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2 SKIN DISEASES

any hereditary taint, we cannot avoid the strong tendency
there is to particular disorders at particular periods of life.
The liability to disease being so great, medical philosophers
from time to time have set themselves to enquire what disease
really is. * The speculative nature of the human mind is for ever
tempting us on to the attainment of higher truths. In every
progressive science the grand motto of its devotee is Excelsior !
Not content with the contemplation of individual facts, he
yearns to know what those facts mean when put together. So it
is with Medicine. The nature of individual diseases has been
and is being studied with so much success, that medical men
have long been trying to grasp the essence of disease. But all
such attempts have as yet proved futile. Hippoerates, Galen,
Sydenham, and a host of medical anthorities, have tried hard to
define the word, but without elucidating its real nature. Their
definitions are true as far as they go, but they do not go far
enough., Their general temor has been to deseribe disease
as some morbid alteration of structure or function or both.
Definitions of this kind, dished up in sonorous sesquipedalian
words, may satisfy unthinking minds, but will never satisfy those
who think seriously what words mean. They lighten one's
darkness just about as much as the well-known reply given to
the sick Grandee, who on asking his doetor “Why opium sent
people to sleep?’ was told it was ¢ Because it has a soporific
tendency.,” The truth is that, in the present state of our know-
ledge, a real definition of disease is impossible. Not having suffi-
cient data to go upon, we can as yet merely say what disease
does, not what it is.  Just as we know the wind to be astir by
its effects—that is to say by feeling its breath and hearing its
sound—so we recognise and study disease by its phenomena or
symptoms. It is likewise against the symptoms of a disease
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great pros- convinced of the superiority of this latter system of classifica-
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tion, and that it affords the only means by which our
knowledge of this department of medical science is likely
to be advanced. It is, therefore, the system of which I shall
endeavour to give an outline in the following pages.
Constitutional skin diseases may be acute or chronie, in-

flammatory or nan-inﬂammat:ory, continuous or intermittent,
contagious or non-contagious, characterized by an assemblage
of various morbid phenomena, from which none of the organic
structures can be pronounced exempt. Further, diseases of
this class may be either hereditary, acquired, or dependent
on constitutional predisposition, and are capable of subdivision
into four great classes—viz. Herpetic or Dartrous, Syphilitie,
Scrofulous, and Arthritic. The skin is usually the part in
which they first make their appearance; they next attack the
lymphatic system, which is the favourite seat of Scrofula
and Syphilis, while in Dartrous and Arthritic affections the
lymphatic is attacked subsequently to the tegumentary system.
At a later period the nervous system, cellular tissue, serous
membranes, bones and viscera, may fall vietims to the
ravages of these disorders. The constitutional diseases in
which cutancous eruptions take their origin are not all,
however, equally grave. M. Bazin very properly places them
in the following order, commencing with the least and termi-
nating with the most serious:

1. HERPES or DARTRE.

2. ARTHRITIS.

3. SYPHILIS.

4, SCROFULA.

Before proceeding, it will be desirable to give a brief
résumé of the principal characteristics of each class.
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8 SKIN DISEASES

shorter periods of intermission. It is this tendenecy to relapse
which renders their treatment so unsatisfactory; indeed to
guarantee permanent cure of a Dartrous eruption is more than
any medical man can honestly promise. Each time it disappears,
the local affection alone is subdued, not the constitutional
diathesis, which merely slumbers until again evoked by some
fresh disturbing cause. Hygiene, diet, and judicious medical
treatment will aid the immediate cure of the eruption; nay
more, they will probably defer its relapse, but they cannot
altogether prevent its recurrence.

The mucous membranes or internal skins are also liable to
these eruptions, though in a less degree than the skin of the
external surface. Thus Dartrous affections of the face will
attack sometimes the mucous membrane of the eye, sometimes
that of the auditory canal of the ear; and according to their
intensity will interfere more or less with the functions of these
organs. The urethra in the male and vagina in the female
are also open to attack, and so may become the seat of trouble-
some discharges., The Dartrous diathesis seems to have a greater
predilection for the mucous membrane of the respiratory than
the digestive apparatus. Sometimes, however, it attacks the
latter and causes visceral derangement in the shape of dyspepsia
and diarrheea, which may either alternate or coinecide with the
cutaneous affection.

Skin diseases of the Dartrous character resolve themselves into
three main groups—viz. Eczema, Pityriasis, Psoriasis, Other
skin diseases exist (Lichen and Impetigo for instance) which,
although of the Dartrous type, are not of sufficiently distinctive
importance to entitle them to a separate division, inasmuch as
they are merely modifications of the largest and most important
division, Eczema.
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which sometimes vesicles, sometimes vesico-pustules, sometimes
simple cracks in the epidermis, are noticeable. The vesicles
appear in the form of little eminences slightly raised above the
surface of the skin, closely grouped together, and perfectly
transparent as if filled with clear serum. They continue in
this state rarely more than from thirty-six to forty-eight hours, so
that in this early stage they do not often fall under the surgeon’s
notice. Sometimes they are packed together so closely as
to coalesce and form a large bulla, similar to those formed
in Pemphigus. Insome rare cases of chronic Eczema the vesicles
disappear, their serous contents being reabsorbed; but in the
majority of cases the vesicles break, either spontaneously or by
the contact of the nails in scratching. Their rupture leaves
little superficial ulcerations or in common parlance raws,
moistened with a transparent sero-plastic secretion which stains
the linen and makes it adhere to the part affected. This
secretion dries on the surface and forms delicate crusts of a
yellow or grey colour. Again, instead of vesicles pustules or
vesico-pustules may present themselves ; but these are, after all,
only vesicles in which pus has taken the place of serum. These
pustules appear in groups and have but a brief existence.
Their liquid contents also form ecrusts, but more thickened,
unequal, irregular, and of a deeper yellow or green colour than
those before mentioned. In some rare cases Eczema legins
with cracks or fissures in the epidermis, forming. sinuous lines
crossing each other in all directions; these, again, discharge
a sero-plastic fluid which presents the same characters and
goes through the same stages as in the other varieties of Eczema.
This latter form is, however, far from common; and exanthe-
matous patches, vesicles, and pustules must be regarded as the
distinctive features of Eczematous eruptions.
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omit to observe that the disease for a while generally leaves
traces behind it, either in the varnished glowing appearance, or
else in the thickening, roughening, and wrinkling of the skin,
so well marked in the Lichenous variety of the complaint.
Before proceeding further, it will be well briefly to recapitulate
the main characters of each of the three stages of Eczema.

Vesicles, wvesico-pustules, fissures, and erythema of that
portion of skin in which these alterations are developed, are the
lesions of the first stage.

The notabilia of the second are secretion of serous or sero-
purulent fluid; erusts, varying in colour from golden-yellow to
brown ; superficial ulcerations and an erythematous condition
of skin.,

Shedding of the erusts; thickening, wrinkling, and burnish-
ing of the cutaneous surface; these form the chief features of
the third stage.

These general phenomena are accompanied by certain others
equally deserving attention ;—(1.) inflammation and swelling of
the subcutaneous cellular tissue, which sometimes proceed to
such an extent as to form little superficial abscesses; (2.) feel-
ing of heat and irritation. The former, while it lasts, demon-
strates the activity of the disease and, even when the surgeon
deems the eruption cured, indicates by its persistence the
approach of a speedy relapse. When, on the other hand, the
feeling of heat subsides, a favourable issue of the disease may
be reasonably expected. The latter symptom increases towards
evening, causing sleepless and exhausting nights. Not unfre-
quently it is attended with a feeling of tension and burning,
and so irritates the patient that he cannot refrain from scratch-
ing the part, thus aggravating the mischief and prolonging its
duration,
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generally ushered in by slight febrile symptoms, headache, loss
of appetite, with heat and irritation in the parts about to
become the seat of the disease. An erythematous blush next
makes its appearance, and is soon followed by an eruption of
vesicles or vesico-pustules filled with transparent serum.
Before long these pass away, generally without breaking, and
simultaneously with their resolution the loeal and constitutional
symptoms disappear. The vesicles are replaced by a layer of
small delicate shining scales, such as make their appearance
towards the termination of an attack of Eczematous Pityriasis.
If the vesicles are broken instead of being re-absorbed (as is
frequently the case when the eruption involves a large surface),
then small crusts form which soon fall off, and a cure speedily
ensues, Fezema Simplex rarely lasts more than ten days; and
as a general rule the larger the area of skin involved, the more
rapid the cure of the disease.

Eezema Rubrum bears a close resemblance to the preceding
variety ; in fact, it merely repeats its characters in an exagge-
rated degree. Its onset is nearly always attended with consti-
tutional disturbance. Indeed these preliminary constitutional
symptoms (malaise, headache, loss of appetite, &e.) accompany
the omset of almost all eruptive diseases and in some rare
cases—especially in very early life and when accompanied with
cerebral disturbance—declare themselves with such severity
as to endanger and even destroy life. The eruption in E.
Rubrum consists in the simultaneous developement, either on
several distinet parts or on one large surface, of red patches pre-
ceded by a sensation of heat and irritation. Next appear vesicles
which have a great tendency by their coalescence to form bulls.
The fluid which they exude hardens into thin crusts; and
these, when detached, leave superficial ulcerations which soon
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French authorities in the Eczema tribe, as being the same
malady under a slightly different, more aggravated form.
It commences by little raised pustules beneath the epidermis,

* containing a thicker fluid than the common Eczematous vesicles.

Pityriasis.

These pustules usually burst and by their desiccation form
thick, wrinkled, honey-like crusts of a yellow or greenish-
brown colour. Underneath is a raw surface, which is soon
covered by fresh crusts composed of epidermis and dried
sero-purulent fluid. These in their turn become detached
and leave a red dry desquamating surface, which soon regains
its normal appearance without any resulting disfigurement in
the way of cicatrization, The disease is ushered in by
symptoms of constitutional disturbance, together with heat and
irritation in the part about to be affected.

Eczema and Impetigo then present the same lesions, phases,
periods of eruption, secretion, desiceation and desquamation.
Their only difference consists in the intensity of the inflam-
mation, which is greater in Impetigo than in ordinary Eczema
and therefore developes pustules instead of vesicles.

Pityriasis exists under many forms; but the Pityriasis styled
convimunis because of its frequency, alba because of its colour,
simplex because of its favourable termination, is the variety
which we have to notice at present. It may occur as an
independent eruption, but more frequently it is merely the
sequel or mode of termination of Eczema. It is character-
ized by a quantity of little white epithelial scales, resting
on a surface somewhat redder than usual; it is attended
with only slight irritation and yields readily to suitable
treatment. :

L3 .

Lichenand  Lichen, with its allied form Prurigo, usually commeneces bj' a

Prurigo.

feeling of heat and irritation so intense that patients cannot
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readily to remedies judiciously applied; but, owing to the
strong tendency which Lichenous affections have to recur,
treatment should be continued for a considerable time after
the patient is apparently cured.

Lichen Circumseriptus. The peculiarity of this form is its
appearance in circular patches about the size of a crown-piece,
consisting of slightly elevated, closely grouped papules and
rough scales, which finally disappear leaving a clean surface
underneath. Another feature of this variety is the gradual
subsidence of the eruption at the centre of the patch, while
along the circumference it is spreading with unabated activity.
Hence its liability at first glance to be mistaken for a form
of Ringworm.

Lichen Agriusisamixture of Eczema and Lichen, presenting
by their simultaneous developement the features of hoth affec-
tions. The diagnosis is therefore sometimes difficult, but
practically this is of no consequence since the same treatment
is applicable to both. The symptoms are heat and irritation,
coexistence of papules and vesicles, which latter break and
form crusts—in fact, the usual assemblage of symptoms which
characterize ordinary Eezema. This eruption in its immediate
effects is amenable to treatment, but the tendency to relapse
is so great that from four to six months are usually needed to
effect a permanent cure.

Lichen Inveleratus is another form, important not so
much on account of the intensity of the eruption as for the
peculiar alteration in the integument, which becomes so thick
and wrinkled that it is very difficult to take a piece between
the finger and thumb, or to make it move over the sub-
cutaneous tisswe. It is essentially chronic and most ob-
stinate in its recurrence as well as in its defiance of remedies.
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viz. Eezema Figuratwm, Eeczema Larvale, and Eezema
Nummulare,

Eezema Figuratuwm presents the vesicles of Eczema and the
pustules of Impetigo. It attacks the trunk, limbs, and face,
and is characterized mainly by the irregularity of its borders;
hence the propriety of its epithet,

Eczema Larvale attacks only the face, but the disfigurement
which it there produces is sometimes so great as completely to
disguise the features; hence the epithet, ¢larvale’ from ¢larva,’
a mask.

Eczema Nummulare consists of sharply-defined -circular
patches, resembling the marks which a coin would leave if im-
pressed on the skin. These patches are generally eight to ten
in number and are apt most obstinately to resist every species
of treatment, local and constitutional,

VARIETIES OF ECZEMA ACCORDING TO ITS SITUATION.

In this, the last division of the Eczema family, there are
several varieties which merit careful study. They are:—

1. Eeczema Pilare. 4. Eczema of the Nawvel.
2. Eczema of the Face and 5. Eczema of the Genitals.

Ears, 6. Eczema of the Lower
3. Eezema of the Breasts. Limbs,

7. Eczema of the Hands and Feet,

Eczema Pulare attacks those parts of the body which are
covered with hair, and on the whole is more difficult to treat
than any of the other varieties, It commences with a mix-
ture of vesicles and pustules; these in time burst and dis-
charge a copious viscid secretion which dries and forms thick
crusts, The hairs necessarily become involved in these crusts,
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be considered under two heads, according as its seat is in the
male or female organs.

When the eruption attacks the female genital organs, it
becomes one of the most intractable complaints with which the
surgeon has to deal. The accompanying irritation is so intense
that the patient cannot resist scratching, and the semsation of
pleasure and relief caused thereby is frequently the origin of
masturbation with its long train of concomitant miseries.
When the disease has lasted for some time, it produces inflam-
mation and hypertrophy of the mucous membrane with sero-
purulent secretion—in fact, the usual symptoms of gonorrheeal
vaginitis —so that it frequently becomes a difficult matter to
establish a diagnosis between the two affections. In the
Eczematous form, however, it should be borne in mind that
the perinzeum and labia majora are pretty sure to be involved ;
that the discharge is less purulent; that the irritation is far
more intense; and that the symptoms are more severe towards
the catamenial period.

In the male sex it attacks the penis, especially the glans and
prepuce, and, owing to the flaccidity and sponginess of these
parts, is generally accompanied with considerable cedema and
infiltration. Fissures and excoriations are of frequent oceur-
rence and are apt from the swelling of surrounding parts to
present an appearance of great depth. The affection in this
stage is liable to be confounded with a chancre, especially as it
is wont to appear after repeated intercourse with a fresh female
to whose secretions the male organ has not yet become aceus-
tomed. The points to be borne in mind in making a diagnosis
between the two diseases are mainly as follows: (1) the early
manifestation of the Eczematous lesion—usually a day or two
after intercourse ; (2) its speedy subsidence ; for, if the parts be
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it attacks the anus, the intolerable irritation drives the patient
to scrateh or rub the part and so to aggravate the mischief.
The consequences are excoriations and fissures, differing from
ordinary fissures of the anus in their number, their superfi-
ciality, and their treatment—no operation being required, but
merely the local and general employment of anti-dartrous
remedies.

Eezema of the Lower Limbs usually coincides with and depends
upon a varicose condition of the veins, In most cases of vari-
cose veins in the lower extremities, ulcers will form on very
sli'ght provocation, extend rapidly and, unless treatment be
directed to the primary cause, set medical skill at defiance.
Eczema, when associated with an ulcer of this deseription, is
cured with great difficulty and leaves behind it a blackish stain,
due to increased deposit of pigment in the skin tissne.

Eeczema of the Hands and Feet presents different characters,
according as it is acute or chronic.

Chronic Eczema of the Hands is characterized by excoria-
tions and fissures secreting a sero-plastic fluid which hardens
and forms erusts ; secondly, by a number of little papules similar
to those met with in Lichen. It prevails among persons whose
occupations oblige them to handle irritating liquids, powders,
&e., as for instance, chemists, painters, grocers, confectioners, and
cooks, Many persons daily expose their hands to all kinds of
irritating substances without bad consequences; but those, in
whom the Dartrous predisposition exists, cannot do so with the
same impunity.,

Acute Eczema of the Hands prevails generally towards the
end of spring and during the height of summer. The parts
attacked swell; as the swelling increases, the skin becomes red
and causes a feeling of heat, irritation, and tension. Little
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Of the various preparations of Arsenic employed in this
country and on the Continent, experience inclines me to give
the preference to the so-called ¢ Fowler’s Solution,’ the Liguor
Arsenicalis of the British Pharmacopeeia, I usually commence
with two minims, and gradually increase the dose up to five
minims, three times a day; directing it to be taken during
meals, and occasionally intermitting its use on account of its
known tendency to accumulate in the system and so give rise
to uncomfortable symptoms. Should the stomach refuse to
tolerate the drug even in very small doses, I am in the habit
of combining it with a little Laudanum; thus protected, it
usually ceases to offend even an irritable stomach.

Sulphur stands next to Arsenic as a serviceable drug in the
treatment of this stage of Eczema, and, like Arsenic, should be
avoided in the treatment of the first and second stages. It can
be given in powder or in electuary, or by the use of those
mineral waters which contain it as a natural ingredient, such
as the Spas of Enghien or Aix-la-Chapelle on the Continent,
or of Harrowgate in our own country. .,

Cantharides (in the form of Tincture) is much extolled by
MM. Devergie and Ricord as a specific in one of the most
obstinate forms of Eeczema, viz. Lichen Inveteratus., MM.
Hardy and Bazin likewise maintain its occasional utility,
provided certain precautions are observed in its administration
—the precautions, namely, of giving it in small, gradually
increasing doses, and suspending its use immediately on the
appearance of symptoms indicating ixritation of the urinary
apparatus.

Innumerable are the remedies which from time to time have
been extolled as specifies in Eczematous eruptions, To enumerate
them and their imputed virtues would be mere waste of time.

N ¢ ey
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When the inflammation has invaded the urethra, vagina, or anus,
the occasional introduction of a catheter, bougie, or small specu-
lum, coated with some emollient astringent preparation, is often
of service both in allaying irritation, soothing the patient, and re-
storing fresh tone and vigour to the relaxed and enfeebled mem-
branes. I frequently find the following formula answer well :—

B Zinei Oxyd. . . 3]—5ij
Camphor. Pulv, . 5 88—3]
Sp. Vini Reet. . . 3] Misce.

0L Amygd. Dule.,

Unguent. Cetacei ., @i 3ij
Of course delicate and careful manipulation is needed in em-
ploying these useful but, in unskilled hands, dangerous instru-
ments. As to specula and bougies, I am fully aware of the
disfavour, nay, the pious disgust (real or assumed), with which
the use of these instruments is regarded by a certain section of
the Profession. The speculum especially I have heard stig-
matized as an outrage upon feminine modesty and refinement,
or elseas a pander to the sickly prurient longings either of the
patient or her Doctor or both. That it is sometimes abused I
do not for a moment deny; but its abuse is one thing, its use
is another; and I bhave yet to learn why an instrument, in-
valuable for the detection and treatment of certain diseases, is
to be discarded simply because it happens to be employed in
an objectionable manner by a certain class of practitioners,

In very obstinate indolent cases, counter-irritation by means

of one of the ordinary vesicants is sometimes serviceable,
partly beeause it sets up a new action in the capillaries of the

part, and partly because the sharp pain of the blister is found

more endurable than the chronic worry of the disease. In such
cases local treatment may be aided by the internal exhibition of

sedatives, as for instance Opium, Belladonna, Hyoscyamus, &e.
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performed imperfectly and with inconvenience. Psoriasis,
when confined to the hands and feet, points almost invariably
to a Syphilitic taint of the system. A case, which was under
my observation a few months ago, furnished a striking illus-
tration of this fact; the man had had Syphilis, and the several
extremities of his body, viz., the hands, feet, nose, and prepuce,
were covered with scales of Psoriasis,

Psoriasis Faciei is a rare affection and lucky it is so, for the
unfortunate patient has no means of concealing his disfigure-
ment from the eyes of his fellow-creatures. - When it attacks
the eyelids, it becomes very intractable and is apt to entail
severe consequences. The inereased thickness of skin and the
existence of scales, however small, impede the action of the
-eye]inis and in aggravated cases may even induce Entropion
or Ectropion. The extension of the disease to the Conjunctiva
sets up chronice inflammation of that membrane.

Psoriasis Praputialis. This variety of Psoriasis may involve
the penis with its glans, prepuce, and scrotum. It presents
soft delicate scales separated by deep painful moist fissures,
which render erection very painful and intercourse almost
impossible. The great and sudden differences in size to which
the male organ is subject, so incompatible with an indurated
fissured condition of its skin, tend to aggravate and prolong
this painful disease.

Of all temperaments the sanguine seems most predisposed to
the developement of Psoriasis. It occurs more commonly in
the male than the female sex, and attacks subjects in the very
prime and full vigour of manhood. All those causes which tend
to arouse the Dartrous diathesis have an influence in evgking Pso-
riasis, as for instance errors in diet, abuse of alcoholic drinks,

dissipation, depressing emotions, overwork of body or mind, &e.
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female who is herself infected with gonorrheea, or whose vaginal
secretion, either in consequence of disordered health or from
the presence of menstruation, has become vitiated and so capable
of indueing inflammation in the male urethra.

The onset of the disease is characterized by a sensation of
malaise in the penis, of inconvenience in passing the water,
and of pain and irritation along the meatus urinarius, soon
followed by swelling and inflammation of the lips of the orifice,
tenderness on pressure of the end of the canal, and by the
appearance of the symptomatic discharge.

The prominent symptom of the second stage is pain, which
may be either burning or shooting, and is felt most severely at
the periods of micturition, erection, and ejaculation. The
discharge, at first transparent, mucous, and stringy, soon
becomes opaque, thick, copious, and feetid, varying in eolour
from white to yellow or yellowish-green.

In the third stage there is diminution of the pain and
scalding ; the discharge gets paler, thinner, and less abundant,
and finally ceases altogether. The first stage usually lasts from
eight to ten days; the second from eight days to three weeks}
the duration of the third is uncertain, as it depends so much on
the treatment adopted.

To treat gonorrheea successfully, the organs must have perfect
rest not merely from intercourse but from irritation of every
kind. Antiphlogistic measures such as cooling drinks, low diet,
tepid baths, cold local applications, and mild aperients, should
constitute the treatment during the acute stage. The patient
must avoid stimulating drinks, spiced dishes, &c. He should
take none but the gentlest exercise on foot, and avoid horse-
exercise altogether. A suspensory bandage should be worn by
day. When pain has ceased, Copaiba and Cubebs may be given
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more successfully treated. Previous to this, the medical man
contented himself with merely separating the labia and taking
a peep at the vaginal orifice. M. Recamier, who exhumed this
much abused instrument from the tomb in which ignorance and
prejudice had buried it, thereby conferred an immense boon
upon the medical profession; and M. Ricord has been enabled
by its aid to establish the diagnosis of female venereal affections
with a precision before unattainable. Blennorrheea in the
female includes mnot only gonorrheea but also inflammation of
the urethra, vulva, vagina, and uterine canal. Without enter-
ing into a description of each of these affections, I will merely
observe that, making due allowance for the different formations
of the genito-urinary organs—the urethra being the seat of
mischief in the male and the vaginain the female—gonorrheeal
affections of these organs in the two sexes are much the same in
point of symptoms, progress, and treatment required. The
results of the disease are also in great measure identical;
leucorrheeas, vaginal and uterine affections being just as in-
tractable as gleets and other disorders of the urethra, prostate
&e. in the male. The same principles of treatment are appli-
cable to both sexes. It is however desirable to bear in mind
that injections may be employed of greater strength and with
far less fear of evil results in the female than in the male.

B. CHANCRE.

There are two varieties of chancre, 1. The soft, non-infect-
ing, or simple; a purely local affection and not followed by
constitutional symptoms: 2. The hard, infecting, or Hunterian
chancre, followed by a long train of secondary accidents.

That eminent Parisian authority and pupil of Ricord’s,
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very ticklish task of adapting it to the caprice of our patient’s
appetite as well as to the requirements of his disease. Perhaps
the error most needful to guard against is that of restricting
the patient, or allowing him to restrict himself, to too mono-
tonous or too thin washy a diet. In spite of much that has
been said and written to the contrary by doetrinaires of learn-
ing and distinction, I firmly believe the truth to be this; that
a patient may be safely left to follow pretty much the dictates of
his appetite, provided of course that he eat in moderation and that
the diet of his choice contain the necessary elements of nutrition.

With regard to the use of aleohol in this disease, I agree
neither with those who altogether withhold it nor yet with those
who would keep the patient in a state of chronie ¢ fuddle,” with a
daily skin-full of wine, beer, or porter. If by taking a moderate
quantity of wine or beer a patient finds his appetite and diges-
tion improve, by all means let him continue to take them. If
on the other hand they upset digestion and so cause less food to
be assimilated, the sooner their use is relinquished, the better.

Medicine.

Whatever may be the local lesions in this disease, they must

" mnever be allowed to divert our attention from the state of the

Mal-assi-
milation
of food the
great evil
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No known
specific
against

Scrofula.

general health. Mal-assimilation of food and consequent faulty
nutrition are the first links in that series of morbid processes,
local and general, which constitute the Serofulous diathesis.
They are, so to speak, poisons which pollute the stream at the
fountain-head ; and it is against them from first to last that
our efforts must be unceasingly directed. There is no known
specific against Scrofula. The grand specific, the omnipotent
Panacea, to be striven after in this and in all other diseases of
the kind, is a healthy condition of the patient’s own blood.





















