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C. B., male, aged twenty-two years, colored, a native
of one of the West India islands, recently applied to the
Skin Department of the Medico-Chirurgical Hospital.
His history was as follows :

Seven years ago he noticed, for the first time, a grad-
ual change of color in thp skin situated over and below
the right knee-cap. It was not long afterward that he
discovered a numbness or diminished sensibility in the

affected surface. Very slowly the pathologic alterations
extended. The patch in which pigmentation was de-
ficient grew larger and the numbness deepened into
anesthesia. At length the loss of color became uniform

upon the anterior surface of the limb from knee to

ankle, and also for some distance above the knee. The

change in appearance was more decided above than
below the knee,but the area involved was not so exten-

sive. The alteration in the color of the skin proceeded
very slowly during the first three years. For the last

eighteen months, however, it has gone on more

rapidly; within that period the thighs have been in-

vaded, and it has also made its appearance upon the
buttocks. The last manifestations were at first in the
form of roundish spots which enlarged in all directions.
About two years ago the same process began upon the
left leg. The spots upon this limb were anesthetic from
the beginning, but the aspect was always, upon close

inspection, a little different frorp that upon the right
side. The skin of the right leg was always smooth;
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upon the left limb the color of the lesion has always
been a little darker and the surface somewhatroughened.
Nevertheless, upon either side there is a marked con-

trast of hue between the diseased patches and the
adjacent normal integument. The patient states that

upon the left limb there is a tendency to slight scaling.
About four years ago the skin of the right ala nasi

became erythematous and the seat of a slight tingling
and smarting. A short time before this manifestation
he had received a sharp accidental blow upon the nose

in the region where the redness developed. Every
month an exacerbation occurs, and the nose becomes

swollen and more intensely red. In the intervening
periods there is less turgescence, but the red spot never

disappears. Three years ago a similar spot of erythema
made its advent upon the left hand over the metacarpo-
phalangeal joints. At times this flush fades so as to be

scarcely distinguishable, and then again it will become
more vivid. The man is of the opinion that the patch
upon the hand is less perceptible on chilly days and in

winter, while in summer it grows quite red. There is

diminished sensibility, but not complete anesthesia, in

this lesion upon the hand. It has extended into the
clefts between the fingers. At the same time this sur-

face is very sensitive to hard knocks, and the same is

true of the lesions upon the limbs. The palms are free

from abnormality.
The patient is of moderately dark complexion. He

has been in the United States for four years, during
which time he has lived in our Northern seaboard cities.
He has been in Philadelphia for three months. Some-

time ago the skin upon the dorsum of the right foot near

the toes became pale and anesthetic, the subcutaneous

tissues were subsequently diseased, and necrosis attacked

the three middle toes, which, two months ago, were

amputated. The soles of both feet are more or less

anesthetic; upon the right side sensibility has entirely
departed and upon the left it is blunted.
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All the lesions itch considerably of late and cause the

patient to scratch. The man states that this has led to the
excoriations and the formation of small scars. He has

never noticed any pallid patches, pain, or anesthesiainthe

mouth. He is habitually abstemious in regard to drink.

A small quantity of any kind of liquor produces a brief

feeling of exhilaration, which is speedily followed by a

disagreeable sense of depression. He has not, however,
observed any flushing of the face after moderate potations.
Tobacco also has an unpleasant effect upon his nervous

system, for which reason he seldom smokes. He has
been subject from his earliest childhood to what he

calls “blind boils,” which were commonly about the
size of a pea. Since the development of the anesthetic
patches upon his body there has been no return of these

until about two months ago, when groups appeared
around the borders of the pallid areas. At the same

time an eruption of small red papules occurred upon
the face.

The patient is subject to frequent chills, more espe-
cially in cold and damp weather. He also complains of

a throbbing sensation in the arms and upper part of the

trunk. The pulsations, when present, manifest them-

selves at a regular rate. The man has a good appetite,
but is troubled with indigestion, accompanied by flatu-

lence. There is a tendency to constipation. He often

has neuralgic pains over the right side of the face.
These sometimes keep him awake at night, but at other

times he sleeps well. His father is still living, aged
fifty-two years. His mother lost her life by drowning
twelve years ago. Neither parent suffered from any
disease at all resembling his, nor is he aware of any
similar case among his relatives. The patient denies

ever having had any venereal affection. He has ob-

served that under no circumstances do the anesthetic
patches perspire.

The patient has seen cases of leprosy on his native

island. He is very much depressed in spirits, has visited
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various medical institutions in the hope of relief, and

has availed himself of every opportunity of reading
books which he thinks bear on his case.

Upon examination there were seen upon the right leg

large patches, the color of which was in marked contrast

with that of the normal skin. The shade was about

that to which the French give the name of cafe an lait.

Above the knee the disease extends to the middle of the

thigh. There is diminution or total loss of sensibility in

the lesions. A needle can be thrust into the skin with-

out causing pain. Nevertheless,hard pressure or a blow

upon the diseased surface causes extreme pain, reaching,
as he expresses it, “ to the bone.’ On the inner suiface

of the right leg there are slight roughness and scaliness

of the surface, and in this situation the skin is a little

darker than in other parts affected. Upon the thigh the

lesion has spread from the anterior to the internal sur-

face and reaches within five inches of the groin. It has

also crept around to the posterior surface. Upon the

left limb the configuration of the patches is much the

same. The buttocks, with the exception of the nates, are

almost completely involved. The lesions upon the two

sides are almost symmetrical. There are two distinct

patches upon the back of the left thigh, one about 5x3
inches in size, and the other of roundish form and about

the size of a fifty-cent piece. None of the affected spots

or patches is notably raised above the general surface.

There were no tubercles upon any part of the body. The

lesions upon the hand, feet, and face havebeen described.

The knee-jerk is absent upon the right side. A drop
of blood was taken from the finger and toe of the patient
and spread on a cover-glass. Stained by Ziehl’s carbol-

fuchsin solution, the typical bacillus leprae was found

in moderate quantities. The deep-red coloration, ap-

pearance, and size of the organism left no doubt as to

the diagnosis of leprosy.1

i Professor Ernest Laplace, of the Bacteriological Laboratory
of the Medico-Chirurgical College, made an examination of the
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There can be no difficulty in deciding as to the nature

of the disease with which this unfortunate young man

is afflicted. The extremely slow yet inevitable progress
of the lesions, the marked anesthesia by which they are

accompanied, the loss of the toes, and the constitutional
manifestations, together with the examination of the

blood, point unerringly to leprosy. There are, in fact,
few conditions withwhich the case could, by any possi-
bility, be confounded. As far as a mere casual glance
at the affected patches is concerned, the malady which

it most nearly resembles is vitiligo or leukoderma.
Vitiligo may occur at any age, and is more common

among negroes and other dark races than amongwhites.
The blotches may develop upon any portion of the

body, vary much in size and shape, and are exceedingly
chronic as regards growth and persistence. The normal

pigment is more or less completely lost, leaving whitish,
pinkish, or brownish patches scattered irregularly over

the surface. To a certain extent the pigment may be
said to be rearranged rather than lost, for although the
lesions may be pale, they are usually surrounded by a

well-defined margin, in which an excess of coloring-
matter is present. In all other respects the affected skin
in vitiligo is free from alteration. It is level with the

adjacent integument, is not the seat of infiltration, and
its glandular elements are intact and functionally
active. Sensibility is normal. There is neither hyper-
esthesia nor anesthesia. There is no itching or other

subjective symptom. There is no tendency in vitiligo to

the occurrence of ulceration, the subcutaneous tissues are

not involved, and there are no constitutional manifesta-

tions. It must be the result of faulty innervation, and
this in turn may be a sequence of some acute or chronic

disorder. Vitiligo in itself, however, gives rise to no

systemic disturbance. The resemblance between vitiligo
and lepra is superficial and should never mislead. The

blood of this case. He recognized and clearly pointed out the

lepra-bacilli in the carefully prepared specimen.
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lesions of the former grow in size, but do not change in
form. Those in the latter may begin as macules, or

patches scarcely raised above the general level, but,
by increased infiltration, may become converted into
tubercles, or macules and tubercles may develop inde-

pendently and co-exist.

Another disease in which patches characterized by
alteration in the color and texture of the skin occur is

morphea. Ina certain form or stage of leprosy, therefore,
when the lesions, as in the present case, are all of the
macular variety, some degree of similitude may be found
between the two diseases. Morphea may occur at any
period of life. It may develop upon any part of the

body. Its lesions are, in the beginning, usually hyper-
emic, so that they are of a pinkish or violet hue. Of a

roundish,oval, or elongated outline, neighboring patches
may coalesce and assume an irregular contour. The

patches of morphea are generally surrounded by a well-
markedpink or lilac ring composed of a network of capil-
laries. In an early stage of evolution the affected sur-

face may be slightly elevated. In rare instances there

may be a decided projection. As the case progresses
the lesions become depressed and plane with the sur-

rounding surface, or may even sink below the general
level. At the same time the color fades and the patch
assumes a dead-yellow tint. To the eye it appears
smooth and shining ; to the touch it is firm and inelastic.

After remaining stationary for a long and indefinite

period the lesion may disappear by a process of involu-

tion, or it may undergo atrophic alteration and become

adherent to the subjacent tissues. Some desquamation
may occur in old cases. Morphea runs a very chronic

course. In the later stages of the affection the cutan-

eous glands participate in the atrophy, and their secre-

tions are, consequently, lessened or suppressed. Further-

more, sensibility may be obtunded, but absolute anes-

thesia never occurs. Morphea is not often productive of

marked subjective symptoms; but tenderness, pain, or
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tingling may precede or accompany the development of

the lesions.

From the foregoing resume it will be seen that in some

of its features morphea bears a likeness to lepra. The

slight, or in exceptional cases, decided elevation, the

brawny feeling indicative of infiltration, the dulled sen-

sibility and suppressed perspiration of morphea are

similar to the local manifestations of lepra. In both

affections the color of the lesion varies considerably in

different cases and at different stages, ranging from pink
to yellowish or white. As regards the cutaneous lesions,
however, the ultimate progress of the two diseases dif-

fers In lepra tubercles develop upon the base of or

side by side with macules, deep, chronic, and intractable

ulcers occur, spontaneous amputations of digits may take

place, and mucous membranes may be attacked. Mor-

phea is free from the destructive tendencies, the emacia-
tion, and profound constitutional involvement of lepra.

A disease that presents some points of resemblance

to morphea, and which, therefore, under some circum-

stances, might be confounded with lepra, is scleroderma-

Scleroderma consists in an increase of the connective
tissue of the skin and subcutaneous strata. Its charac-

teristic lesion is an induration and rigidity of the skin,
which becomes hard, dense, and cold, and has been

aptly likened to that of a frozen corpse. The affected
surface is slightly raised and is generally pale in color,
though in some cases it is dark or pigmented. The con-

traction of the integument may cause deformities of the

joints which it covers. Another peculiarity of the dis-
ease is that it gives rise to a slow absorption of the pha-
langeal bones without the extrusion of fragments. This

absorptive process occurs only in those cases in which
the primary lesions are seated upon the fingers. When
scleroderma attacks the face it occasions a curious and

characteristic rigidity and immobility of the features
called by the French writers “the sclerodermic mask.”
This appearance is pathognomonic, and differs abso-
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lutely from the singular and hideous distortion of the

face caused by leprosy. The sensibility may be dimin-

ished in scleroderma, but true anesthesia does not

occur. The secretory functions of the diseased skin

may be unimpaired, depressed, or stimulated. In ad-

vanced stages of scleroderma the skin may become

atrophied, adherent to the bone, or ulcerated. The

ulceration and deformities produced by scleroderma may

suggest the thought of leprosy, but it should be remem-

bered that in the former malady the digits do not fall in

fragments as in leprosy. There is absorption in situ, but

no spontaneous amputation.
In the case that forms the subject of this paper no

ulceration has yet occurred except in connection with

the loss of the toes. It is to be observed that the wounds

of amputation havefailed to unite, and the ends of the

stumps are uncovered with integument. I have for this

reason compared it only with those diseases with which

macular leprosy may possibly be confounded. A well-

marked form of lepra is characterized by the formation

of tubercles, and sooner or later ulcerations occur. Ac-

cording to the form and stage of the disease, therefore,

it may become necessary to compare it with other affec-

tions, such as syphilis, lupus, and some forms of sarcoma

—in other words, with maladies characterized by the

presence of tumors and ulcers.

The reasons that warrant me in excluding vitiligo,
morphea, and scleroderma have been given at sufficient

length. In reference to the present case, it suffices to

add that neitherthe history nor the course of the affection

presents any analogy to syphilis. Syphilitic macules are

small, and it is inconceivable that they would remain

persistently upon the body for a period of seven years

without change and without the occurrence of other

well-knownmanifestations of the disease.

It is not necessary in this paper to trace the natural

history of leprosy. Formerly much more universally
prevalent than at present, the disease has been known
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from the most remote antiquity. We are familiar with
its clinical features and course, but on certain points
concerning etiology, contagiousness, and heredity there
is not yet a unanimous concord of opinion. It is known
to be of infectious nature,but it was only in 1880 that its

exciting cause, a specific bacillus, was discovered by Dr.
Armauer Hansen, of Bergen, Norway.

Leprosy occurs in three definitely marked forms, the

tubercular, the anesthetic, and the macular, the present
case being an example of the last-named variety. The

pathology of the three forms is identical, consisting in

the infiltrationof new material composed of small,round
cells. According to the amount of infiltration, the lesions

present themselves as macules or tubercles. As a mat-

ter of fact, although an individual case may begin, like

the present, with macular lesions only, tubercles also

sooner or later develop, and the two types coexist. In
anesthetic leprosy the disorders of sensation preponder-
ate from the first, and the gross lesions may be very long
in developing, and may consist of either form, or both

may occur. It is understood, therefore, that the forms are
almost invariably mixed. There are macules and tuber-
cles, while anesthesia is present both in the lesions and
in other situations. In all forms ulceration takes place.

That the progress of leprosy is extremely slow is
demonstrated by the history of the case under discus-

sion. It is now seven years since the first manifestation
of disease, yet except for increase in size and number
there has been but little alteration in the appearance ot

the lesions. There is nothing definite in this affection
as regards the duration of its stages. There is a period of
invasion, but the symptoms by which it is marked are

of an indefinite character, and its length must vary
withinwide limits. In countries where lepra is prevalent
the symptoms of the prodromal period are sufficiently
familiar to excite suspicion, but their significance may
easily be lost in lands where the affection is less inti-

mately known. In the history before us prodromal mani-
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festations seem to have been absent, for no mention is
made of them by the patient. The first manifestation of

which he speaks is the alteration in the color of the skin.

Prior to the occurrence of visible lesions an individual

may be afflicted with general malaise, the alimentary
functions may be disturbed, there may be an unnatural

inclination to sleep, apparently causeless attacks of

fever at irregular intervals, or rheumatoid pains. A

symptom upon which the Japanese lay great stress is a

deep flushing of the face after partaking of even a small

quantity of any liquor containing alcohol. I cannot

ascertain that the present patient has ever been subject
to this peculiarity. He is ignorant of any flush or

lividity occurring in himself as a result of drink. Such

a flush may be regarded as a very suggestive sign when

it occurs. In some instances there have been noted

during the premonitory period headache, bleeding at the

nose, paresthesia, pain along the tract of certain nerves,

enlargement of the lobe of the ear, atrophy of the ball

of the thumb, etc. Cases have been reported in which

many years had elapsed since any known exposure to

infection before the first signs of lepra appeared. The

average duration of the period of incubation is thought
to be from three to five years. It is not unusual, how-

ever, for this stage to pass without any symptoms
sufficiently severe to attract special attention or inspire
solicitude.

An objective sign that often precedes the evolution
of distinctive leprous lesions is the occurrence of large
blisters or bullae upon the skin. The eruption resembles

that of pemphigus, with which it might readily be con-

founded. Upon close observation this prodromal erup-
tion will be found to differ from pemphigus in certain

particulars. In lepra the bullae are much less abundant
than in pemphigus, and their course is very tardy. The

older lesions disappear before fresh ones come out to

take their place. Previous to the outbreak of anesthetic
leprosy these bullae are perceived. They are few in

number, and are quite large, some of them attaining the
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size of a walnut. The fluid that they contain may be
clear or it may be of a yellowish hue. They do not

remain long upon the surface before they spontaneously
rupture. After they have broken a cicatrix is left. This

process may go on for years before the characteristic
lesions of lepra appear. These cicatrices become hyper-
esthetic, and other portions of skin, even those which

to ocular inspection seem healthy, are the seat of in-

creased sensibility. Eventually the hyperesthesia is

succeeded by anesthesia.

It is uncertain whether, in the present case, the scars
that exist plentifully upon the body are the consequences
of bullae. The man himself ascribes them to scratching
for the relief of troublesome itching, but this can scarcely
be the case. In the anesthetic form of the disease other

perversions of sensibility, notably formication, occur,
but itching is scarcely ever a prominent symptom. Cer-
tain nerves, especially those of the forearm, also become

swollen and excessively painful to moderate pressure.
This manifestation is absent. The scars are old ; they
do not resemble scratch-marks, and represent consider-
able loss of tissue. If his description may be credited-
the “blind boils,” to which he was long subject, were

pustules; but it is probable that at any rate, for some

time prior to the outbreak of leprosy, they were in reality
bullae, the contents of which were of a yellowish hue,
which, to ordinary observation, might be mistaken for
true pus.

The patient states that in his boyhood the eruption to

which he was subject was attributed to the consumption
of salt food. It has often been suggested that an im-

proper and limited diet might be regarded as, at least, a

predisposing cause of the disease. In particular, the

use of fish, especially salted fish, has been thought to have

a powerful influence in the production of leprosy. Mr.
Jonathan Hutchinson has, on different occasions, given
strenuous support to this theory. He has brought for-

ward a large mass of observations concerning the distri-

bution of lepra and the dietary habits of the countries in
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which it prevails. It must be conceded that the malady
is frequent on islands and in countries which border
upon the sea. The subject of tips paper dwelt, until

his eighteenth year, upon a small island. In such

localities fish naturally enter largely into the general
dietary. But leprosy is by no means confined to the

seaboard and to fish-eaters. There are inland districts

where the disease is not uncommon and where it attacks
persons who are seldom able to procure fish. It occurs

also among certain nativesand castes of India who, from

motives of taste, or from religious scruples, never con-

sume this article of food. On the other hand, leprosy is

not exceptionally frequent among the Parsees, although
those people are much addicted to the consumption of
fish. It seems that the theory, if admitted, would prove
too much, for there are few regions in which either fresh-

water or salt-water fish are not freely eaten. It has never

yet been demonstrated that fish especially act as carriers
of the bacillus leprae.

Leprous patches vary considerably in color in different

persons and at different stages in the same case. In

some cases they are of a pale-red tinge ; in others they
are of some shade of brown ; they may be almost black,
while, again, they may present a white and shining
aspect. In the case of this patient most of the lesions
are of a light brown or chocolate hue, which is several

shades lighter than the unaffected skin. In some situa-

tions, however, as upon the nose and hand, an ery-
thematous patch his developed. That these reddish

spots are lesions incident to the disease, and partake of

its specific character, is shown by their chronicity and

the perversions of sensibility by which they are accom-

panied. The spot upon the nose is swollen, and the

organ has a flattened appearance toward its tip, which

recalls the characteristic facial expression of the disease

in its more advanced stages. It is related that this lesion

supervened shortly after an accidental blow received

upon the nose. Whether the slight injury had any share
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in determining a localization of the general disorder

cannot be determined. But that traumatism may have
such an influence in leprosy seems a tenable conception.
The exact experiments of Schuller have demonstrated
that traumatism plays an important part in the etiology
of local tuberculosis, and it may sometime be found to

promote the occurrence of a leprous lesion.
The affected surfaces in this, case have not as yet un-

dergone great alteration. Tubercles have not developed,
and the visible mucous membranes are still intact.
Patches of anesthesia and deposits of leprous material

are frequently observed upon mucous membranes. The

eyes are sooner or later attacked in a large proportion of

cases. The occurrence of necrosis of the bones of the
toes proves, however, that in this case the force of the
disease has not been expended alone upon the skin. In
the involvement of bone we have a phenomenon that
usually belongs to a later stage of the disease, when

tubercles have occasioned ulceration extending from the
surface downward, and leading gradually by a natural
process to spontaneous amputation of one or more digits.
This event is known as lepra mutilans, or mutilating
leprosy, and usually involves only fingers and toes, but
the entire hand or foot has in some instances been sac-

rificed. As in this patient’s case, skilled surgery was

accessible, the speedy work of the knife has anticipated
the slower methods of nature. It is to be noted that, al-

though the operative wounds were small, primary union
could not be obtained. The ulcerated stumps are, or

will be, presumably leprous, as they show no disposi-
tion to heal, and there is complete anesthesia in the sole

of the same foot.
The patient has lost weight and strength, but notwith-

standing the long duration of his malady he has not

notably emaciated. His nervous system is to some de-

gree affected, as is shown by his disposition to chills, his
depressed and peculiar mental condition, and anomalous

symptoms (“ pulsations ”) of which he complains. The
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facial neuralgia also points to perverted nutrition of the

nervous system.
No history of heredity is obtained in this case. That

the disease is infectious is rendered certain by the dis-

covery of the bacillus leprae ; that it is contagious under
favorable conditions is no less undeniable. Its heredi-

tary transmission was long a matter of firm belief. Facts

seemed to point to that conclusion. Yet of late years
doubt has been thrown upon this question. None could
deny that leprosy frequently afflicted different members

of the same family, but it has been thought that the fact

might be explained in a different manner. Contagion was

held responsible for its spread from one to another mem-

ber of the same family. This theory has been upheld more

emphatically since the discovery of the bacillary origin
of leprosy. It was contended that a child could only in-

herit a tendency or predisposition to the malady, but was

never born leprous. An identical opinion has been held

and taught as regards tuberculosis. It was supposed
that the placenta offered an effectual bar against the

transmission of micro-organisms. The inference fol-

lowed that if the bacillus could not find its way into

the blood of the fetus, the child could not be born

a leper. The deduction, however, does not compel
assent. In the first place, it may be objected that an abun-

dance of clinical evidence demonstrates that a number

of acute infections are transmitted from mother to child

in utero. Whatever may be the mode of transmission,
the result is a patent fact. When a babe is born cov-

ered with the marks of smallpox, scarlet-fever, or measles,
no ingenious argument can explain away the fact. Simi-

larly, children come into this world bearing the signs of

syphilis which they have inherited. No one doubts the

hereditary character of syphilis.
The same trainof reasoning has been used to discredit

the hereditary character of tuberculosis. A child cannot

inherit a bacillus, it was claimed. Without a bacillus

tuberculosis there can be no tuberculosis, but only a
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tendency to acquire that disease upon improper ex-

posure. It is more in accord with advanced thought,
nevertheless, to recognize the fact that even if bacilli
themselves cannot penetrate the placenta, their soluble

products, which are, after all, the actual agents of infec-
tion, may readily find their way into the fetal blood.
Tuberculosis has been experimentally communicated to

animals from a stillborn babe taken from a mother

dead of that disease. A still more trenchant argument
is found in the fact that the micro-organisms of typhoid
fever, relapsing fever, and anthrax have been found in

the blood of the newborn babe. In a disease charac-

terized by such long periods of invasion and evolution,
it is not surprising that leprosy should not, like syphilis,
manifest itself in the newborn babe or young infant.
As a rule, signs of the former disease do not occur until

the fourth or fifth year of life, and may not be observed
until several years later. It may be open to suppose
that in such cases post-natal infection has taken place.
A few well-attested cases of congenital leprosy are, how-

ever, on record. A passage from my treatise on diseases

of the skin1
may be inserted in this connection : “ Dr.

Navarro has described two cases of congenital leprosy.
A woman gave birth to an ill-developed male child

whose body was covered with leprous spots. In two

months leprous tubercles developed upon the face,
elbows, and knees. Signs of the disease soon afterward

appeared in the mother and in a daughter eight years of

age, who had until then been perfectly healthy. All

died of leprosy within two years. Again, a woman in

the last stage of the disease was delivered of a well-
formed female child, upon whom were many leprous
spots and a well-developed tubercle on the upper part
of the concha of the left ear.” Two authentic cases out-

weigh the greatest mass of negative and hypothetic
argument. For the foregoing reasons it is rational to

1 A PracticalTreatise on Diseases of the Skin. New York, 1893.
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believe that the disease is transmittedby inheritance, as

well as acquired by contagion. Adjudication of this

problem is admittedly difficult, as, on the one hand,
the children of lepers may remain free from the disease
during life, and, on the other hand, it may be acquired
by those in whose family it had never occurred.

Alterations of sensibility are marked and peculiar,
and may exist at an early period of the malady. The
varieties of sensibility are not always equally affected.
In some cases, as in the present, touch is preserved,
while susceptibility to pain is lost. In others, there is
no perception of cold, but heat is felt, or there may be a

complete loss of temperature-sense.
The knee jerk in this case is absent upon the right

side. In some cases it is unaltered, while in most

cases of leprosy in which any change has been noted

the patellar reflexes have been exaggerated upon both
sides.

In the development of a case macules generally pre-
cede tubercles, although tubercular lesions may be
presentfrom the beginning. It may be predicted that
the later manifestations will eventually be produced in
this case, although they have been so long delayed. In
late stages of leprosy the discolored elevations upon
the face, hands, and other parts of the body form a

typical picture which proclaims the diagnosis. The
face is swollen and broadened. The expression is in
some patients extremely pathetic, while in others the

alterations of the features give a fierce and sullen aspect
to the face. The leprous infiltration destroys the hair-
follicles and the glands of the skin; the hairs fall and

the nails are shed. Finally, the system at large is in-

fected through the blood and lymph-channels, and

deposits form in all the principal internal organs. The

spinal cord and nerve-trunksundergo marked degenera-
tions, the bacilli of the disease are widely distributed, and

death from exhaustion or from some complication at

length closes the scene.





The Medical News.
Established in 1843.

A WEEKLYMEDICAL NEWSPAPER.

Subscription, $4.00per Annum.

The American Journal
OF THE

Medical Sciences.
Established in 1820.

A MONTHLYMEDICAL MAGAZINE.

Subscription, $4.00per Annum.

COMMUTA TION RA TE, $7.30 PER ANNUM.

LEA BROTHERS Sa CO.

PHILADELPHIA.


	Title Page
	Section1

