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ON LUPUS

LUPUS ERYTHEMATOSUS (or Fespertilic), although ono of the
rarer disenses of the skin, is nevertholoss an important one,

It derives its importance from the circumstances that it attacks the
fase in to any othor situstion; that it invades especially the
front of the face ; that here it is wont to cause disastrous disfigurement,
which as a rule is not only very considerable in extent but very
considerable in degroe also—disfigurement which is furthermore of
vory lasting duration and exceptionally diffisnlt to get rid of ; and
lastly, but not least, that, having such characters as these, it exhibits
nl#o a speaial preforence for attasking the famals sox.

Tt iz not accompanied by any partienlarly distressing sonsations, nor
indeed by of any kind other than the mers fact of its
securely sccnpying and blotting out tracts of previously healthy skin.
It in no way affects the general health,

It is mainly as a formidable and definitive destroyer of feminine
good looks that ** Vesportilio™ offurs ifself for conalderation : thia is
its favomrito capacity. It does not appesr in old agoe, nor is it o
disense of childbosd or of sdolessonce. It is at the period of full
furity, ak the primo of 1ifo, that it generally develope itself,

The discass hns been described by Bistt noder the name of * Dartre
rongeante qui détrmit en surfacs,? or of * Brythime centrifuge,'? by
Hehra aa * Seborrhoa congestiva,’ * by Parkes as © Lupus suporfleialis,’ ®
by Cazenavo as * Lupus erythematodes,”® o nams which was subee-
quently adopted by Hoebra* by Vool as ¢ Erythomn Inpinosom,”? by
Volkmann as * Lupus seborrhagiens.' *

Tho most characteristic feature of the discase iz its tendency to

. arrange itself on the front of the fase in a definite and peculiar shape.
In this its favourite situation it is wont to produse with its greenish-
yallow seabs o pattern of very striking configuration. This pattern
has been companed by some to the shape of o bat with extended wings,
by others to that of an outspread botterfly; the body, whether of bat or
butierily, is represented by o contral patch on the bridge of the nose,
and the wings by mmch larger lateral patches on the cheeks. The

Interal portions of the patiern are commonly each of them joined on

to the contral portion by a narrow prolongation, and thus the faneiful
resemblance i rendered complote.

A gearcely loss important charachberistic of Vesportilio isits tendeney
to invade also, and that with remarkabla constancy, another situation,
namely, the plons of the car on elther side. The part of the pinna
affocted is mest commonly tho lobo or the skin immediately boneath
tha lobe, next commonly the hinder edge of the pinoa (abova tho lobe),
namely, the lower two-thinds of that edge, less commonly the hollow of
the concha, and sometimes the back surfoce of the pinos or the skin
covering the mastoid bone. This invasion either of the lobe or of the
hinder edge of the car often takes ploce simulianconsly with the vory
earliest appearance of the disense on the front of the face, soas insuch
cascs to constitute in the carlier, as indesd iz all, stages of the discso a
ilingnostie sign of very considerable importance. I have met with
many cases of Vespartilio, but I have met with but few in which this
phenomenon was absent. T therafore lay some stress on its dingnostic
valuoe

There is yof another constantly present phenomenon of Vesportilio
which is ns special to this discass as is either tho bat-like pattern it
prodnees on the face or s often initisl development on or close by
the lobe of tho ear. This phenomenon is constituted by the peculiar
appenranes presented by the nnder surfuee of the hard tough dry and
often fissured groonish-yellow seabs, and equally by the corresponding
poculiarity exhibitod by the surfaco of the reddencd, raised and vo-
markably indurated skin on which these scabs rest.  On detaching o
portion of the seab with the finger-nail—a proceeding which diseloses
that the acab adheres with special tenacity to the skin beneath it—it
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ERYTHEMATOSUS.

in fonnd that the under surface of the seab (which fs perfoetly dey) fe
studded with quite s erowd of very distinet littlo tapering pegs or
processes which are white or of & greyish-white colonr. On examining
tho snrface laid bare by this removal of the seab, it fs seon that in
addition te ita ether charactors above stated this surfice presents o
numbor of funnel-shaped and semewhat coarse pin-holes into whicl
the abovo deseribed little tapering pogs obvionsly fit. Thess lLolez
are the dilated orificcs of sebaceous follicles, and the little pegs arc
camposed of the altered secretion of the lemsed sobaceons glands,
and very often also of the opithelisl lining of the selaecons ducts.
This * phenomenon,” taken in conjunetion with the faintly unetuons,
or rather, 88 omo may more fitly express it, the dried-up-cheeso-rind
consisboncy of the scabs, points to the diseass being primarily m.-a
esaemtially a losion of tho scbaceons glands—a eonclusion which is

moreover amply supported by the results of microscopical researel.

A farther main charactoristie of the discase, but this is one which
it shares in common with some others, is that as & patel of tho
d.lmn gradually spreads the central portion of the affected patch of

ekin becomes in parts atrophied and cicatricial. This scarring takes

Pplace withont, howover, the intervention of uleeration, exeorintion, or
indeed any actual breach of the surfuce of the skin.

YESPERTILIO.
u,EnLi ] I'qp!ﬂi with cells L'uﬁitnhom b denser aggregation of calls ¢ I b:l.u'
{en‘l through) ; o, sebacsous gland with infiltration ; ¢, arrecter pili.  (New-
IEALD. )

THE HISTORY OF THE CASE reprosented in tho coloured
illnstration iz as follows: Tho patient, an unmarried Scotsweman
residing in Glasgow, was admitted on July $th, 1553, as in-patient of
the British Hospital for Skin Thseases. Her age at that time was 37,
and $he duaration of her discase 3 years. The disease commenced
with n small spot on the wpper part of the right cheek and with
(abont tho snme time) another spot partly closs by, and partly on, the
lobe of the right ear. Very soon indeed a third spot appeared on the
upper part of the left cheek. From the two spots on the cheeks the
diseaso spread, gradoally extending over the npper part of ench cheek
and then spreading by degroes downwards to the extent occupied by
it at the time of her admission. The bridge of the nose and the
forohend bocame affected later than the eans and the npper part of the
cheeks.  The forehead had only been affected for alout one year.

Close by the right ear, in addition fo the pateh already reforred to
on the lobe, there is a patch over the mastoid bone, and opposito this
Intter patch there is m further patch on the back surfaee of the pinns
of the ear. By and on the left car there are corresponding patehes,
namely, one over the mastoid bone and one on the back of the pinna.



Shenever had any apots on tho hairy scalp, nor indesd in any other
eituation than thoso above detailed. The disease is therefore in her
ense limited to the ears and their immeliate neighbourhood, and to the
face, Her disense presents remarkablo bilatoral symmetry : one cannok
gay that one side is worse than the other.  Viewed from the front the
diseass looks like the two wings of & bat or of & huge butterfly. If
4he Inttor simile be adopied the spots on the forebead might serve to
pass for the enlarged ends of antennme.

The disease is without sensation of any kind. The patient even
goes &0 far a8 1o say, * Unless T look at mysclf in tho looking-glass and
see the disoase, T nover know that T have it” So fur as sensation of
nny kind is concerned the disease has not tronbled her in the least.
When she ot heated she falt ft—it foltif anything inelined to iteh, and
ghe thinks that in vory cold weather, for cxample during tha pra-
valenes of a entting east wind, she felt the cold more on her face than
if this dizeass had not been there,

The diseass first appeared in July 1580, during her holidays when
ghe was down at the ecast, namely, at Tiothesay, in the Itland of Bute.
The weather was dreadfnlly hot. She attributed the appearance of
her diseass to the exoessive leat.  Her general health i execllent, and
ghe has nothing whatever the matter with her excopting only this
craplion. Mo one else of the family she belongs to has had any
disease at all resembling her complaint. Neither her fatler nor her
mother noe any of the other of their children, excopting only this one.
Their children are gix in all, three male and three female. All are
strong and healthy.

The Treafmen? I adopted in this somewhat extensive bt very
typieal example of Vespertilio was the treatment by ernsion. For
this purposa I nsed the pattern of shorp spoon devised Ly myself
The portion of skin operated on at each sitfing was rendered insensiblo
by freczing it by means of the *mther-spray.” The raw surfaces left
by the erasion were dressed with cxide-of-zine ointmont until, in the
conrse of a fow davs, they healed. In this maoner I erased, in
pucoesgive instalments, the whole of the diseass, taking care on the
one hand to ernse the diseass completely, and on the other not to carry
my erasion at all deepor than was absolntely necessary. When after
the healing of the raw eurfaces o enfficiont interval had clapsed to
enable the previously diseased skin to pale down to its permanent
tint, it was impossible to detect, unless on very olose fnspection, that
the patient’s face had ever been affected with any disease. Cerfainly
ot the distancs of only a couple of yards one conll not motico
that there was anything wrong with her complexion.

VEAPERTILIO commaneces in the form of ona or more red elevnted
gpots or tuberenles of from the size of & pin's head o that of & split
pea. Om pressing one of thess with the finger-tip it is felt to be firm
and indarated, and on close inspection the centro of the spot, which
corresponds to the orifice of & sebaceons follicle, is seen to be covernd
with a firmly adherent grevishi-white somewhat greasy-looking seale,
or with o darker coloured somewhat greenish-lined minute seab, or
rather comedo. I the scale or scab bo detached it is seen that the
snrface fmmedintely coversd by it is somowhat deprossed and is
cieatricial in character. When the scale #s of tho charncter of &
eomedo it is forthermore found on detaching it that its under sarface
presents a slender villus-like tapering process the withdrawal of which
discloses the gaping pin-hole-like orifice of o dilated solaceons follicle,
Thisseale or comedo is surrounded by a reddened elevabsd and induratod
ring or aveoln which is anbroptly limited at its periphery.  Snch 8 spot
constitutes what may bo termed the elementary lesion of Veapertilio,

From snch & beginning, nrfﬁilmtiugi“ e Or more F'WR, this diseasa
grodeally spreads, but mointains always the charetors above desoribed
ns assontial to the clementary lesion.  That is o say, its circumference
is formed by & narrow red indurated abeaptly defined arsols, fhe thin
redd ling of advance. Witkin this is a bronder band of indurated and
nere of leas reddened but seab-concealed skin, the seabs boing in well
developed cases of n greenish-vellow hue, Within this brosder band
is & central area consisting of pale somowlat depressed supplo cieatriz,
These three constitnents of o fully developed pateh constitute in the
order abova given the throo progressive stagos of the disense, Tn an
actively spreading patch they advance pori pessu, bat in the eonrse of
time, when the aclivity of the disense Las here or thore abated, the
broader greenisheyellow seab-covered band catehes up the marrower
red band so as completely to cover it, and then mnch later on is jtsell
canght up and, in ils turn, completely obliterated by the advancing
central aren of eleatrization, and thus complate spontaneons eure of the

iliscnse takes place in such situations, while the diseass continnes bo
epremd in other sitnations.

The above brief description of o typical patel of the discase will

however not suifles for all cases. The central aren of cieatrization iz
somotimes imperfeetly covered by thin white dry or greasy-looking
senles, and in some cases the sear loft by the discase, az well as the skin
immaediately around the sear, is the seat of numerons teleangiestases
or dilatations of the minute veins of the gkin,  The reddened inflteated
hand which surrounds the central area may, in place of being scab-
covered, be stodded with o number of isclated yellowish-green or
dark-brown eomedones, or, these having become detached, it may
prosent a corresponding number of ecarse pin-hole-like depressions.
Ewen when this band iz scab-covered the scab doos nok always present
fteelf in the condition which T have deseriled as most eharasteristio of
if. The face and ears, the customary situstions of thoe discase, arg
subjecied to more frequent washing than most parts of the skin, and so
the seab is often more or less completely worn away; while not un-
frequently the patient diligently soaks and detaches the scals in
onder to lessen the disfignrement. Even the general arrangement of
the congtituents of a pateh is liable here and {thero to considornble
warintion from the typieal condition ; for while the cirenmference of o
pateh may, as I have already explained, come to bo at parts complotely
cicatricial, yet, on the other hand, the central area may be fonnd
gecupied at pluees with islets of still nctive diseaze, that is fo say, islets
of red indurated and even scab-coversd skin which have i
withsiood the prosess of involution. Forfhermors, althongh, as T have
gaid, there is as o rule almost complete immunity from loeal irritation
in this disense, novertheless in some individuals the patches of diseass
aro the seat of intense itehing amd buming sensations,

Fro 2,

Lures

dy Tite malpighil 3 &, cell-lafilimtion In the
tho smperticinl and in the deeper layers o
the paneiculus adiposus,  {Newmann.)

bz oand o, clusters of cells In
the emtis: o eqll-infiliration in

The siivalions most commonly ocenpied by Vespertilio are, as has
bieen already etated, the bridge of the nose, the upper part of the
cheoks, the lobas of the cars and their immediate neighbourhood, and
the lower two thirds of the hinder margin of the ears, but the dizsass
say often 1o mot with also on other partsof the face and edrs, namely,
on the fice, on the lower part of the nose (tip and alw), the lower part
of the checks, the forchead and the eyelids, and more rardy the lips.
On the eare it may often be scen affecting the coneavity of tho
conchn and the orifice of the meatue, It also oconrs on the hinder
surface of the car and on the skin covering the mastoid bone.

Thi: disease, furthermore, often invades the hairy sealp (nsually the
anterior portion of the sealp), and that sometimes vory extongively, the
ingvitably-resulting eears producing, asinile case ofzears in peneral
permaneit and irremediable baldness, :

In any other situations than those above named the occurrence of
Vespertilio is extremely rare. It is met with exeeptionally o the
backs of the hands and of the fingers, and also even cn the palmar









aspect of the hands and fngers, and still more ravely on the feel and
toes.

Kaposi? deseribes o form of Lupns erythematosus in which the
eruption, instead of consisting of a limited ymmber of patohes which
elowly increase in size, i= constitnted by very numerons minute spots
of the size of a lentil or less.  Each spot presents the characters which
have been above described as proper to the * elementary lesion ™ of
this diseasn. ‘Theso spots are either diffusedly seattered or are

into clusters, The eroption may be developed gradually
or agutely, and, after firet invading the face and other parts of the head,
may, by snccessive acnte ontheeaks, invade the nock and portions of
il trunk nnd limbe, or moy at length become almost universal. This
form of the disease is sccompanied by various local and genmeral
symptoma sueh as :—Nodular doughy painfol subentansons swellings
gituated especially over the Iarger and  smaller joints, i
rhenmntic paing in the bones and joints. Numerous bean-sized
sanions blebe. Inflammatory swelling of the Iymphatic glands and
tha parotid glands. Erysipelas affecting varions portions of the
t preforably the faco, or another condition deseribed by him
pelas perstans faciei. As to general symptoms, he montions
of an irrogularly remittent type.  In conneckion with the
las porstans facicd, be ennmerates fever of o typhoid charaster,
great prostration with oneonscionsness resuliing in coma or com-
plicated with in and ending sometimes in death. i

This * disseminated or aggregated ™ form of the disease may eoineida
or nok with the * diseoid ™ form, that iz to say, with the disease which
has above been described as * Vespertilio”  In theconrse of five years
he had under care in all %2 eases of Lupns crvthematosns, T of them
Leing malos and 15 being females ; this dissominated form was confined
to the females, but 10 out of the 15 were thus affected : of this 10 as
many a8 0 had repeated attacks of erveipelas, and 3 of the 9 died under
the complications above named. For my own part, I have never seen
thiz " disseminated * form which makes np nearly one half of the toial
nomber of Eaposi'e cases of Lmpus erythematosns, and T have no
reason for supposing that in this country the * disseminated ® form
CVAT QOCTIFE,

Thhe course followed by Vespertilio iz in every case an extremesly
chronic ona. Individual patches of the disense may last for several
years: the disess usmally persists for a very long series of years. In
its tedions progress ik undergoes here and there, as T have alveady
mentioned, spontansons enre, while continning to epread at other
parte,. Whether it have disappeared spontaneonsly or under treat-
ment, the dizcase always, or almost alwayse, leaves behind it a scar.
This sear if sitnated on the sealp constitutes a pormanent bald pateh,
and if situated on the face, is in some fow cases complicated with
permanent and sometimes very disfignring teleangioctases,

As to the enuses of Vespertilio we know but little. T have already
adverted to the influencs of sox and of age in its causation, Kaposi®
has observed in some casos, ne o local comse, the pre-existencs of o
pronounded local soborrhoss,

Tn the dimgmosis of Vespertilio it is nesessary fo boar in mind the
comparative rarity of the disease, numaly, the fact that on an averaze
only one or at most two cases of it presont themselves nmongst a
thonsand ecases of skin discass, o that, in the presence of doubt,
probability is always strongly ngninst Vespertilio, whils in the case of
o male the chances agninst Vespertilio are at the least quite fhe
donbla of what they are in tho cass of a female. Next it s
requisite to take into consideration not only the appearanee of the
eruption itself, but to & certain cxtont also its history as rolated by the
paticnt, that is to say, ite hitherto doration and the rate of progress
of its individual patches, and farthermore to enquire what portions of
thecruption appearcd first and in what order of soquence, and at what
intervals the remaining portions of it have followed. Then the ags as
well as the sex of the patient will afford materinl nssistanee in coming
o n conclusion.  So also will the presence or alsence of Iocal snb-
jeotive symploms, that is to say, itching or burning: and finally the
map of the disease on the skin, or in other words, its situation on the
face, the pattern formed by it on the face, and its prosenes gt or
absence from other portions of the skin, In judging by the map of
the ernption it is howover not to be taken for prantod that the com-
plete bat-like map will always present itself; thus, in some cases the
bridge of the nose will alone be involved : in some the whole length of
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tha dorsum of the nose down to the tip of it, togethor with part of the
azalp, will be the ouly regions involved: and so on.  Xor will the seals
always, or indeed often, presont the cluraeteristic appearance that it
did in the case represented in the coloured illustration. It i gene-
rally fur too much frayed and rubbed off for that.  The diagnosis of
Vespertilio however stands within s comparatively narrow lmit. It
is in effsct the disgnosis of an cruption of the face, It is npevera
very diffenlt matter, A patch with an ancient history and o sear in
its eentre can Rearcely be taken for a pateh of Herpes circinatus. It is
oqually obvions that a patch of the disease, such as I have doseribed
it cannot readily 1e confounded with a patch of scaly cozema nor with
a ringed papular syphilide. It wonld bo diffienlt even to confuss it
with an early rodent uleer, whose elevated seabless border is whiter
than the surrounding skin and whose depressed scab-eovered centre
presents o moist raw uleer, Still more difficuit is it o make a
mistake between Vespertilio and Lupus (vulgaris).  The name
* Lapas erythematosns' as applied to the dissase nnder consideration
is indeed an extremely misleading one
It has mevertheless been retained by moat
modern writers on. the subject. In defer-
ence o goneral custom I have folt con-
slrained to cmploy it Lere, but there are
sirong objections to it. One is that this
disease is not Lupus, another is that it is
not from any point of view an erythema-
fous ernption, and another is that the
name has already for long been commonly
employed in an altogether different sense,
namely, to designate one of the phases of
Lupus (volgaris). I have myself ! amongst
others, beon acenstomed to nse it in that
different sense. I therefore venturo to
propose the Latin name Vespertilio (ves-
periilio, a hat) for this disease. It has in
faet long been known in this country nnder
the name of Bat's-wing-discase. The name
has the advantage of being an arbitrary
name jost as Lupus is, It is perhaps for
choies even a little more approprinte to
it purpose than Lnpos is for the condition
that more properly comes under fhat nume,
for, as Davergie ™ asks, “ Quelle analogie
¥ tet-il en offot entro 1o fignre d'une per-
sonnaaticinte de lnpus et colle d"on loup! ®

It ia diffienlt to coneeive that any person
familiar with Vespertilio on the one lamnd
and with Lupus on the other can fail to
perceive that these two diseases aro elind-
cally distinet from one ancther. In faet,
in most of the more recent treatises on
the dizeases of the skin * Lupns erythe-
matosus’ is deseribed under o distinet
heading, just as Psoriasiz iz. It is com-
monly recoguised that in it we have a
distinet genus, just 0s in Peoriasis wo hiave
a distingt gonus.  Out of this situation
has arison the awkward necessity of elon-
gating the name of the discase Lupns
(properly so ealled) and of terming it * Lupns valgaris.

As to the differences botwoen Lupus and Vespertilio I may mention
some of thom.

First T may instance the respective maps of the two discases, a
enbject to which I have adverted more fully in another Place  The
nomoal map of Vespertilio occupies the upper half of the noss and
the upper part of the front of the cheeks, that of Lupns ccoupios the
lower half of the nose and the lower part of the cheeks; Vesperiilio
commeneces almost always in adolt life, Lupus commences aimost
always in childhood; Vespertilio handens and tonghens the affected
skin, Lupus softens it and also renders itSmuch more friable; Vesper-
tilio mever produces uleemation of the skin, Lupns often produces
uleeration ; Vespertilio never bads to destrmetion of the eartilages of
the nose or eyclids, Lupus, when it invades the nose or lids, often, nay
generally, destroys the cartilages with eventually total loss of the

VOLEMARN S SIARD S0O0NS
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lower part of the nosa or total loss of the eyclids, henece the name
Lopus. Tut to mention all of the nunerous marked differences
botween thess two dissases would necessitate a complete dessription
of Lupns.

The Histology of Veapertilio has been investignted by Nenmann'!
Geddings" Kapoesi,* Thin,” Geber,™ and Stroganow.?

In considoring the histology of the diseaso it i3 expedient to bring
to boar om the snbject snch light as may bo derived from a considemtion
of the olinical history nnd naked.cys-charctors of the ernption ; fo
take into acconnt that the tendency of the diseass i3 to restrict itsclf
almost invariably to a definite limited aven; that the situations to
which it iz wont o econfine itself, the nose, the front of the cheeks, the
eoncha and ether portions of the cars, the scalp and the forehead, aro
sitnations in which the sebacoons glands are especially large and (in
youth) especiallyactive; that in thesa sitnntions the discase, as axanined
with the naked eye, is obviously in tho main a lesion of the sabaceous
glanda; and forthermors that in the great majority of cosos the disease
attainz its fll development at that period of life when the fumctional
aotivity of the sebacsons glands has begun mpidly to decline,

The phenomonns of the disense are produced by a chronic diffise
inflammation of the skin, which has however o special tendency o
localisa itsolf in and aronnd the glands of the skin and which leads
firat to diffuse and clastersd eell-inflltration, then to fatty degeneration
of the infiltrated strncktures, amd finally o cieatricial atrophy. In the
groat majority of easos tho sebaccons glands form the point of
deparfure and chiof seat of the disease, bat it has been shewn that the
swaat glands (Enposi and Thin) and all the stroctares and layers of
the skin (Geber and Stroganow), even including the snbentamoeons
aroolar tissne, may ccoupy tha same position, In fresh patehes thore
aro foand around the hajr-sass around the sabaceons glands, and around
the sweat-zlands, aconmnlations of ealls, together with other histologieal
evidansesof inflammation, namealy, dilatation of the blood-vossels, ;edema,
ecll-infiltration of the connective Haane, prolifemtion of the infilbration-
cells and also of the glandalar epithelinm, the outeome of which are
the phenomena charactoristio of the discaze, that is to say, swalling and
induration of the entis, enlargoment of the papills and desquamation
of the cpidermis, togother with an altersd condition of the sebaceons
goaretion and dilatation of the scharsous follicles.  IF at this stago the
disease nndorgo involution, tha phenomena of inflammation sabside,
the inflltration iz reabsorbed, and the patches of diseass disapponr
withont leaving any sear behind them. Bak if, a8 nsually happens,
the inflammation continnes, it =oon leads to fatty degenoration of the
tissoes involved, namely, of the cells of the rete mueosum, of the infam-
mation-colls and of the infiltrated cutis, with subsequent absorption
and shrinkage. Similar changes in the slands and their epdtielinl
confents lead to destemction of the hair-follicles asz well as of the
solaesons and sweat-glands, and so baldnesa and searring are indoced.
Owing to the obiteration of some of the blosd-vessels others bocome
permanent!y dilated, ond thms teleangicotases are produced on and
around the scars.

An regurds the treatment of Vespertilio, it must ba borne inmind that,
in all bnt comparatively recent patches or recont portions of patehes
of the distase, nsear mmst nevitably be left after the pateh has dis-
appeared. Thiz ia the reenlt after spondaneons involation of portions
of the disensa, the skin having become, at the places where the disense
has attained its full development, too thoroughly and too deeply
degonorated to permit of any other issme. When, therefore, ik is
grmght to remedy the disease by assisting and expediting involntion, or
rather by indneing promatore involotion of it, no better result than
sear can even ab the best by obtained, at all events in long-standing
patehes. But on the other hand it should not bo forgotbon that when
the dizease has nndergone spontancons invelution the sear left by it
iz alwars n smooth soft unpuckered sear, and one which is not bound
doen bo the subjacent tissues—in short, not o very disfguring scar. In
treating the diseass, therefore, especial care ghould be taken at the
least to nvold the production of a more disfiguring sear than the
dizeasa itsoll prodnoss.

The material that one has to deal with in s folly developed pateh
of the diseass i3, as I have intimated above, not skin but mather tha
débeis of skin awaiting a slow process of absorption. This may be
dealt with in either of fwo ways. The oneis to expedite the process

1% Weiner mad, Weehenschrift, Vienna, 1885, and Ibid, 1280,

B Bitzungib. der K.k Ak d. T'l‘i\.'l!l., El. Abth. MzErsh, 'i_"gnnﬂ, 1563,
1 Arch. f. Derm. u. Syph. 1 Heft. Vienna, 1875

1 Med,-Cilr, Trans, Vol. Ieiii. London, 1575,

B Viertel]. fic Derm. u. Syph, 1 Helft. Viensa, 1878,

B Cepimalb, § medicia, Wisiensth, Vienss, 1877,

of absorption or to indoce premature aleorption. The otber is fo
remove tho débris with a view to the prompt ciestrization of the thus
unbardencd surfuce.

The former of these two different methods of treatment may be
undertaken Ly means of various remedies, all of which are of a more
o less stimunlating charaeter. It iz beat anited to patehes of com-
paratively recent standing, or to patches the healing of which it may
b hopod ean boe effected withont the production of a scar.

As to the other method, which eonsists in the romoval of the débeis,
this is preforable in the caso of all pateles which are of long standing
or are deoply seated. Tt may be corried oot by either of twoe means.
The one s the destroction of the degenerated tissue by eauterizing it
and then leaving it to undergoe separation in the form of a slough.
The other is to romove the débris mechanically and at onee.

Tho remedies ndapled to promoto the absorption of
the dibris are: A solution of soft scap in half its
woight of rectiflod epirit as devissd by Hobra,™ Saft
epap applicd as an cintment or as o Plastor, Sulphur
lotion (60 grains of procipitated snlphur anspended in
o flnid ounce of distilled water or of roctified spirit),
Ointmaont of Todids of Bulphur (gr. 60 in 1 o), Oint-
ment of the Tted Todide of Meveury (pr. 10 fo 1 om),
Ointment of Ammoniated Mercury (gr. G0 to 1 o),
Ointment of Chrysophanie Acid (gr. 120 to 1 oz) as
dovized by myself.® Pine-Tar, Biroh-Tar, Juniper-Tar,
Coal-Tar, Vigo's Plastor with Mereury, the manufscture
of which I have deseribad elzowhore ® The Liniment of
Todine (gr. 60 to 1 oz.), Tho Glyoerale of Todine (gr. 240
to 1 oz). To theso may be added the process of
paneturation {Stichelnng) as dovised by Volkmann and
the process of linear scarifoation ne devised by myself,

The canterizing agonts adapted fo the treatment
of Vespertilio are: Carboliz Acid Solution (1 oz dis-
solved in fl 3j of water), Chromic Acid Solution (1 oz
diszolved in fl. 3% of water), Canstic Potash Solution
() oz dissolved in 1 fl. oz of water), Glacinl Aeceiic
Acid, Foming Nitrie Acid (Sp. gr. 14200, Canguoin's
Pasta (Chloride of Zino and Oxide of Zine equal parts
in powder, with a fow deops of water added), and
Cosma's FPasto (Arsenions Acid, 30 grs., Bod Snlphida
of Mercury G0 gra., Benzoated Lard 1 o), this Inst
nnmed demanding considorablo cantion in its use.

The methads for removing the débeis mechanioally
are two, The one iz exeision, the other is the process
of erasion a8 devised by Volkmann and modified by
myself.

Having mado trinl of each and all of thess various
agencies, I am indueed to regand as the most efficlent
of tho first-named elass the Soft Scap Solution, of the
second-namod class the Faming Nitrie Acid, and of
the last-named elass the Method by Ernsion.

It will be seen from the woodents in the margin that
thers in o consiilemble differcnce in size, in outline,
nnd in degree of conenvity between my erasion-spoons
anid Volkmann's, bt the methods of nsing the two
kinds of spoon are alzo different. Volkmann's spoons, which I have
seen used in Vienna by the late Prof. Hebra, are held in the hand in
a direstion the reverse of that in which mine are leld, mine being
held i the same position that o pen or a pencil is held. Volkmann's
epoons are nsed with a pnshing movement from the operator, mine
with a raking movement o the operator. Mis, during nse, are held
perpmmdicnlarly to the skin, mine are hold at an acnte angle with it
Volkmann's operation is literally o prmmofmmphgoﬁ(ﬁbhimg}_
my operation s rather o process of plonghing off In conclusion I
may £ay that the precision attainable by any one pretised in the uss
of the English modification of the erasion-spoon renders * erasion™ o
far proferable plan for dealing with fully. developed patches of Vos-
pertilio than canferization of any kind, since the cffect of the latier
is necossarily very uncertain in the here important matter of presise
depth of action.
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