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246 SQUAMZ. [cHAP. VI.

part of the body, but they chiefly affect, at least in the
first instance, the extremities, whence they usually spread
to other regions, being rarely confined to a single locality,
with the exception of pityriasis, which occasionally occurs
on some special portion of the skin. They are developed
also at all seasons of the year, and are not apt, like other
cutaneous diseases influenced by the atmospheric tem-
perature, to disappear and again re-appear at certain times.
The eruptions included in the order Squamse were
divided by Willan into four groups—Lepra, Psoriasis,
Pityriasis, and Icthyosis—and this arrangement has been
followed by many modern dermatologists; recently,
however, it has been very generally admitted that
Icthyosis was incorrectly classed by him amongst scaly
diseases, and doubt has been thrown on the propriety
of describing psoriasis and lepra as different forms, they
being, moreover, evidently regarded by the ancient
medical writers as constituting merely varieties of the
same eruption. Of foreign authorities it may be ob-
served that Hardy, Bazin, and Duchesne, among the
French, and Fuchs, Riecke, Hebra,and Simon, among the
German writers, look on them as identical. Mr Wilson,
in the last edition of his work, has applied the term
psoriasis to the chronic stage of eczema; and he uses the
term Lepra, or Alphos, which he prefers, to designate
what is called psoriasis by most other writers. Fox,
along with Wilson, looks on the Lepra and Psoriasis of
Willan as identical in nature. Icthyosis cannot, with
any regard to accuracy in classification, be grouped ir
this class, for it is not attended with a separation—
throwing off of scales, or desquamation, one of the most
characteristic slgns of this order of cutaneous eruptions; 3
the epidermis is in it truly hypertrophied, and I shall
therefore describe it as constituting one of that group of
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286 SQUAME [cHAP. VI.

constitution, the tannic acid or dilute citrine ointment,
should be substituted for the former, the lotion being still
used each time before the ointment is applied. 'When the
eruption appears on the scalp of scrofulous children,
cod-liver oil will be beneficially administered, but for
those who are not scrofulous the alterative powders of
the iodide of mercury and hydrargyrum cum cret, as I
have recommended for other diseases of the scalp, are
better adapted. In very obstinate cases of any of the |
local forms of this eruption more stimulating applica-
tions may be tried, such as ointments containing calomel
or white precipitate, in the proportion of a drachm of
either to the ounce of prepared lard or of white wax
ointment, with the addition of glycerine, or lotions
containing the cyanide of mercury or corrosive sublimate,
but their effects must be carefully watched, as they often
cause a sudden aggravation of the symptoms. For the
same reason the sulphurous mineral waters and sul-
phurous baths should be used with caution, yet they
unquestionably prove at times of much benefit in chronie
cases of the disease in persons of a languid circulation.
In general or diffused pityriasis Mr. Startin gives
corrosive sublimate in infusion of elm bark. Hardy
treats pityriasis capitis with soap and water and a solution
of carbonate of potash, afterwards using an ointment of
one part of sulphur to thirty of lard; or of one gramme
of nitric acid to thirty of lard. With old persons Dr.
Frazer uses a weak solution of tannin in glycerine. Dr.
Jenner uses a solution of corrosive sublimate, four grains
to the ounce; and Mr. Hilton, commenting on all these,
observes:—** When these means fail, I believe there is
just one remedy, and that is arsenic, which will, unless
my experience has quite misled me, cure every case that
1s curable.”
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298 HYPERTROPHIE, [cHAP. VII

When it presents the aggravated characters of the
severe form, as above described, it should be regarded
as beyond the reach of medical skill, but if it be sub-
mitted to treatment in its early stages, and while it is
yet of a comparatively mild form, affecting the surface
only partially, the progress of the disease may be arrested,
and its further development prevented, if it cannot be
completely cured.

Treatment.—From the extreme obstinacy and general
incurability of icthyosis, many plans, as may be supposed,
have been recommended for its treatment, both econ- |
stitutionally and topically. The latter have consisted
chiefly in means to soften and promote the desquamation
of the altered and hardened epidermis, and the former in
the administration of the most powerful remedies which
experience has shown act specially upon the skin. Warm
water and vapour baths, with the preceding or subsequent
employment of oleaginous and greasy applications, con-
stitute the chief part of any method which has proved
at all successful in the treatment of icthyosis; their action
is evidently due to a direct effect in softening the hyper-
trophied integument, and thus promoting its separation;
but experience has shown that unless the state of the
constitution on which the abnormal secretion depends
be at the same time changed, it is again rapidly reproduced
in a similar diseased condition. * The easiest mode,”
says Willan, “ of removing the scales is to pick them off
carefully with the nails from any part of the body while
it is immersed in hot water. The layer of cuticle which
remains after this operation is harsh and dry, and the
skin did not in the cases I have noted recover ifs usual
texture and softness; but the formation of the scales
was prevented by a frequent use of the warm bath, with
moderate friction.” More active local applications a
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and offen continued for months. But both Rayer and
Biett state that although they gave this remedy a fair
trial, it failed completely in their hands. The cold
water freatment has also been tried in the treatment of
icthyosis ; but in one case which I saw it did not produce
the least good effect; in this same case, enveloping the
affected parts with wet lint, covered with oiled silk, also
failed

The following plan of treatment I have employed in
four cases of icthyosis, in three of which the disease was
local, being confined to the lower extremities in two, and
engaging the upper also in the third, and in these the
recovery was complete and permanent; in the other, the
integuments of the body generally, except the face, the
palms of the hands, the soles of the feet, and some
patches of the trunk, were affected with the disease,
which commenced five months after birth, and was of
three years’ duration when I first saw the child. Here,
after a year and a half of treatment, the epidermis had
regained a tolerably healthy condition, being only
slightly hard and rough; but if the local applications
were omitted for four or five weeks, it again began to
present a somewhat thickened appearance; this case is,
consequently, still (1852) under treatment. The remedies
I used were the iodide of potassium and iodine, from one
to two grains of the former, and from a sixteenth to an
eighth of a grain of the latter, according to the age of
the child, given once daily, in from one to two ounces
of the decoction of elm bark, made with the recent inner
bark, stripped from the growing tree; and an ointment,
containing twenty grains, gradually increased to one
drachm, of the iodide of potassium, a drachm of glyce-
rine, and an ounce of prepared lard, with which the
affected parts were well anointed morning and evening;

j
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the molluscous growths are developed in successive
Crops. -

In chronic molluscum (Plate X1, Fig 6)—the mollus-
cum pendulum of Willan—the tumours, which are more
generally distributed over the surface of the body,
attain a much larger size, and are more frequently
pedunculated ; they are sometimes very few in number,
may even be solitary, but occasionally several of them
are developed on different parts of the integument at
the same time. This form is most frequently witnessed
in adults, and runs an essentially chronic course, lasting
often for life if uninterfered with, yet with but little
increase 1n size. (ceasionally, as in the acute variety,
inflammation attacks some of the tumours, and they
slough off.

The chronic and acute forms of molluscum differ
especially, to use the words of Dr. Craigie, “in the
circumstance of the latter being propagated by a specific
matter, while the former is, so far as is hitherto known,
entirely mcapable of such communication.” This con-
tagious property, though its existence is denied by -
many modern writers on the disease, is, I think, too
well established by the numerous cases which have been
recorded by Bateman, Craigie, Thompson, Carswell,
Henderson, Willis, &e., to admit of doubt. M. Caillault,
in the essay on disease published by him, to which I
have referred above, states that he himself did not
believe in 1ts contagious nature until it was proved to
him in April, 1851, in one of the wards of the Hépital
St. Louis, at Paris, fourteen children out of thirty
having taken the disease in the course of three months
from a little girl who had been admitted with numerous
molluscous tumours on the face. Mr. Erasmus Wilson,
while denying the communicability of molluscum by o
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most healthy individuals, the skin of those affected,
however, is usually fine and soft.

The diagnosis of this disease is unattended with diffi-
culty ; from warts, for which the little tumours might be
mistaken, they are distinguished by their shape, their
softness, their colour, and the central depression at their
apex ; from fatty or other pendulous tumours, in addition
to these characteristics, their slow development of growth
aid as diagnostic marks.

Prognosis.—The chronic variety of molluscum may
last for life without the least injury to health or impair-
ment of the constitution, but occasionally troublesome
symptoms may arise from attempts made to destroy or
remove the tumours. In one instance, communicated
to me by Dr. Lees, the case of a female, aged 18, who
was under his care in the Meath Hospital, the applica-
tion of potassa fusa was followed by erysipelas, which
terminated fatally. Acute molluscum generally dis-
appears spontaneously in from four to six months.

Treatment.—Internal remedies do not appear to have
any effect over molluseum, and are therefore, not
required in its treatment, except such as may be cal-
culated to restore a healthy condition of the system
generally, should it be deranged. Local applications
are not advisable in the chronic variety of the disease,
but the tumours may be snipped off with a sharp pair of
scissors, and the surface then touched with lunar caustic,
provided the patient be in a state of good health; but
when such is not the case this should first be attended
to. In the acute form, the employment of a slightly
stimulating lotion, as of sulphate of zinc or sulphate of
iron, ten grains of either to an ounce of distilled water
and a drachm of rectified spirit, hastens the throwing off
of the small tumours. < %
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to it. Both have been but rarely seen in these countries
i modern times; though the former still prevails in
India, Africa, Greece, Spain, Norway, and Iceland.
EreruanTiasis GrzcoruM (Plate XTI, Fig. 4) is |
characterized by the development on the integuments |
of numerous globular tumours, varying in size from that |
of a pea to that of an apple, soft and yielding to the |
touch, at first of a dusky or livid hue, but afterwards
becoming brownish-yellow or of a bronzed tint. They
occur most usually and in greatest number on the face,
.but may appear also on every region of the body; the
skin of the part affected is much hypertrophied, raised
into irregular elevations, and of an unhealthy, diseased
appearance, causing the sufferers from the disease to
present a hideous aspect, deseribed by those who have
witnessed it to be revolting in the extreme, whence
they have in all ages been regarded with abhorrence, as
individuals specially afflicted. Both mind and bhod "
share at length in the local disease, the senses become
obtuse, fatuity creeps on, and all the bodily functions
are deranged. Eventually the tumours ulcerate, exude
an ichorous matter, and form unhealthy open sores; the
bones soften, and become affected with caries; mortifica-
tion not unfrequently attacks the smaller joints,
death soon terminates sufferings which are extreme.
It is probable that the persecuted wretches mentioned
by classic authors as affected with satyriasis had this
disease; and it was sometimes called leontiasis, from the
frowning and formidable aspect of the subject of i g
supposed to resemble the lion as well as the elephant.
Thus Areteus, deseribing it, says it is disgusting to
the sight, and in all respects terrible, like the elephant;
and Avicenna affirms “it renders the countenance terrible
to look at, and somewhat of the form of the lion’s visage.
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Pope Innocent IV. They separated from the Knights
Hospitallers about the twelfth century. i
In the middle ages leper hospitals were common
everywhere. In 1226 there were 2,000 of them in
France, limited as its territorial extent then was, while
in England they were numerous and wealthy. They
were receptacles for infected persons—not medical insti-
tutions, because the disease was considered incurable—.
and were mostly religious establishments, under the
sway of some neighbouring abbey. By papal order
they all had chapels and ecclesiastics. Thus, in the
leper hospital of S. Giles, at Norwich, there were a
prior, eight canons regular, two clerks, seven choristers,
and two sisters, to minister to the wants of eight
bed-ridden lepers. At Illeford, in Essex, they had
very hard religious duties, continual prayers occupying
them from early morn to near midnight; and at St.
Julian’s, at Saint Alban’s, Abbot Michael made some
very significant rules ““de accessu mulierum.” From
the extant laws of Sherburne Hospital it seems that
refractory lepers were occasionally chastised with the
birch, “modo scholarium.” The lepers had abundant
and good diet and clothing; and, from some extracts
from MS. diet rolls and clothing lists of the lazar-houses,
it would seem that not only were all their wants
provided for, but that sanitary rules of the best kind
prevailed among them. They were often regarded as
objects of compassion, and yet were often persecuted.
Thus kings and queens used to visit them, wash, and
sometimes kiss them, to exhibit pious humility; whle,
on the other hand, Philip V. and Charles VI. of France
enrolled themselves among scoundrels of the first wate
by burning these poor wretches alive, to grasp thei
hospital endowments. Dr. Simpson proves that this

















































332 HYPERTROPHIZE, [CHAP. VII.

examination. The discase, particularly the bright white
variety, terminated either favourably or unfavourably.
In the former case it spread over the body without
ulcerating, and, having run through its course, exhausted
itself. In such case, while the scales were yet dry
on him, the leper was declared clean, and restored to
society. If the case terminated unfavourably, the
patches ulcerated, producing quick and fungous flesh,
and the patient was pronounced unclean for life. He
was clothed and otherwise treated as one dead, while
the Hebrew theocracy compelled him to forsake the
haunts of men, proclaiming toall passers-by the hopeless
and 1rrevocable sentence—** Unclean, unelean.”

According to Dr. Mason Good, the Arabians still
know Bohak by the same name and with the Levitical
meaning. DBahereth lebhana they termed Beras Dejas;
and DBahereth Kehe they termed Beras Asved. The
Greeks called Bohak, héfgm whoc; Bahereth Kehe,
Aempw ehes; and Bahereth lebhana, hewon Aevzg. In
course of time the Arabians used Bohak and Beras
indiscriminately, confounding their symptoms and qua-
lities, and added a term of wider extent, Kouba,
designating scaly eruptions of every kind.

The Greeks derived their J@gz—whence our term
sore—from the Hebrew Tsorat,* but it soon gave place
to the older term Afwge, which is a synonyme of the
Hebrew generic term Bahereth. In its secondary sense
<Jajpee was used to express scaly eruptions in general, and
particularly the scaly state of the skin which sometimes
accompanies scabies. The LXX, or translators of the
Septuagint, use the generic term lgpra indiscriminately.
For example, the Hebrew tells us that the priest shall
examine the Bahereth, or general morbid appearance,

* Or from Wdw or Wdw, to tonch.—See Liddell and Scott’s Lexicon,
j |
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3306 HYPERTROPHIE, [CHAP. vi1.

The Arabian writers deseribed elephantiasis Griecorum
by the term Juzam, literally disjunction, or erosion:
and they called elephantiasis Arabum dal-fil, literally
morbus elephas. The Greek translators of the Arabian
medical writings finding two diseases described by one
name (their own elep]mntmsls and the Arabian elephas
of which they knew nothing) rendered both into the
word éhe@avriasis and, in common with some of the
Arabians, deeming elephantiasis to be an advanced stage
of lepra, they applied th.:lt term (hswm) to elepl:antusls
also; though the word Aémee from Aémic a scall, is never
mentmned by them except as a scaly eruption. This,
as we should now call it, pathological error of deeming
the one disease to be an advanced stage of the other,
was readily copied by the Latins, until ultimately both
diseases came to be placed in the same nosological order. -
In the present day, however, while it is contended that
thc}r are not in the same nmnloglcal order, 1t 1s at the same
time urged that J&Eﬂ'gm and éAQavrinsic were identical ;
and to support this view, a forced and unnatural mn—-\
struction is put not only on the Sacred Text, but also on
the descriptions of Celsus and others. From what has
been already advanced it has appeared that the pathog-
nomonic sign of the Hebrew leprosy was a white scaly
eruption. In the Mosaic description we find nothing
that at all likens it to the thick, rugose, tuberculate, or
anzesthetic skin of elephantiasis, to say nothing of the
other prominent symptoms of that disease, which find no
counterpart whatever in the Mosaic description. So
different, indeed, are the two affections that Mr. Erasmus
Wilson in his earnest endeavours to explain the Sacred
Text according to his views, does not seem to ha.va
satisfied himself, for he om0y Sacred Wnt;mgs
usually exact and accurate in their description of events,

|
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writes: — ¢ Summa pars corporis crebras maculas
crebrosque tumores habet ; ruborearum paulatim ¢n
atrum colorem convertitur.”

In Spain, elephantiasis is called mal rojo, from the
dark-red colour of the skin; and in other countries it is
named mal noir, clearly following the description of
Celsus. After this it may well be asked, how can mal
rojo or mal moir be identified with the bright white
Bahereth of Moses, with the white scaly (Aéwig) Aémpe,
of the LXX, or with the disease of Gehazi, who * went
out from Elisha’s presence a leper (white as) snow?”

From all this it is urged that the leprosy of the
Hebrews and that of the middle ages (Elephantiasis)
were as dissimilar as atrophy and hypertrophy, and as
black and white can be.

The confusion of writers accounts for the contrary
opinion in great part; and the fact of the tubercular
disease, by Dr. Mead believed to be the disease of Job,
being anciently supposed to follow the cuticular, and
both being endemic in the East, would further tend to-
confusion in the minds of readers and writers.

How far the idea of Galen—that they were kindred
diseases—may be found true it is not easy to say; but,
like most remarks of the ancient keen observers, there
is probably much truth in it; and Dr. Carter’s recent
researches point in that direction. Although Lepra
Hebrzorum and Elephantiasis Gracorum were different
in their appearances, symptoms, and effects, yet if both
be constitutional maladies, or the results of exposure
to conditions unfavourable to health, there is nothing
impossible or improbable in the opinion that elephantiasis
may have found an easier victim in the Hebrew leper
than in any one of sound constitution; for then, as now
in Tangiers, both diseases existed side by side.
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Although, as above remarked, corns are almost in-
variably confined to the feet, they may also be developed
on other parts of the body, but they then partake more
of the nature of callosities; I have in a few cases seen
them on the knuckles of the fingers in persons, too, in
whom the hands were not exposed to any manual labour
that could exert pressure on the parts affected.

The treatment of these morbid growths consists in their
ablation, by means of the knife patiently and gradually
employed, until all traces of hardened tissue are removed,
and afterwards protecting the parts for some time from
pressure; this is the only effectual remedy, and is the
one always adopted by the self-styled chiropodists. The
application of caustics never sueceeds in destroying them
completely, but is of use in enabling the hardened surface
to be pared off without causing hzmorrhage. Corns,
whether hard or soft, may generally be kept in abeyance,
as regards troublesome symptoms, by removing the
superﬁcial layers with the knife from time to time, accord-
ing to the rapidity of their growth, or by rasping them
with a file, the surface having been previously softened 2
by maceration in warm water. Most of the corn plasters
which are ordinarily sold in the shops contain carbonate
of potash, the alkali of which dissolves partially the
horny substance which constitutes the outer layer of the
growth, or, a round hole being cut in the centre of each
piece, they act by removing pressure from the most
prominent point of the corn, which is directed to be
pared previously to their application. -

CALLOSITATES.

CALLosITATES.—Callosities consist simply in thicken-
ing of the epidermis, which becomes of more or less
horny consistence, produced by friction or continued







344 HYPERTROPHIE. [cHAP. VII.

propounded as fo the nature of condylomata; Simon and
Rokitansky regard them as being a new formation,
consisting chiefly of areolar tissue, while Lebert believes
that they are epidermic or epithelial growths.
Treatment—L'hey may be destroyed by the appli-
cation of caustie, or strangulated with a ligature, which,
by means of a needle, may be passed through the centre

of the tumour, and then tied firmly at either side around
the base.

NAEVUS.

Nawvus (Mother mark)—Plate XTIV, Fig. 1.—Of the
several varieties of this adventitious production which
have been described, but one only can be regarded as
a disease of the skin, namely, that which consists in a
hypertrophied condition of the capillaries of a portion
of the cutaneous structure; the others, in which the
vascular system of the areolar tissue, and sometimes
even of deeper—seated parts, 1s engaged, are truly
surgical diseases, requiring usually surgical interference N\
for their remuval and are consequently treated of in all
works on surgery. All the forms are usually congenital,
and are popularly believed to be occasioned by the effect
of the mother’s imagination upon the feetus in utero, an
opinion shared in by the profession even until modern
times, and not yet altogether exploded.

The illustration of Nevus which Dr. Neligan supplied
in Plate XIV of his Atlas, subsequently to the pub-
lication of the first edition of this work, may be here
remarked on. The subject, a boy, aged seven years,
was covered along the neck and back with long silky
hair, that along the spinous processes of the vertebre
being arranged “‘somewhat like the mane of a horse. The
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Purpura, the only one here to engage attention, the
hemorrhage is in perfectly circular spots; intermingled
with them, however, are usually several patches—vibices
or ecchymoses.

The very minute points of extravasated blood are
called stigmata ; those next in size, petechice ; those
larger again, vibices ; and the largest are denominated
ecchymoses, or blotches.

PURPURA.—(See Plate XTIL)

PurpUurRA (The Purples) is characterized by the
appearance on the integuments, generally over the
whole body, of small, perfectly cireular spots of the
colour of the blood, attended with more or less dera,uge-
ment of the vital functions. The spots vary in size
from that of the head of a pin to that of a small pea; on
their first appearance the colour is bright red, but
augmenting slightly in extent, still preserving their
circular form, they gradually acquire a deep purple
hue, which, as they fade away, passes through the \
“various shades of greenish-yellow discolouration ordi-
narily presented by blood effused beneath the skin from
a bruise. They are generally very numerous on the
cutaneous surface, and often aggregated in masses on
certain regions, yet perfectly distinet from each other,
except in some parts which may be exposed to pressure,
where, becoming confluent, they constitute vibices or
ecchymoses. Each individual spot of purpura runs its
course from its first appearance until it fades away in
from five or six to ten or twelve days, a slight stain
remaining for some time to mark its site; but the disease
may last for many weeks, or even months, its duration
depending upon the development of successive crops nf
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dispersed over the surface, not aggregated in masses:
successive crops, rarely, however, more than two or
three, appear in most cases with an interval of from
twenty-four to forty-eight hours between each, and
some spots then oceur also on various regions of the
body, the shoulders, the chest, the face, &c., but they
are always most numerous on the extremities. The
disease runs its course in from seven or eight days to a
fortnight or three weeks, at the end of which time the
stains 1t occasions have totally disappeared.

In some cases the extravasation of blood into the
derma or beneath the epidermis, instead of occurring
in distinet circular spots, without any elevation of the
surface, takes place in raised wheals, resembling exactly
in form the eruption of urticaria, and accompanied often
by more or less of a stinging and tingling sensation,
in consequence of which it has been termed purpura
urticans (Plate XIII, Fig. 2); the patches, owing to
their extent, are of a deeper purple colour than in the
ordinary form of purpura simplex, and their duration is
for the same reason prolonged to five or six weeks, N
although they are almost invariably developed in a single
crop. Purpura urticans usually occurs on the lower
extremities, and moest frequently in persons labouring
under some organic disease, and in those who have taken
much mereury; it also appears at times in females when
the menstrual function is deranged. o

Purpura simplex occurring in old persons, especially
of the female sex, when it appears very much inter-
mingled with large vibices and some ecchymoses,
was described by Bateman as a distinet variety, under
the name of purpura senilis ; it is usually confined to
the arms and legs, is developed in a single crop,
unattended with any constitutional or local symptoms,
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at first of a bright red colour, but assuming a deep
purple hue in about twelve hours; they are very
- numerous in most cases, and are rapidly developed;
whatever region of the body is exposed to pressure,
there large heemorrhagic patches are developed beneath
the epidermis, and if the surface is seratched or torn,
copious bleeding takes place from them: in some cases
the slightest pressure, even that caused by feeling the
pulse, will produce an ecchymosed spot.

Heaemorrhage from the mucous membranes takes place
often from the very commencement of the disease; some-
times 1t precedes the appearance of the spots of purpura
on the integuments, but more frequently does not oceur
for several days after they are visible. Its most usual
and most manageable form is that of epistaxis, but the
bleeding 1s also very common from the lungs, when it
constitutes hemoptysis, and from the stomach and bowels
whence it 1s rejected by vomiting, or escapes by stool.
In some cases of purpura heemorrhagica, the blood exudes
from the gums in great quantity, apparently by a sort
of oozing, which it is almost impossible to check, and .
which not unfrequently proves fatal. The hamorrhage
may take place also from the kidneys, the bladder, the
urethra, the vagina, &e. These losses of blood are usually
very great, and recurring constantly produce extreme
depression and prostration, with a marked pallor or
anemic condition of the entire surface of the body, that
throws out into marked relief the purple spots and
stains which are thickly scattered over it.

The duration of this form of purpura is very variable;
the local heemorrhages may be checked in seven or eight
days, but they are very apt to recur, and thus the
disease is often prolonged for several months, the
cutaneous spots and patches continuing to be developed

3
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the consequence of a reduced and debilitated state of the
system, from whatever cause the latter may arise.” We
frequently see instances of this kind during the latter stage
of various diseases, as of dropsies, or whenever the
venous circulation is obstructed. The purpura contagiosa
of Bateman corresponds with the petechial eruption of
typhus fever.

Purpura may occur at any age, but is very rarely
witnessed in infants or very young children; it affects
both sexes also, but females are more prone to the disease
than males. The h@morrhagic form is more frequent in
the young, and in those in the prime of life, while the
simple variety appears generally in old age. Persons
of the sanguineo-lymphatic temperament constitute
unquestionably the majority of those affected with
purpura, yet it is seen in all constitutions, in the strong
and robust as well as in the weak and debilitated. ;

The causes of the disease are consequently very
obscure; i1t was formerly believed to be always depen-
dent on, and to be a sign of general constitutional
weakness—a view which influenced the exclusive plan n&
treatment recommended by Willan and his followers ; but
it is now admitted to be often connected with plethora
and sanguineous congestion. In point of fact the cause
of it is nﬂthmg more than a matter of conjecture. It is
affirmed and denied that it is due to deficiency in the
fibrin of the blood; or to a deficiency in its salts; or to
the presence of excessive excreta in it. Dr. Wﬂliams
considers it to be connected with hepatic congestion and
imperfect biliary secretion. That low, ill-ventilated
habitations, with deficient or unwholesome food, are
Dﬂﬂﬂﬂiﬂﬂﬂ.ﬂj predisposing causes of purpura amongst the
poor is undoubted; but inasmuch as it usually a.ttack&
only a single member of a family, some peculiar state of
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made with the finger, the marks of purpura being
thereby unaffected.

ng:imszs —Even cases of purpura that, in their
commencement, do not present symptoms of severity,
are not altogether free from danger, for the simple form
of the disease not unfrequently becomes converted
into the haemorrhagic, and whenever bleeding from the
mucous surfaces takes place in this affection the prog-
nosis must be cautious. When death occurs it is either
directly or indirectly consequent on the loss of blood:
in the former case it may be sudden, as when apoplexy
results from haemorrhage into the substance of the brain,
or from its membranes, and in the latter it is generally
less immediate, the patient dying with the symptoms
usually caused by repeated losses of blood. The
hamorrhage being profuse, or continuing unchecked by
treatment, is a,lwayﬂ an unfavourable sign; and until it
ceases completely, and fresh spots no longer appear on
the cutaneous or mucous surfaces, the patient cannot be
regarded as safe. Bleeding from the gums, particularly
when at all excessive, i, in my experience, one of the
oravest symptoms of the disease, even although there\
may be but little eruption on the integuments; I have
rarely seen a case of purpura recover in which it was
present to any extent.

Pathology.—Oceurring in the young, the strong, and
the robust, and in the old, the weak, and the feeble, it is
difficult to arrive at any correct view of the pathology of
purpura. The precise condition of the circulatory appara
tus, and of the blood itself, in which that fluid escapes
from the vessels most remote from the centre, has not been
sufficiently investigated as yet to enable correct deduc-
tions to be drawn as to the real nature of the disease.
It is true that the blood in purpura has been n;".h+t-.=,n:ll<:a,|l}'a
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disease, will at once stop its progress;* these are
cases of purpura simplex, affecting plethoric young
persons of a sanguineous temperament ; but the bleeding
should always be used with caution, and is rarely, if
ever, admissible when haeemorrhage occurs spontaneously,
to any extent, from the mucous membranes. In that
form of the disease which has been deseribed as appearing
on the lower extremities of old persons, whatever tends
to strengthen the constitution generally should not be
omitted in the treatment; but if preparations of bark,
or other tonics, be administered too freely, and without
the simultaneous employment of remedies calculated to
remove the haemorrhagic tendeney, the symptoms are
often suddenly aggravated, purpuric spots are developed
over the body generally, and bleeding takes place from
the mucous cavities, the simple form of the disease being
converted into the haemorrhagie. B
Some years since I published an essayf on the treat-
ment of purpura by large doses of oil of turpentine,
and illustrated the efficacy of this remedy, when thus
administered, by a report of several cases in which
it proved singularly successful. Since then I have con-
tinued to employ it both in the simple and hemorrhagie
forms of the disease, and my additional experience is
fully confirmatory of the views then propounded. It
must be given in doses sufficiently large to act as a
purgative—from one to two ounces, according to the
age and strength of the patient, for adults, and a propor-
tionate dose for children; to insure its purgative action
I was at first in the habit of giving it in combination

* Without here entering on the wexata quastio as to the change of
type in disease, the Editor cannot concur in the above advice. He
does not believe that bleeding can stop the progress of the disease. »

+ Dublin Journal of Medical Science, First Series, Vol xxviii, p. 189,
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third or fourth hour, or three times a day, according to
the amount of hmmorrhage which accompanies the
disease. ~ Should there be extreme debility present,
preparations of iron—those which are astringent being
preferred—or other tonics, may be administered con-
jointly with the turpentine; but, on the other hand,
when there is much vascular excitement or general
plethora; bleeding or other evacuants should be had
recourse to at the same time that it is prescribed.

The employment of numerous other astringents and
styptics has been recommended for the treatment of
purpura; in cases attended with much heemorrhage from
the stomach and intestines, or from the lungs, acetate
of lead combined with opium often proves useful ; the com-
bination may be given in pill—two grains of the former
with a fourth of a grain of the latter every fourth or sixth
hour. But of all this class of medicines which have
been used not one has proved so beneficial as gallic acid;
it 1s especially of service in cases attended with profuse
bleeding from the mucous surfaces, and may then be

given in alternate doses with the oil of turpentine. ~

Thus, a pill containing five grains of gallic acid made
with sufficient mucilage or conserve of roses, should be
administered every fourth hour, the turpentine draunghts
being given two hours before and after each pill.

When excessive haemorrhage takes place from the

mucous membrane of the gums and the inside of the
mouth, it is, as before remarked, a most dangerous
symptom, and the bleeding is extremely difficult to
check—the most active styptics applied directly often
failing to diminish it in the slightest degree. I have in
such cases tried, unavailingly, nitrate of silver, saturated
solutions of alum, of sulphate of iron, of gallic acid, &e.,
Ruspini's styptic, nitric acid, and even the actual cautery ;

=

e







362 MACULZX, [cHAP. IX.

CHAPTER IX.
MACULZ.

Tuoe group of cutaneous affections classed in the order
MAacuLz (spots) is characterized by a morbid condition of
the colour of the skin, dependent on some deranged state
of the secretion of the pigment cells of the derma. The
change may consist in either an augmentation or a
diminution of the natural colour, or it may be altered in
hue or totally absent; in some instances it affects the
entire surface of the body, but more usually occurs in
spots or patches that vary much in shape and in extent; =
in either case there is no sensible elevation or depression
of the surface. The several affections belonging to the
order may be cﬂngenital or they may be developed at
any perind of life; in the former case they usua.]ly\
consist in the total absence of colouring matter, con-
stituting what has been denominated Aibmﬂwmﬂs—~ 3
mdwldualis being born so termed Albinoes—or there
may be only a deficiency of colouring matter in large
patches, a condition which is rare, but most frequently
witnessed in children of negroes, who are thus piebald
at birth. In certain diseases, as in jaundice, in chlorosis,
in malignant and in most chronic affections, a peculiar
alteration in colour of the integumentary membrane
takes place, which is regarded usually as one of the
most important signs of the special diathesis or con-
stitutional derangement which characterizes or ae-
companies the disease; but it is readily remgmsahl&‘
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condition of the skin is often congenital, but it may be
developed at any period of life; it constitutes the A chroma
vitiligo of Alibert; the latter, the Aehroma congenitale
of the same author is always congenital ; it is denominated,
as before remarked, A lbinoismus.—Plate X111, Fig. 5.
Albinoismus cannot be regarded as a disease, and there-
fore, not coming within the scope of this Work, need
not be described here; 1t, moreover, is not within the
sphere of medical art, being altogether an unalterable,
and consequently an incurable, affection.

What then may be termed #rue vitiligo, when not
congenifal, is developed in the form of rounded spots or
patches, few or many, on some special region of the body,
or on several parts at the same time ; the spots are at first
usually small, not more than a few lines in diameter, and
nearly circular, but they gradually angment in size—
often acquiring the magnitude of the palm of the hand,
and become irregular in shape. It appears most
frequently on the chest, the back, the sealp, and about
the genital organs, but it may occur on any part of the
integuments. The portions of skin affected present
simply a white aspect, in some cases dull, in others bright B
and glistening, without any sensible elevation or de-
pression of the surface; if hairs grow naturally on the
part they also become perfectly white, no matter of what
colour they may have been previously, and not un-
frequently fall out after a short time, leaving a bald,
colourless patch. When the hairy scalp is thus affected
attention is at first usually attracted to it by a single
lock of the hair, generally on the back part of the head
or temples, turning white; this gradually becomes larger,
and at length the hairs, which have lost their colour, fall
out, and one of the forms of alopecia, or what has been
“termed a variety of porrigo decalvans, is thus constituted.
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extremely slow in exhibiting any signs of amendment,
yet, by continued attention, a cure is usually effected in
time.

Treatment.—Constitutional remedies should not be
neglected in the treatment of vitiligo, but those required
are simply such as will restore a healthy tone and vigour
to the system; consequently, preparations of iron or of
bark combined with iodine, cod-liver oil in serofulous
habits, cold salt-water bathing generally, or local in the
form of the shower-bath or of the douche, and, above
all, mental quietude, are the most essential. Topical
applications, however, are chiefly to be relied on, and
of these various stimulating remedies especially are
employed with benefit; tannic acid ointment, in the
following form, has proved of more service than any
other in my hands :— :

B. Acidi Tannici, . . . grana quadraginta. 8
Adipis preparati, . . unciam.
Glycerini, . .+ . . semi-drachmam. 2
Olei Rosmarini, . . . minima octo. Misce.

A portion of this ointment should be rubbed forcibly
into the parts affected, three times a day, the surface
having, previously to each application, been washed
well with a saturated solution of common salt in water.
In very chronic or obstinate cases blisters may be applied
to the affected parts, in order to excite a new action in .
them, or tincture of cantharides made into an unguent,
in the proportion of a drachm to the ounce of white wax
(simple) ointment, rubbed in twice daily. Sulphuret of
potassium and other preparations of sulphur, in the form
of lotion or ointment, employed locally, sometimes
succeed when other remedies fail ; but next to tannie amﬁ
I have found oil of turpentine prove most useful as a
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Fiphelis lenticularis (Freckles).—This discolouration of
the skin is too well known to need description; in many
persons the buff-coloured or reddish-yellow spots which
constitute it are congenital, when they are beyond the
reach of medical art; but in others they are developed
on those regions of the body which are uncovered, by
exposure to the weather, but especially to the direct
action of the sun’s rays. They are seldom witnessed
except in those who have a very fine and fair skin, and
are of the sanguine temperament. Appearing usually
for these reasons, on the skin of young persons of the
female sex, and on those parts of the surface which are
most exposed to observation, freckles cause very serious
annoyance, and a host of applications have been employed
for their removal, which 1s often a matter of some
difficulty ; persons who are liable to them should therefore
protect themselves as much as possible from the causes
by which they are produced. The various empirical
lotions which are sold for the removal of these spots are
composed chiefly of corrosive sublimate, or of the solution
of the subacetate of lead in bitter almond emulsion, in
the proportion of a fourth of a grain of the former, or
six minims of the latter, to each ounce of either of them; |
they are often very useful. Mr. Erasmus Wilson recom-
mends the application of a liniment * composed of equal
parts of lime-water and olive oil,” to which, if the heat of
the surface is considerable, he adds ¢ liquor plumbiin the
proportion of twenty minims to the ounce.” I have
found the following lotion of much service : —

-!.--i. -’-
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B. Liquoris Sodz Chlorate, . drachmas duas. 30
Aquez Sambuei, . . . . uncias septem. '
Aque Lauro-Cerasi, . . drachmas sex. Misce.

And the application at night of a pomade, consisting &
: W

L

F







370 MACULZ, [cHAP. 1X.

derangements; in both sexes it is rarely witnessed
except in the prime of life, occurring, however, with
greater frequency m old than in young persons. A
large patch of ephelis hepatica is sometimes developed
on the neck or the side of the face, by the action of the
rays of the sun; and a discolouration of the skin resembling
it in hue—but differing from it, occurring in large,
irregularly-shaped rings, surrounding comparatively
healthy skin—appears on the lower extremities generally
of old persons who expose their legs uncovered to the
fire; the latter has been specially deseribed by Rayer,
as being very common in Paris amongst the lower orders,
especially females, who sit over a charcoal fire, and is
termed by him Ephélides ignéales ; in Ireland, also, it is
common amongst the poor, chiefly in country districts
where turf fires are used, and is vulgarly called the
Trouts.

Diagnosis.—This affection is often confounded witha

form of pityriasis, and, as already remarked when

describing that disease, Rayer and Wilson consider

pityriasis versicolor, and pityriasis nigra, as being nothing
more than discolourations of the skin, and therefore to

be classed with ephelis: my reasons for differing with

them have been there given—See Chap. VI. The
stains of ephelis hepatica may be confounded with

those which are symptomatic of a syphilitic taint in
the system, from which they are chiefly to be diagnosed
by the history of each case, and the concomitant

symptoms.
In the treatment of this affection it is requisite, in the

first place, to direct attention to the general health,

especially the state of the digestive organs, with a
deranged condition of which their presence is often

associated, and to use remedies calculated to restore t&i
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thought proper to resume its employment again, to permit
at least a month to elapse before doing so.
Treatment.—This discolouration when once produced
1s permanent,and becomes even deeper with time ; nor have
any means hitherto tried for its removal had the slightest
effect on 1t. The 1odide of potassium, when applied to
the skin, even some days after it may have been stained by
the direct application of the nitrate of silver, effectually
removes the discolouration; its use in various ways has
therefore been proposed for the general staining of the
cutaneous surface above desceribed. Professor Melsens,
of Brussels, has given it in enormous doses, half-a-
drachm, or even more, three times daily, exposing the
patient at the same time to a hot vapour bath: the
iodine i1s thus brought to the surface, when it may be
readily detected in the perspiration by the ordinary
tests. He continues this plan of treatment for months;
but in one case that I am cognizant of, which was \’
treated by himself, the discolouration was not in the
slightest degree removed. This, I think, was to be
antLGlpated for it is as mdme, and not as iodide of ﬁ
potassium that the preparation is given off by the skin
after its use has been continued for some time; I would,
therefore, suggest that the patient, while under the
influence of the remedy, should be placed, during
half-an-hour or an hour, in a warm bath containing
carbonate of potash in solution, instead of employing
the hot vapour bath, as thus the iodide of potassium
might be brought into direct contact with the derma.
Mr. Wilson, and others, have noticed a blue tint nfﬁ
the skin, and have called it Cyanopathia. That it exists
at all as a special affection is doubted by many; th‘q?
alleged cases of it are very rare, and Dr. Fox ve
gmphlca]l}' remarks that “it is a annnﬁlt.y, if not, %
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prominent feature, and as its cause is yet undetermined,
it may be well to give a brief notice of it here.

In the year 1855, the late Dr. Addison, then Senior
Physician to Guy's Hospital, published a remarkable,
and copiously illustrated Monograph On the Constitu-
tional and Local Ejfects of Disease of the Supra-renal
Capsules. |

In this disease, which is marked by a partial or total
discolouration of the skin, sometimes in patches, but
always more or less bronzed, there are found progressive
debility accompanied by anwmia, and occasionally by
proportionate wasting, uncontrollable gastric wrritability,

a compressible pulse, and occasional giddiness. The
disease terminates fatally after a few years; and on post-
mortem examination the supra-renal capsules are found
to exhibit a substance composed of a firm, slightly
transparent, reddish basis, interspersed with irregular
spots of opaque yellow matter, much resembling an “4
enlarged mesenteric gland mottled with tubeerular
deposit. :

That the brunzmg of the skin is caused by excessive
pigmentary deposit in the deeper layers of the r;utmle\
has been proved by the microscope; but the source of
the pigment, and the immediate cause of its deposit m
this disease, are unknown.

There have been several theories broached to account
for it, but one chief difficulty has ever existed in the
fact, that other changes occur in the supra-renal capsules
without pigmentary deposit in the skin, while, to all
appearance an identical cutaneous discolouration may
exist without the symptoms or pathological results uf\
Addison’s disease. One theory as to the excessive
pigmentary deposit is, that it depends on irritation of
the sympathetic or vaso-motor nerve regulating the
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An elaborate and valuable monograph, De la Maladie
D' Addison, was published in Paris, in 1864. It was
written by M. Louis Martineau, and contains not only
full information on the subject, but a small collection
of useful illustrative plates, and an “ Index Biblio-
graphique,” containing references to mnearly all the
authorities of any weight at home or abroad. His |
“conclusions” differ in some respects from those held
commonly in this country, but they are so clear and |
concise that they are here appended for the benefit of
those who may not have access to M. Martineau’s work :—

S

“1. La maladie d’Addison existe comme entité mor-
bide. Elle est caractérisée par une forme particuliére
d’anémic, s’accompagnant d'un état de langueur génerale,
de débilité, d'un remarquable affaiblissement de 'action
du cceur, d'irritabilité de l'estomac, et les plus souvent
d’une douleur siégeant tant6t & la région lombaire tantét
a la région épigastrique ou dans les flancs, vers l'extré-
mité antérieure de la dixiéme cote. De meme, le plus
souvent elle s'accompagne d'un changement parricu]ier;}
de la couleur de la peau: cette coloration est ordinaire-.
ment bronzée, bruniitre; elle offre, dans certains cas, des
caractéres qui peuvent, jusquh un certain point, la
différencier de la coloration plus ou moins analogue que
I'on rencontre dans d’autres cachexies. £,

“ 2. La dénomination qui nous parait, quant & présent
devoir lui étre attribuée de préférence, est celle de’
maladie d' Addison, du nom de celui qui, le premier, en
a donné une bonne description. Le nom de maladie
bronzée (bronzed skin) ne lui convient nullement, attendu
que cette coloration se montrant dans divers états, et

n’étant pas toujours constante dans la maladie qui nous
occupe, ne sert qu’ & induire le clinicien en erreur
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GH APERR "X
CANCROIDES.

THE order CANCROIDES (from #zwgxzivo; cancer, and
éidos like) includes two diseases of the skin, which
possess a certain degree of malignancy, mf'euar to
that- of true cancerous affections, yet in many of their
features bearing much resemblance to them, especially
in being usually characterized by a slow and insidious
ulcerative process, often attended with severe stinging
pain, and by a marked tendency to return in the same
or in some other part of the skin, after they have
been apparently cured, or even after the diseased portion
of the integument has béen excised. These diseases are,
by most dermatologists, classed among the Tubercula
of Willan, but for the reasons already stated in the
introductory remarks to the seventh Chapter, I have{\
omitted this order altogether; and even if it were to bE
retained, the affections now to be described could not,
with any pretension to accuracy, be included in it. The '
term Cancroides, a more correct term than Canecrodes,
which Dr. Neligan adopted from Copland’s Classi-
fication of Diseases of the Skin,* expresses well their
peculiar features above referred to, and is at the same
time sufficiently distinctive for all purposes of arrange-
ment. The two diseases to be deseribed in the order
are: Lupus, Kelois.

|
* Dictionary of Practical Medicine, Vol. iii, p. 799.
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by the development of a slight thickening or elevation
of the skin, not larger than a small pea, usually on the
most prominent part of one cheek; it presents a some-
what inflamed appearance, is soft to the touch, rather
painful if pressed firmly, and is of a very indolent nature.
A thin, hard, brownish seab appears on its surface after
some time, often not for months, but is seemingly not
preceded by any ulceration; when the scab is picked off
with the nails, as it almost invariably is by the individual
himself, the part on which it rested is seen to be super-
ficially ulcerated, with thickened and slightly elevated
edges: it 18 soon reproduced, a little more consistent
than before, but still of small extent, and increases very
slowly in size, even when irvitated by the use of stimulant
applications or by other local causes. Generally, after
several months, the dvy crust or scab falls off’ that part
of the integument on which it first appeared, while it is
spreading slowly to the neighbouring surface. The
portion of the skin on which it had existed is white and
seamed, resembling much the condition which results
from destruction of the superficial layers of the cutancous -
structure by a burn. With slow but steady progress
the disease advances over the cheek, usually in one
direction only, leaving its trace behind in the white
seaming of the skin; at times it becomes the seat of
active inflammation, genevally from being rubbed or
torn with the nails, when a small, painful ulcer results;
but the local symptoms are never very severe, the chief
annoyance it causes being due to the unsightly deformity
which it occasions on the face. The progress of this
form of lupus is so slow that the resulting superficial
cicatrix above described, W]ll{':rh is somewhat cuuula.r‘f &
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surface, generally at the most prominent part of the
elevations; ulceration then takes place, and, the pus
escaping, it is found that the surrounding integuments
are more or less undermined by the process of destructive
absorption which had been taking place. Additional
tumours are now developed in the neighbourhood of
those which first appeared, and of a similar character in
all respects to them; the intervening portion of integu-
ment presents an cedematous aspect, has a boggy feel,
and, being first undermined by the ulcerative interstitial
absorption, which continues its slow progress, at length
gives way, and an unhealthy-looking, open ulcer—exten-
ding quite through the skin, and covered in parts by a
hard, brown crust or scab—is formed.

The ulecers constituted in the manner above described
heal slowly, leaving an uneven excavated cicatrix or pit

of a white glistening colour, but the disease continues
to spread from the cireumference, creeping on—whence

the specific name—almost invariably in the form of =

irregular rings. The interstitial ulceration in many
cases reattacks the parts which have cicatrized, and they

again may thus become, for a second or third time, or

"

even oftener, the seat of the disease, which runs the -
same course as at the first, but each time the surface
heals the resulting cicatrix is deeper and more uneven.
It not uncommonly occurs that two or more patches of

the lupoid ulceration coalesce in consequence of the

disease spreading from the circumference of each, and

an extended portion of the integuments may thereby be ;

affected.

Lupus serpiginosus occurs, as already remarked, with
greatest frequency on the f'ar:e and scalp, often extending,
too, from one to the other, and being confined to them,
but it is also witnessed on both the upper and Iuwer

-




u 1 i1 Xr
gLW e
11




| LRIl [* |
] ¥ L
|
I~ ) . L
[ i |





































] LI L LA
i " Talh
| L







- ] | |
L L
e alm -
7 i



















LA ',






















= SR Eals
. ., C C e |




118 | ] = |, ¥
T “ s







* o ITH T 1L 1
¥ K L - :
; ¥



















g 1 I JF !
T | ;
: (]







L L L1
2 N y | =







i
oy
i T B
& v ¥ L L


































































































































































































































































































































