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2 I'ie Museum oF THE SAINT Louis Hosprrar.,

cicatrix, without either disfiguring ridges or depressions, and
" L - =t e
without any real mutilation of the parts,
Che predominant co/our of the lupus tubercles in the case
we have reproduced is nearly typical—at least as far as
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t. Lupus tubercle isolated, ulcerated. =, 3, 4. Confluent tubercles, raised above
the surface, rounded or oval, flattened or elliptical. 5. Tubercle, conical in
shape, almost acuminate. 6. Tubercle raised from the surface, several milli-
metres in size. 4. Vielet-coloured zone surrounding groups of tubercles. 8.
Tract of cicatricial tissue separating groups of tubercles. 9. Zone of lupus
infiltration without nodules. 10, 10. Lighter-coloured zones in which rétro-
grade cicatricial tissue is in greater amount than lupus infiltration. 11.
Uleerations. 1z. Tubercles modified by mutual contact. 13, 13. Tubercles
altered in shape by pressure from surrounding diffuse infiltration.

the possibilities of art will allow. It is a dark coppery red,
almost livid, with a surface that shines and looks as if it had
been polished, and with a kind of gelatinous transparency, not







































I, 1. Diffuse hypermmia with infiltration of the derma,.

z. 2. Paler isolated
zones. 3, 3. Large bulle moderately distended with purulent fluid. 4, 4.
Rete mucosum visible beneath the epidermic cover of a Haceid bulla. 5, 5, 5.
Hemispherical bullee greatly distended. 6, 6, 6. Pustules. =, 7, 7. Papules
with sanguineous erusts. 5, 8. Bulla which have discharged their contents
and are shrunken. g, g. Pustules that have not quite dried up.
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22 Tae Mustum oF THE Saint Louis Hosprrar.

glistening, as if polished ; it might even be said, sometimes, to
appear as if coated with a brilliant varnish, and this is almost
the case in the figure.

4. But observe especially the colour of the lesions. It is a
decided reddish-brown.

The colour is that referred to by me long ago as ** muscular

No, 308,

flesh tint,” because it corresponds very nearly to the shade
of a dissected or incised muscle,

The syphilitic chancre frequently assumes this colour. It
is true it is not absolutely pathognomonic, and may be assumed
by various lesions, even by some which are non-syphilitic. But
it is none the less true (1) that it is more often an appanage of
the syphilitic chancre than of any other lesion, and (2) that it is
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the upper one, is suggested and even seen in the specimen,

just as it was perceptible to the finger in the living subject ;
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The specimen shows, at the lower end of the right labium
majus, a small lesion, accurately circular in outline, the size
of a twenty-centime piece, slightly projecting and convex,
in shape and proportion very like the common lozenge of
confectioners, slightly eroded on the surface, and of a delicate
yellowish-pink hue.

No. soz.

Most medical men seeing this lesion at the stage at which
it is shown would consider the diagnosis at least easy, if not
¥
obvious, viz., “condyloma latum papulosum,” ‘‘mucous tubercle,
“ papulo-erosive syphilide,” etc.

And, in truth, this lesion resembles in every respect, even
to absolute objective identity, the so-called * papulo-erosive
secondary syphilide”.

Yet it was only the final phase of a chancre of the vulva,















SveuiLiTic CHANCRES OF THE GENITALS IN WoOMEN. 31

I should not venture to affirm that this petechial appearance
is peculiar to the true syphilitic chancre. Nevertheless, 1 can
say that [ have never met with it except in this form of chancre,

" j

. 'l; i | ':':I qﬁl: II|I| llll llﬁl:ll |
il |||

No. 190

and that [ have looked for it in vain both in simple chancre and
in syphilitic ulcerations of secondary or tertiary nature.

ALFRED FourNIER
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patches. The disease began in 1883, when the patient was
fmt}:-ﬁve years of age, and has continued to spread ever since,
persistently although very slowly.

1. Raised margin of a patch. 2. Erythematous portions of surface. 3. Atrophied
portions of surface. 4. Scales at the sebaceous orifices. 5. Dilatations ot
sebaceous orifices. 6. Chalky-looking scales.

M. Besnier, in agreement with Mr. Hutchinson, has long
striven to establish that this dermatosis is of a tuberculous
nature, and we ourselves have on many occasions (especially
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divisions and, indeed, leave the eyelids and eyebrows them-
selves absolutely intact. Above and outside the glabella in
the frontal region, the convolutions and grooves are less
excessive, and constitute only great exaggerations of the
normal prominences and folds of the part.

Fia. =,

The integumentary lesions of the nose, as well as of the
lateral and inferior parts of the face—including redness,
thickening, acneic folliculitis and perifolliculitis—are sufficiently
marked and characteristic in this patient to establish the dia-
gnosis of an hypertrophic rosacea with ease, and at once. But



HyperTROPHIC ROSACEA OF THE FOREHEAD. 57

it is otherwise with the changes in the forehead, which so
closely resembled those due to Leprosy that several derma-
tologists who saw the patient, and who examined M. Baretta’s
model or photographs of the case, thought that the patient
was a leper.

Fia. 3.

: It will T.:-e easily understood how such an error could arise
if an Examl.natiun is made of the two pictures which we give
for comparison, in figure No. 2, of our patient, and in No. 3,
a !eper whom we had photographed in 1887, the two men
being of the same age.

It wi]lv be seen how the two types of lesion are worthy
of comparison, from a study (among other examples) of Prince
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A. Morrow’s article on Leprosy, in his System of Genito-
wrinary IDuiseases, Syphilology and Dermatology, vol. iii.,
part ii. (Edinburgh and London, 1804), plate xviii., above
and to the right. It will interest all to study the foreheads
of three female lepers represented in page 570 of Dr. Prince
Morrow’s admirable article, as well as a large number in the
Atlases of Danielssen and Boeck, of Leloir and others,

Fic. 4.

Nevertheless, disregarding the other symptoms of leprosy,
such as those which depend upon the disturbances of sensibility
for example, the differential diagnosis may be established by
a simple clinical analysis of the lesions themselves and by
certain chapges in their environment.

Thus, in rosaceous leontiasis the region of the eyebrows.



HvrerTrROPHIC ROSACEA OF THE FOREHEAD. 59

is intact ; for not only i1s the hair of the part unaffected, but
there is no disfigurement, as seen at 12 and 13 in the photo-
lithochrome. In leprosy the superciliary regions invaded by
the leprous tissue are bossy and completely devoid of hair,
with the exception of a few rare cases, in which, in the grooves
between the leproma masses, *especially towards the outer

Fig. s.

side, some tufts of stiff hair, like those of a tooth-brush, are to
be seen” (LELoir, 7raité prat. et théor. de la Lépre, Paris,
1886, p. 67, plate viii.). The superciliary baldness, which
can. be observed in a modified degree in the prodromal
period of tubercular leprosy, is always constant when the
leprosy of that region is definitely established. 1In a patient
supposed to be the subject of tubercular leprosy [ht: preserva-




































CIRCINATE SYPHILITIC LESIONS OF THE SKIN. r}

may be very thin, hardly noticeable, or white and opaque,
resembling those of psoriasis, hence the formation of so-called

Psortasiform Syphilides ; often limited in area, separated into

numerous segments by super-
ficial depressions, limited at the
peripheryof the annular patches,
as in the accompanying photo-
lithochrome, they sometimes
occupy the whole area of the
elementary lesions, the true
nature of which is revealed by
the circular projection at their
periphery ; this is shown in the
phototype No. 2, which repre-
sents the model of a case under
M. Hillairet in the Museum of
Saint Louis Hospital, No. 516.

Often, and especially when
the face is the seat of the
patches, principally in the
vicinity of the nose or fore-
head, they are covered by a
yellowish, friable, fatty coating
due to secretory disturbance
of the cutaneous glands—the
Seborrheeie Syphilides of certain
authors,

At other times, mainly under
the influence of external irrita-
tion, the epidermic coat, raised
by slight exudation, ruptures
and exposes the rete mucosum,
resulting in the formation of
more or less extensive erosions
(Papulo-erosive Syphidides), or

Fia. 2.—Sguamous syphilitic patches
on the skin,

even f:ll' superficial ulcers (Papulo-ulcerative Syphilides); the
secretions produced on their surface may dry up into more or
less thick crusts (Papulo-crusty Syphilides).
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Although generally only slightly elevated, syphilitic patches
may become markedly so from external causes (e.g., repeated
- friction, producing excoriation of their surface, permanent
moisture of the region or uncleanliness), and secondary infec-

Fis. 3.—Erormous Syphilitic Patches of Papulo-crusty form.

tion is implanted on the excoriated lesions, It is thus that
certain hypertrophic syphilides are formed ; their surface may
be covered with raised papillomatous growths (Fegelating
Syphilides), as in figure No. 3, from a model placed in the
Museum of Saint Louis Hospital by M. E. Vidal, No. 828.
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In various situations over the trunk the patches run to-
gether, and thus form large erythematous tracts surrounded
by a regularly polycyclical, circinate, bullous, raised margin,
measuring from two to four millimetres in radius, In the area
thus circumscribed concentric circles, representing collapsed
vesicles more or less dried up, may be seen.

1, 2. Primary vesicles. 3. Primary papule. 4. Dried bulla. 5. Erythematous and
vesicular concentric circles. 6,7, 8. Similar circles, but multiple. g. Peripheral
vesicular collarette. 1o0. Two confluent patches. 11. Large patch made up of
confluent smaller patches. 1z, Scales upon this patch.

The anterior aspect of the thorax is thus occupied by a
large triangular tract of disease like a breastplate (10). which
reaches above from one shoulder to the other, and below to
the vicinity of the xiphoid cartilage. It is obvious that t!u:
delicate vesiculo-bullous raised margin which marks out its
boundaries is formed by the coalescence of successive circles ;
it was partially dried up when the model was made. At
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constantly a gramme of chlorate of potash dissolved in water
every twenty-four hours,

By comparing the photo-lithochrome of the patient taken
in 1887 and the photographs beneath (figs. 3 and 4)—one
taken in 1888 and the other in 1896—the reader can judge of
the result obtained.

Fio. 3, 1858.

Since 1893 the patient has never had an eruptive outbreak :
the last, a very slight one, occurred after bronchitis. The only
symptom observed from 1893 to 1896 has been a slight, recent
iritis.  Now, in 1896, tactile sensibility is normal generally. At
all the spots shaded on the diagram there is some dulness of
sensibility to pain and some thermo-anasthesia.  On the trunk
and upper limbs there are a few scattered maculz, and on the




TuBercuLAR LEPROSY OF THE FACE. [53

lower limbs there are macule and anidrosis of the legs, with
some desquamation.

». Cases like the one we have related are not of very
frequent occurrence. However, the observation of years has
enabled us to follow up many cases of leprosy from leprous
countries, and permits us to state that in those who have not

Fic. 4, 18gb.

let the disease o on too long belore emigrating to a non-leprous
country, the prognosis in cases suitably treated may be very
favourably modified. We have another case, similar to the one
‘:1{!5':-‘!‘_”)&_'{.1, on our hospital list, and we have observed several
LRI practice. [t would not be true to say that all these
patients are cured, but we are following up several who, for
from ten to fifteen years, have been mlfﬁ-ﬂi[tnt]}' well to lead an






























Mvcosis Funcoipes. 163

of a fully developed isolated mycosic tumour. The one in
question is the size of a small orange ; its consistence is of
variable degrees of hardness; its base is broad and sessile;
its surface fungating, ulcerated, yellowish and bleeding.

[t differs slightly in ap-
pearance from the enormous
bossy tumour, situated almost
at the same spot, which is
represented in  Fasciculus
XIII. of this work, and which
was formed by the agglom-
eration of several tumours.
In our case each tumour
developed independently.

These mycosic growths
were painless, and the patient's
general health was good,
though the disease had lasted
for eight years (1882-18¢0).
Yet the tumours went and
came continuously ; as soon
as one subsided another
appeared,

Figure 5 (cast No. 1531)
shows one of the tumours,
prior to its uleeration, situated
on the inner side of the upper
part of the right arm (Sep-
tember, 1890). After being
away for three months the
patient returned to the hos-
pital on 17th January, 1891,
and*thistime never to leave it. Fie. 4. Cast 1480,
espﬂg ::il:}t:uﬁrz :::nrj 1E:r:ased1 irn number in SE‘L’{::I‘EI! regions,
lateral and pﬂsterimig re irmi E’}‘lfhEﬁk Gankenr Sl
mycosic tumour clf:velc;g Gllh-h_ h i - Wiltﬂhﬂ_d e
four centimetres in |en£|’1 i - 'au‘.am?d I:I:u: Stze of twenty-

g o y thirteen in width, and seven in







Myvcosis FUuNGOIDES.

[1.

The case just recorded
is a thoroughly typical one
of mycosis fungoides, pre-
senting tumours from the
first (@ fuwmenrs d emblée).

There was no premy-
cosic stage, evinced by in-
tense pruritus and various
forms of eruption, but the
skin was healthy to all ap-
pearance, and the first symp-
tom was the development
of tumours. These varied
considerably in size, at first
appearing as subcutaneous
and cutaneous tubercles as
large as a nut, then as tu-
mours the size of a maca-
roon, and finally the enorm-
ous fungoid mass appeared
which occupied nearly the
whole of the left side of
the thorax.

Figure 6 (cast No. 942),
representing the arm of
another patient with my-
cosis, formerly under the
care of Dr. Després, gives
an idea of what a mycosic
tumour may- become on a
limb.

The mode of evolution
of these tumours was as
variable as their size ; some
appeared and disappeared
without any alteration in
the skin which covered

Fia. 6.

CAST g42.



















AcminaTe Tricuoruvtic FoLrricuritis, I71

patchy eczema which has been much irritated. In these rare
cases the microscopical examination of the pus may decide the
question.,

Microscopical Exanmination.—Place a drop of pus from a
follicle on a slide : place over it a cover-glass, and without
further manipulation at once examine the spr::::imcn, using an
Abbé condenser, small diaphragm, objective No. 7, ocular No.
3. Among the elements of normal pus will be found chaplets
of mycelial spores, round or oval, lying in apposition in their
long diameter, measuring five to eight micro-millimetres in
their longitudinal, and three to five micro-millimetres in their

Fig. 1.

transverse, diameter. To examine haphazard some of the
t[ﬁﬂd hairs removed from the surface of the lesion is to run the
HSF of committing an error in diagnosis. The majority of the
hairs lying on the surface are dead, detached by the peri-
fn.]Iicu[itis at their base, without having been invaded by
trichophyton. To obtain a positive result, a hair or lanugo
hair must be found a# the periplery of the patch, which grﬂ,é!{,s
off: It should be examined microscopically after being heated
I:{ﬂttvecn the slide and the cover-glass in a drop of aqueous solu-
tion of caustic potash (30 grammes in 60 grammes of water). It
will then be scen that not only is the hair partly invaded by
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sporulated mycelial elements, but that it is also enveloped in a
thick crust of spores in chains, the mycelial filaments being
parallel to the hair and situated outside (hg. 1) 'I*h?::;
last character (¢rickophyton ectothriz) indicates, in the light of

facts now acknowledged, that the trichophyton is one of

animal origin, the communication to and ogrowth of which
upon man are accidental.

Cultures.—Cultivations of the parasite demonstrate its
botanic species. Cultures which are of very rapid growth
upon appropriate media (e.g., beer wort, * gélose au mott de
biere ") are white and powdery, while projecting from their
circumference are large diverging rays, lanceolated, and also
powdery (fig. 2). This trichophyton is one of the com-
monest in man, and belongs to a botanical series (* the
trichophyta with white cultures™) which have for their usual
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EprrHELIOMA ARISING FROM A Lupus Scar. 245

which were then present, were destroyed by thermo-cautery
at that time.

However that may be, at the time of admission to hospital
the mass was bulky and prominent ; the photo-lithochrome, as
well as Baretta’s model, gives but a very imperfect conception
of the prominence, the inevitable contraction of the modelling

medium always resulting in marked shrinkage of the neoplasm
in cases of this sort. A correct conception can, however, be
obtained by a glance at the accompanying block, made from
a photograph (fig. 1), which, being taken “ full face,” shows the
outline and prominence of the tumour. It will be manifest
that there is an enormous spreading epitheliomatous pla-
teau, an immense cancroidal fungating mass, bounded at the
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periphery by an incomplete raised margin, traces of which
are clearly seen at the upper part of the crowth in the
photo-lithochrome.

The mass, which was shiny and oozed as if varnished, was
of a brick-red colour as a whole, but from this background

there stood out a large number of rounded granulations the

size of a small pea, some of which were dark red, like heemor-
rhages. Others, on the contrary, were bright red, or even
whitish and lustrous like wax, these being the characteristic
‘oranulations " of epithelioma, which can generally be easily
enucleated and crushed between the fingers. They constitute
the bodies which appear histologically to be composed of

-:[:f'LE‘.n-Ful cells, either arranged without any dehnite order or,






248 TuaE MuseuM or THE Saint Louis Hosprran

formed into cedematous swellings ; the right lower eyelid has
become an immense prominence, blocking up the Jl:}‘t_' and
rendering the part completely unrecognisable. In the photo-
lithochrome an analogous state of affairs may be seen in the
lower lip and upper eyelid, but only to a very slicht degree,

In spite of the benign character generally attributed to
epitheliomata arising from scars,® the evolution of these epi-
theliomata is very rapid and fully justifies the epithets of

‘‘ penetrative, "|:h;11l_;'|:d|-.|1i:_'_" "Ha:t']miginc;ura," etc., applied by

* [ide C. Durand, De Fépithelioma pavimenteny des cicatrices, These de

Paris, 18885,
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writers to them. The rapid spread of disease in this case
can be verified by a comparison of the photo-lithochrome with
the photograph (fig. 2) taken a few months later, from which
it will be evident that the growth had progressed in every
direction, and that the labial ectropion had become more

marked.

FiG. a.

But there are cases in which the much more rapid spread of
the disease should be designated by the epithet “galloping "
Such is M. Vidal's case * of a woman, still young, in ‘«'l.'h'il:h,
in less than six months, the upper lip, the right cheek, and the
sides of the nose became red, infiltrated, and had attained an
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X ERODERMA PIGMENTOSUM, ¢ drfed
a5

We know as yet of no efficacious treatment for xeroderma
pigmentosum. The removal of the tumours is not generally
followed by local relapse, but does not prevent the growth of
neoplasms on other parts of the face.

R. pu CASTEL.

[The feminine substantive XERODERMIA is
XERODERMA, a5 conveying the idea of a stase of
a;mereydryiskin.  The same remark applies to
affections—e.g., Sclerodermia.

more accurate than the neuter
dryness of the skin, rather than
the nomenclature of other skin




































































































































