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6 ACNE.

I should join issue with many of the varie-
ties of acne, which are deseribed by all
dermatologists, because many are simply the
result of a fancy of the author. I allude to
such compound phrases as Acne indurata,
Acne punctata, Acne conformis. These
varieties are commonly found on the same
subject, and the retention of their use in our
vocabulary is only confusing and unscientific.

In the two lectures which I have the plea-
sure of delivering, T shall divide the disease
into three varieties.

Firstly, PHYSIOLOGICAL ACNE.

Secondly, CLIMACTERIC ACNE.

Thirdly, Rose ACNE.

But before proceeding to these varieties,
let us glance at the histology and physiology
of the sebaceous follicles, which will be found
to be intimately associated with the hair sacs,
and it will be necessary for me to allude to
this relationship many times in these lec-
tures. I consider, by bearing in mind this
relationship, we are enabled to comprehiend
many of the phenomena which we meet
with in these very common and troublesome
maladies.






8 ACNE.

The interior of the gland lobules 1s occupied
by an amorphous mass of fatty matter, and
the debris of numerous cells.

The development of the sebaceous glands
commence at the third month in man. By
remembering this fact we are enabled to grasp
the reason that some children are born with a
hard inelastic skin, which constitutes the
disease known as Ichthyosis, which is always
congenital, and always incurable; because this
gland formation is abolished by an inflamma-
tion of the skin, which attacks the feetus in
utero.

The function of the sebaceous secretion is
to give to the hairs an oleaginous food, and to
make the skin supple, and also for the pur-
pose of protecting 1t from external hritation.
We see this well exemplified in coal porters
and others; the constant contact of dust
nritates the sebaceous follicles, and their
secretion is increased in quantity to such an
extent that the faces of these men are quite
a‘_:l'ﬁﬂﬂ}".

The hair sac and the sebaceous gland form
’mgether a most it'lgenimls contrivance ; but

like so many other ingeuiuu:a contrivances






10 ACNE.

observer strip a case of lichen, and he will in
a good light find the lichen spots to occupy
the position of a hair, but he will find these
spots do not occur in the ordinary acne situa-
tions. Let me be clear on this point. Lichen
is usually found on the limbs, outer aspects,
sometimes on the chest and back, or, in other
words, it is found where the pubescent hairs
grow abortively; but in such situations as the
axille, the pubis, or the whisker regions,
where the hairs grow luxuriantly, we never
find lichen, whilst acne 1s found on the
nose, cheeks, forehead, and chin, or, in other
words, it is found where hairs do not grow.

I must say here that I look upon the fol-
lowing definition of lichen as the only one
which we can use. It 1s a papule which is
always umbilicated, which has never an in-
flamed base, and which is always a lichen
spot ; it never becomes vesicular or suppurates.

Having cleared the ground as well as I am
able of this difficulty, let us ask ourselves
what it is which stops the mouth of a
sebaceous follicle. In the greater number of
cases the over-secretion of the gland is only
an expression of general disorder of the whole






2 ACNE.

-

in the lines of a cut, where these ducts would
be severed. These white spots are called
Milium, or better still white acne.

We pass by an easy transition to true Acne.

The first stage of Comedo is so common
that it is really a normal condition of all
adult skins, but, where owing to other causes,
this distended sebaceous follicle becomes in-
flamed, we arrive at a pathological process,
which will attract so much of our attention,
and task us severely in subduing.

The first process is a congestion around the
sebaceous follicle, which congestion soon runs
into an inflammatory action. The source of
irritation is due to decomposition in the secre-
tion, and is not a peri-follicular inflammation
set up by a distended sac. You can ascertain
the truth of this by smelling the contents of
a large sebaceous cyst of the scalp, which has
become inflamed ; the surrounding tissue may
be free from any sympathetic process, and the
contents of such a cyst are most offensive. And
many suppurating sebaceous follicles of the
face and elsewhere do not give rise to the
formation of pus in the neighbourhood of the
oland ; it is essentially an inflammation in the
























20 ACNE.

to isolate these conditions. Now, do we not
find in patients with a skin which is thick
and greasy (two conditions essential for the
production of acne), and who have a scrofu-
lous tendency, the most pronounced case of’
what is known as Acne tuberosa? In such
cases we shall find masses of slowly progressive
inflamed tissue around the sebaceous follicle,
inflammation which is tedious in 1ts progress,
and most obstinate to treat, and we shall find
this state most commonly at that portion of
life when we most frequently meet with acne,
that is, from fourteen to twenty-five. But
we shall also find later on in life some cases
which are precisely the same, only they are
not so general in their distribution.

Syphilis lends its characteristic colour and
progress to acne, and it is most important in
any case of skin disease to remember this
fact. The constitutional forms of skin disease
when crossed with syphilis form a group,
which are more difficult to diagnose and treat
than any other condition of the cutaneous
surface. Acne is in no way an exception;
frequently you will meet with an acne patient
who has contracted syphilis, and in addition






























30 ACNE.

for treatment, we shall not commit this error.
In the Comedones you will improve the con-
dition of the sebaceous gland by washing the
face with a good soap and rain-water every
night. Cold water is best because it stimu-
lates the gland and makes 1t contract ; and in
the morning let the face be gently sponged
with a very mild stimulating lotion. The
following recipe 1s a very excellent one :
B Hydrargii perchloridii gr. ii.

Tinect. Benzoin. Co 3ii.

Emulsio Amygdale ad 3vi. miz.
and give the patient internally a medicine
with the double acids in infusion of gentian
three times a day, and a claret glass of Pullna
water every morning.

The selection of food 1s of importance. Cut
out of the dietary pork and veal, and hashes
and stews, pastry, and an excess of sugar.
Make your patients eat wholesome bread and
good butter, meat three times a day, and
some good, sound, red wine, and, what is most
important, plenty of salt. Ask them to stimu-
late their skin by cold spongings, to sleep in
a pure air and oxygenate their blood, by
advocating several hours a day in the fresh air.
























38 ACNE ROSACKEA.

Ambrose Pareé, Guido de Chauliac, Nicholas
Florentinus, Daniel Turner and Lorry, have
each described face eruptions, which evidently
mclude Acne rosacea. A translation of
Celsus, lib. vi. cap. v. De wvaris et lenti-
culis, et ephelide, et coriwm curantioribus,
is all I will quote.

“It 1s almost a tolly to treat of pimples
and lentils and ephelides, yet the anxiety
of women concerning their beauty cannot be
overcome ; of such as I have already men-
tioned vari and lentils are commonly known,
while that species the Greeks called semion,
being of a more ruddy colour, and more
unequal on the surface. But the ephelides
1s known by few, being nothing more than’
a certain asperity and hardness of a bad
colour. The others (pimples and ephelides)
appear only on the face; the lentils appear
sometimes in other parts.”

Turner (De  Morbus Cutaneis, London,
1721, 3rd edition), was evidently well ac-
quainted with the disease. In the fourth
chapter of his work he treats of diseases
incident to the skin of the face, and he ob-
serves,—






































































































72 LICHEN.

His father had scurvy of his legs, which
used to weep (eczema). He had been much
troubled with indigestion, and had a red and
inflamed great toe (gout).

Inspection.—He was a dark type of man,
with grey hair, worn down teeth, nails which
were brittle. He had on each side of the cleft
of his nates an eruption, which was exactly
occupying the same spot on either side.
The eruption, at first, looked scaly, but one
could not scratch it into silvery flakes like
true psoriasis. The patch was not of uniform
colour, some portions of the surface being as
dark, and resembling closely sheep's lLiver,
whilst other parts were lighter, and like
brick red. The whole surface was rough,
and had raised papules. There were some
clefts on the surface, which corresponded with
the natural folds of the skin.

The edge of the area of eruption was fairly
margined, but a few of the angular shaped
papules with a hair in the centre could be
seen in the neighbourhood of the edge.

He had not any eruption elsewhere.

On the mside of his cheeks, especially on
the right side, were some small white spots,












































































































Impton’s Publicetions.

Prfocssor to the Faculty of Medivtmessy” Peasis, aud Physician
to the Lourcine Hospital,

Syphilis; its Morbid Anatomy, Diagnosis
AND TreaArMENT. Translated with notes and addi-
tions, by J. Hexky €. Simes. a.p., Demonstrator of
Pathological Histology in the University of Pennsyl-
vania, and J. WiLrniam WHiTe, M.p., Lecturer on
Venereal Diseases and Demonstrator of Surgery in
the University of Pennsylvania. In one handsome
octavo volume of about 450 pages, with 90 rery
elaborate illustrations. 18s. 1882,

“This volume consists of a series of lectures delivered by
Professor Cornil in the spring and summer of 1878 in the Lour-
cine Hospital. The nn"m.tl form of lectures has been changed
into chapters in the pll_sult issue, and a large amount of adui-
tional matter has, with the consent of the author, been inserted
by the translators. These interpolations deal mainly with the
clinical aspects of the disease, and contain much valuable and
well-digested material.

“ Of the series of researches contained in the present work it
i1s necdless to say that they are worthy of the high reputation
the anthor has gained in other branches of lmtlmIngicui anatomy.
The volume differs in one respect from the many excellent trea-
tises on the subject which have appeared in recent years both in
this country, in France, and in America, and supplies a deficiency
in the bibliography of the affection by ziving L‘EIILLI.[Il}l‘ﬂllllll[.‘]lh'
to its minute anatomy. ‘The I'I.'Iﬁ-tlilﬂl“!, of the various lesions,
from the initial chancre to the gnmma, ineluding the mucous
patch, hte superficial and deep ¢ ut.am-ml.-s m]:lnluluu. the osseous
and visceral affections, 18 minutely described and figured, and
M. Cornil has added new observations of his own. Hm MICTOSCo-
pical sections were, as far as possible, made from portions of
tissue removed during life, so as to eliminate appearances due to
post-mortem change ; and excellent drawings of the chief lesions
are scattered throughout the volume. We can strun;_‘]:,r recon -
mend this work to all who are interested in the study of the inti-
mate pathology of syphilis."—Medica! Times and Gezette,

“The multiform cutancous manifestations of the disease, are
dealt with histologically in a masterly way-—as we should indecd
expect them to be—and the accompanying illustrations are
executed carefully and well.

“The anatomy, the histology, the pathology, and the clinical
features of syphilis are represented in this work in their best,
most practical, and most instructive form : and no one will rise
from 1ts [wln:s;ul without the feeling that his grasp of the wide
and important subject on which he treats is a stronger and surer
one,"——Pracitioner, January, 1883,















