,
metallic dust, &c., are very liable to it. It results more frequently
from strong mental emotions, than from any other causes. Thus,
it is by no means uncommon for lepra vulgaris to supervene after
violent fits of passion, grief, or fright. It may also be hereditary.

Diagnosis.—The diagnosis of lepra is ordinarily very easy, and
the slightest attention will enable the observer to distinguish it
from all other diseases. We shall, however, recapitulate the
peculiar characters which distinguish it from certain cutaneous af-
fections with which it has been sometimes confounded.

L. Porrigo seutulata, (ringworm,) at certain periods of its pro-
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gress, either at the commencement or at the end, when the crusts
fall off and leave behind red annular-shaped patches, may for a
moment be mistaken for lepra of the scalp, especially if there are
patches on other parts of the body at the same time. But P.
seutulata occurs as seldom on the trunk and limbs, as lepra ap-
pears on the scalp ; and besides the elementary characters of the
former—favous pustules—which are always present in the neigh-
bourhood of the rings, will at once indicate the true nature of the
disease. 'The appearance of the scabs, the destruction of the
hair, and the contagious character of . scutulata, will prevent
the possibility of these two affections being confounded with one
another.

2. Syphilis. The circular form of the patches of tubercular
syphilis, on the forehead and back, sometimes resemble those of
lepra. But the coppery and violet colour, and the cicatrices
which are always present in the neighbourhood of the eruption in
the former case, together with other concomitant symptoms, will
readily distinguish it. Moreover, if the patches are carefully ex-
amined, they will be found, not perfectly continuous circles, but
isolated tubercles, arranged in an annular form, and having dis-
tinet intervals between them. They are smooth and shining, and
are not covered with scales, unless in some rare Cases, and then
the lamellz are extremely hard and thin, and cover only a part
of the circumscribed induration. Sometimes, when the tubercles
begin to dissolve, and are less prominent than in their earlier stages,
they may be mistaken for leprous rings in the act of healing. A
knowledge of the distinctive characters of each disease, as above
deseribed, will obviate this error.

3. If we compare lepra with the irregular patches of psoriasis,
the only affection of the same order with which it can for an
instant be confounded, we may see at a glance the marked dis-
tinction that exists between them. There 1s, however, one variety
of the latter disease, psoriasis guttata, characterised by isolated
patches, which it is difficult to distinguish from lepra, during the
process of cure, The patches of P. guttata are always smaller and
more irregular than those of lepra, and their centres are never
round nor depressed like those of lepra; and even during the
process of cure, when a portion of the circular rings of lepra dis-
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appear, that which remains will always suffice to distinguish the
disease. Finally, when the patches of the latter affection become
agglomerated and run into one another, there are always some
portions of the rings distinetly visible, either in the neighbourhood,
or even in the centre of the diffused patches, or on other parts
of the body, which will leave no doubt as to the nature of the
eruption.

Prognosis.—Lepra is never attended with danger, but it is always
a very rebellious, and is frequently an incurable, disease.

Treatment.—The treatment of lepra consists in external, inter-
nal, and hygienic measures ; but before adopting any plan of
treatment the age and strength of the patient, and the state of the
eruption, should be carefully considered. When the patient is
young and vigorous, and the disease has pursued a rapid course, at
the same time that the skin is red and inflamed, and the pulse
full and quick, venesection, simple baths, diluents, strict regimen,
and quiet, will be necessary. In old and feeble patients, and
those whose constitutions are broken down by excess or by priva-
tion, in whom the eruption is never attended with inflammation, it
will be advisable to administer a course of tonics, in order to
invigorate the health, with the view of having recourse to more
energetic measures at a later period. If these precautionary mea-
sures are attended to, the disease may then be vigorously attacked,
both externally and internally.

The external agents, when employed alone, are generally in-
efficacious, and are sometimes even attended with inconvenience.
We shall not enumerate the various irritating applications em-
ployed by the ancients in this disease. They should in our opinion
be rejected, together with blisters and cauterization, from the treat-
ment of lepra. With regard to external remedies, we have fre-
quently seen the application of a gently stimulating ointment, no
matter of what kind, attended with the greatest success. But here
an important question presents itself for consideration, namely,
whether is an external or internal plan of treatment the most appro-
priate for lepra? Our own experience, and also that of M. Biett,
goes to prove the inefficacy of the former whenever employed alone,
In nineteen cases out of twenty the external applications produce
merely a momentary amelioration of the complaint. We have
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often observed the disease return in less than fifteen days after
being cured by some of the supposed infallible ointments.

External applications are, however, useful auxiliaries during the
internal treatment, especially towards the decline of the eruption.
They should not be employed alone unless in very rare cases, when
the disease is recent and confined within a small compass. Amongst
those which we have seen attended with the most advantage at
the Hospital of St. Louis, in lepra as well as in other cutaneous
diseases, we may mention an ointment composed of the ioduret of
sulphur in the proportion of twelve to fifteen grains to an ounce of
lard ; the sulphur may be increased to half a drachm. This should
be rubbed over a certain number of the patches morning and even-
ing. It stimulates the skin gradually into a certain degree of
inflammation when the squama are thrown off, and their elevated
borders sink and fade. In the course of a few days the skin is
restored to its natural colour, and then other patches ought to be
treated in the same manner. The patient should continue to take
some bitter infusion,—dulcamara, mezereon, &c.,—while the oint-
ment is being employed,

Baths are also very useful adjuvants towards the cure of lepra,
especially sulphur and salt water baths, which undoubtedly modify
. and alter the progress and condition of the eruption. The vapour
bath, however, excels all the others as a local application. It in-
creases the circulation, stimulates the skin into more healthy
action, detaches the scales, and bedews even the diseased parts
. with a gentle perspiration. The sulphur fumigations are by no
means so efficacious as some writers would have us believe. In
the majority of cases they produce merely a transient modification
of the disease. It is a fallacy to say that lepra can be cured by
external remedies alone, which are often not only useless but even
injurious. We must have recourse to internal treatment to remove
this disease effectually. Amongst the internal remedies which
have sometimes proved serviceable, we may mention the decoc-
tions of dulcamara, much extolled by Carrére and Crighton ; of
‘mezereon, and ormis pyramidalis bark, the watery extract of
‘white hellebore, thus radicans, rhus toxicodendron, &c.; their
virtues, however, are very uncertain. M. Biett has not found the
L dulcamara attended with such good results as those who first re-

=
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commended it. Sulphur appears to be in some cases a useful
auxiliary. The sulphuret of antimony is always unsuccessful.
Mercury in the metallic state, and in the form of the deuto-chlo-
ruret has not been more efficacious. Calomel alone has often suc-
ceeded, but it seemed to act as a purgative. Pitch or tar has
invariably failed.

The result of M. Biett's experience at the hospital of St. Louis
goes to prove that the most successful internal treatment consists
in the exhibition of purgatives, tincture of cantharides, and the
different preparations of arsenic. 1. Purgatives are generally
very serviceable when the disease is recent and of limited extent,
especially in children. Calomel may be administered every morn-
ing fasting, in four-grain doses, either alone or combined with the
same quantity of jalap. Sometimes from two drachms to half-an-
ounce of the sulphate of soda or of magnesia in a pint of some
bitter infusion, produces a good effect. In other cases, more active
purgatives, as aloes, colocynth, scammony, and gamboge have
succeeded, more particularly when combined. It is difficult to
select any particular remedy from the foregoing. The choice
ghould be guided by the condition of the patient, the state of the
eruption, and the effect of the medicine previously employed.
Calomel, however, continued daily as directed, for two months
or more, is admitted to be attended with most success. It often
produces a complete cure within that period. In some instances,
it is true, it produces salivation, but the cases are very rare in which
it will be necessary to push the medicine to that extent. It is an
invaluable remedy in children, and should be administered in sugar
in doses regulated according to the age of the patient. Its action
i8 not quick and rapid in any case. It operates slowly but surely
in establishing a cure. None of the medicines, which it will be
necessary to continue for any lengthened period, should be admi-
nistered in other than small and divided doses. It is often very
advantageous, and sometimes even necessary, to suspend the treat-
ment for three or four days, and then commence a new.

2. The tincture of cantharides is more useful in cases where the
disease has reappeared without any evident cause, when it is dif-
fused, and has resisted the action of purgatives, and when it occurs
in subjects of a soft and lymphatic constitution. It ought to be
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prescribed in doses of from three to four drops every morning in a
little water, and the dietetic regimen should be at the same time
severe. The effects of the medicine ought to be carefully watched,
and if it does not produce any irritation of the digestive or genito-
urinary organs, the dose may be increased five drops every six or
eight days. If, however, it produces heat at the epigastrium,
nausea, vomiting, ardor urine, erection of the penis, &c., circum-
stances which rarely oceur, the medicine should be suspended im-
mediately ; but when administered with caution, and by gradually
increasing the dose, the latter may be extended to twenty-five or
thirty drops and beyond, without occasioning any evil result. It
generally affects a cure, especially in females, in the course of
forty-five to fifty days, and we have seen a case of lepra at the
Hospital of St. Louis, of eighteen years standing, disappear in the
course of a month under the influence of thisremedy.

3. Arsenical preparations must be had recourse to if the disease
resists all the remedies already enumerated, when it is of several
years standing, and diffused over a large surface of the body, when
the skin is thickened, and its condition otherwise altered. They
often have a most surprising effect even after all other remedies have
failed. The preparations of arsenic commonly used are Pearson’s
and Fowler’s solutions, and if the proper precautions be observed,
these are invaluable remedies, and no more dangerous than any
others. Pearson’s solution, the mildest form in which arsenic can
be given, should be preseribed in doses of a scruple to half a
drachm or a drachm ; and Fowler's solution, which is much more

- active, is to be given in doses of three drops to begin with, every
morning fasting, which may be increased two or three drops every
five or six days until twelve or fifteen drops are taken daily ; but

| it should never exceed this, and, like the tincture of cantharides, it
will be desirable to suspend its use from time to time, and when

. employed again, we should begin with the smallest doses men-

| tioned. Sometimes, when Pearson’s solution fails, that of Fowler

' will be attended with success. Should any symptoms of gastro-

| intestinal inflammation supervene, it will be necessary to suspend

. at once the employment of both these remedies; but at the same

| time care should be taken that there are good grounds for depriving
 the patient of the salutary effects of such valuable remedies. The
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preparations of arsenic are, no doubt, very dangerous remedies in
unskilful and inecautious hands ; but administered with tact, and
attention to the precautionary measures, they will not produce any
ill effects ; on the contrary, they will be of incalculable service in
promoting the cure of the disease. When first administered, they
usually stimulate the morbid parts into greater activity. The
patches become less insensible, the centres heal, and the circular
rim breaks down and gradually fades, so that in the course of a
few months, sometimes less, a severe and inveterate disease, which
has existed for years, may vanish under the judicious employment
of the above-mentioned preparations of arsenic.

Hygienic measures are very serviceable as adjuvants, especially
in preventing a return of the disease. The diet of the patient
should be restricted, the use of ardent spirits strictly prohibited,
and the causes cf the disease, if possible, avoided. The trade or
vocation of the individual often exercises much influence on the
development of the erupt.on, in the event of . hich it will be
necessary to give it up, at least for a period.

[The iodide of arsenic is very efficacious in obstinate cases of
lepra. The dose to begin with is about the tenth of a grain, to be
given three times a day. It may be increased to a quarter of a
grain. The iodine acts on the absorbent system, while the arsenic
alters the vitality of the skin.

My attention was directed several years ago, by Mr. A. Walker,
to a preparation of sulphur and iodine, the vapour of which is an
admirable local application in a variety of cutaneous diseases.
These remedies combined, seem to possess healing properties which
are not manifested when they are used separately. When em-
ployed judiciously, and in appropriate cases, they appear to alter
the vitality of the morbid purts, and to induce a state of healthier
action. If the eruption is indolent they gently stimulate the
diseased surface into greater activity ; and by regulating the
strength of the medicine, according to the nature of the case and
the object in view, the most salutary effects may often be derived
from its use. I have seen cases of lepra, of several years stand-
ing, which had resisted every other treatment, cured in a very few
months by the application of the vapour of sulphur and iodine.
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It is particularly applicable to squamous and tubercular dis-
eases, and to foul, ill-conditioned ulcers of the lower extremities.
It may be administered in this form—=. sulphuris, 5iij; hyd
sulph. rubri, Bij ; iodinii, gr. x. M. fiant pulv. sex. One of the
powders to be used in the following manner three times a day:—
If the disease is seated on the limbs, a tin case, or even a common
jar—which will answer as well, provided it is large enough to hold
the limb—should be procured, a heated iron is to be placed at the
bottom of this apparatus, with a grating above it to protect the
foot or hand. Ome of the powders being placed on this heated
iron, the limb is to be instantly put into the bath, the top of which
should be covered over, to prevent the vapour from escaping. The
limb may be continued in the bath for from fifteen to twenty
minutes, according to circumstances. In the course of a day
or two the proportion of iodine may be increased ; for example,
thirty grains of iodine ; and at a later period double that quantity
may be incorpusated with an ounce agd a half of the flowers of
sulphur, to be divided into twelve powders, and used in the same
manner as the former.

I do not mean to extol this preparation as a specific for the
cutaneous eruptions indicated above ; nevertheless, I think it is
worthy the attention of practitioners, and that it will often be found
a very efficacious remedy. B.]

PSORTASIS.

SyN.—Psora leprosa ; Dartre ecailleuse ; Dartre squammeuse
lichenoid.

Psoriasis is a chronic linflammatory cutaneous disease, charac-
terised by patches of various extent, irregularly formed, slightly
raised above the level of the skin, and covered with thin dry white
- geales. There are several distinet varieties of psoriasis, depending
. either on the degree of intensity or on the situation they occupy.

In one variety the patches are distinct, small, and scattered ; In
| another they are larger, confounded together, and irregular; in
. a third they are still more extended, and form one continuous
| surface; and in a fourth they appear twisted or in lines. Hence

| the names, Psoriasis guttata, diffusa, inveterata, gyrata.
P
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1. Psoriasis guttate is a mild form of the disease, and appears to
be an intermediate affection between lepra and psoriasis, It is
characterised by small red distinet patches, irregularly rounded,
raised at the centre, covered with thin white scales, and seldom
exceeding two or three lines in circumference. They always re-
main isolated, and the interstices between them are sound, and
retain the natural colour of the skin. Their appearance is that
of large drops of fluid, scattered over the surfaces on which they
are seen. The scales are more or less adherent, and on falling off
leave bright, red, slightly-painful, and prominent patches. This
variety may be met with on every part of the body, but most fre-
quently on the back, and on the external aspects of the limbs. It
is rarely accompanied by febrile symptoms ; but the heat of the
bed towards evening, and in the night, occasions a slight degree
of itching, and the scales, when scratched off, or when they des-
quamate naturally, are quickly reproduced. It appears most
frequently during spring and autumn, and disappears in summer
or in winter., This is not a rare variety of the disease, nor is it
very severe. It occurs oftener in adults than in children or old
people. It sometimes co-exists with one of the other forms of
psoriasis,

2. Psoriasis diffusa occurs in the form of flat, angular, irregular,
and larger patches than the foregoing. They are at first red, pa-
pule-form, and distinet ; they speedily unite and form continuous
surfaces, covered with thick, whitish, and pretty adherent scaly
incrustations,  Although it may appear on every part of the
body, the limbs are much more frequently affected than any other
part. It is by no means uncommon to see one continuous patch
covering the whole of the anterior surface of the leg, or the pos-
terior aspect of the fore-arm. The elbows and knees are con-
stantly affected ; and even when it has disappeared from any other
part of the body it will remain fixed in these regions, from which
it will be difficult to remove it. In some rare cases the disease
appears simultaneously on different parts of the body. We have
seen cases, at the Hospital of St. Louis, in which it covered the
greater part of the back, abdomen, and both arms, spreading down
to the fingers, which were incased as with a glove, Beneath these
scales the surface is very red and polished.
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Psoriasis diffusa is generally preceded by slight constitutional
disturbance, together with a troublesome severe itching, which,
however, soon subsides, and disappears when the eruption is deve-
loped. In some cases the patches are not inflamed, and the
patient merely complains of slight formication ; but in a few rare
instances there is considerable inflammation present ; the patches
are prominent and the scales thick, and painful fissures and chaps
are established, which annoy the patient considerably. P. diffusa
generally attacks adults; nevertheless, it sometimes occurs in
young children, (P. infantilis, Willan,) and its progress in those
cases is often remarkably rapid. It is always a severe and
intractable disease ; lasting, frequently, for months, and even for
years.

3. Psoriasis inveterata is the same affection as the foregoing
but of a more severe form. It occurs most frequently in aged
persons, and in broken-down constitutions, and often attains a high

 degree of intensity. The skin becomes thick, hard, and hyper-
' trophied ; the scales are no longer of the usual size and thickness,
' but a sort of furfuraceous desquamation takes place, which fills up
| the furrows or fissures, and is readily detached. Sometimes, in
| these cases, the morbid surfaces are entirely deprived of scales, and
‘ are red, slightly inflamed, and furrowed in every direction. On
| pinching up the skin between the fingers, it is found to be deepl ¥
 altered, and feels rough, hard, and uneven. The eruption is some-
| times confined to the limbs ; in other instances it spreads over the
' whole body ; and in some rare cases the patient seems as if incased
lina scaly envelop. The slightest movement of the joints produce
'hdeep._. bleeding, and painful fissures. The nails are also affected :
and are misshapen, rough, and ragged ; they split into pieces, and
are replaced by misshapen scaly incrustations, This variety is
soccasionally complicated with inflammation of the mucous mem-
branes, particularly of the intestinal canal; but this never oceurs
in young and vigorous subjects. This is the most severe form of
‘psoriasis.

4, Psoriasis gyrata is a very rare variety of the disease, for
hich lepra and some syphilitic eruptions have been often mis-
#aken. It consists in long, narrow, tortuous, or spiral-formed
Jstripes, resembling worms ; and sometimes bending into rings, oc-

P2
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curring generally on the back. M. Biett has seen a few cases
of this kind amongst the external patients at the Hospital of St.
Louis. We have observed many intermediate forms of the
disease, between the four varieties now described, which, with
one remarkable exception, we shall pass over for the present. We
have occasionally observed, in young persons of fair complexion
and fine delicate skin, irregularly-rounded patches, the borders or
centre of which were not raised. The circular patches were
almost always distinct, flattened, and about the size of a crown
piece, covered with thin slight scales, which adhered firmly to a
rose-coloured and inflamed base. It occurred most frequently on
the legs and arms.

There are some more essentially-local varieties of the disease
which present several peculiarities worthy attention.

1. Psoriasis ophthalmica appears sometimes in small squamoug
patches, seated about the angles of the eyes and on the eyelids,
which are swollen, tender, and painful, especially when moved.
Although it may be accompanied with an analogous eruption on
the face, it often occurs alone, particularly in children. It often
occasions a smart itching, and spreads to the conjunctiva, when
the disease is very obstinate.

2. Psoriasis labialis occurs generally alone. It appears in the
form of a cirele about half an inch broad, which surrounds the
mouth. This circle gives off a number of lines, giving the parts a
puckered appearance. These lines project from the circumference
all round to the borders of the lips. The epithelium is thickened,
the scales are larger than in the other varieties, It is generally a
very obstinate affection.

3. Psoriasis preputialis also occurs alone, it sometimes accom-
panies that of the scrotum, and is characterized by a thickening
and corrugation of the skin, which is chapped, and often so much
contracted as to produce phymosis, The slightest attempt to
draw back the prepuce causes considerable pain, and frequently
an oozing of blood from the parts. Itisa tedious and painful
affection.

4. Psoriasis serotalis, and that of the pudendum in females, are
of very rare occurrence, for which cases of chronic eczema have
been often mistaken. However, P. diffusa may sometimes ap-
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pear on these parts, when the skin is dry, rnugf'l, thick, and fur-
rowed, and the penis is sometimes surrounded with a scaly en-
velope : syphilitic tubercles developed in these regions, have often
been mistaken for spots of P. guttata.

9. Psoriasis palmaria, commonly called grocers’ and bakers’
ilch, commences with slight inflammation, followed by the deve-
lopment of red, firm, hard spots in the palms of the hands, at-
tended with pain and itching. It rarely appears on the soles of
the feet. Those raised spots are covered with a dry white scale,
which is replaced as soon as it falls off, and according as the
centre heals, the circumference inereases until the whole hand
is affected. The centre is of a livid colour when denuded, the
skin is thickened, furrowed, and chapped, the fingers, the palmar
aspect of which is alone affected, cannot be fully extended with-
out exciting considerable pain. In females this affection is often
complicated with psoriasis of the pudendum. It is difficult to
be cured, and is very liable to return from handling sugar, and
other dry pulverized substances. ,

6. Psoriasis dorsalis is sometimes confined exclusively to the
dorsal aspect of the hands and fingers. The squamous patches
are harder, drier, and larger than those of the foregoing, and
there are deep and painful fissures in the neighbourhood of the
articulations, This variety is also called grocers’ or bakers’ itch,
and affects the same class of persons as P. palmaria. Washer-
women are also very subject to it, evidently from the constant
irritation produced by the soap. It is occasionally met with in the
better classes of society.

7. Psoriasis unguinum. This variety was first described by M.
Biett in his lectures ; it frequently co-exists with other forms of
the disease, especially with P. guttata. The disease affects the
matrices of the nails, the secretion of which becomes altered, and
the nails are misshapen, rough, uneven, and laminated. This
complication is not peculiar to psoriasis, it frequently accompanies
lichen, which when seated on the; fingers, manifests itself by fre-
quent eruptions and penetrates to the roots of the nails.

Causes—~The causes of psoriasis are as obscure as those of
lepra. It is sometimes hereditary, but never contagious; both
sexes are liable to it, and adults more frequently than young
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persons. It occurs more frequently in spring and autumn than
at any other period. It sometimes occurs in healthy persons who
are both well-fed and clothed. It often follows the abuse of
spiced food, and of spirituous liquors, the use of sea-fish, violent
mental emotions, and irritating local applications. It sometimes
alternates with other diseases, and we have seen it succeed to
articular rheumatism.

Diagnosis.—Psoriasis may always be distinguished from lepra,
by bearing in mind the following facts: in the latter the patches
are broad, round, depressed at the centre, and raised at the cir-
cumference. In P. guttata, the variety most likely to be con-
founded with lepra, the patches are small, and their centre is raised.
In P. diffusa they are irregularly quadrangular, rough and un-
even; and in P. inveterata the patches are large and furrowed,
and envelope the whole limb, It is unnecessary to make any remarks
on the peculiar characteristics of P. gyrata. The rounded patches
of lichen circumseriptus may sometimes be mistaken for psoriasis ;
but it will be always easy to discover the central papule of lichen
in or about the eruption. M. Biett did not coincide with Willan,
as to the conversion of lichen into psoriasis diffusa ; he admits,
however, that patches of lichen may be covered with scales; but
adds, that the papule are always to be distinguished with the
slightest attention.

One of the commonest forms of the syphilitic eruption may be
confounded with psoriasis guttata ; as for instance, when syphilisap-
pears on the skin in the form of round, isolated, prominent patches .
but in psoriasis they are covered with scales, and of a bright red
colour, whilst in syphilis they are of a coppery colour ; they are
seldom covered with true scales, but in their stead with a sort
of thin, slight crust. M. Biett has often pointed out in his
lectures a peculiar and pathognomonic character—a small white
border, analogous to that which succeeds a vesicle, surrounding the
base of each elevation. Sometimes the debris of syphilitic squa-
mous patches, and especially of syphilitic tubercles during the
process of cure, have been mistaken for P. gyrata. But here, as
in the foregoing cases, the coppery tint and other concomitant
symptoms, independent of the respective characters of each af-
fection, will be sufficient to prevent this mistake from occurrin .
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The latter variety has also been confounded with certain forms
of lepra, but the distinction is so evident, that we shall not dwell
on it here. The thickness of the scales, and the presence of hard,
firm, projecting spots, will prevent that form of psoriasis which
appears on the scalp from being confounded with pityriasis. It
is sometimes more difficult to be distinguished from chronic ec-
zema. However, in the latter affection, the scales are yellow,
and the surface beneath humid, besides there are always some
elementary vesicles to be seen round the parts. Psoriasis of the
lips still more resembles eczema as it presents the same kind of
chaps or fissures; but the absence of vesicles, the large size and
hardness of the scales, and the thickness of the epithelium, is
diagnostic of the former. Several of the squamous diseases may
exist simultaneously, This disease may also be accompanied
with eruptions of a different order, as, for instance, porrigo fa-
vosa,

Prognosis,.—Psoriasis is, generally speaking, a severe affection,
especially on account of its rebellious nature, and long duration.
The prognosis will vary according to the age of the eruption and
condition of the patient. For example, P. guttata, although not
a severe form of the disease, is nevertheless very obstinate: P.
diffusa still more so, especially when it attacks old people, or
persons of a debilitated or broken-down constitution. P.inveterata,
the severest form, sometimes resists every kind of treatment.

Termination.— Psoriasis may sometimes disappear without the
aid of any treatment. The patches dwindle and fade, and the
skin resumes its natural colour. 1In other cases, one variety
passes into another ; thus P. guttata and diffusa are changed into
the inveterate form. Sometimes it disappears on the accidental
appearance of some other disease, as intermittent fever, erysipelas,
measles. It rarely terminates fatally unless when it attacks per-
sons far advanced in years. In the majority of cases it may be
cured by the application of appropriate measures. The patches
gradually decline, the skin becomes more pliant, and by degrees
resumes its natural colour and condition. In some severe cases,
it resists every kind of treatment. The skin increases more and
more in thickness, and its natural condition is altered ; even the
nails participate, as already mentioned, in the general tegumentary
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lesion. The disease may continue in this manner for years without
exciting any dangerous complication; but the patient sometimes
sinks under chronic inflammation of the mucous membrane of the
stomach and bowels.

Treatment.—The treatment of psoriasis is essentially the same as
that of lepra, and the curative indications of the latter disease are
also applicable to psoriasis; but as psoriasis is often more rebel-
lious than lepra, the remedial agents, especially the preparations
of arsenic, should be pushed farther, and with more energy, than
the latter affection requires. We do not hesitate to say, that a
permanent cure, unattended with any dangerous results, may be
obtained by the judicious administration of the arsenical prepara-
tions, which are indeed the only effectual remedies for P. inve-
terata. We say this after long experience in the treatment of
these diseases ; and M. Biett entertained a similar opinion for the
last twenty years. We have published a case of psoriasis inve-
terata of fifteen years standing, which was cured at the Hospital
of St. Louis in twenty-six days, with Fowler's solution, without
occasioning the slightest accident. (Vide Journal Hebdom. vol. i
p. 259.) Another preparation of arsenic—the Asiatic pill—is also
very serviceable in the severe forms of psoriasis. R. Awrsenici pro-
toxidi, gr. i, ; Pip. Nig. gr. xij. ; Pulv. Acae. gr.ij. ; Aq. destill,
¢ 8. ; Divide in pil, xij. vel. xvj. M. Biett has obtained success-
ful results with the arseniate of ammonia, administered in the
same doses as Pearson's solution. The ointments of the proto-
lodurate and proto-nitrate of mercury, are useful in stimulating the
skin into more healthy action, when the patches are obstinate,
In adopting Ambrose Paré’s plan of vesication, it will be neces-
sary to apply the blisters eight or ten times successively, to have
any good effect.

The local varieties of psoriasis require other measures, indepen-
dently of the general treatment, which consists principally in the
administration of purgatives. In P. ophthalmica the application of
three or four leeches behind each ear at the commencement of the
treatment, will often be attended with advantage ; and at a later
period, frictions with an ointment of the proto-chloruret of mer-
cury over the seat of the eruption, as in psoriasis of the lips. Emol-
lient local baths, and the use of the same ointment, are the most
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appropriate remedies for P. preputialis. Sulphur, and even cin-
nabar fumigations, are attended with great success in psoriasis of
the scrotum. In P. palmaria, after soothing the diseased parts
with local baths of the decoction of bran, &ec., the parts should be
gently stimulated with the ioduret of mercury ointment, which
produces the happiest results. The arsenical preparations are
often required in the treatment of this variety. It is in these
local varieties that the ioduret of sulphur is so beneficial. The
pitch ointment is sometimes useful as an auxiliary in these cases.
Both the general and local treatment should always be accom-
panied and assisted with the free use of baths. Baths, and even
the vapour douche, are preferable to all other remedies for the
local varieties, with the exception of psoriasis of the scrotum,
which may be promptly cured by fumigation,

[The sulphur and iodine vapour, noticed under the head of
Lepra, will be found very serviceable in some of the varieties of
psoriasis. ]

PITYRIASIS.

SyN.—Dartre furfuracée volante ; Porrigo Chloasma ; Psoriasis ;
Licken ; Dandriff,

Pityriasis is a superficial chronie inflammation of the skin, cha-
racterised by a copious furfuraceous cuticular desquamation,
which is incessantly renewed. It may attack any part of the
body, but its most frequent seats are the scalp, and the parts
covered with hair. It is frequently attended with some change of
colour in the skin, on which is founded the division of pityriasis
into four different varieties: Pityriasis capitis; P.rubra: P. ver-
sicolor ; and P. nigra.

1. Pityriasis capitis appears frequently in new-born infants, in the
form of a slight scurf, which soon becomes converted into a multi-
tude of small imbricated scales; when these fall off, slight super-
ficial red spots appear beneath. This variety is also met with in
adults, and even in old people, when the cuticular desquamation
is often very rebellious, It is difficult to describe this disease in the
order of its development, as its existence is only known by the
presence of minute scales. It is accompanied by no other symp-
toms than a slight itching ; the patient scratches himself, and pro-
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duces a copious exfoliation of the cuticle; the small scales are
almost immediately replaced, and when they fall off, the surface
beneath does not look inflamed ; on the contrary, if’ a small scale
is raised with the nail, which can easily be done, the surface from
which it was detached has an indolent appearance; on rubbing
this spot, another thin lamella, analogous to the first, may be
raised ; and several may be removed in this manner, without
arriving at the inflamed surface. A multitude of extremely thin,
white, and dry lamell, generally adherent at one extremity and
free at the other, are visible on the skin. Sometimes they resem-
ble a peculiar envelope, which appears furrowed, and divided into
innumerable minute and extremely thin lamellse. The slightest
movement produces an abundant furfuraceous desquamation.
This exfoliation seems composed of small portions of cuticle, like
molecules of meal, especially on the chin, and on passing the
hand over it, falls off freely, and is instantly reproduced. The
scales are larger on the scalp, where they resemble a split pea or
lentil, but more flattened.

Causes—The causes of pityriasis are not easily ascertained.
Its development is often accomparied by an inactive condi-
tion of the bulbs of the hair. It appears in the infant, in whom
the hair has not yet grown, and in old people, when it has fallen
off. It is often produced on the chin by the irritation of the razor.
The irritation produced by constant combing with a fine-tooth
comb also excites the disease.

Diagnosis.—The large size and prominence of the patches of
psoriasis, the peculiar shape of those of lepra, and the charae-
teristic farinaceous desquamation of pityriasis, will prevent these
diseases being confounded together. The cuticular desquamation
which takes place in the exanthematous affections, is very dif-
ferent from that of pityriasis; and when it occurs in chronic
eczema, there are always some elementary vesicles to be seen in
the vicinity of the diseased parts; besides, the small scales are not
incessantly renewed, as in the former affection. The peculiar
colour of the ephelides will distinguish it at once from pityriasis;
and a variety of ichthyosis, which is sometimes mistaken for the
latter disease, may be distinguished by the profound alteration of
the skin, its rough, glabrous appearance, and the dirty grey colour
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of the scales. Pityriasis capitis can hardly be confounded with
porrigo. The yellow or favous pustules, so characteristic of the
latter affection, is sufficient to distinguish it at a glance.

Prognosis—Pityriasis capitis is in general a slight affection. It
may co-exist occasionally with other chronic inflammations, Its
duration is often very protracted.

Treatment.—~The only treatment required, are some bitter infu-
sions, to which may be added one or two drachms of the sulphate
of soda, or subcarbonate of potass, to the pint, and alkaline lotions
to the parts affected ; sometimes alkaline baths, or the vapour
douche. In infants and children, brushing the head with a soft
brush, and cleanliness, are the only measures required. The irri-
tation of the brush excites new action in the parts, and the exfo-
liation soon ceases: a fine-tooth comb should not be used. When
the disease is seated on the chin in adults, the beard ought to be
cut with a pair of scissors, instead of a razor.

3. Pityriasis rubra is characterised by the appearance of slight
red patches, or spots, the size of a split pea, which soon coalesce,
and extend gradually, so as to form large continuous surfaces,
covered with a multitude of minute scales, which fall off, and are
reproduced continually. The surface is generally hard, but is
sometimes soft to the touch, which depends on a kind of oily
exudation which it gives out, It appears to occur frequently
from the action of heat, the rays of the sun, and especially from
acute moral affections. Its red or rosy hue distinguishes it from
the pale yellow colour of P. versicolor. If the patient 18 young
and vigorous, venesection may be employed, but if old and feeble,
mild tonies should be administered ; and alkaline lotions, together
with simple, vapour, or sulphureous baths, are the external agents
from which most benefit will be derived.

3. Pityriasis versicolor manifests itself in the form of continuous
patches, of various size, covered with a continual furfuraceous des-
quamation. It is distinguished by the variegated yellow disco-
loration of the cuticle, which continues for a considerable period
after the cure of the disease. It appears chiefly on the neck, ab-
domen, chest, and sometimes on the face. It often arises from
exposure to the sun in warm climates, from the ingestion of acrid
food, spices, &c. Itisdistinguished from the ephelides by the furfu-
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raceous desquamation, and from all other affections of the skin,
by the peculiar pale yellow discoloration of the cuticle. It is
a very obstinate eruption, and requires the same remedial measures
as the foregoing variety.

4. Pityriasis nigra.—Numerous examples of this variety were
observed in Paris in 1828-9. The furfuraceous desquamation oc-
curred on an intense black surface. The disease appeared in two
distinct forms. In the one the epidermis was the seat of the
coloration ; and if detached, a red surface appeared beneath. In
the other, the epidermis was transparent, and the cutis vera was
the part discoloured. The treatment of the other varieties will
also answer in this form of the disease,

ICHTHYOSIS.*
SyN,—Fish-skin disease.

Ichthyosis differs in many points from the rest of the squamous
diseases. It is not merely the result of an accidental alteration
and thickening of the epidermic lamelle. It is evidently a pro-
found organic lesion of the whole cutaneous tissue; but as it
would be difficult, in the present state of science, to indicate pre-
cisely the class of cutaneous eruptions to which it really belongs,
we shall be content for the present to describe it, as Willan and
Bateman have done, amongst the scaly diseases.

Ichthyosis is characterised by the development upon one or more
parts of the tegumentary envelope, frequently over the whole
body, of thick, hard, dry, imbricated scales, of a dirty grey colour,
resting upon a perfectly uninflamed surface, and never accompa=-
nied by pain, heat, or itching, Although this disease may
appear on every part of the body, it is met with less frequently on
the palms of the hands, soles of the feet, internal aspect of the
limbs, groins, armpits, face, and particularly the eyelids, than on

[* Burely this disease is misnamed as well as misplaced.. There is nothing
scaly about it. The name, warty disease, would be much more appro-
priate than that of Fish-skin, It is true, the cuticular appendages are not
organized, like true warts, and do not bleed on being removed ; but otherwise

their physical characters have a much greater affinity to those of warts than
to the scales of a fish, 1.]
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the other regions ; even when the disease is almost general, these
parts remain intact, or else become very slowly, and at intervals,
affected.

A case of this kind was under our care at the Hospital of St.
Louis for some time: a boy, twelve years of age, was suffering
from ichthyosis, which had spread over every part of the body
except the face; but, singular to relate, whenever the slightest
irritation of the gastro-intestinal mucous membrane occurred, the
patient’s face assumed first a dirty colour, it then became covered
with small, dry, greyish scales, with a slight thickening of the
skin. These scales were much thinner than those of the rest of
the body, which, on the other hand, were broad, hard, and black-
ish, imparting to the face a peculiar aspect, like that of an old man.
According as the internal irritation subsided, the scalesfell off. The
face gradually resumed its natural appearance, and nothing re-
mained after the disappearance of the eruption but aslight thick-
ening of the skin. The scales on the other parts of the body did
not present anything peculiar. The boy’s health was very good,
but the mucous membranes were extremely susceptible of the
slightest excitation.

Ichthyosis appears principally on the external aspects of the
limbs, round the joints, on the knee and elbow, on the upper part
of the back, and on those regions where the skin is naturally
thick and coarse. It is generally a congenital disease, and lasts
during life. Even when it is developed accidentally, it may be
prolonged for an indefinite period. In some instances, however, it
may disappear, but its duration is always long, and varies from
several months to as many years. Congenital ichthyosis is never
strongly marked at the period of hirth; but the skin, instead of
presenting that smooth and delicate appearance common to new-
born infants, is dull, thick, and fretted. The disease is more appa-
rent as the infant grows older, and may appear under different
forms. Sometimes the skin, although altered and slightly thick-
ened, remains soft 3 it becomes covered with small greyish slightly
resistant epidermic lamelle, accompanied with a continual furfu-
raceous exfoliation. According to some writers, this variety
chiefly attacks old people, but it appears to us that they have
mistaken some other affection, having some analogy with it, for
ichthyosis.
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It often appears, however, in a much more severe form than the
foregoing, and becomes much more distinct according as the pa-
tient grows older. The skin is thick, furrowed, and covered with
genuine scales, which are dry, hard, resistant, greyish, and some-
times pearly-coloured, often very glossy, and surrounded several
times with a kind of blackish circle. These scales are formed by
thickened cuticle, furrowed all over, free at one extremity, and
imbricated at the,point of attachment to the skin. Some of them are
small, and surrounded with a multitude of small farinaceous points,
which correspond to the furrows of the epidermis. Others are
larger, and are much diffused over the wrinkled surface-
These scales may be removed with impunity, and without occasion-
ing the slightest pain, with the exception of the larger ones, which
are more deeply and firmly attached to the skin. None of these
scales leave the slightest redness after them when they disappear.
But the skin is so rough, that on passing the hand over it, it con-
veys the sensation of the surface of a file, or even of the backs of
certain fishes. The scales are thicker and more apparent on the
limbs, the front of the patella, the elbow, the external surfaces of
the arms and legs, than elsewhere.

However so much extended this scaly eruption may be, and
whatever alteration it may produce in the tegumentary envelope,
it never occasions any serious derangement of the functions of or-
ganic life. There is no pain or itching ; the skin, however, is no
longer able to perform its transpiratory functions, unless at certain
points, as for example, by the soles of the feet, which are generally
free from scales even when the disease is diffused over the whole
body, and are always moistened with copious perspiration. Con-
genital ichthyosis seldom undergoes any modification. However,
in some rare instances, and at certain periods, it subsides for a
time, under the influence of internal organic inflammation, but it
reappears at the following season with all its former characters and
symptoms. We have seen a case of this disease complicated with
a papular eruption in a young child, neither of which seemed to
interfere with the other. i

Autopsy.—Post-mortem examinations of persons who have died
with ichthyosis, have not revealed any pathological condition
evidently depending on that disease. The skin, however, appears
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to be deeply altered in structure, and its whole thickness is involved
in the morbid thickening and formation of the scales.

Causes.—Ichthyosis may be congenital or accidental. When
congenital, it is generally hereditary. In other instances it seems
to be the result of fright, or some other acute moral affection on
the part of the mother. When it is accidental and partial, it depends
on external causes, It is endemic in some climates, and frequently
appears in towns along the sea coast, evidently caused by the
ingestion of putrid fish, stagnant water, and by the constant damp-
ness and moisture of these districts. However, it has been known
to occur under circumstances directly opposed to these, and even
from intense grief, fear, or rage. The fundamental causes of this
affection are, however, still involved in much obseurity. It may
appear in either sex, but in men more commonly than in women.

Diagnrosis,— W hen this disease is well marked, it cannot be mis-
taken for any other cutaneous affection, but when it is partial
and superficial, and the scales are thin and small, the cuticular
exfoliation which supervenes, resembles the desquamation which
succeeds eczemaand lichen 3 but the absence of vesicles and papule,
and the peculiar character of its own eruption, will at once distin-
guish it from these affections.

Prognosis.—Congenital ichthyosisis an incurable disease. The
prognosis is not, however, very unfavourable, as the patient con-
tinues to enjoy pretty good health, and no internal disease ever
supervenes as a consequence of ichthyosis. The accidental form
is ever rebellious, and may continue during life.

Treatment.—1t is evident from the history and causation of
this disease, that the only remedial measures that are at all likely
to give relief, are palliatives and external applications ; mucila-

. ginous lotions, and vapour baths, for example, seem to have the
effect of modifying the roughness, and otherwise altering the con-
dition of the skin. Willan has recommended the internal use of
pitch, as having the effect of restoring the skin to its natural pliancy.
We have not found this remedy at all so efficacious in this affection
at the Hospital of St. Louis. The only remedies of the slightest use
are those above-mentioned, and blisters, which in some rare in-
stances have cured this affection when it was partial and acci-
dental. The iodide of arsenic administered internally, and the
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vapour of sulphur and iodine applied to the diseased surfaces as
directed under the head of lepra, might be attended with benefit.
Tt is unnecessary in a manual of this kind, to enter into an account
of the different varieties of ichthyosis, which are merely interesting
and curious deviations from the common form of that disease, the
history of which would be attended with no practical utility.

[A case of congenital ichthyosis was recently exhibited at the
different Medical Societies of London. The patient, Thomas
Jones, appeared to be otherwise a healthy boy, of a fair complex-
ion. He was a native of Wales, eleven years of age, and the
youngest but one of a family of ten children. None of the rest of
the family were affected with the disease, and the mother attributed
the cause in this instance to a severe fright which she received
during the last months of pregnancy. The disease was exten-
sively diffused over the skin. It was more strongly marked on the
lower extremities than on any other part, and the morbid produet
was in some places nearly half an inch in length. The skin on
the palms of the hands, on the face, the neck, the upper regions of
the chest and back, was perfectly free, and remarkably fair and
healthy-looking. Although the soles of the feet were, at that
time, free from the disease, the dark discoloration of the skin of
these parts indicated the previous existence of the morbid appen-
dages. The disease first made its appearance about five or six
weeks after birth ; it proceeded slowly and gradually until it
at length became diffused over the body. It never interfered with
the boy’s general health, which has been always excellent. The
eruption, if I may so call it, is shed at intervals of variable extent,
and soon grows again. The scaly appendages fall freely during
the night, from the heat of the bed and the friction of the body
against the bedclothes, and the disease may he seen in various
stages on different parts of the skin. The cuticular appendages
are perfectly unorganised ; they emit a disagreeable smell, similar
to that of mice, and when ignited, give out a strong odour of
burning feathers or horn. Cows are occasionally affected with a
disease somewhat similar to ichthyosis.—B.]
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TUBERCULA.

TrE diseases which have been classed under this order, are
characterised by small, primary, circumscribed, solid tumours of
various sizes, formed in the substance of the skin, and very dif-
ferent from those cuticular indurations which succeed some of
the pustular diseases, These small tumours constitute a peculiar
elementary lesion, to which the name of tubercle has been ap-
plied by dermatologists, and they generally terminate in suppura-
tion orin ulceration of a rebellious character. The essentially
tubercular diseases but seldom occur in European countries ;
indeed, they appear to be peculiar to the tropics.

We propose to deseribe in this order, only three of the numer-
ous diseases arranged by Willan and Bateman amongst the
tubercula—these are Elephantiasis Grecorum, Frambesia, and
Molluscum—as we consider that several of the affections men-
tioned by those writers belong, properly speaking, to the province
of the surgeon, and the others have been more appropriately
arranged and treated of elsewhere.

Tubercular diseases are essentially chroniec in their nature ;
they are slowly and gradually developed, and continue for months
and even for years.

Symptoms. — The tubercles are red in frambeesia; they are
reddish, sometimes the colour of the surrounding skin, in mollus-
cum ; and of a dark livid tint in elephantiasis. Their size is very
variable ; in some cases they are not larger than a pea, in others
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their treatment. The rebellious character of elephantiasis Gre-
corum, which is better understood than any of the other eruptions
of this order, depends, perhaps, in a great measure on the fact

that the physician rarely sees the disease until it is already far
advanced.

ELEPHANTIASIS GRAECORUM.

SyN.—Lepra tuberculosa ; Lepra Hebreorum; Lepra Agyptiaca ;
Satyriasis ; Lepre tuberculeuse ; The Tsarath of Moses.

Greek elephantiasis is characterised by an eruption of tubercles
of variable size, prominent, irregular, soft to the touch, at first
of a reddish or livid colour, but subsequently becoming fawn-
coloured or brownish. They are sometimes indolent, at others,
on the contrary, they are painful when touched. These tubercles,
together with the accompanying puffiness of the subeutaneous
cellular tissue, and the thickening of the skin, cause a hideous
distortion and deformity of the affected parts. This disease may
appear upon every part of thebody, but it most frequently attacks the
face, the nose, the ears, the lips, and the lower extremities. It may
be confined to a single region, or become almost general. The
eruption rarely, however, appears upon the trunk, even in those
cases where it has made considerable progress upon the face and
extremities. Its duration is generally long and indefinite; some-
times, however, it disappears in the course of a short space of
time, especially when it is limited in extent, and when it at-
tacks the patient for the first time; but it is by no means un-
common for it to return in these instances In a more Intense and
fearful form,

Symptoms. —The tubercular eruption is commonly preceded by
the appearance of slight erythematous patches of a different colour
in the negro, to that of the European. In the former they are
blacker than the surrounding skin 3 in the latter they are usually
of a tawny colour. Small, soft, livid red tumours, varyin
in size from that of a pea to that of a walnut appear, sooner or
later. In some cases they are evolved rapidly, and in others
slowly. The skin, which generally loses its sensibility ai S00n as
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the patches are developed, is now, on the contrary, so painful,
that we have heard the patients declare, that the pain produced
by handling the tumour, or even from touching parts not affected,
was similar to that felt when the ulnar nerve receives a blow at
the elbow. When the tubercles are developed on the face, they
frequently produce a puffy swelling of the surrounding parts.
They are sometimes confined to a very limited compass. We
have seen the ears and nose alone affected, the subtegumentary
tissue was hypertrophied, and the parts having acquired an
enormous size, gave the countenance a hideous appearance.

The eruption is sometimes confined to the lower extremities ; it
then usually occupies the inferior part of the thigh or the malleolar
regions. In this event it is frequently accompanied with eedema-
tous swelling of these parts. The disease may occasionally re-
main stationary for a certain period ; but it sometimes proceeds
with frightful rapidity ; instead of a few tubercles to be met with
here and there, the whole face is covered with large knotty
tumours separated by deep furrows. The features are horribly
distorted, the nostrils are dilated, unseemly tubercles are deve-
loped upon the ale of the nose, in the mouth, and on the roof
of the palate. The ears and the lips are enormously thickened ;
the eyebrows and eyelashes fall off, and the surrounding skin
assumes a fawn-colour, which extends even to the neighbouring
mucous surfaces. The extremities are deeply furrowed, oily, and
shining ; they are covered with enormous tubercles, which are
diffused, especially on the external aspect. The subjacent cellular
tissue is greatly swollen ; in short, the whole limb is deformed and
unsightly. The sensibility of the skin, which was so active, be-
comes impaired or totally lost, the voice is husky, the sight
weakened, and the sense of smell is so impaired, that the strongest
stimulants are scarcely perceived when applied to the nose. The
sense of touch is also blunted, and often strangely perverted. The
unfortunate patient sinks into a state of despondency, he loses
all moral courage, his spirits as well as his muscular power are
depressed in a singular manner. With regard to the libido in-
eaplicabilis, which, according to some authors, almost invariably
accompanies this disease, we have never observed it in any of
the limited number of cases which we had the opportunity of ob-
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serving at the Hospital of St. Louis. On the contrary, we
noticed in one instance, complete absence of all venereal desire,
and on making a post-mortem examination, the testicles, the
penis, and the prepuce were degenerated, and converted into a
lardacious tissue. The corpora cavernosa were exanguine, and
their fibrous septa considerably hypertrophied.

Elephantiasis Gracorum may appear in a still severer form than
that now described. The tubercles become inflamed, and livid ill-
conditioned ulcers are formed. They are moistened with a foul un-
healthy sanies, which concretes, and forms pretty thick, blackish
adherent scabs. These incrustations are sometimes followed by
cicatrices, but unfortunately this is not a frequent termination,
When the whole body is covered with the disease, we can easily
imagine the hideous and frightful appearance which the cutaneous
surface presents to the eye of the observer, If we are to helieve
some writers on this subject, the morbid alteration extends to
the adjoining tissues, the bones are softened, the body becomes
gangrenous all over, and falls off in pieces, and the patient may
even assist at, and survive for some time, this horrible mutilation !
M. Biett used to describe this form of the disease in his lectures,
and we have seen two cases under his care, in which some of the
characters were strikingly developed.

Generally speaking, elephantiasis Graecorum is not diffused, and
it is generally accompanied with a morbid sensibility of the mu-
cous membranes. It is frequently complicated with ophthalmia,
and at a later period with iritis. We have observed in one pa-
tient labouring under this malady, a puffy circle round the cornea
gsomewhat analogous to that which we see in chemosis, with this
difference merely, that it presented a kind of fawn-coloured tint
nearly similar to that of the skin. In other respects, the several
organic functions are duly performed, and the patients do not
experience any pain, unless in the dreadful form of the disease
above mentioned, which, however, soon terminates in death—a
happy consummation in this instance.

Post-mortem appearances.—These are various, and depend on
the duration and intensity of the disease. The integuments, as we
have already mentioned, are studded with tubercles of various
sizes; some appear to occupy the tissue of the true skin; others
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seem to be the effect of repeated attacks of inflammation in the
laminated tissue underneath the dermis, producing whitish firm
indurations. The skin which covers them is commonly thin and
shrivelled. The skin of the patient of whom we have just spoken
was macerated for several days, and presented, first, a thickened
state of the epidermis ; second, beneath this a very vascular layer,
similar to erectile tissue; third, another layer of hard, thick, and
dark tissue, with several cavities, containing pale yellow or white
masses, and, below all, thickened adipose tissue.

The mucous membrane is mostly of a dark eolour ; the lips and
conjunctivie are more or less tumefied and changed in colour ;
the mucous membrane of the tongue is often thick and fissured ;
the lining membrane of the palate, in the cases examined by M.
Biett, contained agglomerated tubercles in a state of ulceration,
and extending to the uvula. In several cases, where the voice was
greatly changed, the mucous lining of the larynx contained
tubercles. In a patient from Guadaloupe, M. Biett found the
arytenoid cartilages carious, and nearly all destroyed. The
castro-intestinal mucous membrane is generally softened ; in the
stomach it is often thinned ; in the small intestines thickened. In
the majority of cases death is occasioned by ulceration of the
ileum, colon, or ileo-ceecal valve ; the uleers either occupy the
glands of Peyer, or are the result of the tuberecles. In many sub-
jects the lungs are more or less diseased. Serofulous tubercles,
either softened or in a state of crudity, have been noticed by M.
Biett in a patient from Guyana, and in another who had made se-
veral voyages to the East Indies. He regards this lesion, however, as
accidental ; we have never seen it ourselves.

Baron Larrey has seen serofulous tubercles in the mesentery and
disease of the liver, We have seen the inner membrane of the
cavie and pulmonary veine and aorta, of a brown colour, the
blood being fluid, oily, and of a dark red hue. The bones are
occasionally spongy, softened, and deprived of marrow. In con-
clusion, we should remark, that the pathology of this disease has
been chiefly investigated by European practitioners, particularly
Schilling, Valentin, Raymond, and Biett. It were desirable that

further researches were made by practitioners in hot climates, where
the disease chiefly prevails,
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Causes.—The elephantiasis Griecorum is a malady little known
in France ; the cases which occur have nearly all come from the
colonies ; it is, on the contrary, common in Guadaloupe, St. Do-
mingo, the Isle of France, &c. Some writers pretend that it is
contagious, hereditary, a degenerated form of syphilis; experience
does not confirm these opinions, It would appear, however, that
it is sometimes hereditary, but certainly not so always. M. Biett
treated a Creole lady, affected with this discase in its most
severe form, but all her children enjoyed excellent health. There
I8 no reason to suppose that it is contagious or connected with
syphilis.

Besides the constitutional causes of elephantiasis, there are
others which favour, in a more direct manner, the development
of this disease. Residence in a damp locality, the neighbourhood
of marshes, the use of salt meat, are direct predisposing causes; and
in some of the colonies it is commonly attributed to the use of pork.
In persons who have been already attacked, or who are strongly
predisposed, the disease appears to be produced by excessive fatigue,
cessation of the menses, the abuse of intoxicating drinks, or violent
mental impressions. The latter, acting on a pregnant woman, is
said to have affected the child.

Diagnosis.—Much obscurity has arisen from the manner in
which writers have confounded different diseases under the same
name ; still elephantiasis Graecorum ({ubercular lepra) cannot be
mistaken for lepra, properly so called, (lepra vulgaris,) which
has been described in the chapter devoted to scaly diseases; al-
though bearing the same name, their respective characters are too
well marked to leave any doubt. The Arabian elephantiasis is a
disease altogether sui generis. Instead of tubercles, or ill-looking
tumours, separated by deep folds, and developed in the dermoid or
subcutaneous cellular tissue, we have an uniform tumefaction of
some portion of the body, especially of the legs. The disease, in
fact, is not seated, at least in the commencement, in the integu-
ments. Elephantiasis Greecorum has been confounded with syphi-
lis; and, by some authors, said to be a modified form of this latter
complaint. An attentive consideration of a single case is sufficient
to prove the difference between the two diseases. Besides, the
tubercles of syphiiia are hard, small, and copper-coloured ; while
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those of elephantiasis are large, soft, distinct tumours. In sy-
philitic ulcers the edges are hard and clean, the bottom of the
sore greyish, deep, and surrounded by indurated cellular tissue.
The form of the ulcer is circular ; while the ulecers produced by
elephantiasis are superficial, smooth, and rest on a soft fungous
tumour. Finally, we cannot confound syphilitic spots with those
of elephantiasis; the former have a peculiar colour, being always
indistinet ; and never red, or accompanied by the puffy appear-
ances seen in elephantiasis. The sensibility of the skin is not
altered.

Prognosis.—Elephantiasis of the Greeks, is a dangerous dis-
ease, and frequently an incurable one. The patients generally
die, worn out by their sufferings and by slow fever, or the mucous
membrane of the viscera becomes involved, and they are cut off
by chronic gastro-enteritis. But the disease sometimes terminates
more favourably ; the indolent tubercles are attacked by inflam~
mation, they gradually diminish, and finally disappear. In other
cases they ulcerate; the ulcers are covered with dark adherent
scabg, The latter fall off, and the skin underneath is cicatrised.
Unfortunately, such cases are rare ; they seldom oceur except in
young healthy persons, attacked for the first time, and not long
exposed to the influence of the exciting causes of the disease.

Treatment.— The various remedies employed in the treatment
of this disease are generally unavailing ; first, because the patients
have been long subject to the disease, and tried almost every
remedy before they came to Europe; and, secondly, because in
its advanced stage elephantiasis Gracorum is frequently accom-
panied by an irritation of the mucous membrane of the intestinal
canal, which prevents the use of energetic and otherwise efficacious
remedies. If we had an opportunity of attacking the disease in its
early stage, when it is confined to an indolent tumefaction of the
subcutaneous cellular tissue, with discoloration of the skin, our
object should be to stimulate the vital actions of the parts; for
this purpose dry frictions, volatile liniments, or blisters to the
affected parts, may be employed. In one case M. Biett had
recourse to frequent blistering of the parts primitively affected,

and thus restored the sensibility, which seemed on the point of
being extinguished,
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In a more advanced stage of the disease, provided it be limited
to a small portion of the body, we may derive benefit from the use
of the iodine ointment, (one scruple of hydriodate of potass to the
ounce of lard ;) but the vapour douche during fifteen or twenty
minutes, with malaxation of the tumours, is still more efficacious.
When the disease is more general, we may substitute vapour baths
for the douches, but they are not so efficient. In a still more
advanced stage of the disease, we may continue the use of stimu-
lant lotions and baths impregnated with an alkali or sulphur; but
if the state of the digestive organs will permit, we must try more
active remedies, such as sudorifics, tincture of cantharides, or the
preparations of arsenic. The patient may take the decoction of
guaicum, china-root, or sarsaparilla, with a small quantity of
mezereon, daphne cnidium, &c., or the tincture of cantharides
may be administered. The latter should be given in the dose of
three drops, on an empty stomach ; after a few days, the dose may
be increased to five, but the state of the digestive and genito-
urinary organs should be carefully watched. By increasing the
dose five drops every eight days, we may carry it to twenty or
twenty-five drops. But the preparations of arsenic, as Fowler’s
and Pearson’s solutions, the Asiatic pills, &c., have a much more
direct and evident action on the skin ; they have been employed
with considerable success in the treatment of recent cases of elephan-
tiasis. M. Biett has often employed the preparations of iodine
with some benefit, and obtained cures with the assistance of
. caustics.

It frequently happens, however, that we cannot have recourse to
any of these means, the irritation of the mucous membranes for-
bidding their use. Here we must suspend the special treatment,
and direct ourselves entirely to the local inflammation which has
supervened, The best effects, in such cases, will be obtained by
the use of soothing and mucilaginous drinks, strict diet, and
opiates. Inall casesa change of climate is highly advantageous.

FRAMBUESIA.
SyN.— Pian ; Yaws ; Micosis of M. Alibert.

The American disease, called pian or epian, seems to be identical
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with that denominated yaws, in Guinea. They have been de-
scribed by Bateman under the name of frambcesia, derived from th‘e
peculiar appearance which the disease generally assumes, It is
very rare in Europe, but is indigenous in Africa, and very
common in America and the West Indies. We saw one very re-
markable case of this complaint in the wards of M. Biett.

Frambeesia is characterised by the presence of small red tuber-
cles, like vegetations, which are isolated at their summits, but col-
lected together at the basis, and often resembling in colour and
form raspberries or mulberries. It may occupy any part of the
body, but most frequently attacks the scalp, face, axille, groin,
margin of the anus, or genital organs. It isimpossible to deter-
mine the duration of this disease; it is commonly proportionate
to the state of the individual and the strength of his constitution .
it may continue for years or even perpetually,

Symptoms.—In the majority of cases there are no general pre-
cursory symptoms ; in others, the patient experiences some malaise
with pains about the loins, after which the disease appears in the
form of small, dusky-red spots, like flea bites, which are usually
collected in groups. Each spot becomes the seat of a papular-like
eminence, the epidermis soon exfoliates, the eminences become
more prominent, and we now find a spot covered by a number of
vegetations which are isolated at the summit and united at the
base ; they are indolent, and of a dull red colour. The tumours
are sometimes circumscribed, and resemble raspberries or mul-
berries. In other cases they extend over a large surface, and in
the one which we saw, the eruption occupied the anterior and
lower third of the thigh ; the epidermis was completely destroyed,
and the disease seemed to consist in hypertrophy of the skin,
which was raised into a great number of vegetations.

The parts in the neighbourhood of the diseased skin are hard,
and the tubercles likewise firm, slightly inflamed, and generally
covered by thin, dry, tenacious scales. Sometimes the inflamma-
tion is more severe, ulceration sets in, and a yellow or sanious
fluid, of very nauseous odour, is discharged. The discharge now
collects between the tubercles, and forms scabs which may, for a
time, conceal the real nature of the disease,

Such is the usual progress of Yaws ; but it is probable that there
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are several varieties which, though differing from the present
description, yet belong to the same disease,

M. Biett had a patient in his ward, labouring under a modified
form of yaws ; the tubercles were round and of a blue colour, vary-
ing in size from a pea to a nut ; they were seated in the inner and
lower part of the thigh, were collected in a circle, and formed a
fungous eminence strongly adherent to the subjacent parts ;
around were numerous scars from old tubercles, and there were
some recent ones on the back and instep.

Finally, in the last stage of the disease, one of the tubercles en-
larges, ulcerates, and discharges a very acrid fluid, which corrodes
the surrounding skin ; in the colonies this is called the mother yaw.
The disease may last for an indefinite period without any serious
derangement of the health.

Causes.— Y aws appear to be a contagious malady ; it is com-
municated through the matter discharged from the tubercles.
Some have thought that it may be carried from one individual to
another by flies, &c. ; it is said to attack only once, and may arise
spontaneously. Yaws occur at all ages and in both sexes, but
children are most subject to it. Atmospheric influences, the poor
food, filth, and habits of the negroes seem to favour its develop-
ment* Tt attacks, in preference, persons of weak, lax fibre, and
those who are scrofulous or rachitic ; besides, it is almost exclu-
sively confined to the black population.

Diagnosis.—The characters of this disease are extremely well
marked ; but it may not be amiss to state briefly the symptoms
which distinguish it from syphilis, the more particularly as some
writers have confounded them together.

In the general characters of the two complaints there is no re-
semblance whatever, They are both, it is true, contagious, and
syphilis occasionally produces a tubercular affection ; but it attacks
whites as often as blacks, and never arises spontaneously. Syphilis
also may occur an indefinite number of times, and the tubercular
form is almost always attended by other signs of secondary syphilis.

Again, the particular appearance of tubercular syphilis is very
different from that of yaws; in the one we have the mulberry-

[* Since negro emancipation, this disease has become much rarer in our

colonies.—B.]



236 DISEASES OF THE SKIN,

looking tubercle, in the other indurations of a copper or violet
colour, circumscribed, &c., and generally attended with various
other symptoms of syphilitic contagion.

Prognosis— Y aws is not a dangerous complaint, it is less severe
in the white than in the negro. Some forms of the disease are
more obstinate than others; its duration is less when it attacks
females or children, and its severity seems to be directly propor-
tionate to the condition and extent of the eruption.

In mild cases, nature sometimes effects a cure; the tubercles
gradually disappear: in the majority of cases, however, they ulce-
rate or yield to caustic applications, and leave indelible scars
behind them. In other cases, they resist every means employed,
and may continue indefinitely without serious injury to the health ;
or the disease may become constitutional, attacking the bones, and
sometimes terminating in death.

Treatment.—The treatment of yaws is chiefly local, though
certain internal remedies are Lighly spoken of. Sudorifics and
purgatives are occasionally useful, but the main remedy is mercury.
Some writers, however, pretend that mercury is not only useless,
but may aggravate the disease, and that the cases in which it
succeeded were examples of syphilis mistaken for yaws,

In all cases we must confine the patient to a proper regimen,
and if he be of weak or scrofulous habit, administer some tonie,
It is probable, that some of the preparations of arsenic might be
administered with advantage. As an external application, the
ointment of the proto or deuto-ioduret of mercury should be had
recourse to. When these means fail, we must employ more
powerful remedies, and apply, as a caustic, the arsenical paste, or
the binitrate of mercury. M. Biett employed the actual cautery
with complete success in a very severe case, where every other
means had failed.

The arsenical paste (of Frére Come,) is an excellent remedy, and
we have seen M. Biett use it for other diseases, without the slight-
estinconvenience ; but it should never be applied over a surface
larger than a half-crown piece. The binitrate of mercury also acts
powerfully, and should be sparingly used.

Finally, the remedies just mentioned may be followed up by
vapour baths and douches,
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MOLLUSCUM.

SyN.—Mycosis fungoides of M. Alibert.

The disease, of which we are now about to speak, has been called
molluscum, from the similarity of the tubercles which characterise
it to the eminences that grow on the bark of the maple tree. We
know little of the history of this disease, which was first noticed by
Bateman. Molluscum consists in the presence of numerous small
tubercles, varying in size from that of a pea to a pigeon’s egg ; they
are round, or flattened, and irregular ; sometimes seated on a broad
basis, at others they are attached by a peduncle; in a few cases,
they are of a brown colour, but generally preserve the colour of
the skin. They grow very slowly, and may last during the whole
period of life ; they occur chiefly on the face and neck, but may
cover the whole body. Bateman divides this disease into mollus-
cum contagiosum and molluscum non-contagiosum.

The non-contagious species, consisting in indolent tumours of
variable size and form, and frequently pedunculated, is less rare
than the contagious. Writers, however, are not agreed on the
true nature of the disease. Zilesius published a very remarkable
case, in which the face and body were covered by small tumours,
containing an atheromatous substance. M. Biett had seen several
cases of the same kind, but the tumours were solid. In a patient
affected with prurigo senilis at the Hospital of St. Louis, we saw
a number of those small tumours spread over different parts of
the body : the largest was as big as a nut; the rest not larger
than peas ; they seemed to be formed of dense fibrous substance,
and were not painful to the touch.

M. Biett observed another species of non-contagious molluscum,
occurring chiefly in young puerperal females; here the tumours
are small, flattened, slightly divided at the summit, irregular in
form, and of a brown or yellowish colour; they chiefly occupy
the neck.

Contagious molluseum is a very rare disease: it has not been
met with in France, and Bateman saw two casesonly : it consists in
round, prominent, hard tubercles of various sizes; the tumours
are smooth, transparent, and discharge a whitish fluid from their
apex. One of the cases described by Bateman occurred in the
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person of a young female; her face and neck were covered with
numerous small tumours, some not larger than pins’ heads,
others as large as small beans; they were hard, and semi-trans-
parent ; their surface smooth and shining; and their colour
nearly the same as that of the skin ; they were slightly contracted
towards the base. On pressing the largest of the tumours, a
milky fluid was discharged through a central opening which had
not been visible previously. The disease had existed for a year,
but only a small number of the tumours had continued to in-
crease ; some of the latter appeared to be on the point of suppu-
rating. The patient’s health was bad, and she had become very
thin since the development of the cutaneous affection. The dis-
ease was communicated from a child whom the woman nursed,
and on inquiry it was found that the child took it from a ser-
vant.

In the second case mentioned by Bateman, the complaint had
been communicated from one child to another. Dr. Carswell has
brought under our notice a remarkable case of molluseum, similar
to those related by DBateman: he observed it at Edinburgh,
with Dr. Thomson, in a child at the breast, who had taken it
from his brother, the latter having taken in from a schoolfellow.
The disease passed from the infant's face to the mother’s breast,
and also attacked two other members of the family. The child
died, but no examination of the body could be obtained: the
symptoms of the disease in these cases were the same as those
given by Bateman.

Causes.—Upon this point nothing positive is known.

Diagnosis—The form, colour, and progress of the tumours, will
enable us to distinguish them from the tubercles of syphilis, yaws,
or elephantiasis of the Greeks. The contagious species is easily
distinguished from the non-contagious one, and if we had a suffi-
cient number of accurate observations of the two species, we
would probably find that they bear little resemblance to each
other.,

Prognosis.—The prognosis of the non-contagious variety is
favourable : the progress of the tumours does not seem to depend
on any constitutional derangement ; they seldom produce irrita-
tion, and after a certain period, become stationary for the rest



. ol
L 15 1 . - kel L L
. . '] y AL







CHANGES OF COLOUR. 241

changes of colour, which depend on the vascular system, or on
the presence of colouring matter in the blood; for we cannot
but think that ephelis and icterus, vitiligo and chlorosis, differ
essentially both in their seat and nature.

Causes.—The cause of most species of macule is totally un-
known. We are aware, for example, that the skin assumes a
general bronzed tint after the administration of nitrate of silver,
but as yet neither chemists, anatomists, or medical men have been
able to explain this curious phenomenon, We are equally in the
dark as to the cause of navi materni, but ephelides appear under
the influence of a cause which we can, up to a certain point,
appreciate.

Diagnosis.— Macule are easily distinguished from all other
diseases of the skin, and the symptoms peculiar to each variety
will readily enable us to recognize them. Certain syphilitic spots,
it is true, resemble macule, but we shall point out the difference
in speaking of the former,

Prognosis.—T'reatment.—Though generally incurable, these af-
fections are never immediately dangerous, and seldom injure the
health. The species which admit of cure, commonly yield to
simple remedies ; of the others we know so little, that the failure
of our therapeutic means is not much to be wondered at. We
shall divide macule into those accompanied by ehange of colour,
and those characterized by absence of colour.

CHANGES OF COLOUR.

SLATE-COLOURED SKIN,

It sometimes happens that the skin assumes, more or less sud-
denly, a bronze or slate-colour; this especially occurs after the
internal use of nitrate of silver; but the change of colour may
manifest itself in persons who have never employed this remed Y
we have seen several cases where the disease could not be attri-
buted to any known cause, and M. Biett mentions many others
of the same kind. The skin, however, in these cases is much less
dark-coloured than when nitrate of silver has been taken ; it has
rather a dirty tinge than a deep hue,

K
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In cases succeeding the use of nitrate of silver, the skin assumes
a greyish slate-colour, deepening into green under the influence
of light. M. Biett, who employed the nitrate of silver, with
success, in several cases of epilepsy, has often had occasion to
observe this effect on the skin. The change of colour usually
commences some considerable time after the employment of the
remedy ; the skin first assumes a bluish tinge, which gradually
becomes a light bronze colour, particularly in the parts exposed
to light. The whole body is attacked at the same time, but
the colour is deepest where the skin is most fine and exposed :
in some cases it gets nearly black. The conjunctive, and the
line of junction between the mucous membrane and skin, are
generally of a livid, copper-colour.

It is worthy of notice, that the colour of the face becomes
deeper under the influence of causes, which in the natural state
would have produced paleness, and vice versa. The disease may
last for a considerable time, or even during life. M. Biett saw two
persons at Geneva, in whom it had continued for twenty years
without any diminution ; for the last fourteen years he had been
in the habit of frequently employing nitrate of silver for epilepsy ;
and in many of his patients the discoloration continues unabated.
It sometimes diminishes gradually, but there is no example of its
having completely disappeared. The general health is never
deranged, nor is there any change in the tissues intimately con-
nected with the skin ; the hair remains intact, but the nails have
commonly a bluish tinge. 0Old cicatrices usually present the
same bronzed colour as the skin, but those which arise from
wounds inflicted after the appearance of the disease, are white.

The discoloration of the skin, now under consideration, has been
observed by a great number of medical practitioners, who have
employed the nitrate of silver in the treatment of epilepsy. Four-
croy was the first who directed attention to this point; since his
time we may cite the names of Powell, Marcet, Roget, in England ;
Albers, Reimar, Schleiden, in Germany; Butini, Delarive, and
Odier, in Switzerland ; and of M. Biett, in France: the latter
gentleman has had twenty-two cases under his care, (fifteen males,
seven females,) without counting those which he had seen in

England and Switzerland., In most ot these cases time had no
influence on the disease.
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We may now ask, how does the nitrate of silver act on the
colouring matter of the skin ? does the effect of the remedy depend
on some chemical combinations produced through the agency of
light > We are unable to tell ; the theories hitherto advanced are
not satisfactory ; and most of the questions on this point, addressed
by Albers, of Bremen, to the Medico-Chirurgical Society of Lon-
don, still remain unanswered.

We are not acquainted with any remedy for this disease; every
mode of treatment hitherto adopted has failed. The stimulating
baths, recommended by some writers, can produce no effect ; M. Biett
tried them, in some cases, without success ; blisters also fail, though
an English author pretends that they restore the skin to its natural
colour : M. Biett has proved this to be erroneous. It is probable,
however, that successive blisters might have some effect, but it is
evident that so severe a remedy eould never be applied to the
face, or other exposed parts of the body.

[ Dr. Patterson, who has recently instituted a series of experi-
ments, with a view to clear up this subject, considers that the nitrate
of silver is readily decomposed by the saliva, by the simplest arti-
cles of diet, and by the healthy and diseased secretions of the
stomach itself; so that it cannot pass into the circulation as the
nitrate, but in some other combination, (the chloride, perhaps,) to
which must be attributed its beneficial and curative effects in epi-
lepsy, &e. Dr. Patterson attributes the discoloration to the
decomposition of the chloride of silver circulating in the cutaneous
tissues, through the chemical action of the sun’s rays, and the de-
position there of its metallic basis in a state of extreme disaggrega-
tion. Persons of a fair delicate skin are much more liable to it
than others. Dr. P.’s researches lead him to believe that the
ioduret of silver might be advantageously substituted for the ni-
trate ; and, as the sun’s rays have not any decomposing influence
on that salt, it is not likely to produce the discoloration above
mentioned. He has found a solution of hydriodate of potash to
remove the stain on the skin produced by the external application
of the nitrate of silver, and that nascent iodine will remove the
writing of indelible marking ink, made with the nitrate ; hence he
supposes that the cutaneous discoloration may be remivecl by

R &
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the internal and external employment of the preparations of
iodine.—DB.]

LENTIGO.
Syn.—FEphelis lentiformis ; Pannus lenticularis ; Freckle.

Lentigo is characterised by the presence of small spots, of a
dusky vellow colour, never larger than a lentil, and often much
smaller. It is frequently a congenital disease, but sometimes
appears about the age of nine or ten, and continues during the
rest of the patient’s life. The spots are of a deeper colour during
youth, and usually occupy the face, front of the chest, neck, and
hands. The parts exposed to light are, thus, the usual seat of this
affection, but it may extend over the whole body.

Symptoms.— The gpots of lentigo are round, of a yellow colour,
sometimes very bright and irregularly scattered over the skinj; on
the neck and cheeks they often run into one another, and form
large discolorations. They do not rise above the level of the skin,
are not attended by pain, or even itching, and rather cause a
disagreeable appearance than constitute a disease.

Causes.— Lentigo generally occurs in persons with a fine, white
skin, and light or auburn hair: it is rarely seen in the dark-
complexioned. The action of the sun sometimes excites it ; and
in such case may disappear in time, or with a change of climate.
It is most common in warm countries, and in persons of lymphatic
temperament, rarely occurring in those of vigorous and plethorie
constitutions. It is generally a congenital affection.

Diagnosis.—W hen seated on the body, lentigo might sometimes
be mistaken for a species of purpura. The latter occasionally
appears in the shape of small round spots, like those of lentigo ;
but they are of a livid red colour, while in lentigo they are yellow ;
they may exist on the trunk and limbs, without appearing on the
face, which rarely happens in lentigo 3 finally, they last but a
certain time, and are generally accompanied by some derange-
ment of the health, while those of lentigo remain for life, and
never cause any unpleasant symptom.

When several spots of lentigo are united together, they may be
mistaken for ephelides; but the presence of small round macule,
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their duration, and the absence of pruritus, are sufficiently diag-
nostic signs, Lentigo sometimes disappears of itself ; sometimes
continues during life ; but as it is not, properly speaking, a disease,
it requires no treatment.

EPHELIDES,
SyN.=—Pannus hepaticus ; Cloasma ; Liver spots,

Ephelides are irregular spots, of a yellow saffron colour, much
larger than those of lentigo, often attended by itching, and some-
times terminating in a slight exfoliation of the cuticle. They may
occupy any part of the body ; but generally the front of the neck,
chest, abdomen, axille, and groin; they seldom appear on the
face, except in pregnant women. They may continue for a few
days only, or for one, two, or more months; they sometimes
appear spontaneously, and disappear quickly, as at the period of
menstruation 3 but in most cases they are developed slowly, and
if not submitted to proper treatment, may persist for several
months.

Symptoms.—~The first symptom is a slight degree of itching,
which is soon followed by the appearance of small round spots ; these
are, at first, of a greyish colour, but gradually assume a yellow
tinge, sometimes deepening into saffron. The colour, however,
varies much with the individual, and the seat of the affection. At
the commencement, they vary also in size, but gradually become
more numerous, congregate together, and form extremely large
spots, covering a great surface of the skin; they are not prominent,
nor are they attended with any symptom, except troublesome
itching. The latter symptom is augmented by the least error in
diet, or moral impressions ; it is likewise increased at the menstrual
period, and by the heat of the bed, being sometimes carried to
such a degree as to deprive the patient of sleep. Ephelis may pass
away in a few days, or in a few hours, but in other cases its dura-
tion is much longer.

Causes~This affection occurs indifferently in both sexes, but
chiefly in women of fine white skinj; in dark-complexioned
females the spots are of a deeper colour. They may be produced
by the action of the sun, errors of diet, the use of salt meat, &ec. ;
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and often coincide with the suppression of some habitual discharge.
As ephelis sometimes occurs in persons labouring under a chronie
disease of the liver, it has been attributed to the latter; but the
coincidence is rare, and the cutaneous disease is not necessarily
connected with the disorder of the liver. In the majority of cases,
persons affected with ephelis enjoy excellent health, the disease
merely consisting in some change of the colouring matter of the
skin.

Diagnosis—This is generally easy; but ephelis may be con-
founded with pityriasis, syphilitic spots, or some navi.

Pityriasis.—Pityriasis versicolor is a scaly disease; the des-
quammation is formed by layers of altered epidermis, while in
some rare forms of ephelis we have a slight farinaceous exfoliation.
Still the diagnosis may be difficult when the former is attended
with a yellow tinge ; it never, however, presents the pruritus con-
stantly existing in ephelis.

Venereal spots.—The livid, copper-coloured spots, the absence
of desquamation and itching, the previous history and attendant
symptoms, will always serve to distinguish spots depending on a
venereal taint. Some nevi of a dark yellow colour, and not
elevated above the surface, may resemble ephelis, but they may
be distinguished by their being few in number, or single, by the
absence of itching, their being congenital, and extremely difficult
of cure,

Prognosis.—Ephelis is a very slight affection. The spots which
appear during pregnancy soon fade away, but should they persist,
they require no treatment; the same remark is applicable to
ephelis when connected with menstruation.

T'reatment.— Astringent and stimulating applications, intended
to give tone to the skin, are useless, and may prove injurious. A
more simple treatment is all that is required. Some sulphureous
water, as that of Enghien or Cauteretz, may be given internally,
with two or three sulphur baths every week, the bowels being kept
open by laxative medicine. This treatment is generally success-
ful. When first administered, the Enghien water should be diluted
with two-thirds of milk or barley-water, and the quantity of the
sulphureous water gradually increased until it can be taken pure.
When the spots occupy the inside of the thighs, buttocks, &e.,
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and cause severe pruritus, it may be useful to apply, alternately
with baths, a lotion, containing an ounce of sulphuret of potass to
two quarts of water. It is scarcely necessary to add, that the

patient should avoid all excess in diet, and abstain from stimu-
lating fluids,

NAEVI.
SyN.—Spili ; Macule materne ; Mother marks; Moles.

Under this head are comprehended all those econgenital dis-
colorations of the skin which are commonly attributed to im-
pressions transmitted from the mother to her child. In some cases
the spots (spili) evidently consist in an alteration of the colouring
matter of the skin, and are not raised above its level ; they may
occupy any region of the body, but most frequently the face. Their
colour may become less bright, but they never disappear com-
pletely ; and they assume such a variety of tints and forms that
it is impossible to comprehend them all in a general description.
They are, however, commonly of a yellowish colour or black, and
in the latter case are covered by short stiff hairs. They are of
irregular form ; but sometimes resemble, in a very curious man-
ner, the shape of certain objects. They may be small, or occupy
a considerable surface, as one-half the face, a whole limb, or a
great part of the body. They occasion no pain, and are not attended
with itching.

Another form of navus is connected with the vascular system,
and may be divided into two species. In the first, the spots are
entirely under the influence of the circulation. They are com-
monly red or purplish, and become deeper from mental impres-
sions, errors of diet, at the menstrual periods, &e. The skin
sometimes appears to be slightly swollen. In the second species
they are more or less elevated above the skin, oblong, flattened, or
pediculated, and constitute the erectile tumours of Dupuytren.
Finally, writers have described, under the name of moles, small
brown spots, which are either superficial or slightly prominent,
perfectly round, rarely larger than a lentil, and generally sur-
mounted by a few hairs. They seem to be intermediate between
spili and nevi, but are more allied to the latter, for they some-
times excite itching, swell, and become painful, on the least
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irritation, They are generally congenital, but sometimes occur
after birth., We are quite ignorant of the proximate cause of
naevi; and, even admitting the vulgar idea of maternal influence,
which certainly does not exist in a great majority of cases, we still
would have to account for their mode of origin. Some authors
think that navi are more frequent in the children of women
who have been subject to inflammatory affections of the skin ;
but, even if this were the case, it would throw no light on their
origin,

Navi, generally speaking, require no treatment ; the first species
(spifi) may be abandoned to nature. We could only destroy
them by the knife or by caustics ; but the resulting scars would be
more disagreeable than the original disease. The treatment of
vascular nevi belongs exclusively to the surgeon, and consists in
the use of pressure, ligature, removal by the knife, or the ligature
of the vessels which supply the tumour. The cautery seems to be
too dangerous a remedy in cases of this latter kind.

LOSS OF COLOUR.

The absence of the colouring matter of the gkin may be general
or partial.

ALBINISMUS.

This affection consists in a general and congenital absence of
colouring matter in the skin, and is the more remarkable that
albinos do not constitute a separate race of men, but are found
amongst all nations.

The skin of the albino is of a dull white colour, like that of
milk ; the hair is smooth and silky, like the silvery clothing of the
goat, and sometimes of a snowy whiteness, The iris is of a rose
colour, and the pupil deep red; circumstances which depend on
the absense of pigment in the choroid and uvea. The eyes of the
albino are unable to sustain a strong light, under the influence of
which the lids contract perpetually, and the pupils oscillate in a
very rapid manner ; at the approach of night they see distinctly.
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The moral and physical constitution of the albino corresponds
with the weakness of his organization. He is generally weak,
small, and delicate, and the intellect dull. Several idiots are
albinos. There is no example of the occurrence of this state
- accidentally ; its primary cause is completely hidden from us.
Though more common in some parts of the world than in others,
it occurs in every climate and amongst all races of mankind. The
characters of this peculiar state are too well marked to render
its diagnosis doubtful. It is beyond the reach of our art, and
requires no treatment.

VITILIGO,
Syn.—Achroa ; Achrome vitiligne.

- Vitiligo is a partial discoloration of the skin ; it is either con-
genital or accidental. The congenital form occurs only amongst
negroes. The accidental form is more common, and affects white
persons. It may occupy any part of the body, but most frequently
the scrotum, where it presents itself under the appearance of irre-
gular white spots or long streaks. The spots, which are vari-
ous, are unattended with heat or itching, and in old persons, who
are most subject to them, may spread over a large surface of
the skin.

The causes of this affection are unknown.

Diagnosis.—The characters of vitiligo are very distinct and
easily recognized. We should not confound it with the white
lines which are found on the mammz or abdomen of women who
have been pregnant or affected with dropsy, &ec; for the latter
depend on laceration of the rete mucosum, from over distension of
the skin,

Treatment.— W e have seen several cases of vitiligo in the wards
of M. Biett at St. Louis; but the means employed in the treat-
ment of this affection were never attended with benefit. Fortu-
nately, it is one which calls for little interference on the part of the

medical man.
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DISEASES OF THE BKIN.

DISEASES

WHICH DO NOT ADMIT OF BEING ARRANGED UNDER ANY OF THE
PRECEDING ORDERS.

LUPUS.
SyN—Lupus vorax ; Herpes exvedens ; Formica corrosiva,

Lupus commences with purple-red spots, or more frequently
livid indolent tubercles ; the chief character of which is their ten-~
dency to end in destructive ulceration of the surrounding parts.
It presents great varieties in the seat, progress, and extent of the
ulcerations. Sometimes they run along the surface of the skin;
sometimes destroy the subjacent tissues. Sometimes lupus is at-
tended by hypertrophy. These distinetions, which are founded on
practice, have been made by M. Biett, and facilitate our description
of the disease.

Lupus attacks the nose more frequently than any other part of
the body; but we are unable to explain this peculiarity. The
cheeks, lips, and chin, are the parts most subject to it, after the
nose. It may, however, attack any other portion of the body ; for
the trunk, we generally find it seated on the chest or shoulders
for the limbs, on the neighbourhood of the joints, the external sur-
face of the fore-arm, the back of the hand, or the dorsum of the
foot. In some cases it attacks the neck. It may be confined to a
single point, or spread to several parts of the body. The first sign
of this disease is, generally, a dull red, small, hard eminence or
tubercle, which increases slowly, and seems to occupy the super--
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ficial layer of-the skin. The summits of the tubercles are occa-
sionally covered by white dry scales. In many cases several
tubercles unite together, and form a soft indolent tumour, which
terminates, after an uncertain period, in ulceration.

This is the usual way in which the disease commences; but it
is certain that tubercle is not the elementary lesion of lupus. It
sometimes begins with inflammation of the mucous membrane of
the nares, attended by redness and tumefaction of the nose. A
small erust forms on the part, and is scratched off. A second
scab appears, and uleeration has now set in. In other cases, we
find a purplish spot, with slight tumefaction, on some part of the
face, but chiefly on the tip of the nose. For several months the
colour becomes deeper and brighter ; then appears a slight ulcer
covered by a scab, and the ulceration gradually extends in length
and depth. Finally, in some cases the skin gradually gets thin
and looks like a cicatrix, without tubercle, ulceration, or any other
lesion, except a livid spot, from which the cuticle occasionally
scales off.

Superficial lupus.—This form of the disease presents some
varieties which are worthy of notice. In a few rare cases it seems
to be confined to the most superficial layers of the dermis, and
occupies chiefly the face and cheeks. There are no tubercles or
scabs, but the skin assumes a reddish tint; the cuticle exfoliates,
and the integument gradually becomes thin. It is now red and
shining 3 and, finally, looks like a cicatrix after a superficial burn.
The redness disappears under pressure with the finger, which gives
rise to pain. After violent exercise, or excess in spirituous liquors,
the affected surface becomes sensitive. When the progress of the
disease is arrested the redness disappears, the epidermis ceases to
exfoliate, and the skin remains thin and shining. In other cases
several small soft tubercles, of a dull-red colour, form under the
skin ; they remain indolent for some time, then suddenly increase,
become numerous, and the skin which separates them is slightly
tumefied. They now unite at the base, ulcerate at the points, and
form an irregular, ill-conditioned ulcer, covered by a dark tena-
cious erust, which gradually spreads to the neighbouring parts.
When the disease extends in this manner we find several white
irregular lines of cicatrix, like those from large burns, forming on
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the original seat of the complaint. They generally occur after
treatment has been employed.

Lupus may thus attack very extensive surfaces of the body ; the
whole face, for example ; the cicatrised parts, being surrounded by
tubercles, often give way. We saw a patient at St. Louis in whom
the disease commenced in the submaxillary region : thence it
gradually extended, in spite of treatment, to the neighbouring
parts ; and, in a few years, had reached the chin, a great portion
of the cheeks, and all the front of the neck. In some cases the
tubercles commence at the angles of the mouth ; the ulcers are
covered by thick scabs, and the patient finds much difficulty in
opening his mouth.

The nose is seldom the primary seat of this variety of lupus, but
it is attacked in its turn, and the ulcers frequently destroy the
sides or extremity of this organ. By proper treatment, however,
the formation of fresh crusts may be prevented. The surface is
sometimes rough and covered with small red tubercles. In other
cases 1t is lined with furfuraceous scales, like those of the epider-
mis, which fall off, and leave a white cicatrix underneath. In this
state, when the ravages of the disease have been extensive, the face
presents a very remarkable appearance; it is covered with irregular
scars, some of which are of a pale red colour, tense, and shining
thick in some points, but in others so thin that they appear to be on
the point of giving way altogether. The latter appearance exists
in the parts which have been frequently destroyed by repeated
ulceration. In almost all cases these scars are united to the base
of tubercles, from which they seem to spring. Sometimes the
edges of the scars are partially covered by dark tenacious scabs.
This variety may also occupy extensive surfaces of the body.

Deep-seated lupus.—This form generally occurs on the sides or
extremity of the nose. It is often preceded by redness and tume-
faction of the part, with coryza. One of the ale of the nose swells,
gets painful, and is of purple-red colour. A slight ulcer now
forms, and is covered by a thin scab ; this is removed ; another
scab forms, and each time a portion of the substance is destroyed.
The redness and tumefaction often extend over the tip of the nose
to Ehe other ala. The affected parts are now covered by a scab,
which gradually increases in thickness. The patient suffers little,
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The skin and cartilages of the nose ave destroyed underneath the
scab ; and when the latter falls off we find an ill-conditioned ulcer
underneath, discharging a quantity of sero-purulent fluid. Some
feetid matter, likewise, is often discharged from the nose. In other
cases we have no tumefaction or coryza, but a single red, smooth,
soft, tubercle, which terminates in ulceration.

The extent of parts destroyed is very variable. In some cases
the whole nose is eaten away ; in others only the point. But, as
the new tubercles form on the scars, fresh ulecerations occur, and
the surrounding spots are extensively involved. Sometimes the
superficial tissue of the nose only is destroyed, giving it a pointed
appearance. The nares have a tendency to become closed up, and
are of a red colour, except at the superior angle, where the carti-
lage forms a yellow line. This tendency is more evident in cases
of lupus with hypertrophy. In other cases the nose looks as if a
portion were removed with the knife.

The destruction of parts is not proportionate to the duration of
the disease. Sometimes the whole nose is destroyed in ten or fif-
teen days; at others a small portion only has been removed, at
the end of several years. We saw a very rapid case in the wards
of M. Biett; a woman, thirty-six years of age, had lost a part
of the left ala, but the disease had been arrested by cauteriza-
tion. The extremity of the nose assumed, from time to time, a
livid red colour ; scabs, with purulent discharge, formed in the
nares. The livid tint occasionally disappeared. There were no
tubercles. The livid colour, however, became deeper, and ulce-
ration set in. The scab became thick within a few days. The
patient experienced severe pain ; and in five or six days, when the
scab was removed, the extremity of the nose was gone. The dis-
ease was again arrested by the bis-nitrate of mercury ; but, seven
weeks afterwards, the cicatrix assumed a deep red colour, and
uleeration again set in. A red and very painful point was now seen
on the right side of the upper lip. A thick scab formed here, and
in a fortnight a portion of the lip was destroyed. As every other
means failed, M, Biett again had recourse to cauterization with the
arsenjcal paste, which succeeded. This case illustrates the rapid
progress of lupus, and shows that it is not always attended with

tubercles.
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In almost every case of lupus when seated in the nose,
the mucous lining of the nares is attacked, and sometimes the
septum is destroyed even before the external parts; in other
cases the disease spreads from the skin to the mucous membrane,
and destroys successively the lining of the nares, palate, and even
the gums.

Lupus with hypertrophy.—This form generally commences on
the face, with soft, indolent tubercles ; they are numerous, slightly
prominent, and occupy a considerable portion of the cheek er
face, to which they are usually confined. They rarely ulcerate
at the summits, but the base enlarges, and the subjacent cellular
tissue becomes engorged. After a certain time the whole face
is covered with red points, and here and there we see a few white
spots from the scars of old tubercles. The existence of the scars
is very remarkable, for the tubercles, which they replace, seem
neither to have ulcerated, nor to be covered with scabs; they
appear to be removed by successive desquamations. The face
may acquire a most extraordinary size in some cases of this dis-
ease, the soft, hypertrophied cheeks, assuming somewhat the
appearance of elephantiasis. The eyelids and skin of the fore-
head hang over in folds, and the eyes are concealed in the orbits ;
the lips form two enormous masses of flesh, and the ears are oc-
casionally involved in the same condition, The tubercles, as we
have already said, are rarely the seat of ulceration; those ulcers
which do occur are slight, and covered by a thin, tenacious
scab. The surface of the tubercles is dry, of a bluish colour,
and generally the seat of exfoliation,

This disease may continue for an indefinite period of time.
When, after judicious treatment, the affected parts begin to as-
sume a healthy condition, the swelling gradually subsides, and
the tubercles diminish; the circulation through the vessels of
the skin becomes more active, and the integument gradually as-
sumes a healthy appearance, although it is seldom completely
restored to its original state. In another form of lupus with
hypertrophy, the ulcers are covered by small, soft, fungoid tu-
mours, which are very prominent, and give the face a disgusting
appearance.

The different varieties of lupus may co-exist in the same sub-
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ject, or even be mixed up together. When the latter occurs, the
case is of a most formidable nature ; the lower eyelid is frequently
destroyed, and the skin of the face is continuous with the con-
junctiva ; under such circumstances the eye is attacked by chronic
inflammation, the cornea becomes opaque, and vision is com-
pletely lost; or the eyelid is everted from partial destruction of
its tissues. In other cases, when the thick scabs are detached
from the nose, we find ulcers, surrounded by hypertrophied tissue,
which latter closes up the opening of the nares, unless great care
be taken to prevent such an accident. Finally, in some cases
the angles of the mouth and a portion of the lips are destroyed,
and the scars which ensue not only cause more or less deformity,
but considerably diminish the aperture of the mouth. Notwith-
standing these local ravages, the general health of the patient
remains unchanged, though occasionally menstruation seems to
be deranged when the disease is very extensive.

Lupus is often accompanied by erysipelas of the face; this,
instead of being an evil, is frequently a fortunate occurrence. We
have many times seen erysipelas produce the most favourable
effects in cases of lupus with hypertrophy, the disease terminating
in a rapid and unexpected manner. In the most severe forms,
when the substance of the skin, cartilages, and bones, have been
extensively destroyed, the patient is cut off by chronic gastro-
enteritis, with slow fever and colliquative diarrhca. This fatal
termination is, however, very rare, and the disease may continue
for vears, destroying successive portions of the healthy skin, or
the parts already attacked by it. Lupus may attack the nasal
cartilages, and leave the bones untouched ; indeed, it seems to
select the skin, in preference to all other tissues. We have seen
many patients at St. Louis, who had laboured under this affection
for years, and seldom witnessed destruction of any part of the
osseous system, except the bones of the nose. .

Causes,—This disease occurs most frequently amongst children
and adults: it seldom attacks persons beyond the age of forty
years ; hoth sexes are equally liable to it; we meet it more fre-
quently in the country than in towns, and in children 'f’f BiREIRs
fulous habit ; it may recur at the period of puherty it parsons
attacked during their childhood. On the other hand, lupus
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occurs in persons enjoying excellent health, and in the vigour of

youth.
Diagnosis.—As lupus may be confounded with several cutaneous

affections of the face, it is necessary to point out the characters by
which it may be distinguished from them. The circumseribed
indurations of acne rosacea might be confounded with the tuber-
cles of lupus, in its early stage; but in aene the indurations
succeed to pustules, they are of a red colour, and are surrounded
by an erythematous areola; while the tubercles of lupus are
livid, indolent, and have been preceded merely by a livid tint
of the skin.

Lupus with hypertrophy might, in some cases, be confounded
with Greek elephantiasis, but the tawny tint of the skin, and the
small, irregular tubercles of elephantiasis will serve to distingush this
latter disease. The same characters will assist us in cases where tu-
bercular lepra has become uleerated in different points, and presents
here and there dark looking seabs. These ulcers are more superficial
than those of lupus,and have no tendency to attack the healthy points
of the skin. Finally, Greek elephantiasis shows itself on several
parts of the body at the sametime, and then is attended by a
variety of local and general symptoms, which are never seen in
cases of lupus,

The superficial observer might mistake the incrustations of
ulcerated lupus for the scabs of impetigo; but the latter are
yellow-coloured, prominent, rough, and seldom adherent ; those
of lupus are brown, thick, and very tenacious ; besides the cica-
trices accompanying lupus, and the ulcers which appear when
the incrustations are removed, are decisive characters of that dis-
ease. There are, however, two affections which may be con-
founded with lupus ; we allude to noli me tangere, and some forms
of syphilis.

Under the former term have been confounded lupus and can-
cerous affections of the face, but they differ essentially from one
another. Lupus seldom occurs in persons of advanced age, like
noli me tangere ; it commences with several tubercles, while in
cancer of the face, we have a single tubercle only ; its tubercles
are indolent, while those of cancer, surrounded by a hard circum-
scribed base, are accompanied by lancinating pains, Finally,
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noli me tangere is attended by inflammatory swelling of the soft
parts, % exasperated by the use of caustics, and destroys the deep-
seated parts of the face. Cancerous ulcers are painful and everted,
and present a fungous appearance, without the dry, thick scabs,
which are characteristic of lupus.

The diagnosis of lupus from certain forms of syphilis affecting
the face, is sometimes a matter of much difficulty. When the
diseases are confined to tubercles without ulceration, it is some-
times difficult to distinguish them. Syphilitic tubercles are
rounded and larger ; they are of a dusky copper-colour, and have
much less tendency to ulcerate than those of lupus, which are
softer, flatter, and generally covered by a thin layer of epidermis,
partially detached ; lastly, syphilitic tubercles of the face gene-
rally occur in adults, after the period of manhood, while lupus
usually attacks young persons,

We must not lay much stress on the disease being seated on
the cheeks or side of the nose, and conclude from this that it is
lupus ; for experience teaches us that the presence of a tubercle
on the side of the nose is almost a pathognomonie sign of syphi-
lis.

In its ulcerative stage, syphilitic tubercle also differs essentially
from that of lupus; the syphilitic ulcer is deep, its edges swollen,
of a dusky copper-colour and sharply cut; the ulcer produced
by lupus isof adull red colour, and looksas if confined to the surface
of the skin. The mode of destruction of parts will also serve to
distinguish the two diseases. In lupus the skin is first attacked,

. and then the cartilages, and after a considerable time the bones,
In syphilis, on the contrary, the disease commonly commences with
' the bones, and when these have been struck with caries or necrosis,
it extends to the skin. Finally, the tubercle of syphilis is almost
- constantly accompanied by constitutional symptoms, as pains in the
bones, nodes, iritis, or uleers in the throat, palate, &e.
Prognosis.—Lupus is always a formidable disease, not because
it threatens life, but from its obstinacy and the destruction of
. parts by which it is often attended. The prognosis is favourable
in proportion as we are called to treat it in an early stage. It
is more serious when accompanied by considerable tumefac-
tion of the affected parts, and when the old cicatrices open afresh.
5




258 DISEASES OF THE BKIN.

As long as the cicatrices remain soft, and doughy to the touch, are
of a bluish colour, and surrounded by tubercles, there # great
danger of the recurrence of the disease. The full establishment
of menstruation, at the period of puberty, is not attended with
sufficient change to render the prognosis more favourable.

Treatment.—The constitutional treatment of lupus is simple
enough 3 it consists in proper attention to the rules of hygiene, the
use of baths and bitters. These means are, generally, of little
avail against so serious and obstinate a disease. When the patient,
however, is of a scrofulous constitution, we must have recourse
to appropriate treatment ; some benefit may be obtained from the
muriate of lime, in solution (one scruple to the quart of water);
a teaspoonful may be given every morning, and the dose increased
by a spoonful, every four or five days, until the patient takes
twelve spoonfuls a day. We may also try a course of chalybeates,
(the sulphate of iron, for example), and submit the patient to a
generous diet and the action of pure invigorating air. In other
cases we may employ the animal oil of Dippel, in doses of five or
six drops, gradually increased to twenty-five; the decoction of
Feltz, or the preparations of arsenie ; but these means are of very
doubtful utility, unless aided by local applications. The loecal
treatment consists, 1st, in the use of irritants, for the purpose of
modifying the vitality of the skin ; and 2d, of caustics, which we
employ with a view of destroying the diseased surfaces, and arrest-
ing the progress of the malady.

Before ulceration has commenced in the tubercles, and in
cases of lupus with hypertrophy, we should have recourse to such
remedies as favour absorption. Ointments, containing the proto
or deuto-ioduret of mercury, are the most powerful, and should be
rubbed in over every point occupied by the tubercles. M. Biett
has often employed the ointment of the ioduret of sulphur with
very great effect; we remember particularly two cases of lupus
with hypertrophy, in which considerable benefit was obtained from
frictions with this remedy. Some writers apprehend the develop-
ment of erythema, or erysipelas, under the influence of these fric-
tions ; but ghould any such complication oceur, it is of no conse-
quence, and might, on the contrary, be beneficial.

When the frictions now spoken of are attended with no benefit,
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and the tubereles begin to ulcerate, we must abandon our line of
treatment, and have recourse, at once, to caustics. Those usually
employed are the animal oil of Dippel, lunar caustic, caustic
potass, the butter of antimony, the bisnitrate of mercury, or the
preparations recommended by Dupuytren and Frére Come.

In the use of caustics there are certain rules which we must
always keep in mind. When the disease is extensive, we should
limit the cauterization, at first, to a small portion of the skin, and
afterwards touch the diseased parts in succession. The condi-
tion of the parts attacked by lupus will also influence our prac-
tice; thus, when the surface of the ulcer is moist and clean, we
may apply the caustic at once; when it is covered by secabs, we
must remove these by poultices; and lastly, in cases of lupus
with hypertrophy, or when the tubercles are indolent and free
from ulceration, presenting dry purple-coloured spots, with tume-
faction, it will be necessary to apply blisters previous to the use of
causties. The animal oil of Dippel acts more as an irritant than
as a caustie, and sometimes modifies in a peculiar manner the
state of the parts to which it is applied. It is especially suited to
cases where the nose is the seat of chronie, indolent tumefaction,
with desquamation, and a purple colour of the integument. It
may be applied with a small brush, which is passed repeatedly
over the whole of the diseased surface. We have seen this mode
of treatment employed by M. Biett with much benefit; but a
complete cure was very rarely obtained.

The effects of cauterization with nitrate of silver, potass, or the
butter of antimony, are variable, and much less certain than those
obtained from the following preparations:—Dupuytren’s powder,
composed of calomel and arsenious acid, (one or two parts of the
latter to one ounce of the former,) is an active, and at the same
time safe caustic it is suited to slight cases of the disease, oc-
curring in children, females, or persons of irritable habit. The
ulcerated surface being cleansed, a very thin layer of the powder
is applied with a small puff. Although it seldom produces any
pain or tumefaction of the surrounding parts, we must be careful
not to apply it over too large a surface. A grey very tenacious
seab forms underneath, and often remains for a considerable time,

unless removed artificially. :
s 2
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The arsenical paste of Frére Come is a much more powerful and
valuable remedy, but its use requires caution. It is suited to old
and obstinate cases of lupus, which have resisted milder means of
treatment. It is applied in the following manner: a small por-
tion of the paste, being prepared on a bit of slate or china, is then
spread with a spatula over the surface of the ulcer ; but the extent
of surface should never exceed that of a shilling. We have seen
this remedy employed in a great number of cases at St. Louis, and
never witnessed any dangerous constitutional symptoms produced
by it. Sometimes, however, it excites certain local symptoms,
that at first sight appear formidable, but these commonly yield to
appropriate treatment. Thus, the application of the arsenical
paste is constantly followed by erysipelas ; this is sometimes slight,
but occasionally very severe, and attended by enormous swelling
of the face, and violent headache; these accidents, however, are
dissipated in a few days by leeches, abstinence from food, laxa-
tives, and foot-baths; the face assumes its natural appearance,
and nothing remains except a dark, thick, and very adherent
seab,

The bisnitrate of mercury is also a very powerful caustic, and
has been frequently employed with success by M. Biett. Like the
arsenical paste, it excites erysipelatous inflammation, but in a
minor degree. It may be applied over the ulcers, tubercles, and
scars, which remain soft or purple, and seem on the point of break-
ing out afresh. A small brush, moistened with the acid, is passed
over a surface of about a erown-piece in extent ; some scraped lint
is then placed over the cauterized surface, and moistened with the
acid, The parts become immediately white, and a yellow seab
gradually forms, to fall off in from eight to fifteen days. The
application of the caustic is very painful, but this lasts for an
instant only. The use of the actual cautery is seldom advan-
tageous in cases of lupus; on the contrary, it often aggravates the
disease, and excites chronic inflammation of the cartilages. What-
ever form of caustic is employed, when the scabs fall off,
we find a healthy looking ulcer underneath, which sometimes
heals without further trouble; in the majority of cases, however,
a single canterization is not sufficient to arrest the discase ; we are
compelled to repeat it over and over again, perhaps for years.



PELLAGRA, 261

When the disease is extensive, the greatest perseverance is re-
quired on the part of the patient and his medical attendant. We
saw a young girl, in the wards of M. Biett, the whole of whose
face had been successively attacked by lupus; but she was cured
after a lapse of several years, and the use of more than fifty
cauterizations.

During the treatment of lupus the physician must not neglect
certain precautions which are essentially connected with the
future well-being of his patient. Thus he must be very careful to
prevent occlusion of the nostrils, during contraction of the scars,
by introducing daily a piece of prepared sponge ; this must he done
for a considerable time, because the tendency to obliteration of the
nares exists not only during the ulcerative stage, but long after
the formation of the cicatrices.

Lastly, the local and general treatment of lupus may sometimes
be aided, with benefit, by the use of common or vapour baths, and
particularly vapour douche, which are well suited for lupus with
hypertrophy.

PELLAGRA.

SyN.—Dermatagria ; Ichthyosis ; Scorbutus alpium ; Erythema
endemicum,

We never saw a case of this disease ourselves; hence our
description is derived from the lectures of M. Biett, Dr. Hol-
land’s article in the eighth volume of the Medico-Chirurgical
Transactions, and a highly interesting article by M. Brierre de
Boismont, in the * Journal Compl. des Sc. Med.” (February,
June, and July, 1832.)

M. Biett, who observed the disease in Italy, considered it to be
symptomatic of visceral disorder, and chiefly of the digestive
organs. The same opinion has been warmly supported, in a late
work, by Dr. Giovani Strambio. M. de Boismont, who studied
pellagra at the principal hospital of Milan, thinks that it some-
times depends on irritation of the digestive organs, complicated
with derangement of the nervous and integumentary systems ;
sometimes on nervous irritation, followed by disorder of the diges-
tive functions. In many cases the nervous system alone was
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affected ; besides, the cutaneous affection is sometimes absent, and
always consecutive.

Frappoli, one of the earliest writers on pellagra, describes three
periods of this affection. The first, which is seldom observed, be-
cause the patients neglect it, is characterised by an erysipelatous
eruption, and symptoms of gastro-intestinal irritation. In the
second period, the inflammation of the skin and intestinal canal
has made some progress, and is generally attended by nervous
symptoms ; the intellectual faculties are much deranged ; this
period may continue for a considerable length of time, but gene-
rally ends in death. M. Brierre mentions a few examples of reco-
very. The third period or degree is marked by an extraordinary
derangement of the intellectual faculties, and a variety of forms of
delirium 3 it is incurable.

Pellagra prevails epidemically in the low parts of Lombardy,
during spring and summer. The cutaneous symptoms disappear
about the middle of autumn, but the others persist. Pellagra is a
chronic disease, and may last for several years. The precursory
symptoms are—general depression of mental and bodily faculties,
loss of appetite, pain in the epigastrium, diarrheea, dull wandering
pains in the limbs, lassitude, headache, and giddiness. The cuta-
neous affection first appears on the backs of the hands or feet ; on
the limbs, breast, neck, or face, under the form of small red spots,
which gradually enlarge, and are accompanied by slight swelling
of the skin, with tension and itching. The Italians call these
spots erythema solare, hecause they are confined to such parts of
the body as are exposed to the sun ; their colour is deeper than
that of erysipelas, and their shining surface is soon covered by
scales, similar to those of psoriasis. The spots now gradually
unite, and the thickened skin is marked by fissures. The scales
next fall off, and expose a red, shining surface ; they seldom re-
appear on the first year of the disease. Towards the end of sum-
mer, or early part of autumn, the skin has recovered its natural
appearance, but the patient’s health is seldom completely restored.

The constitutional symptoms attending pellagra are almost
always those of gastro-intestinal irritation ; diarrhea is the most

remarkable of these ; there is rarely any fever or derangement of
the menstrual function.
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In the spring of the following year the disease reappears in an
aggravated form, the general weakness and depression are more
marked, the diarrtheea is often troublesome, there are cramps or
other spasmodic affections, and the individual is unable to follow
his ordinary occupation. The cutaneous disease now comes forth
again and occupies a larger surface; the fissures are deeper, espe-
cially on the joints of the fingers. In some cases the patches
assume a yellow or brownish tinge, and the scales, as they fall off,
expose a glistening red or dull white colour; at other times the
fingers seem as if they were enclosed in parchment, or the skin
looks like that of a goose, (cutis anserina.) Towards the middle
or end of autumn the symptoms decline, but the remission is
less marked than on the first year of the disease.

On the third year the complaint returns with increased inten-
gity ; the weakness is extreme, the diarrhea persists, or is replaced
by dysentery, with anasarca of the legs ; sometimes the patient is
affected with ascites or serous effusion into the cavity of the chest.
Finally, symptoms of a serious nature, connected with the nervous
system, set inj as vertigo, ringing in the ears, epilepsy, and a
state resembling idioey or mania ; under these circumstances the
progress of the disease seems to be retarded.

M. Briere mentions a case of a patient reduced to the last
degree of marasmus, in whom the skin presented certain appear-
ances which explain why some writers have compared pellagra to
elephantiasis or ichthyosis. The disease commenced about four
inches above the elbow joint, and extended thence along the arm
to the fingers. The cuticle was converted into dark-brown thick
scales, and particularly so on the hands and fingers; in some
parts it resembled the horny tubercles which we see on the back of
certain fishes. It was traversed in all directions by lines,
which divided it into small rough tubercles, similar to those of
elephantiasis, The epidermis of the feet was of a brown colour,
but not much thickened.

The disease, as we have thus described it, continues to get
worse every year, until the patient’s strength is completely ex-
hausted ; colliquative diarrheea then sets in, the emaciation is
extreme, and death ensues.

The prognosis of pellagra has always been considered as very
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unfavourable. Stambio, during his long practice, saw but a very
few cures, and M. Brierre assures us that the great majority of
physicians who treat pellagrous patients in hospitals, regard the
disease as incurable.

The duration of pellagra is considerable ; it may continue to
six, ten, or twelve years, or even longer. M. Brierre has seen
patients who laboured under the disease for fifteen, eighteen, and
even forty-five years; it may, in a few cases, terminate favourably,
but in the great majority ends in idiocy, madness, or death.

Autopsy.—Organic disease, of the digestive organs in particular,
is almost always discovered in the bodies of persons cut off by
pellagra. Most writers regard these lesions as effects of the dis-
ease and not as its cause, but M. Biett and M. Brierre are of a
different opinion, and consider the cutaneous affection as one of
the symptoms depending on some internal and organic disease.

This opinion is also confirmed by the results of two post-mortem
appearances communicated to us by Dr. Carswell, of London,
who had observed the cases at the Hospital of Milan ; in both,
there was gelatinous softening, with perforation of the stomach and
chronic inflammation of its mucous membrane.

M. Brierre has found various lesions of the nervous system ; the
membranes of the brain were injected, infiltrated, adherent, and
thickened ; the consistence of the cerebral substance sometimes in-
creased, and the medullary substance more or less injected ; there
was seldom any serous fluid in the ventricles. The membranes of
the spinal marrow also were injected ; the grey matter of the
chord generally hard, and the white matter soft, and reduced to a
pulp.

Causes.—Pellagra attacks children as well as adults; women
appear to be more subject to it than men; it is hereditary, and
not contagious, occurring chiefly amongst the lower orders and
agricultural population. The immediate cause of the disease
seems to be a peculiar condition of the atmosphere, or rather of
the soil. It has been attributed to poverty, moisture, stagnant
water, excessive fatigue, and the use of impure water, or bread
made of unwholesome materials, as millet, rye, buck-wheat, &c.

Treatment.—The principal point is to remove the patient from
the locality in which the disease is prevalent; but this must be
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done at an early stage, to have any effect. The treatment after-
wards, must depend on the predominant symptoms, which are, as
we have said, almost invariably connected with irritation of the
digestive organs, and derangement of the nervous system. The
use of baths, and an appropriate regimen, appear to have been
attended with good effects.

We shall conclude this subject with some extracts from a
Memoir by Professor Chiappa, of Milan, published in the January
number, (1633,) of the Annali Universali di Medicina.

The Austrian government had proposed the following questions,
which Professors Hildebrand and Chiappa were directed to answer.

“1st. Is it true that pellagra was very prevalent during the
year 1819 ?7—All our inquiries tend to prove that the disease,
instead of being more prevalent, had diminished in the proportion
of forty, fifty, or sixty per cent.

“2nd. What are the causes of this diminution 7—All the
medical men, whom we have consulted, are unanimous in attri-
buting it to the abundance of good corn, and the cheapness of
bread and wine, arising from the favourable harvest of the two
preceding years.

% In what situations and during what periods of the year is
pellagra prevalent >—It first showed itself in the duchy of Milan,
about the middle of the last century, and thence extended into
the other provinees of Upper Italy ; it now prevails all over Lom-
bardy, and in many of the Venetian provinces. It is unknown
in large towns, and in the habitations or estates of the rich.
High mountains are exempt from it, but it seems to prevail chiefly
amongst the hills and moderately-elevated regions. On careful
examination, however, it appears evident that the predisposing
causes of the disease are misery or distress, and not locality.
Pellagra does not depend on geographical situation ; it disappears
from the habitations of the wealthy to settle in localities were
poverty engenders filth and other unwholesome practices. It is
well known that pellagra appears in spring, increases during
gummer, and is suspended during the winter season. Persons
once attacked are subject to relapse, if exposed to the same causes
and influences which originally excited the disease. Its intensity
thus increases with every passing year, until the patient falls into
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a state of imbecility or madness ; many of the unfortunate suffer-
ers put an end to their days by suicide.

« What is the mode of treatment usually employed, and what
are its results >—The various experiments hitherto made have
failed to discover either any specific remedy or any general plan
which succeeds in the majority of cases. The only point ascer-
tained with certainty,and it is one of muech importance, is, that
the abundant use of animal food, and the habitation of a quiet
and obscure locality, cure this disease in its commencement, and
even produce a certain degree of benefit when it has made some
progress. As for the efficacy of medicinal substances, it is difficult
to pronounce with any certainty. A stimulant mode of treatment
is the one generally adopted, but M. Chiappa is of an opposite
opinion, and thinks that it should be treated as synochus or any
other inflammatory affection. In all cases, however, the use of
animal substances should be enjoined, those of easy digestion being
selected when the disease is evidently accompanied by inflam-
mation.

“The latter is of a special form and might be denominated the
pellagrous,—It generally commences in the intestinal canal, the
gums, mouth, and throat; it then attacks the skin, particularly
such parts as are exposed to the sun ; the muscles and nerves are
next compromised, and finally the brain and spinal marrow, when
delirium and mania oceur.

“ What are the most proper means of eradicating the disease,
or at least of arresting its progress?—Pellagra most frequently
attacks the labouring population, exposed to privations of every
kind. Tuerperal females, nurses, and persons convalescent from
other complaints, are particularly exposed to it. People whose
occupation is sedentary are early attacked. Poverty is the chief
predisposing cause of the disease; hence its great increase during
the unfavourable harvest of 1775 and 1801, 1815 and 1816, and
its evident decline as provisions became abundant.”
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ALEPPO EVIL.

SYN. —Malum Alepporum ; Bouton d*Alep.

Under this name is comprised a tuberculous disease of the skin,

almost unknown in France, but which prevails endemically at
Bagdad, in several towns on the banks of the Tigris and Euphrates,
and particularly at Aleppo.

We had but a very imperfect idea of this affection from the
descriptions of M. Bo, and Mr. J. Russel, until two French
physicians, MM. Guilhou and Lagasquie, studied it with great
care during their travels in Syria in 1825. The thesis of M.
Guilhoun contains the most complete and correct history of this
disease that we possess,

The Aleppo evil consists in the eruption of one or more tuber-
cles, varying in size, but regular in their progress and duration ;
it occurs only once during life, and is followed by a more or less
disagreeable cicatrix.

There are two species of this complaint ; in one the tubercle is
single and denominated male ; in the other, the buttons are called
female, several principal tubercles being surrounded by a number
of smaller ones. MM. Guilhou and Lagasquie saw a case in
which were seventy-seven principal buttons, surrounded by so
great a number of smaller tubercles as to give the disease the
appearance of small-pox.

The Aleppo evil may attack any part of the body, but it chiefly
occupies the face ; it usually lasts for a year, but it may continue
longer, and has existed from infancy to puberty. We may dis-
tinguish three periods of this disease, viz., that of eruption, of
suppuration, and of desiccation.

In the first or eruptive stage, the point of the skin where the
evil is about to appear, presents a slight lenticular eminence, and
this gradually increases during four or five months ; there are no
local or general symptoms at this time. As the second stage sets
in, the tubercle or tubercles become the seat of acute pain j ulcera-
tion now occurs, and the ulcer is covered by a moist, whitish scab,
which separates in part or In whole, and leaves underneath a
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number of suppurating fissures. The ulcer is deep and irregular ;
its surface red and covered with vegetations ; its diameter from
half an inch to three or four inches. The scab now falls off and is
reproduced, or it adheres from the commencement of the ulcera-
tion, and a thick ill-conditioned matter is discharged from under-
neath it. This period may continue for five or six months, and
it terminates in the formation of a dry tenacious scab ; this is the
third stage or period of desiccation, which commonly lasts for the
rest of the year,

The Aleppo evil occupies the whole thickness of the skin, and
consequently leaves an indelible cicatrix behind it. The latter
is generally white ; sometimes it is brown and wrinkled ; some-
times of a very ugly appearance, distorting the eyelids, nose, &c.
The disease occurs in persons of the best constitution, and is rarely
complicated with scrophula ; but should the latter be the case it
may last for years. It attacks persons of all ages, sexes, and con-
ditions of life ; it is found amongst all professions. Children are
attacked about the age of two or three ; and at Aleppo, where M.
Guilhou observed the disease, scarcely a single adult had escaped
the malady. It is not contagious, and attacks strangers as well
as natives. There is no fixed time for the appearance of the dis-
ease in the former ; some are attacked after six months, others not
until fifteen or eighteen years have passed over. In many cases a
short sojourn in the country has been sufficient to develop the
germ of the malady, which breaks out at a long subsequent period
and in some distant country. M. Guilhou mentions two curious
facts in connexion with this point. An English traveller, who
merely passed through Aleppo, was attacked in London several
years afterwards, A French merchant, who had escaped the
disease during a residence of twenty years at Aleppo, was seized by
it at Marseilles, long after his return from Syria. Facts of this
kind are, besides, extremely frequent. The proximate cause of
Aleppo evil is quite unknown to us. It has been long attributed,
in Aleppo, to the use of water from a particular stream, of which
the inhabitants drink ; but although this opinion has been strength-
ened by the minute researches of MM. Guilhou and Lagasquie, it
is difficult to adopt it without reserve.

Dogs are subject to the Aleppo evil, which attacks them exactly
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in the same manner as it does the human subject; but no other
domestic animal seems to be liable to it.

This is not a formidable disease ; its greatest inconvenience being
the inevitable occurrence of a scar, which may be very unsightly.
According to M. Guilhou, the mode of treatment consists in emol-
lient applications, simple lotions, and the preserving the evil from
contact with the air. The remedies generally employed seem to
have had no affect whatever in arresting the progress of the tuber-
cles. M. Salina, however, of Aleppo, assures us, that he invariably
succeeded in reducing the extent and duration of the eruption, by
using the actual cautery previous to the period of suppuration.
He likewise recommends the use of an ointment composed of
camphor, vinegar, and litharge, or of cassia-pulp moistened with
rose-water.

The inhabitants of Aleppo are attacked more frequently on
the face, than on any other region, whilst foreigners, on the con-
trary, are seldom attacked on that part. No child reaches the
age of two years at Aleppo, without having been affected with
this disease. It never occurs a second time in any individual,
native or foreigner. It is the general opinion at Aleppo, that
it is enough to have passed some days in that city for the evil
to be developed sooner or later, in whatever country the indi-
vidual may afterwards happen to reside. Although the disease
is never fatal, the uleers often partially destroy the eyelids and the
ale of the nose; they divide the lips, cause gaps in the external
ears, and always leave frightful cicatrices behind them.
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SYPHILITIC ERUPTIONS.

Sy~ .—Syphilida ; Syphilides.

Tue venereal disease appears to have first shown itself in
Europe, under the form of cutaneous eruptions. The earliest
writers on syphilis confine their descriptions of that complaint to a
pustular affection of the skin, and from their use of the terms
moist, ulcerated, crustaceous pustules, they seem to have been ac-
quainted with several forms of the malady.

For several centuries the syphilitic diseases of the skin attracted
little attention, and were but very briefly noticed by writers. In
the early part of the nineteenth century, however, they were ar-
ranged under a separate class, denominated syphilides, a name
given to every species of cutaneous affection consequent on the
venereal disease. The species were arranged according to their dif-
ferent conditions or accidental appearances, without any reference
to the elementary form of the disease. Hence, distinct varieties
were confounded together, and species established on characters
that were altogether secondary and insignificant. M. Biett paid
considerable attention to this class of cutaneous affections, and
studied their progress and development with great care. He en-
deavoured, above all, to trace their elementary characters; and
thus succeeded in distinguishing several varieties upon unobjec-
tionable grounds. We shall take the results of M. Biett’s researches
as the ground-work of our descriptions.

We confine the term syphilitic eruptions to cutaneous diseases of
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venereal origin, actually seated in the skin, and similar, in their ele-
mentary characters, to other well-known diseases of the integumen-
tary system. We thus reject a number of local symptoms which do
not belong to cutaneous affections, properly so called, together
with every species of ulcer not preceded by a scab or tuberele,
Thus, the true venereal chancre, cond Ylomata, warts, &c., form
essential lesions of a peculiar kind, and should not be arranged
amongst the syphilitic eruptions,

Syphilitic cutaneous eruptions may be divided into exanthema-
tous, vesicular, pustular, tubercular, papular, and scaly. The
eruption may be primary, that is to say, occurring soon after
infection, and in most cases attended by other symptoms; or it is
secondary, coming on at an uncertain period, after the disappear-
ance of the primary symptoms of the disease. It is generally a
chronic affection ; but primary syphilitic eruption, especially the
exanthematous form, may be acute, Persons of all ages, from the
infant to the old man, are liable to it.

The symptoms of syphilitic eruptions may be arranged under
three heads. First, we have those common to syphilitic eruptions
in general ; second, those peculiar to each class; and, third,
the constitutional symptoms by which they are so constantly ac-
companied,

L. Symptoms in common.—Syphilitic eruptions are commonly
of a copper colour, though in acute cases the tinge is lighter; it
never, however, assumes the true inflammatory redness. Their
form is almost always circular. This is manifest in the smaller
spots ; and, in the larger ones, the tendency to a circle may be
traced over the greater part of the ring. The scales are always thin,
dry, and of a grey colour; the scabs thick, dry, fissured, and of a
dark or greenish tint. The eruption may occur on any part of the
body, but those most frequently attacked are the face, forehead,
nose, back, and shoulders. The skin, in the intervals between the
affected parts, is often of a brownish tint, and the patient exhales a
peculiar and extremely-repulsive odour,

2. Particular symptoms.—We have already enumerated the
elementary forms of syphilitic eruptions, and shall now enter on a
particular consideration of each.

Lizanthemalous syphilitic eruption.—This species presents two va-
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rieties ; one which is acute and primary, the other chronic and se-
condary. The former (roseola syphilitica) occurs under the form of
small, irregular, greyish, or coppery-red spots, which are slightly con-
fluent, and disappear slowly under pressure with the finger. It oc-
cupies principally the trunk and limbs, and always accompanies
primary symptoms, gonorrheea in particular, The spots are not
preceded by any general symptoms, and often appear in the course
of a night ; they are accompanied by a slight degree of pruritus,
and gradually decline, merely leaving behind them a light grey
tint of the skin, which sometimes persists for several months, This
form is often evanescent, and generally disappears in a few days.
The secondary or chronic form is generally developed a consider-
able time after the primary disease, under the influence of some
strong moral impression, or during the use of baths, purgatives, &e.
It comes out slowly and may last for several months. It might be
mistaken for roseola simplex, were it not for the absence of the
coppery tint and the constitutional symptoms of a venereal affec-
tion in the latter disease.

The second variety of exanthematous syphilitic eruption
(macule syphilitice ; blotches) chiefly occurs on the trunk and
extremities, but may appear on the face and forehead. The
blotches are sometimes irregular, but generally of a circular shape;
never confluent ; of a deep copper colour ; and disappear imper-
fectly under pressure. They are usually about the size of a
half-crown piece; are, in some rare cases, covered with a slight
epidermic exfoliation, and attended by a trifling degree of itching.
They may exist without any other symptom ; but, in the great
majority of cases, are accompanied by other signs of venereal in-
fection. The exanthematous syphilitic eruption terminates by
resolution, or slight exfoliation of the epidermis., Ulceration never
occurs, as some writers pretend ; and the scabs which may have
existed in a few rare cases, were produced by irregular pustules.

Vesicular syphilitic eruption.—This is one of the rarest forms of
syphilitic eruption ; even M. Biett has seldom met with it. The his-
tory of the following case, which we had oceasion to observe in his
wards, will answer the purpose of a detailed description :— A young
girl, sixteen years of age, of healthy constitution, had complained for
a few days of some sense of heat in the throat, with difficulty in
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swallowing, anorexia, and irregular fever ; a number of small emi-
nences now appeared on different parts of the body, and she en-
tered the Hospital of St. Louis. The eruption was at once seen to
be vesicular, and pronounced chicken-pock. It was the sixth day
of the eruption; it covered nearly the whole body, and the vesi-
cles were in different stages; some being nascent, others dried
up. M. Biett, having examined the patient, discovered a strong
resemblance between this eruption and two other cases of syphi-
litic vesicular eruption which he had occasion to ohserve before.
This diagnosis was soon confirmed by the progress of the disease.
The vesicles were small, resting on a broad base, and surrounded
by an areola of a vivid copper colour ; their progress was slow, and
they were unattended by any local symptoms. They gradually
faded away, and the fluid was absorbed 3 but, in some, the contents
of the vesicle hardened into a thin scab, which adhered for some
time. Every one of them, however, left behind a coppery injec-
tion of the skin, which presented all the characters of a syphilitic
blotch. In addition to these circumstances, and confirmatory of M.
Biett's diagnosis, a careful inspection of the throat disclosed a
round greyish uleer, with sharp-cut edges, &e. The treatment em-
ployed was insignificant, as M. Biett desired to see if any more
decisive symptoms would manifest themselves; but the patient
left the hospital in a fortnight. After the expiration of a month
she was visited at home, when her whole body was found covered
with true syphilitic pustules.

Pustular syphilitic eruption.—This form is characterised by the
presence of small pustules, containing an ichorous or purulent mat-
ter. They are succeeded by greyish blotches, uleers, or cicatrices.

In the psydraceous pustular eruption the pustules are small and
grouped close to one another. They are numerous, of a conoid or
oblong shape, with a hard base, surrounded by a copper-coloured
areola. The pustules themselves are of a dull reddish hue, and are
developed in successive crops, presenting examples of the disease
in its origin, maturity, and decline. Their progress is slow, and
' the inflammation attending them moderate ; in some cases, how-
. ever, it destroys the true skin, and leaves behind it a small, white,
 eireular scar, depressed in the centre, and not larger than a pin's
head. This form chiefly occurs on the face and forehead, where it

T
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hears some resemblance to acne rosacea. The pustules dry off, and
form a sthall greyish scab, which separates, and may leave behind
it either a cicatrix or some injection of the skin. The psydraceous
pustules rarely terminate in ulceration, and then only when several
of them have become confluent.

Sometimes the pustules, when they occupy the legs, are preceded
by deep purple-coloured spots, which gradually coalesce, and form
haemorrhagic blotches as large as a crown-piece ; the skin in the
intervals presents a clay tinge. In cases of this kind the pustules
often ulcerate.

The second variety of the syphilitic pustular eruption is the
phlysaceous., The pustules are broad and flat ; generally isolated,
slightly elevated, and presenting a depression in the centre. The
size of the pustules sometimes does not exceed that of a lentil s
they are numerous; rest on an indurated basis, and contain a
small quantity of purulent fluid, of a whitish yellow colour, which
presents a striking contrast to the copper tint of the pustule itself.
They principally occupy the face and chest, and seldom terminate
in ulceration. As the pustule declines a small seab is formed, and
this is succeeded by livid injection of the skin, a cicatrix or perma-
nent induration. In some cases the pustules inflame, and a greater
quantity of pus is secreted. The scabs which result are thick,
green-coloured, very tenacious, and surrounded by a broad purple
areola, and ulceration ultimately ensues,

In the third variety of syphilitic pustular eruption, the pustules
are still larger, (ecthyma syphiliticum,) and resemble those of
ecthyma. They are few in number, isolated, and chiefly occur
on the legs. They appear at first under the form of a large livid
spot, about the size of a shilling, or more ; the epidermis is now
raised over a considerable portion of the spot, by a greyish, sero-
purulent matter ; the elevation increases slowly, and is always
surrounded by a broad copper-coloured areola, quite different
from that of ordinary ecthyma, which is of a violet red. After
a few days the pustule breaks, and the contained matter coneretes
mto a dark, hard scab, which gradually becomes thicker, and
fissured at the edges, being of a circular shape. All this occurs
without any local inflammation : there is little heat, and no pain ;
the scabs are extremely tenacious, and may remain for an indefi-
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nite time without separating. When they do come away, we
find underneath them deep round ulcers, with sharp-cut hard
edges, of a purple colour, whilst the bottom is greyish and ill-
looking. They have little tendency to spread ; the scabs now gradu-
ally form again, and are frequently renewed, until, under the use of
appropriate means, they become thinner, while the ulcers get
clean and heal, leaving behind them circular and lasting ciea-
trices.

This is the most common form of the syphilitic pustular erup-
tion, and the one which usually occurs in new-born children.
Here the pustules are broad, superficial, flat, of an oval shape,
and in great numbers ; the scabs are dark and thick, and conceal
small ulcers underneath. The countenance of the patient pre-
sents, at the same time, a peculiar appearance, which it is diffi-
cult to describe: the gkin is of an earthy hue; the child is emaci-
ated, the face is drawn in ; and marked, like that of an old person,
by numerous wrinkles, while the whole body exhales a most disa-
greeable odour.

In some cases the skin, near the roots of the nails or underneath
them, is the seat of syphilitic pustules, which ulcerate, discharge
a sanious matter, and finally destroy the nail. The latter may
grow again, but its appearance is spoiled. The ulcers heal, but
the skin remains red, bleeds on the least touch, and is sometimes
the seat of excessive pain.

Tubercular syphilitic eruption.—This is one of the most fre-
quent forms, under which the venereal disease attacks the skin.
It commences with tubercles of different sizes, and oblong, flat-
tened, or conical shape ; they are of a red or copper-colour, some-
times isolated, but generally agglomerated into patches of a cir-
cular form. They may remain indolent for an indefinite time,
and are smooth or shining, or covered with a slight epidermic
exfoliation. In other cases the tubercles ulcerate, and the ulcers,
which are covered by thick scabs, may destroy deeply the sub-
jacent tissues, or spread more or less superficially along the
skin.

Tubercular syphilis may occur in any part of the body, but
it chiefly attacks the face, and the cartilages of the nose, or angles
of the mouth in particular. It likewise appears on the eyebrow

T 2
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or scalp, destroying the roots of the hair. We saw a patient in
M. Biett’s wards, the whole of whose body was covered by
venereal tubercles. The following are the principal varieties of
this form of syphilitiec eruption.

1. In some cases the tubercles are small, not larger than a
pin’s head or a pea, rounded and of a copper colour; they are
collected together into circles of various sizes. Each tubercle
is surmounted by a small disc of exfoliated epidermis, leaving the
point of the tubercle untouched. Ulceration rarely occurs in
this variety ; the tubercles gradually subside, and leave behind
them a livid red spot, which also vanishes after some time. It is
never primary, and principally shows itself on the forehead and
neck.

2. In the other cases the tubercles are larger and collected
irregularly into groups; they are oval or pyriform, and very
prominent, being sometimes as large as a small olive. Their
summits are smooth, shining, and free from desquamation, and
they may remain indolent for years together. They rarely, if
ever, ulcerate. This variety is secondary, and generally occupies
the face, cheeks, or nose.

3. In a great number of cases, we find large, isolated, round
tubercles, of a purple red tinge, and surrounded by a copper-
coloured areola seated in the face, and especially the upper lip
or nose. These may remain stationary for some time, but at
length become tense and painful ; an erythematous blush sur-
rounds them, of a peculiar deep blue colour. The summit of the
tubercle soon ulcerates deeply, and a thick scab is formed. Fresh
tubercles now form in the neighbourhood, progress rapidly, and
the ulcers soon coalesce to give rise to a large black, and ex-
tremely tenacious incrustation of matter, If the scab be removed,
we find underneath an irregular ulcer, with cleanly-cut edges,
formed by indurated and engorged tissue of a purple colour. The
centre of the ulcer is always more or less excavated. Fresh scabs
now form, and asthey are detached, we find the subjacent parts more
and more destroyed. Thus the side of the nose or a portion of
the lip is removed ; the portion of tissue which remains is of a
violet-red colour, and always presents more or less of a cireular
form. 1In cases where the whole nose, with its bones and car-
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tilages, has been destroyed, many of which we have seen at St.
Louis, the disease almost always commences in the hard parts,
and destroys from within outwards. g

4. In the fourth variety we have tubercles sometimes as large
as a nut, hard, round, and of a red colour, scattered over different
parts of the body, but generally seated on the back. They are
not covered by scales, and may remain stationary for a consider-
able time : finally, however, they ulcerate, and the ulcers extend
from them to the neighbouring tissues, which they destroy in a
curious manner. They describe circles or segments of circles,
spirals, zigzags, figures of all kinds, &ec., are superficial and gene-
rally a few lines broad only. They are covered by thick, hard,
black and very tenacious scabs, and when they heal leave ir-
regular scars, which are never got rid of. In the majority of cases
new tubercles are constantly appearing, and the ulceration passes
from one to another, healing in one place, while it breaks out
elsewhere. We saw a patient in M, Biett’s wards covered from
head to foot with tubercles of this kind ; the face, the scalp,
arms, and back, were traversed by long irregular scars, spotted
with large red tubercles, and every now and then the diseased
parts were the seat of serpiginous ulcers concealed under thick
scabs. This variety is always a secondary affection.

5. Finally, we have a variety of tubercular syphilis, which is
sometimes a primary symptom. Here the tubercles are round,
thick, and flat, and perforated on the top by small linear ulcers.
The tubercles are occasionally as small as lentils, at other times
thick, of a deep livid red-colour, and as large at the base as a
shilling ; the former are found chiefly on the sides of the nose
and lips; the latter on the scrotum, penis, pubis, thighs, and
anus. The summit of the tubercle soon ulcerates, and presents
the appearance of a narrow slit, from which a sanious, feetid
matter is discharged. The whole scrotum is sometimes covered
by these tubercles; they are isolated, perfectly round, and very
prominent. Around the margin of the anus they may coalesce,
and form larger surfaces, but the ulceration is always superfi-
cial.

Papular syphilitic eruption.—This consists in the eruption of
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small elevated points, which are hard and solid, contain no fluid,
and terminate in resolution or desquamation: but never ulcerate.
The papular syphilitic eruption may be acute or chronic.

In the first variety, (lichen syphiliticus ; scabies venerea,) the
papule are exceedingly minute, slightly conical, and often in
immense numbers; they are of a copper colour, and the deep
areola which surrounds them sometimes gives the skin the appear-
ance of a large copper plate sprinkled with a number of elevated
points a little deeper in colour. They often co-exist with gonor-
rheea, or come out soon after its disappearance, a circumstance
which confirms the opinions of Mr. Carmichael. The papule
usually occupy the whole of the body, coming out within the
space of twenty-four or forty-eight hourd. Generally speaking,
there are no constitutional symptoms, but we have sometimes seen
them preceded by headache and some fever, and attended with
pretty smart itching.

This is one of the least formidable varieties of syphilitic dis-
cases of the skin. Bateman says that the papule sometimes
ulcerate, and certain writers even go so far as to say, that if
left to themselves, they always end in ulceration, and the forma-
tion of purple-coloured scars, This is clearly an error. When
abandoned to nature, they often disappear in a short time after
slight desquamation. Uleceration of the point of the papula may
sometimes occur, as it does in lichen agrius ; but this is exceedingly
rare, and when it does happen, the ulcer leaves no cicatrix be-
hind it.

The second variety of syphilitic papular eruption is a chronie
affection ; the papul® are large, flat, and of a copper colour, very
prominent, and of a regular circular shape. They first appear as
small yellow points, which gradually rise into indolent papula,
without areolw ; they are, commonly, collected together in great
numbers, free from itching, and the intervening skin is of a dirty
and faded appearance. They chiefly oceur on the limbs, forehead,
and hairy sealp. In all cases they are a secondary symptom, and
generally accompany other constitutional signs of the disease,
especially pustules. They commonly terminate in the following
manner : the summit of each papula is covered by a dry, greyish
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pellicle; this falls off, and is perpetually renewed, until the
papule sink to the level of the skin, leaving nothing but a greyish
white spot, which persists for a considerable time.

Scaly syphilitic eruption.—Sometimes the skin is the seat of
small copper-coloured elevations, covered by scales, &c. ; these we
have referred to scaly affections, and divided into several varieties.
One of the most remarkable forms of this eruption is that in
which the spots, analogous to those of lepra, are of a deep grey,
almost black colour: this probably has often been described as a
variety of simple lepra (lepra nigricans.) It isa very rare com-
plaint, but we once had an opportunity of observing a curious
example of it in the wards of M. Biett, at St. Louis.

The leprous spots, in this case, were perfectly round, from two or
three lines to six or eight in diameter; they were raised at the
edges, and depressed at the centre, and were of a very dark colour,
especially at the edges. The scales were thin, dry, friable, and
but slightly adherent; underneath them the elevated surfaces
were smooth and shining. This affection gradually disappeared
under the influence of an internal inflammation ; the scales ceased
to be formed; the edges of the leprous spots subsided, and at
length nothing remained but a dark round stain. At the expira-
tion of six weeks, the internal disease was cured, and the cuta-
neous affection broke out afresh ; the leprous spots commenced in
the centre of the old ones, and soon assumed their original ap-
pearance ; the elevated points which subsequently constituted the
spot, were not of the same colour at first, as the stain in which
they formed ; a few discs appeared on the healthy skin, and here
they were not preceded by a deep red spot, as is the case in lepra,
but by a greyish injection of the skin, without heat or itching.
The skin, in the intervals, was of a dirty hue, and the patient
emitted a very peculiar smell. .

Syphilitic lepra may be general, as in the case just mentioned ;
it is very seldom a primary symptom, though M. Biett used to
mention a remarkable case in his clinical lectures, where it broke
out @ short time after unclean connexion. In the majority of
cases this form assumes the characters of psoriasis guttata. The
spots may be confined to one region of the body, but they gene-
rally occupy the neck, back, chest, and abdomen at the same
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time, or the limbs, face, and scalp. They vary in size from the
diameter of a farthing to that of a half-crown piece: they are
generally isolated and irregularly circular, a little elevated above
the surface, and covered by thin, hard, greyish, tenacious scales,
which fall off and expose a smooth, shining surface, of a coppery
tint, unlike the red, fissured elevations of psoriasis. Even when
more allied to P. guttata, they present a peculiar appearance,
which M., Biett considers as pathognomonic ; this is a small, white
border, surrounding the base of each dise, and evidently produced
by laceration of the epidermis. Some writers pretend that this is
a sign of little importance, inasmuch as it is rare and common to
other cutaneous affections; but these assertions are erroneous.
The venereal border adheres firmly to the circumference of the
spot, which is not the case in varicella.

In some cases several spots coalesce, and form a large copper-
coloured discoloration, covered here and there with scales, which
fall off, and are reproduced slowly. The disease generally com-
mences on the arm, whence it extends to the chest, back, and
face ; the first thing seen being small copper-coloured points, which
cause considerable itching, extend gradually, and as they become
elevated are covered by scales. Finally, this form of sealy syphi-
litic eruption appears on the soles of the feet, or palms of the
hands, in the variety denominated by M. Biett the horny. It
commences by slightly-elevated points of a copper colour; these
are elevated in the centre, and covered by greyish, hard, fissured
scales, which become very numerous, and, as they coalesce, form a
kind of spot, divided by crevices or fissures. M. Biett has termed
this variety horny, from the horny, cylindrical substance, which in
old cases occupies the centre of the spot. It is very rare, and is
generally accompanied by other symptoms of constitutional syphilis.

The various forms of syphilitic eruption just described may
occur together in the same individual. Thus papule often exist
with pustules, and the latter with tubercles, In general, the scaly
forms occur without complication of any other, but, like the rest,
are almost always attended by constitutional symptoms of syphilitic
infection,

Concurrent symptoms.—The cutaneous forms of syphilis may be
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complicated with all the other symptoms of that disease, but we
shall confine ourselves at present to such as most frequently co-
exist with syphilitic eruptions. The most common are ulcerations
of the throat, amygdalw, or posterior part of the pharynx, easily
recognised by their peculiar form and appearance. Next come
pains in the bones, inflammation of the periosteum or exostosis.
These chiefly occur in the superficial bones, as the tibia, ulna, and
bones of the cranium. Hunter thinks that this tendency depends
on the exposure of such parts to cold, but more recently these
affections have been attributed to the use of mercury : the latter
opinion does not seem to be correct ; since the year 1816, M. Biett
has seen every year from five to six hundred persons, who, in con-
sequence of their peculiar occupations, were literally saturated
with mercury, yet he never witnessed any disease of the bones or
exostosis amongst these individuals.

A frequent attendant symptom of venereal eruptions is iritis,
the syphilitic nature of which has been established by Saunders,
Wardrop, and more recently by Lawrence. The importance of
this complication induces us to say a few words on it. Iritis com-
mences with violent pain in the head, followed by dull deep pain
in the eyeball, increased on the admission of light : the pupil now
contracts uniformly, and the movements of the iris are gradually
impeded ; its circular fibres assume a deeper or a reddish tint, and
the edge of the iris loses its regular appearance. At a later stage
the pupillary margin becomes angular, the iris is tumefied, and
advances towards the cornea ; small abscesses form, and open into
the anterior chamber, and unless the disease be arrested, it makes
a rapid progress: the inflammation extends on one side to the
capsule of the lens, which gradually loses its transparency ; while
on the other the cornea becomes opaque, and coagulable lymph is
effused, causing adherences which may be altogether fatal to
vision,

Another attendant symptom of syphilitic eruptions, is the tumour
denominated gummy by some pathologists, and to which M. Biett
has particularly directed attention in his clinical lectures. These
tumours appear to spring from the laminated tissue underneath the
skin : the first symptoms are a slight uneasiness and elevation of
the affected part, with a livid tinge of the integument, but when
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the tumour is deep-seated the skin may retain its natural colour.
The progress of the disease is slow ; the tumour gradually becomes
more prominent, and the colour more livid, especially over the
point where it is about to give way ; and then some obscure fluc-
tuation is perceived. The tumour may terminate in resolution, and
of this M. Biett mentions a remarkable example ; but more fre-
quently the skin gives way, the edges of the fissure are lacerated,
and in two or three days a large venereal ulcer, with its clean-cut
edges, appears.

Such are the constitutional symptoms which commonly co-exist
with venereal affections of the skin ; but there are many others of
a similar nature, or unconnected with syphilis. Thus the patient
may be cut off by ulceration of the howels; or erysipelas may
ensue on syphilitic eruption of the face, when the latter disappears
for a time. Lastly, they may be accompanied by ozena, destruce
tion of the cartilages of the ears, scirrhous enlargement of the tes-
ticles, or inflammations of various organs, by which the progress of
the cutaneous affection is more or less modified. They may be
complicated with non-syphilitic eruptions, as eczema, herpes, and
particularly the itch,

Pathology.—Patients are seldom cut off by the cutaneous affec-
tion itself, although they sometimes sink under the constitutional
symptoms which may accompany it. The post-mortem researches
of M. Biett have disclosed a great variety of lesions—necrosis,
exostosis, caries of the bones of the foot, &e., and fistulee. In one
patient, who died with all the symptoms of laryngeal phthisis, he
found ulceration of the mucous lining of the larynx, with caries of
its cartilages, and a fistulous canal opening externally. In other
cases he has found peculiar ulcerations of the intestinal canal, and
chiefly near the ceecal valve. An effusion of serum also frequently
exists in some of the great splanchnic cavities.

Causes—Syphilitic diseases of the skin may be excited by a
great number of occasional causes, such as severe exercise, excess
in eating, violent passions, &c¢. Sometimes it is impossible to dis-
cover any exciting cause, but in every case the remote and inva-
riable cause is syphilitic infection. Under certain circumstances
they are clearly contagious, and may be transmitted from parent
to child ; infants are occasionally born with syphilitic pustules, or
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the eruption may break out shortly after birth, In other cases
the infant contracts the cutaneous affection from its nurse; or an
apparently healthy infant, if born of a mother labouring under the
disease, may communicate it to a perfectly healthy nurse.

The cutaneous affection, however, in the majority of cases,
breaks forth without any appreciable cause, and while the indivi-
dual seems in the enjoyment of the best health; but it may be
excited by mental emotion, excess of any kind, or the influence
of another disease ; sometimes it is preceded by general derange-
ment of the economy, or headache, depression, febrile languor, &c.
Experience proves that it may succeed gonorrhea, as well as
chancre and bubo, and vice versd.

Diagnosis.— Although the characters of syphilitic eruptions are
clearly marked, they are often overlooked, or mistaken for other
diseases of the skin., Their symptoms, however, are very distinet,
and the experienced eye will seldom fail to detect a certain ensem-
ble, which it is difficult to describe, depending on the peculiar
colour and arrangement of the eruption, and general state of the
patient. We cannot, as some pathologists pretend, place any
reliance on the influence or failure of mercury as a diagnostic
sign.

The diseases most likely to be confounded with syphilitic affec-
tions of the skin, are roseola, urticaria, and ephelis; the two
former bearing some resemblance to acute, the latter to chronic,
exanthematous syphilitic eruption.

Roseola.—This affection differs from the greyish spots of the
syphilitic varietyin its colour, which is light-red, and in the general
symptoms accompanying it. The progress of syphilitic roseola is
quite different from that of the simple disease ; but we should not
forget that at an early stage of the exanthema the spots present a
reddish instead of a copper colour ; as the disease advances, they
assume a deeper tint, while in common roseola they gradually
fade, and soon disappear altogether.

Urticaria—The small spots of urticaria, arising without any
apparent cause and attended with itching, bear some rﬂaemblam:'c
to acute exanthematous syphilide ; but the colour of the spots is
different in the two affections; in the former they are either
whiter or more red than the healthy skin, never of the grey colour
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peculiar to the syphilitic eruption ; they are likewise more elevated,
and attended with greater itching ; finally, they disappear suddenly,
and break out again after some time, a circumstance which never oc-
curs in the syphilitic variety. Acute exanthematous syphilitic erup-
tion almost always accompanies gonorrheea or primary venereal
symptoms, or at least appears very soon after their cessation.

Ephelis. — The ephelides differ from syphilitic blotches in
several respects ; they are usually larger and irregular in form,
occupying a more extensive surface of the body, and particularly
the abdomen and chest. Syphilitic spots, on the contrary, are
round, and seldom larger than a half-crown piece ; they are gene-
rally few in number, and chiefly seated on the forehead, face, or
eyebrows. Ephelides are of a yellow colour, covered by a furfu-
raceous exfoliation, and attended with some itching. Venereal
spots are of a red-copper tinge, occasion very slight, if any, pru-
ritus, and are rarely covered by epidermic scales. Finally, they
never coalesce, like the ephelides, to form irregular discolorations
which may cover a very large portion of the body.

We have not seen enough of wesicular syphilitic eruptions to
describe their distinctive characters in a very accurate manner.
The copper-coloured areola, the seat, number, and arrangement of
the vesicles, their progress, premonitory and attendant symptoms,
will aid in establishing a correct diagnosis; of the few cases
which have been recorded, the majority were accompanied by
ulceration of the tonsils,

The pustular syphilitic eruption may be confounded with acne
and ecthyma.

Aene.—The pustules of acne, especially those seated in the fore-
head and face, resemble psydraceous syphilitic pustules, but they are
more prominent, red, and surrounded occasionally by an erythema-
tous areola, whereas the latter are of a purple colour and inclosed
by a copper-coloured circle. The intervening portions of skin
in acne, are red, shining, of a greasy appearance, and cavered with
small dark points; in the venereal eruption they are of an earthy
hue and faded appearance. Finally, the syphilitic pustules are
often succeeded by small scars, which seldom occur except in
cases of acne indurata, where the cicatrices are of a different charac-
ter, being oblong in acne and round in the syphilitic disease.
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Erthyma.—1Tt is sometimes exceedingly difficult to distinguish
phlysaceous syphilitic pustules from those of ecthyma; but the
areola of ecthymatous pustules is of a purple-red colour, while in
syphilis it is always copper-coloured; the incrustations of the
latter are thicker, and more tenacious, and sometimes almost
black 3 they are, likewise, fissured all round the edges ; the ulcers
which follow them are round and deep ; their edges perpendicular,
&e., and they constantly produce depressed and indelible sears.
Finally, they are usually attended by other signs of constitutional
syphilis.

Tubercular syphilitic eruption.—The cutaneous diseases likely
to be confounded with tubercular syphilis are lepra, some varieties
of psoriasis, acne indurata, and lupus.

Lepra.—In the syphilitic affection, although the spots are some-
times circular, they are never so completely so as in lepra; they
are formed by isolated, smooth, prominent tubercles of a purplish
or copper-colour, covered by thin. hard lamelle, which are always
smaller than the subjacent induration ; the scales of lepra are larger,
and cover the edges of the spot, its centre, or even the whole
of it.

Psoriasis gyrata—Tubercular syphilis, partially cured and
presenting imperfect circles, has often been mistaken for psoriasis
gyrata ; but the points of difference which apply to lepra, will
serve as means of distinguishing it from this affection likewise.

Psoriasis guttata—It seems certain that tubercular syphilis of
the serotum has been frequently confounded with P. guttata ; but
the former is characterised by round, thick, flat tubercles, which
ulcerate at their summits, and discharge a sanious and very feetid
matter; while in the latter disease we have merely dry eminences
of a papular appearance, which are covered by scales of various
sizes, but never terminate in ulceration.

Acne indurata.—This variety of acne may be followed by cir-
cumseribed indurations, which occasionally resemble those of
syphilis in being separated by a num ber of cicatrices ; but the scars
of the venereal affection are hard, copper-coloured, round, and often
as large as nuts ; they frequently ulcerate and burrow underneath
the skin to a considerable extent, are covered by thick scabs, and
leave behind them, not the oblong cicatrices of acne, but irregular

tortuous scars,
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Lupus~1It is sometimes no easy matter to distinguish the
nascent tubercles of lupus from those of tubercular syphilis. Those
of lupus, however, are reddish, soft, and but little developed ; they
are fissured or shrivelled at the point; the adjacent skin is slightly
edematous ; the tubercles of syphilis are more prominent and
harder ; smooth, shining, and of a copper colour. Lupus gene-
rally commences on the cheeks, while the venereal tubercle most
frequently attacks the forehead or sides of the nose. Finally,
lupus occurs mostly in individuals of scrofulous habit, and young
persons of lax fibre, while the venereal tubercle is usually found in
adults, and is, besides, almost always attended by other signs of
constitutional sy philis,

Papular syphilitic eruption. — This variety should be distinguished
from lichen and scabies.

Scabies~The syphilitic papular eruption is sometimes very
small, slightly conical, and, if some writers are to be credited,
presents the transparent serous collections so characteristic of
scabies ; but the least attention will suffice to show that the disease
is a papular and not a vesicular one.

Lichen.—Syphilitic lichen may be distinguished from lichen
simplex by the following signs ; the papule of the former are very
small and numerous, slightly conical, of a deep colour, and the
areole sometimes coalesce to form a large copper-coloured blotch,
dotted with fine points; in lichen simplex the eruption is gene-
rally confined to a single region of the body, particularly to the
limbs 3 in the syphilitic variety it covers the whole body, is most
abundant on the face, and the papule make their appearance
nearly at the same time in the different regions,

Is some cases of syphilitic papul®, the papules are flattened,
broad, and covered by small scales, which conceal the intervening
healthy spaces, and give the disease some resemblance to the sealy
variety ; but the two forms now spoken of could only be con-
founded at a particular period of the disease ; in its early stage the
papul@ are perfectly distinet, and at a later penod are again easily
recognised, when the scales have fallen off; the progress of the
eruption, then, will sufficiently demonstrate 1ts nature.

Sealy syphilitic eruption.—The diseases from which this form
should be distinguished are psoriasis and lepra.
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Lepra—When the edges of the scaly syphilitic eruption are
prominent, and the centre of the spot depressed, it may be mistaken
tor lepra migricans ; but the very dark colour of the spots in the
latter is quite characteristic.

Psoriasis.—The syphilitic cutaneous affection may occasionally
simulate psoriasis gultala ; in the former, however, the colour is
coppery ; the spots are covered by small, grey scales, which are
much thinner than those of psoriasis; and finally, they are sur-
rounded by the white rim altogether peculiar to them.

Such are the different affections which more or less resembhle
syphilitic diseases of the skin; we may add, that in addition to
their distinctive characters, the latter are generally attended by
certain constitutional symptoms, the presence of which is of much
aid in a diagnostic point of view. It remains for us to say a few
words on two conditions sometimes attending cutaneous diseases,
and giving them some resemblance to analogous affections of
syphilitic origin : these are incrustations and ulcers.

The incrustations of syphilitic pustules or tubercles may he
mistaken for the scabs of impetigo; but the latter are yellow and
easily detached ; while those of syphilis are greenish or nearly
black, hard, and in all cases, excessively tenacious, penetrating
more or less deeply into the skin.

Syphilitic ulcers may resemble those of lupus, but if we re-
member their peculiar characters, we cannot easily confound them.
The venereal ulcer is deep and excavated, its edges hard, clearly
cut and surrounded by a copper-coloured areola ; the ulcer pro-
duced by lupus is more superficial, its edges soft and purplish : the
surrounding skin is generally edematous. But when the diseases
are confined to a small portion of the body, the nose for example,
and destroy the parts on which they have fixed, it is not so easy
to distinguish them. We should remember, however, that in
lupus the destructive process almost always commences in the
skin, while in syphilis it has its origin in the bones; in the Ilatter
it is much more rapid, and finally is attended, as we have so fre-
quently observed before, by other constitutional symptoms.

Prognosis.—Syphilitic diseases of the skin are seldom dangerous.
The tubercular, and some varieties of the pustular form, are the
most severe : the scaly eruption is often very obstinate ; all the
rest are, generally speaking, of shorter duration. The prognosis
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is less favourable when the patient has long suffered under sy-
philis, or been the subject of several relapses, and whenthe cutaneous
affection is complicated by several other constitutional symptoms.
In the latter case, the patient may sink in the most frightful
state : the pulse becomes weak, the face loses its colour; diar-
rhea sets inj blood is discharged from the nostrils; and death
ensues,

Treatment.—1t were useless to enumerate the long list of re-
medies which have been employed in the treatment of constitu-
tional syphilitic affections ; we shall, therefore, confine ourselves
to a consideration of those, the utility of which has been demon-
strated by experience.

The antiphlogistic method, and the use of emollients, haye been
vaunted as sufficient to effect a cure in the majority of cases; but
from considerable experience we must say ; lst, that they are
often useful, and occasionally indispensable as auxiliaries; 2nd,
that sometimes, though very rarely, they will effect a cure; 3rd,
that in the immense majority of cases they fail, except in acute
papular or exanthematous syphilide, which are in general tem-
porary eruptions, appearing and disappearing with the primary
symptoms.

The remedies sanctioned by the long experience of M. Biett
are the following :—Mercury. The preparations of mercury are,
beyond doubt, the most powerful remedies that we possess against
syphilitic diseases of the skin; though sometimes unsuceessful,
they answer our fullest expectations in a great majority of cases,
and it seems probable that their ocecasional failure may depend
on the manner in which they have been administered. Thus,
mercury ought never to be given in the acute stage of a syphilitic
disease of the skin. It is impossible to lay down any positive
rules for the quantity that should be administered, this depending
on the patient’s constitution, the nature of the symptoms, the
effects of the medicine, &e. We may employ Van Swieten’s
solution, or pills composed of corrosive sublimate and opium.
When the patient is weak and irritable, and it is expedient to
avoid excitement of the digestive apparatus, we may have recourse
to the soluble mercury of Hanhemann, in the dose of a grain
daily. We have also seen the greatest advantage obtained by
the use of M. Larrey’s syrup, in the dose of an ounce, taken every
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morning on an empty stomach. Finally, M. Biett has employed
the proto-ioduret of mercury with the happiest result in the most
obstinate cases.

When carefully administered, mercury seldom produces any in-
jurious effects ; still we must keep a watchful eye on the state of
the digestive organs during its use, and suspend it if symptoms of
irritation supervene. The time during which it is to be employed
must depend on the effects of the remedy; but we cannot agree
with some writers, that the treatment should be continued for a
month, or longer, after the disappearance of the symptoms, with a
view to preventing a relapse.

Sudorifics—This class of remedies is of much value, in combina-
tion with other means of a more active nature. The sudorifics
generally employed are the decoctions of gualacum, sarsaparilla,
and mezereon ; an ounce of the syrup may be added to the first
dose of the remedy, taken in the morning.

Tizan of Feltz.—This occasionally succeeds in cases where mer-
cury fails; the patient may take two or three glasses a day.

Muriate of gold—This preparation has been highly spoken of,
but its advantages have been greatly overrated ; we have seldom
seen it succeed. A tenth of a grain may be applied in friction on
the tongue twice a day.

Subcarbonate of ammonia—A speedy cure has been sometimes
obtained through means of this remedy, especially in cases where
mercurial preparations fail. M. Biett was in the habit of com-
mencing with a scruple, in some mucilaginous fluid, and gradually
increasing the dose to two or three drachms during the day.

Acids.—M. Biett frequently administered nitric and sulphurie
acids with benefit in certain forms of syphilitic disease of the skin.
We have often seen simple cases, syphilitic roseola for example,
* cured in this way ; and even inveterate cases, especially some forms
of the pustulareruption, willsometimesyield to the acids after having
resisted much more active remedies. The internal treatment will,
occasionally, require the aid of external medication. Thus the
resolution of syphilitic tubercles may be assisted by the use of
ointments containing the proto-nitrate, proto-ioduret, or deuto-
ioduret of mercury. Gentle inunction should be made with the

finger over the largest tubercles. The most efficacious ointment,
U
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however, is one composed of twenty or thirty grains of the ioduret
of sulphur to an ounce of lard. We saw M. Biett employ thi®
remedy with good effect in a case where nearly the whole body
was covered by scars and large tubercles. As for the different
lotions recommended by some writers, we reject them altogether :
they are either useless or injurious.

The venereal ulcer may sometimes require a mode of treat-
ment especially suited to it; thus it may be necessary to arrest
the destructive progress of the sore, or modify its condition by
the use of an ointment, containing the deutoxide, deuto-ioduret,
or cyanuret of mercury. In other cases we may be compelled
to cauterize with the binitrate of mercury; and M. Biett often
succeeded in alleviating the severe pain attending these ulcers,
with small pledgets of lint smeared with the hydrocyanic cerate.

The remedies just mentioned will receive powerful aid in the
proper administration of baths, &e. Thus, alkaline baths are bene-
ficial in most cases of venereal pustular eruption ; and the resolu-
tion of tubercles is considerably aided by directing a vapour douche
for twelve or fifteen minutes over the affected parts. Vapour
baths contribute in no small degree to the cure of scaly syphilitic
eruptions. The flat pustules of Cullerier, which so frequently ap-
pear on the scrotum and round the margin of the anus, generally
yield to the use of fumigations with cinnabar.

Several experiments have been recently made with baths con-
taining corrosive sublimate 3 but we do not think that they have
been conducted with sufficient care to draw any conclusions from
them. The corrosive sublimate was generally added to water con-
taining a quantity of alkaline salts, and must necessarily have
undergone some change ; besides, the action of the remedy, when
administered in this way, must be extremely variable, and, in some
cases, not unattended by danger. Fresh experiments are required
before we can consent to adopt it. Under certain ecircumstances
which, unfortunately, are not very rare, syphilitic diseases of the
skin resist all the modes of treatment just pointed out, and be-
come complicated by alarming symptoms of constitutional infec-
tion. Insuch cases we have seen the hest effects produced by the
administration of opium, commencing with half a grain in the day,
and gradually carried (by increasing the dose every three or four
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days by half a grain) to four grains, or even more, daily. Under
the use of this powerful remedy the symptoms often improve in a
very rapid manner, and the most inveterate affections are com-
pletely removed.

Finally, in some cases, where the resources of the regular
practitioner are exhausted, the disease has rapidly yielded to em-
pirical remedies. Of this we have seen many remarkable exam-
ples in the wards of M. Biett, particularly with the decoctions
bearing the names of Zittmann and Arnault. The work of M.
Lagneau contains full information relative to the method of Zitt-
mann ; and the composition of his decoction will be found in our
formulary. We are far from recommending these empirical modes
of treatment ; but we must acknowledge that we have seen them
succeed in the most desperate cases, where every other remedy had
been tried in vain. The decoction of Zittmann sometimes pro-
duces diarrheea, which compels us to suspend its administration
for a short time ; but, in the majority of cases in which we have
seen it tried, the patients bore it well enough ; and it was almost
invariably successful, even in the most desperate cases.

The symptoms attending syphilitic eruptions will, of course, re-
quire special treatment. In ulceration of the throat, palate, &ec.,
we may employ, with advantage, gargles containing the deuto-
chloride of mercury and a few drops of laudanum. In iritis
general and local bleeding will often be requisite ; but calomel, in
large doses, as recommended by English writers, is the remedy
which we have found most efficacious. When an infant at the
breast is attacked the nurse should take Van Swielen's solution, or
what is still better, employ frictions with the Neapolitan oint-
ment and camphor over the legs and thighs. Should the nurse be
too weak to undergo a course of mercury, the infant must be fed
with the milk of a goat, treated in a similar manner. We have
seen the best effects produced by this mode of treatment, at the
dispensary attached to the Hospital of St. Louis.
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PURPURA.

Syn, — Hemorrhea petechialis ; Petechia ; Morbus maculosus
haemorrhagicus ; Hemorrhée ; Land scurvy.

Purpura is a disease of the skin, characterised by patches of
a bright red, or deep-violet tint, of variable extent, always re-
taining the colour under pressure of the finger. These patches
are sometimes merely minute spots; but are often several inches
in width. They are generally confined to the skin alone, but
trequently appear simultaneously on the mucous membranes, and
are accompanied with considerable h==morrhage.

This affection has been incorrectly classed amongst the ex-
anthemata by Willan. The latter eruptions are accompanied,
amongst other symptoms, by febrile disturbance, inflammation and
injection of the cutaneous capillary system, whilst in purpura
these phenomena are absent, and in their steadwe find an extravasa-
tion of blood in the superficial layers of theskin. Purpura appears
to us to have no analogue, and we have therefore placed it
amongst the indeterminate diseases of the skin, The red patches
characteristic of purpura are often designated by writers, petechie,
and are always considered indicative of danger, as for example, when
they occur in typhus fever, the plague, &c.

Willan describes five varieties of Purpura:—DP. simplex; P.
hemorrhagica ; P. urticans; P. senilis; I’. contagiosa.

1. Purpura simplex.—(The petechie sine febre of some writers.)
The patches are of a light red colour at first, and of small extent.
The eruption appears in the course of a few hours, and generally
in the night; it is gradually diffused in the form of a number
of distinct patches, which appear first and most commonly, on
the legs and thighs, and at a later period on the arms and shoul-
ders, at which stage the disease is not so intense. In general
several successive eruptions appear : thus whilst the first crops
fade, fresh ones are developed. In other instances a certain
period of time, of various extent, intervenes between the appear-
ance of each eruption. One of the nurses at the Hospital of St.
Louis, of a strong and healthy constitution, was subject to this
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disease for two years, which used to vanish for a while, and
then appear again, during the whole of that period. This woman
was about forty-eight years of age, and was subject to dysmenor-
rhea, which generally induced a high state of plethora. The
duration of purpura simplex varies from three or four weeks to
eighteen months or two years. The patches last from six or eight
days to a fortnight. It is frequently accompanied by giddiness,
uneasiness, and lassitude, but never with any disturbance of the
circulatory system, Insome instances the disease appears without
any symptoms whatsoever. The patches are of a bright red
colour during the first few days, especially when the patient is
young. In old people they are of a deeper, and more livid colour,
and are irregularly rounded and distinct. After the lapse of
several days, they become still darker in colour, then yellowish,
and at length they slowly disappear.

Causes.— Purpura simplex may occur at any period of life, but
it appears most frequently in young persons before the age of
puberty and in females. It often occurs under very opposite
circumstances. For example, it sometimes attacks individuals of
a vigorous and sanguineous habit, in whom the circulatory power
of the heart is perfectly healthy, and the tissues of the body firm :
and in other cases it manifests itself in persons of debilitated and
broken-down constitutions. In general, persons of fair, soft, deli-
cateskin,are more liable to purpura than those of a dark biliouscom-
plexion. It occurs more frequently in dry summer weather, than
in winter or in autumn. During the intense heat which prevails
in Paris in July and August, the dispensary attached to the
Hospital of St. Louis is frequented by persons labouring under
this disease. _

Diagnosis.—1If the patches of purpura simplex are examined
attentively, they cannot possibly be confounded with any other
cutaneous eruptions, especially with the exanthemata, The per-
sistence of the colour of the patches under pressure of the finger,
which invariably characterises this disease, a phenomenon that
never exists in the simple and uncomplicated exanthematous
diseases, is alone sufficient to distinguish these affections from
each other. The bites of insects, flea-bites, &c., are easily recog-
nised by the deep central point where the skin was penetrated, and

cannot be confounded with purpura.
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Prognosis.— Purpura simplex is never a dangerous disease, even
when it attacks feeble and debilitated persons. It almost invari-
ably disappears by improving the diet of the patient, and by ad-
ministering appropriate remedies.

Treatment.—When the disease appears in young and vigorous
subjects, after severe exercise or the abuse of stimulants,
venesection, strict regimen, tepid baths, and rest, are the most
appropriate remedies. In persons of a broken-down or debili-
tated constitution, however, bleeding is not indicated : the treat-
ment must be tonic in these cases, consisting of the preparations
of iron, the mineral acids diluted, stimulating friction. The
fumes of alcohol have been employed with sucecess at the Hospital
of St. Louis.

2. Purpura Hemorrhagica (morbus maculosus hemorrhagicus.)
In this variety the patches are more numerous, more diffused,
and dark-coloured ; some are broader than others, and of a more
livid colour; others again resemble recent contusions. They
generally appear first on the lower extremities, then on the arms
and trunk, but rarely on the face or hands; we have, however,
seen a case in which they were evolved on the eyelids. They
are not usually raised above the surrounding surface; but the
cuticle is sometimes elevated in the shape of blisters or bulle :
cases of this kind have been described by Biett, Bateman, and
Reil. Patches of the same nature and appearance are developed
on the gastro-intestinal and pulmonary mucous membranes, which
frequently give way, and considerable heemorrhage ensues, some-
times terminating fatally ; but in general the sanguineous discharge
ig not copious ; it returns again and again, and finally disappears
spontaneously. In some cases it assumes a periodic character.
In others, there is a continual oozing of blood. These h&mor-
rhagic discharges are produced by the rupture of large ecchymoses
on the gums, on the tongue, on the lining membrane of the
mouth, and even in the bronchia, in the stomach, the intestines,
the uterus, and the bladder. We have seen a case in which there
was an accumulation of blood in the arachnoid.

This variety is often preceded by wandering pains, especially
in the limbs, by a certain degree of depression, and inaptitude for
either mental or corporeal exercise ; but in other cases, the erup-
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tion is evolved without the appearance of any premonitory symp-
toms, and without any apparent transition from health to dis-
ease. M. Biett relates a case in which a young and vigorous
man retired to rest in perfect health after his usual day’s labour,
and awoke next morning with extensive ecchymosis of the skin,
and the blood poured in abundance from his nose and mouth.

In general, purpura hemorrhagica is accompanied by a state
of languor and great depression of spirits. The pulse is often
feeble and easily compressed ; in other instances, it is full and
resistant, some patients experience pain at the epigastrium, and
in the loins or abdomen, immediately before the patches appear.
Others are subject to a dry hacking cough at that period. The
digestive organs are also variously altered. Sometimes they re-
main in their natural condition, in other instances, there is con-
stipation or diarrheea, with swelling and tension in the hypochon-
drium and epigastrium.

If these symptoms become aggravated or are prolonged, the
patient emaciates, the skin presents a bloated appearance, par-
ticularly on the face and lower extremities, and when the patient
has lain long in the horizontal position. The duration of this
variety of purpura, like that of the former, varies considerably.
It sometimes terminates in the course of a few days, in other
instances it may be prolonged for several months and even for years
When it terminates fatally, death results from one or other of
the following causes:— from violent hsemoptosis, from hema-
temesis, from severe intestinal ha@morrhage, or in some rare
cases from flooding, which supervenes at the termination of child-
bed, or at the eritical period. M., Monod relates a case in which
death was occasioned by an effusion of blood into the glottis
causing suffocation.

Causes.—The causes of this variety are also very obscure. It
appears under the same contradictory circumstances as P. simplex.
Sometimes it succeeds some of the exanthematous eruptions, in
other cases it takes place after delivery. P. hamorrhagica appears
most commonly in females and in young persons before the age of
puberty. Some subjects seem predisposed to the disease, in whom
the slightest pressure with the finger on the skin will produce
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ecchymosis, The proximate cause of the disease is attributed to
a want of tone in the capillary system. This unhealthy condition
of the vascular system is supposed to arise from the same causes
which debilitate and undermine the constitution. But how are
we to explain the causes which induce the disease in strong and
healthy subjects ? The blood itself seems to be altered so asto
favour its exudation through the capillaries. We have seen it
in a remarkably fluid state, even in the tissues into which it
was effused. The disease was evidently preceded by a state of
venous congestion. The tongue was greatly enlarged, and both it
and the lips were of a deep blue colour in some cases which we
observed at the Hospital of St. Louis.

Autopsy.—In subjects dead of this disease, the purple patches
and ecchymosis are perceived to result from sanguineous effusions
into the cutaneous and subcutaneous tissues, the one superficial,
the other deep seated. The blood can easily be removed by
washing, but we have never been able to discover the vascular
ramifications in the neighbourhood of the effusion. Patches of
purpura may sometimes be detected on the mucous membrane of
the mouth and pharynx. They are generally seen scattered upon
the mucous surfaces of the stomach and intestines. They are less
frequently observed on the peritoneum and pleura. They are
also to be seen under the pericardium, upon the surface of the
heart.

Aneurism sometimes coexists with purpura heemorrhagica. The
lungs are in some instances sound, but there is generally an effu-
gion of blood in the parenchymatous substance of more or less
extent, constituting true pulmonary apoplexy. In other cases,
partial ecchymosis may be detected in the substance of the mus-
cles, in the viscera, and in the sub-serous tissues, In short, any
organ in the body may be the seat of similar extravasation. In
M. Monod’s case, and that which we ourselves have seen, the
brain, the lungs, the kidneys, and the spleen, in short, almost every
organ in the body were engorged, and seemed so many masses of

extravasated blood. These are, however, rare cases. M. Robert
has published one of a similar kind,

Diagnosis,—W hen the pustules of syphilitic ecthyma are set close



PURPURA. 207

together, they often leave behind patches and spots of a purple-red
colour, which at first sight resemble those of purpura ; but the pre-
existence of pustules, and the progress of the disease, will clear up
the diagnosis. Ecchymosis produced by violence cannot be mis-
taken for that which occurs spontaneously. Haemorrhage never
occurs either in the purple patches of ecthyma, or in the latter
case. We haveknown a case of this complaint to be mistaken for a
gangrenous disease, but such an error could not have oceurred un-
less from gross ignorance.

Seurvy, when accompanied by spontaneous h@morrhage and
ecchymosis, appears to be identical with purpura hemorrhagica.
The distinetions deseribed by authors as existing between these
diseases, are, 1. That scurvy generally results from had feeding,
fatigue, exposure to cold and damp, depressing emotions, &e., whilst
P.h@morrhagica occurs,independent of these causes. 2. That scurvy
disappears under a tonic plan of treatment, and the use of fresh vege-
tables, which is not the case with P, heemorrhagica. Butinadvancing
that these diseases are distinct from each other in their nature and
characters, it is necessary that that position should be supported
on some more positive data than those now mentioned. In fact,
the causes to which is attributed the development of scurvy, are
the same as those which commonly produce P.hamorrhagica ; and
if the tonic treatment does not always succeed in the latter disease,
it sometimes fails likewise in the former. But even admitting
their identity, it is still difficult to account for the development of
P. h&morrhagica under circumstances the reverse of those com-
monly associated with scurvy.

The diagnosis of these concomitant affections is often difficult,
and requires considerable attention. The epigastric and abdo-
minal pains, and nausea, might appear as the forerunners of gastro-
intestinal inflammation, if the slowness of the pulse, and the abh-
sence of heat of skin, did not indicate a state of internal con-
gestion as their true source.

Prognosis.—The physician should always be guarded in his
prognosis in this disease ; for although it may appear mild and un-
important at the commencement, it may suddenly assume an in-
tense character, and even terminate fatally. The age and con-
stitution of the patient, and the duration of the eruption, and
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especially the amount of blood lost, should be taken into account
in forming the prognosis. P. haamorrhagica is generally a dangerous
disease, and often terminates in death.

Treatment.—The treatment of purpura hemorrhagica is exceed-
ingly difficult. Medicines of a perfectly opposite character have
been recommended at various periods for the cure of this disease.
The general debility of the system would apparently indicate the
exclusive employment of active tonic remedies ; but in many
cases they would be not only inefficacious, but absolutely inju-
rious. Tonie medicines are only serviceable in case of children or
persons debilitated by age, bad feeding, and general privation,
being attacked, and even then, they should be prescribed cau-
tiously and conjointly with hygienic measures. Those which we
commonly employ are the decoction of bark, extract of rhatanny,
(in the proportion of a scruple to a drachm in the day,) old wine,
dilute mineral acids, and succulent food, according to the age and
habits of the patient. On the other hand, when the patient is
young, robust, and plethorie, and there are pain and tension in the
abdomen, together with hardness or frequency of pulse and consti.
pation, these remedies should be carefully avoided.

Purgatives have been strongly recommended in large doses;
those commonly used are turpentine, calomel, jalap, and castor-
oil ; but we do not think so highly of them in this disease. Bleed-
ing also seems to be indicated by the congested state of the system.
Nevertheless, it should be very carefully and cautiously em-
ployed, in consequence of the hamorrhage which succeeds it,
which is often difficult to be arrested, and especially on account of
its increasing the general debility of the system. Indeed, the
only cases in which it is at all indicated, are where the patients are
young and vigorous, and symptoms of inflammation are present,
and when the haemorrhage is copious and from the skin.

The treatment which M. Biett found most successful, consisted
in the employment of acidulated drinks and laxatives. In some
cases, he employed the extract of rhatanny with much success.
M. Brachet has also found this remedy very serviceable. Lotions,
or injections of iced water, acidulated, and rendered styptic, and
plugging, will be necessary when the hamorrhage continues from
any of the natural outlets of the body. As the blood does not co-
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agulate or clot in these instances, every symptom should be care-
fully watched, and promptly attended to. Cold ablutions of the
entire body are sometimes useful ; perhaps the cold shower bath
might also be advantageously employed, compresses saturated in
vinegar and water, in a solution ofthe chloride of lime, or in a mix-
ture of alcohol and water, may be applied to the purple and ecchy-
mosed patches of the skin with advantage, The pains which some-
times exist in different parts of the body may be assuaged
by opiates, emollient lotions, and cataplasms. During conva-
lescence, the patient should live upon generous food, animal
jellies, roast meat, good wine slightly diluted and iced, and should
avoid damp or moisture. Tonies may be advantageously em-
ployed at this period.

The other varieties of purpura described by Willan, are merely
modifications of the foregoing. In P. urticans, the patches are
sometimes raised above the surrounding surface, instead of re-
maining on a level with the skin ; but this slight tumefaction dis-
appears in the course of one or two days. P. senilis presentsno
other peculiarity than that of occurring in old people; and P.
contagiosa is merely the petechial eruption which accompanies the
severe forms of typhus fever.

ELEPHANTIASIS ARABICA.

Syn,—Barbadoes leg ; Sarcocele d’ Egypte ; Eolica Japonica ; Lepre
elephantiasis ; Elephantiasis Tubereux; Glandular disease of
Barbadoes.

As we have already observed, two very different diseases have
been described under the common name of elephantiasis. The
one, elephantiasis of the Greeks,—a tubercular affection, and
accompanied by a pale red colour of the skin, diminished sensibility
of the parts, and loss of the eyebrows, eyelashes, &c. The other,
elephantiasis Arabica, which was first described by the Arabian
writers, is characterised by an indolent hard enlargement or swell-
ing of the skin, and of the subjacent cellular and adipose tissues,
producing great deformity of the parts.
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Elephantiasis Arabica may appear on any part of the body. It
has been observed on the face, neck, breast, abdomen, scrotum,
penis, pudendum, and margin of the anus ; but the lower extremi-
ties seem to be the special seat of the disease. It appears more
frequently on the legs than on any other part of the body, and
imparts to them a singular and striking appearance. It seldom
attacks both limbs at once, but is often transposed from one to
the other. The duration of elephantiasis Arabica is invariably
long ; it often continues during the life of the patient. Some-
times it disappears for a short time, and then reappears on the
same or on some other parts of the body. It generally sets in with
considerable rapidity, but soon assumes its characteristic chronic
character.

Symptoms.~This is not a common disease in Europe. We have
seen but few cases of it at the Hospital of St. Louis. In one case
which came under our observation the subcutaneous cellular tissue
of the leg became the seat of chronic inflammation, which termi-
nated in hypertrophy and hardness of the skin, and in enormous
development of the limb.

In another case, a sailor who had been in the habit of constantly
standing in the water, the disease supervened on the cicatriza-
tion of a varicose uleer of the leg, the skin and subtegumentary
tissues became hard and hypertrophied ; it spread upwards, and
the leg and almost the whole of the thigh were increased to double
the natural size, and were hard, tense, shining, and very slightly
painful. The eruption was accompanied, in this case, by engorgement
of the inguinal glands, which, however, was a consecutive symp-
tom ; for the lymphatic system did not appear at all affected in
the early stages of the disease. M. Bouillaud records a similar
case, in which the lower extremities of a young female became
enormously enlarged, so as to resemble the legs of an elephant,
resulting from obliteration of the crural and cava veins.—(Archives
Gen. de Med. tom. vi. p. 567.) M. Biett had a case under his care
in which elephantiasis succeeded eczema.

This disease frequently begins in rather a sudden manner, and
Wit%‘““t any premonitory symptoms. The patient suddenly ex-
periences a violent deep-seated pain in the part about to be
affected, which extends along the course of the lymphatic vessels.
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The latter become hardened and tense, and stretched in the form
of a nodulated cord, which is often extremel ¥ painful to the touch,
and extends to the glands of the groin.  When the disease attacks
the limbs, as it most commonly does, erysipelatous inflammation
supervenes, the subcutaneous cellular tissue becomes inflamed, and
general engorgement and tumefaction of the parts ensues. These
morbid conditions are accompanied by fehrile symptoms—thirst,
nausea, vomiting, rigors of considerable duration, succeeded by
burning heat and often by copious perspirations. The brain is
sometimes sympathetically affected, and delirium ensues.

All these symptoms, with the exception of the swelling of the
limb, cease for a certain period and return again. At the end of
each accession of these phenomena the chain of lymphatic vessels
loses its inflammatory appearance, but the swelling increases each
time, and continues long after the other symptoms have ceased ;
and the limb becomes so hard as to resist the firmest pressure with
the finger. The disease may go on in this manner for an inde-
finite period; and, when its progress becomes arrested, it may re-
main stationary for several years, when the limb exhibits that pecu-
liar unseemly appearance, and enormous development, from which
the disease derives its name. Sometimes the swelling is even and
continuous along the extremity ; in other instances it is broken here
and there by deep furrows, producing a hideous deformity.

Elephantiasis Arabica occasionally evinces a tendency to spread,
and it gradually proceeds from the arm to the forearm, or from the
leg to the thigh. The subcutaneous tissues continue the morbid
alteration, and become, finally, converted into a soft, fungous, and
even lardaceous substance, In other cases, again, it is confined to
a single region, and may occasion but slight enlargement of the
limb :; but in every instance the palms of the hands, and the soles
of thefeet, are free from swelling, whilst these extremities are consider-
ably tumefied in the lines of extension ; evidently the result of the
more compact nature of the cellular tissue in the former localities.
Towards the close of the disease the skin may present a variety of
appearances. It may assume merely a sickly whitish colour,
without any other morbid character; or the veins may be enlarged
and distended, the skin grooved and furrowed in various parts, or it
may be covered with varicose tumours, which give it a sort of livid

appearance.



302 DISEASES OF THE SKIN.

Independent of these, the skin may become the seat of other mor-
bid alterations. Thus, for example, erythematous or even vesicular
inflammation may supervene. In the latter event a slight exuda-
tion is established, and, at a later period, small, thin, soft, yellow-
ish scabs. In other cases the roughness continues to increase, and
scales, closely resembling those of ichthyosis, appear, or it becomes
covered with small, soft, fungoid vegetations. Finally, fissures,
excoriations, and ulcerations of the cuticle, covered with thick yel-
low scabs, may sometimes occur, The lymphatics are often
hard and scirrhous, They suppurate, and sometimes even become
gangrenous. Deep-seated indolent abscesses form on different parts
of the limb, which is by this time enormously enlarged, and pour
out large quantities of feetid pus. We are doubtful of the pro-
priety of attributing these swellings of the neck, breast, and abdo-
men, to this disease. They are of exceedingly rare occurrence, and
we shall be content to describe that variety which attacks the
limbs especially. We may mention, however, that elephantiasis
not unfrequently occurs on the penis, whence it generally extends
to the scrotum. The penis sometimes attains a considerable size.
M. Biett had a case in which its circumference was increased four-
fold.

The mamme also appear to be liable to this affection, and be-
come so enlarged that they are obliged to be suspended with a
bandage placed round the neck of the patient. Small isolated
scirrhous tumours are often developed in these cases, which suppu-
rate and give rise to incurable ulcerations. The sensibility of the
parts is rarely destroyed in this disease ; but the joints in the
neighbourhood become the seat of chronic inflammation 3 adhe-
sions take place, the articular movements are obstructed, and the
limb becomes a useless encumbrance to the patient.

Causes.— Elephantiasis Arabica is neither contagious nor here-
ditary ; it attacks, indiscriminately, males and females, rich and
poor. It occurs most frequently in adults; but it occasionally
appears in young people and in children. And even the induration
of the cellular tissue of new-born infants (sclerema) seems to be
related to this disease. It occurs principally in the West Indies.
It is endemic in some of the tropical countries, in the torrid zone,
near the equator, &c,; and its existence in these regions is attri-
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buted to the draughts and vicissitudes of temperature which occur
night and morning. It sometimes results from obliteration of the
veins of the leg, or parts affected ; it also supervenes on cicatriza-
tion of old ulcers, and from chronic inflammation of the cuticle,
extending to the subtegumentary tissues.

Autopsy.—The skin is generally indurated, covered with yellow-
ish scabs, or with thick incrustations, and is sometimes furrowed
and covered with small hard scabs, not unlike those of ichthyosis.
1. The epidermis is greatly thickened, furrowed, and firmly adhe-
rent. 2. The refe mucosum, then very distinet, is well described
by M. Andral, (drchiv. Gen. de Med., March, 1827,) who de-
tected the presence of several distinct layers between the epidermis
and cutis vera, which have since been admitted by Gaulthier and
Dutrochet. 3. The papillary bodies are highly developed and
perfectly distinet from the cutis. They are described by Andral
and Chevalier as being elongated, enlarged, and prominent. 4.
The true skin appears considerably thickened and hypertrophied,
sometimes to the extent of more than half an inch. 5. The cellu-
lar tissue is also greatly increased in density, and sometimes con-
tains within its meshes a semi-fluid gelatinous matter; but it 1s
more commonly indurated, slighty scirrhous, and becomes larda-
ceous as it approaches the cutis. The muscles are generally pale,
soft, discoloured, and atrophied. The veins are sometimes found
obliterated. There are, occasionally, glandular engorgements in
places remote from the seat of the disease.

Diagnosis.—However distinet the inflammation and nodulated
appearance of the Iymphatics may be, it is not easy to say whether
these symptoms are the forerunners of elephantiasis, no more than
of those other diseases which they precede, that never terminate in
hypertrophy of the subcutaneous tissues. Even when elephan-
tiasis is accompanied by all its characteristic phenomena, it may
still be confounded with anasarca or with cedema. Indeed, it is
not unlikely that these diseases have been mistaken for, and de-
scribed as, cases of elephantiasis. Iowever, the presence of
general symptoms, and the morbid condition of some of the in-
ternal organs, in the one, or at least the softness of the tumour, its
mode of development, and the state of the patient’s health ; and
in the other the progress of the disease, which is entirely local, the
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integrity of all the other organs of the body, the form, resistance,
and indurated condition of the tumefied parts, are quite sufficient to
distinguish these different diseases.

Prognosis—The prognosis of Elephantiasis Arabica is generally
unfavourable, especially when it is of long duration, when the skin
and subeutaneous strata are deeply and extensively involved, and
when the disease arises from obliteration of the veins.

Treatment.—At the onset of the disease, when the lymphatics
are inflamed and swollen, and when the eruption is much diffused,
repeated bleeding should be employed, and this will not prevent
the application of a number of leeches along either side of the
nodulated lymphatic cords, a remedy which is often sufficient in
itself, without general bleeding. Emollient poultices are also used
in this stage. When the disease assumes the chronic character, as
it almost invariably does, the treatment becomes more difficult.
Both loeal and general bleeding have also been recommended in
this instance, but evidently with little benefit. They are not ap-
propriate remedies for the chronic form of Elephantiasis Arabica.
We have seen the limhs of patients suffering from that disease
scarified all round, without deriving the slightest benefit or ame-
lioration of the morbid structure. The same with regard to blis-
ters and cauterization. Mercurial frictions have been proposed,
and in our opinion are more likely to be beneficial than any of the
foregoing measures. Our experience at the Hospital of St. Louis
leads us to think that the hest mode of treating elephantiasis is
by compression, by iodine frictions, and by the vapour douche.

Compression is the best remedy that can be employed in this
disease. It should be made with a long bandage, two or three
fingers broad, and moderately tightened. It usually soon reduces
the tumefaction of the parts; and if it does not restore them
altogether to their natural condition, it facilitates the employment
of other measures,  Friction, with certain absorbent remedies, may
be employed with some chances of success. An ointment, com-
posed of a scruple to half a drachm of the hydriodate of potass to
an ounce of lard, rubbed over the swelling, is the best application
of this kind. The use of this remedy must be suspended, if, as
often happens in Elephantiasis Arabica, the diseased parts should
become attacked with acute inflammation. The vapour douches
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are especially serviceable in these cases, By increasing the vita-
lity of the part, they promote resolution, and contribute power-
fully towards the cure of the disease. They should be applied for
a quarter of an hour at a time to the swollen parts, and during their
administration the patient should rub the swollen and indurated
surface briskly and repeatedly.*

Internal treatment is in general useless, The administration of
purgatives appears occasionally to produce a good effect. The
treatment should be modified when other affections accompany
this disease. As for example, erythema, and an eruption of vesi-
cles, often supervene during its progress, and induce smart inflam-
mation of the skin. In these cases, emollient applications, and
gsimple baths, will be necessary ; and at a later period sulphur
baths may be usefully employed. In the great majority of cases,
however, the disease will resist every plan of treatment. With
regard to amputation, which has been both recommended and
practised, we are of opinion that the cases where it is indi-
cated are exceedingly rare; and we have seen a patient at the
Hospital of St. Louis, whose leg had been amputated for Elephan-
tiasis Arabica, and in the course of a short period the disease
attacked the left arm.,

CHELOIDEA.
Syn.— Keloide ; Cancroide.

This is a chronic tuberculated swelling of the skin, first described
by Alibert under the names of cancroide and keloide, from its sup-
posed resemblance to a crab or tortoise. It is an exceedingly rare
disease, so much so that Bateman denied its existence. DBut
nevertheless it does exist, and is distinguished from all other cuta-
neous affections by peculiar and well-marked characters.

[* A case of this disease came under my observation about a year ago, in
which the loeal application of the vapour of sulphur and iodine, together with
the administration, internally, of the iodide of iron, was attended with sue-
cess. The patient was a married woman, aged twenty-one, of a full and
plethoric habit of body. The right leg and thigh were Er.mrmnus]j enlarged,
tense, hard, and painful, at times. She suffered exceedingly for upwards of
a year with this complaint, but is now in the enjoyment of good health., B.]

X
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It appears in the form of a slight tumefaction of the skin, which
gradually enlarges. It forms small flat tumours, often of an irre-
gular form, but commonly oval-shaped, with a slight depression in
the centre. In other cases it is elongated, angular, and shining.
The epidermis covering it is thin and wrinkled, which gives its sur-
face the appearance of the ciecatrix of a burn. It is hard and
resistant to the touch, and its colour is sometimes deep, sometimes
pale red. Moreover, this colour varies with the degree of tem-
perature, and especially in women during the menstrual period.
These small flat tumours only rise a few lines above the level of
the skin, and this elevation is generally more marked on the cir-
cumference than in the centre. In the majority of instances there
is only one small tumour present ; but in others several appear
together., We have seen a young woman in M. Biett’s wards,
with eight of these small flattened tumours on the neck and lateral
part of the breast. The tumours never exceed an inch and a half
to two inches in their largest diameter, whilst they often do not ex-
ceed a few lines, especially when there are several present. They
are often accompanied by deep, sharp, shooting pains, which
occur most commonly after meals, and on atmospheric changes,
But they are also frequently developed without the occurrence of
any of these symptoms. This disease, when left to itself, advances
very slowly. It rarely terminates in ulceration, and in some cases
it fades and disappears spontaneously, leaving no other trace of its
existence than that of a fine white cicatrix. The usual seat of the
cheloidea is the chest, between the mamma. They have also been
met with on the neck and arms,

Causes—W e have no precise knowledge regarding the etiology
of this disease. It occurs in some cases, as we have seen, without
being preceded or accompanied by either local or general symp-
toms. It sometimes appears to result from external causes; and
we have seen it supervene on a deep scratch on the breast of a
female. It has never been ohserved to attack children. It com-
monly appears in young people, and is not confined to either sex,

Diagnosis.—The cheloidea should be carefully distinguished
from the cancerous affections, with which they have not the
slightest analogy. In general, cancer of the skin gives rise to
round, prominent, livid-coloured tubercular indurations, which
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ulcerate at the summit, and are surrounded by dilated veins.
Thl? neighbouring glands become engorged, and sometimes acquire
an 1mmense size. The cheloidea, on the contrary, when situated
on the breast, consist in a flattish elevation, depressed in the centre,
raised at the edges, and developed on a healthy surface. Neither
should this affection be confounded with syphilitic tubercles,
which are always copper-coloured, assembled in eclusters, cica-
trized, producing a loss of substance, and accompanied by other
characteristic symptoms.

When the cheloidea are more numerous than usual, they are
generally separated from each other by intervals of sound skin:
they are rose-coloured, sometimes square, sometimes triangular-
shaped, but never rounded like the syphilides. The cheloidea
cannot be confounded with sanguineous tumours, which sometimes
assume the form of vascular vegetations, and are either scattered
or dispersed in groups. At first they do not rise above the level of
the skin, but at a later period they extend, become yellowish, and
take on the appearance of a true vegetation. The erectile tumours
do not resemble this disease; they are generally of a brownish
colour, granulated on the surface, broad at the base, deeply im-
planted in the skin, soft to the touch, and frequently moving with
the pulsation of the arteries. In tact, the cheloidea have no real
resemblance to any other disease.

Prognosis.—These tumours are never dangerous; and if they
ulcerate, it is the result of injudicious treatment. They generally
occur in persons whose health is otherwise perfectly good.

Treatment —Extirpation and cauterization of the tumours does
not seem to be attended with much benefit. The sulphur douche
is sometimes used with advantage in softening the tumours. Frie-
tion with the hydriodate of potass ointment, or the application of a
plaster containing iodine, and opium if there be any pain present,
occasionally succeeds in reducing these swellings.

x 2
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10, Sudorific mixvture.~Scraped guaiacum, one ounce. Boil
down to a pint in a pint and a half of water ; strain and sweeten.
The decoction of sarsaparilla or china may be prepared in the same
manner. Dose—Two glasses in the morning, and two at night.
[/se—Syphilitic affections. Or,

11. Scraped guaiacum, one ounce; water, a pint and a half:
boil down to a pint, and add a scruple of mezereon. Dose as
above. Use—M. Biett often used this drink with success in cases
of secondary syphilis. Or,

12, Sarsaparilla, one ounce ; water as before; boil down to a

p]i_‘nt, and add a drachm of coriander seeds. Use and dose same as
above.

18. Feliz’s mixvture.— Sulphuret of antimony, four ounces;
place in a small linen bag, and boil in water for an hour; then
remove it and place it in a vessel with sarsaparilla, in pieces, three
ounces ; isinglass, fourteen scruples; water, six pints. DBoil down
to one half, and then strain, Dose—Three glassesa day ; morning,
noon, and night., Use—Constitutional syphilis.

14, Zittmann's decoction.—(1.) Sarsaparilla, twelve ounces ; water,
twenty-four pints ; boil for two hours. Suspend in the liquid a
linen bag, containing, sulphate of alumina, an ounce and a half;
mercurius duleis, half an ounce:; sulphate of mercury, one
drachm. Towards the end add, liquorice, an ounce and a half;
senna leaves, two ounces ; anice seed, an ounce and a half. Re-
move from the fire, and allow the fluid to infuse. Strain so as
to have sixteen pints of decoction No. i.

15. (ii.) Take the residue of decoction No. i.; sarsaparilla,
six ounces ; water, twenty-four pints; boil for two hours, and add
orange peel, cinnamon, cardamoms, of each three drachms;
liquorice, six drachms. Infuse for an hour, and strain to sixteen pints.
{/se—Constitutional syphilis, Dose—The patient commences by
taking,the evening before,six of the following pills: jalap,two grains;
gamboge, half a grain; aloes, four grains, On the following morn-
ing he begins early with half a bottle of No. i., taking a glass
every half hour, while in bed. At midday a whole bottle of No.
ii, in glasses, every hour. In the evening, the r:ema%nder of the
bottle containing No. i. in glasses. The decoction 18 taken for
twenty-two to forty-five days.

16. Decoction of dulcamara.— Dulcamara, half an ounce;
water, a pint and a half. Boil down to two thirds. The quantity
of the remedy may be increased to one ounce, Or an ounce and
a half. Dose—Half a glass at first ; then a glass, morning and
evening. Use—Lepra vulgaris; chronic diseases.

17. Decoction of orma.—Orma pyramidalis, four ounces ; water,
four pints ; boil down to a half. Dose-—Two to four glasses a

day. Use—Scaly diseases.
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18. Syrup of fumaria, twelve ounces; syrup of viola tricolor,
four ounces ; bisulphate of soda, two drachms. Mix. M. Biett
often employed this mixture in cases of eczema, lichen, and
several chronic diseases of the skin. Dose—Two spoonfuls a
day.

19. Syrup of fumaria, a pint; bicarbonate of soda, three
drachms. Dose—Two teaspoonfuls: one before breakfast ; the
other at bed-time, Use—Eczema; lichen ; prurigo.

20, Pearson's solution.—Arsenite of soda, four grains; water,
four ounces. Dose—From twelve drops to a drachm or more.
{7se— Most chronic diseases of the skin ; eczema, impetigo, lichen ;
but chiefly in squamous diseases, lepra, psoriasis, &c.

21. Fowler's solution.— Arsenious acid, and carbonate of potass,
of each seventy-eight grains; distilled water, a pint; aleohol,
half an ounce. Use—The same as Pearson’s solution. Dose—
Three or four drops, gradually increased to twelve or fifteen.

22, M. Biett's solution.—Arsenite of ammonia, four grains;
water, four ounces. Use—Same as above. Dose—Same as Pear-
son’s solution.

23. Larrey's syrup.—Sudorific syrup, one pint; bichloride of
mereury, hydrochlorate of ammonia, and extract of opium, of each
five grains ; Hoffmann’s liquor, half a drachm. Dose—Half an
ounce to two ounces. {/se—Syphilitic eruptions. Syrup of meze-
reon, two ounces ; balsam of tolu, four ounces; subecarbonate of
ammonia, half an ounce. Dose—A spoonful morning and evening.
Use—Constitutional syphilis.

24. Hydrochlorate of lime.—Hydrochlorate of lime, two drachms
to half an ounce; distilled water, a pint; add syrup of gentian,
eight ounces. Dose—One or two spoonfuls morning and evening.
Use—Secrofulous lupus.

25. Van Swieten’s liguor.—Bichloride of mercury, eighteen
grains ; water, twenty-nine ounces; alcohol, three ounces. Dose
—A teaspoonful daily in a glass of decoction of sarsaparilla. Each
nc:n.ln}-:l:_rei contains a little more than half a grain. Use—Secondary
gyphilis.

POWDERS., PILLS.

26. Sublimed sulphur, magnesia, of each half an ounce. Make

eighteep packets, Dose—One daily. Use—Chronic eczema -
scaly diseases. .

27. Proto-ioduret of mercury, twelve grains ; extract of lettuce,

two scruples. Make forty-eight pills. Dose—One to four, Use—
Syphilis.  Or,
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28. Proto-ioduret of mercury, half a drachm ; extract of guaia-
cum, one drachm ; extract of lettuce, two seruples ; syrup of sarsa-

parilla, q. 8. Divide into seventy-two pills. Zoese—One, and then
two daily. Use—Syphilis.

29 ‘E,}‘E“‘F*E”{'Mg of mercury.—Extract of aconite, six grains;
bichloride of mercury, two grains ; marshmallows powder, eight
grains, DMake eightpills, Dose—One to four, Use—Syphilis.

3’[!. Deuto-ioduret of mercury.—Deuto-ioduret of mercury, six
grains ; marshmallows powder, half a drachm. Make thirty-six
pills. Use—Thesame. Dose—Two or three a day.

s1. M. Sedillot’s pills.—Strong mercurial ointment, one drachm
soap, two scruples ; mallows powder, one scruple. Make thirty-
siX pills. Dose—Two or three daily. Use-—The same,

32. M. Biett's pills.—Mercurial ointment, powdered sarsa-
parilla, of each a drachm. Make forty-eight pills. Use—The
same. Jose—One to four daily. Or,

33. Phosphate of mercury, half a drachm ; extract of fumaria,

one drachm. Make forty-eight pills. Doese—One or two a day.
Use—As before,

34. Aconite pills.—Extract of aconite, half a drachm ; mallows
powder, two scruples. Make forty-eight pills. Dose—One or two
morning and evening. Use—Syphilitic eruptions; nocturnal
pains,

35. Asiatic pills.— Arsenious acid, one grain; black pepper,
powdered, twelve grains; gum arabic, two grains; water, q. s.
Make twelve pills. Dose—One or two a day.

36. Arsenite of iron. M. Biett.— Arsenite of iron, three grains ;
extract of hop, one drachm ; mallows powder, half a drachm;
orange flower syrup, q.s. Make forty-eight pills; each contains
the one-sixteenth of a grain. Dese—One daily. Use—The two
preceding formule are chiefly used in cases of chronic eczema and
lichen 3 in the scaly diseases, lepra, lupus, and psoriasis.

37. Arsenite of soda. M, Biett.—Extract of aconite, one scruple ;
arsenite of soda, two grains. Make twenty-four pills. Dose—One
or two daily, Use—As above.

38. Hydrochlorate of iron.— Hydrochlorate of iron, twelve grains;
gentian, in powder, twenty-four grains. Make twelve pills. Dose
— One to four daily. Use—Employed with success by M. Biett
in scrofulous eruptions.

39. Sulphate of iron. M. Biett.—Sulphate of iron, one scruple ;
powdered mallows, twelve grains ; syrup, q. s. - Make twelve pills.
Use and dose the same.






OINTMENTS. POWDERS. 313

54, Gowland’s solution.—Deuto-chloride of mercury, one, two,
or three grains ; emulsion of bitter almonds, six ounces. Use—
Porrigo.

55. Dupuytren’s lotion.—Sulphuret of potass, four ounces; sul-
phuric aeid, half an ounce ; water, two pints, Use—Scabies.

56. Barlow’s lotion.— Sulphuret of potass, white soap, of each
two drachms ; lime-water, seven ounces ; aleohol, one drachm. Use
—Porrigo.

57. Jadelol’s liniment.—Sulphuret of potass, six ounces; white
soap, two pounds; olive-oil, two pints ; oil of thyme, two drachms;
U/se—Scabies and prurigo.

OINTMENTS. POWDERS.

a8. Alkaline ointment.——Subcarbonate of potass, two drachms ;
lard, two ounces. Use—In pustular diseases and porrigo.

539. Compound alkaline ointment.—Subcarhonate of soda, two
drachms; extract of opium, ten grains ; slaked lime, one drachm ;
lard, two ounces. Use—In some cases of prurigo.

G0. Ointment of eyanuret of polassium.—O0il of bitter almonds,
two drachms ; cyanuret of potassium, twelve grains; Galen’s ce-
rate, two ounces. Use—In lichen and prurigo, when the skin is

very dry and the itching excessive.

61. Hydroecyanic cerate.—Hydrocyanic acid, twenty drops; ce-
rate, two ounces. Use—In syphilitie ulcers.

6G2. Ointment of cyanuret of mercury.—Cyanuret of mercury,
three to six grains ; lard, one ounce. Use—As above.

63. Ointment of carbonate of lead —Subcarbonate of lead, two
drachms ; prepared lime, half an ounce ; Galen’s cerate, two
ounces. Use—In papular eruptions with itching.

64. Chioride of lime ointment.—Powdered chloride of lime, half
an ounce ; sweet-almond oil, two ounces; lard, three ounces. Use
—As above.

65. Proto-chloride of mercury ointment.— Proto-chloride of mer-
cury, twenty grains to a drachm ; lard, one ounce. Use—In most
chronie diseases, and towards the end of some scaly affections. Or,

66. Proto-chloride of mercury, and acetate of lead, of each two
scruples ; camphor, six grains ; lard, half an ounce. Use—For
tubercles.

67. Ointment of deutoxide of mercury.—Deutoxide of mercury,
half a drachm ; camphor, four grains ; lard, an ounce. Use—In
papular diseases of the face.

68. Sulphuwret of mercury ointment.—Sulphuret of mercury, half
a drachm ; camphor, ten grains ; cerate, one ounce. Use—In chro-
nie, vesiculo-pustular affections.
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69. Ointment of proto-nitrate of mercury.—Proto-nitrate nf mer-
cury, one scruple ; lard, one ounce. Use—In lepra and psoriasis.

70. loduret of mercury ointment.—Proto-ioduret of mercury,
twelve to twenty-four grains ; lard, one ounce. Or, Deuto-ioduret
of mercury, twelve grains ; lard, one ounce.

These preparations were introduced by M. Biett, and are ex-
tremely efficacious. M. Biett chiefly employed them in syphilitic
eruptions, and in certain forms of inveterate scaly disease, The
preparation with the deuto-ioduret is by far the more active, and
should therefore be applied to a much smaller surface of the skin.
It is occasionally used as an escharotic in lupus,

71. loduret of sulphur vintment.—Ioduret of sulphur, twenty to
thirty grains; lard, one ounce. This preparation was also intro-
duced by M. Biett; and, next to the former one, is that on which

most reliance is to be placed. It is chiefly suited to cases of acne,
prurigo, and scaly diseases. ;

72, Epilatory ointment.—Subcarbonate of soda, two drachms ;
lime, one drachm ; lard, one ounce. Use—In porrigo.

3. Hydriodate of ammonia ointment.—Hydriodate of ammonia,
eighteen grains; mutton suet, half an ounce ; sweet-almond oil, two
drachms. Use—As above.,

74. Hydriodate of potass ointment.—Hydriodate of potass, half
a drachm ; lard, one ounce. Use—Scrofulous ulcers, some papular
eruptions, Arabic elephantiasis,

75. lodine ointment.—Todine, fifteen grains; ioduret of potas-

sium, one drachm ; Rousseau’s laudanum, two drachms ; lard, two
ounces. Use—As above.

76. Soot ointment.—Soot, one drachm ; lard, two ounces. In
por igo.
77. Sulphur and cinnabar ointment.—Cinnabar, two drachms ;

sublimed sulphur, half an ounce ; laudanum, two drachms; lard,
five ounces. Use—Scabies and prurigo.

8. Pringle’s ointment.—Root of the white hellebore powdered,

two drachms; hydrochlorate of ammonia, one drachm; lard, six
ounces, Use—As above,

79, Helmerich’s ointment—Sublimed sulphur, half an ounce;
subcarbonate of potass, two drachms; lard, two ounces. To be
divided into four portions. Use—Scabies. A portion is to be
rubbed in, night and morning, over the affected parts.

_80. Sublimed sulphur, half an ounce ; hydrochlorate of ammo-
nia, two drachims 3 lard, two ounces. Use as above.

81. Sublimed sulphur, five ounces ; subcarbonate of potass, two
ounces ; water, one ounce ; olive oil, four drachms, Dissolve the

potass, then add the oil, and incorporate the sulphur, Use—
Scabies.
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82, Suh?!imed_. sulphur, white soap, of each two ounces. Dis-
solve the soap in a sufficient quantity of water, and add the sul-
phur gradually. {Jse—Scabies.

83. Sublimed sulphur, white soap, of each half an ounce ; lard,
two ounces. Use—Scabies.

84. Willan’s ointment. Subcarbonate of potass, half an ounce;
red sulphuret of mercury, one ounce ; rose water, one ounce; oil
of bergamotte, half an ounce ; sublimed sulphur, and lard, of each
nine ounces. Use—Scabies.

85. Turner’s pitch ointment.—Pitch, half an ounce; lard, an

ounce. €/se—Scabies. This ointment was in much repute about
the middle of the last century.

86. M. Giroux’s ointment.—Pitch, two drachms; laudanum, a
drachm ; lard, an ounce. Use—In porrigo and scaly diseases.

CAUSTICS.

i 8?. Nitrate of silver lotion.—Nitrate of silver, half a drachm ;
iiliatllled water, six drachms, Use—In rupia; impetigo. A
feather moistened with the lotion is passed over the disensed sur-
face, which, immediately afterwards, is copiously sprinkled with
water. Dilute sulphurie, nitric, or muriatic acids, may be em-
ployed in the same manner. '

88, Binitrate of mercury.— Protonitrate of mercury, one, two,
or three drachms ; nitric acid, an ounce. Lupus, syphilitic erup-
tions. A brush, moistened with the caustie, is passed lightly over
a small extent of the diseased surface. The animal oil of Dippel,
and the butter of antimony, are employed in the same way.

89. Come’s powder.—White oxide of arsenic, ten grains ; sul-
phuret of mercury, two scruples ; animal charcoal, powdered, ten
grains. Use—Ulcerated lupus.

90. Dupuytren’s powder.—Arsenious acid, eight to twelve
grains ; calomel, an ounce. Mix carefully. Use as above,

91. Chloride of zine pastes,—No. i. Flour, two parts; chloride
of zinc, one part.

92. No. ii. Flour, three parts ; chloride of zine, one part,

93. No. iii. Flour, four parts; chloride of zine, one part.
Mix the zine with the flour, adding as little water as possible :
then expose the paste to the air, until it absorbs enough of mois-
ture to be fit for use. The dermis should be exposed before the

paste is applied.
94, Antimonial paste.—Chloride of antimony, one part; chlo-
ride of zine, two parts, Add flour according to the strength de-

sired, Use as above.
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Molluscum, 237

contagiosum, 237
~—_—— noncontagiosum, 23
Morbilli, vide Measieg " "
Mother marks, 246

Nwvus, 246
Nettle-rash, vide Urticaria.

N itrgt? of silver, effect of on the skin,
e

Olophlyctide, vide Herpes.
Ointments, vide Formulary.

Papula, 185
Patterson, Dr., experiments on ni trate
of silver by, 243

Pearson’s solution of arsenie, 79
Pellagra. 261
Pemphigus, 106
Petechiw, vide Purpura.
Pityriasis, 217
capitis, 217
-—— rubra, 219
versicolor, 219
nigra, 220
Pompholix solitarius, 108
diutinus, 108
pruriginosis, 100
Porrigo, characters of, 164
— favosa, 1G5
scutulata, 169
Prognosis, general, of skin diseases, 15
Prurigo, 192
mitis, 192
formicans, 193
senilis, or pedicularis, 195
———— genitalium, 196
———— paodicis, 196
Pruritus, 192
Psora leprosa, vide Psoriasis,
Psoriasis, 200

guttata, 210

diffusa, 210
—— inveterata, 211
gyrata, 211
———— ophthalmiea, 212
labialis, 212
preputialis, 212
serotalis, 212
palmaria, 213
dorsalis, 213
unguinum, 213
Psydracia, vide Impetigo.
Purpura, 2092
— simplex, 202
haemorrhagiena, 204
Pustul®, general characters of, 117

—

—_—

——_ -

—_—

Rayer, M., views on glanders, 180
Red gum, 148

319

Rg-mccinution, 132
Ribes, M., pathology of erysipelas, 34
Ringworm, 169
Roseola, 37

— infantalis, 37
estiva, 37

— autummalis, 37
— annulata, 38
Rubeola, 38

Rupia, 112

simplex, 113
—— prominens, 113
escharotica, 114

Batyriasis, wvide Elephantiasis Gre-
corum.

Scabies, vide Ttch.

Searlatina, 45

simplex, 45

—— anginosa, 46

maliena, 47

Scalled head, wide Porrigo, and Impe-
tizgo of the scalp.

Beurvy, 297

Shingles, 89

Slate-coloured skin, 241

Small-pox, 120

Spilus, vide Navus.

Squamse, general characters of, 198

Starch bandages, 116

Btrophulus, 188

intertinetus, 188

confertus, 158

volaticus, 188

albidus, 188

candidus, 188

Sueeory, or chicory root, 157

Sudamina, 59

Sulphur, preparations of, 19

Sulphur and iodine, vapour of, 19

Swine-pox, G4

Bycosis, 160

Syphilitic eruptions, 270

— exanthematous eraption, 271

— vesieular eruption, 272

pustular eruption, 273

tubercular eruption, 275

papular eruption, 277

scaly eruption, 279

——

—

—_—

Tetter, ranning, 137

Tinea, wide Porrigo.

Tooth-rash, 188

Trades and Professions, influence of
on the skin, 9 )

Treatment, general, of cutaneous dis-
eases, 16

Trousseau, M., case of pemphigus by,
107

Tubercula, general characters of, 225
























