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SUGGESTIONS BY A GENERAL PRACTITIONER

FOE THE

SYMPTOMATIC TREATMENT OF SKIN DISEASES.*

Circumstances often afford the general practitioner
in medicine, especially if he has a large hospital experi-
ence, special advantagesfor studying certain forms of dis-

ease, in which he usually becomes interested, and even-

tually quite proficient in their diagnosis and treatment.

As a generalpractitioner it has been my good fortune dur-

ing the past ten or twelve years to see a great many skin

diseases, and, although never intending to make a special-
ty of dermatology, it has interested me to study these

cases more carefully than one in general practice is apt
to do.

It has been my experience to see many of these dis-

eases of the skin improve, and in many cases get entirely
well, by what I might call intelligent and symptomatic
treatment at the hands of physicians who were entirely
ignorant as to the nature of the disease and could not

tell a keratoma from a xanthoma. As physicians can
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2 SYMPTOMATIC TREATMENT OF SKIN DISEASES.

not all be specialists in dermatology, and as all cases of

diseases of the skin can not be referred to dermatologists
for treatment, it seems especially important that the

general practitioner should understandat least the symp-
tomatic treatment of such cases as come under his care.

Not that I advocate a physician attempting to treat a

disease that he knows little or nothing about, for in

justice to himself and to his patient such cases should

be referred to one who does. In referring cases to a

specialist for treatment, we can not do better than fol-

low the noble advice given by Mr. Jonathan Hutchinson

when he said: “ I have always acted on the rule of con-

duct that I would never keep a patient in my own hands

if I believed that some one else could do what was needed

with greater prospects of success.” But any physician
who has been in the general practice of medicine for as

many years as I have knows there are many cases that

come under his care which can not be sent to a specialist.
This is especially true with physicians who practise medi-

cine in country districts far removed from medical centres

where specialists are located. For just such cases which

can not have the advantage of consultation with a der-

matologist should the rational treatment by an intelli-

gent physician be of great service, even though the diag-
nosis, cause, and pathology of the disease be obscure.

The object of thispaper is to afford the general practi-
tioner some help in treating symptomatically such cases

of skin diseases as come under his care. In the first

place it is of importance to remember that skin dis-

eases, so far as their treatment is concerned, may be
divided into three classes:

First, those having a natural tendency to pursue
their course to a final termination without any treat-
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ment whatever, but which are, in fact, often made worse

by applications intended for their cure.

Second, those cases having little tendency to run a

favorable course, but which become chronic, extend, and

reappear from time to time, yet are cured by proper treat-

ment.

Third, and lastly, those diseases of the skin which

always terminate fatally or last during the life of the

patient, and are not curable, but usually relieved by
treatment.

In the first class our treatment should be directed

toward the comfort of the patient, and by wise counsel

prevent the use of therapeutical measures which would

retard rather than hasten recovery. In other classes

of cases the therapeutical agents employed may be ad-

ministered internally or applied externally. Almost all

diseases of the skin require for their management external

treatment, and, on the other hand, many of them may
be materially benefited by internal medication.

A few years ago dermatologistsrelied very little upon
internal medication for the cure of skin diseases except
those purely syphilitic, but now they are depending more

and more upon the proper administration of drugs to as-

sist in the cure of their patients. They recognize more

clearly each year that many skin lesions are simply ex-

ternalmanifestations of some constitutional disorder, or

are due to an organic or functional derangement of some

internal organ, and that the proper treatment of these

conditions results in a cure of the skin disease.

In treating a case of skin disease the general constitu-

tional condition of the patient should be considered. If

the patient is weak and anaemic, thinand debilitated, no

matter what the nature of the skin lesionmay be, a whole-
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some, plain, generousdiet, with plenty of fresh air, a good
bitter tonic, and cod-liver oil, will improve the condition

of the skin and perhaps effect a cure. Cod-liver oil seems

to be a remedy of especial value, so much so that Hebra

declared it to be a remedy which could be given to ad-

vantage in nearly all diseases of the skin. If, on the

contrary, the patient be full-blooded and plethoric, a re-

stricted diet of fruit, green vegetables, bread and milk,
without stimulants of any kind, even coffee and tea, and

with a liberal supply of the alkalinemineral waters suffi-

cient to keep the bowels and kidneys active, will usually
be followed by an improved condition of the diseased

skin, without the aid of externalremedies.

Syphilis is a disease which is accountable for one

tenthof all skin diseases, and as the constitutional symp-
toms are usually well marked, and the history of a char-

acteristic sore following exposure is obtainable in most in-

stances, the proper use of either mercury alone, or in

combination with the iodides and a tonic, will usually
result in the majority of cases in a speedy cure.

Skin diseases occurring in persons of a rheumatic

or gouty tendency are often cured or relieved by putting
the patient on a vegetable diet, with the administration

of the alkalies and colchicum.

The functional or organic derangement of some of

the internal organs, especially those of the digestive or

genito-urinary tract, frequently result in the appear-
ance of skin lesions, and the proper treatment of these

derangements will result in an improved condition of the
skin. It is possible, therefore, to relieve many diseases

of the skin by proper attention to diet and by internal

medication for the cure of disordered conditions, without

resorting to external applications.
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If internal treatment is important for the cure of

skin diseases, not less so is the proper management of

the skin lesions themselves. To meet the indications for

such local treatment, it is first necessary to recognize the

character of the skin lesion. Not only is this necessary
as a guide to the proper treatmentexternally, but it also

serves as an indication for the internal administration of

medicine.

If the cutaneous eruption is inflammatory and acute,
having lasted but a few days and accompanied by gen-
eral malaise, loss of appetite, and some elevation of

temperature, no matter what may be the nature of the

disease, a low diet, rest, and saline aperient and alkaline

diuretic are indicated, and usually beneficial. If, on the

contrary, the disease is chronic, has lasted a long time,
the skin thickened and scaly, showing little or no signs
of an acute inflammatory character, with general im-

pairment of health, a generous, non-stimulating diet is

called for, with the use of cod-liver oil, tonics, and ar-

senic.

There is no drug which has been so extensively em-

ployed in skin diseases as arsenic. It is the custom with

almost every physician who knows little about derma-

tology to prescribe arsenic in nearly every skin disease

he is called upon to treat, no matter what the lesion

may be. Such, then, is the reputation of the drug as a

specific in skin diseases, and no remedy is more abused,
for its beneficial action is very limited.

In skin diseases characterized by bullae, arsenic is

indicated and may be given with excellent results; but,
as a general rule, arsenic is contraindicated in all acute
affections of the skin, and indicated in the chronic papu-

lo-squamous diseases. Skin diseases in persons suffering
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from chronic malarial poisoning may be treated advan-

tageously with arsenic. Nine out of every ten cases of

chronic skin diseases occurring in anemic and debili-

tated persons will be benefited by its use, but this is

probably due to the tonic action of the drug rather than

to any direct influence on the skin itself. It is usually
necessary to give arsenic in large doses, and continue it

for some time if good results are to be obtained.

External applications to the skin must depend very

largely upon both the clinical character of the lesions

and the subjective symptoms present. It is unfortunate

that we have so few drugs which are specific in skin dis-

eases—that is, having direct influence in curing the

disease, as mercury has in syphilis. In other words, we

must treat the majority of skin diseases with external

treatment in the same way that we treat scarlet fever or

pneumonia with internal medication. As we can not say
that this drug or that drug will cure pneumonia, neither

can we say that this or that application will cure eczema.

We must treat very largely the symptoms, and by re-

lieving the conditions present cure the disease. We

may therefore divide our external remedies into groups,
according to their physiological or mechanical action.

Thus they may be either soothing, astringent, stimulat-

ing, protective, drying, antipruritic, antiparasitic, anti-

septic, or specific.
To be in accord with the most recent progress of

dermatology, one must understand some of the various

methods of applying medicaments to the skin, and know

what properties these medicaments or the bases with
which they are combined must possess to obtain the best
results. First, the drug must be either in soluble form,
or so minutely divided as to pass into and through the
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outer layers of the skin. Second, the preparation must

be protective against external influences, especially
where the outer skin is broken or removed. Third, the

base should be readily soluble to carry the drug with it.

These general rules are not without exception, but they
answer very well for the treatmentof most skin diseases.

Drugs for external application may be used in the

form of ointments, powders, lotions, baths, caustics, and

soaps. The best success in treating skin diseases is ob-

tained by the use of ointments. In many respects these

are disagreeable and nasty means of applying treatment,
soiling the patients’ clothing and making them feel very
uncomfortable and dirty, but nevertheless are efficacious.

They are usually made by incorporating the drug or

drugs to be employed in some fatty base—asvaseline,
lanolin, or lard.

Benzoated lard is most frequently used for the bases

of ointments, as it keeps well, is of about the right con-

sistence, is protective, is quite readily absorbed by the

skin, and is cheap.
Lanolin, a fat made from the oily matter obtained

from sheep’s-wool, may be more readily absorbed by the

skin than is lard, but in other respects it is inferior.

Vaseline is cheaper than lard, keeps longer from

spoiling if pure, but is not readily absorbed, and if not

properly prepared contains impurities which are very

irritating to many skins. In parasitic skin affections

vaseline seems to act in itself as a parasiticide, so it is

the best base for ointments in all skin diseases of this na-

ture. Mercury and vaseline do not mix well together.
Unna has overcome some of the objectionable features

of ointment applications to a great extent by spreading
the ointment on mull, so that itmay be dispensed in the



8 SYMPTOMATIC TREATMENT OF SKIN DISEASES.

form of a plaster. These plasters are sold by druggists
under the name of ointment mulls.

Liquor gutta-perchae, traumatiein, and flexible collo-

dion are sometimes used as incipients for drugs. They
are cleanly fixed dressings, which exert a certain amount

of pressure on the skin that is very useful when there

is chronic thickening; but in acute diseases where there

is more or less exudation they can not be used. Physi-
cians must be very careful, in making applications to the

skin, never to confine sero-purulent or purulent secretions

under dressings, for it always causes mischief. Deep ul-

cerations of the skin frequently follow applications of

collodion and other impermeable substances in skin dis-

eases accompanied with purulent exudations.

Lotions, although not as important as ointments in

the treatment of skin diseases, play an important part,
and should be carefullyprepared so that theiringredients
are thoroughly pulverized and mixed. Lotions may be

applied occasionally to a diseased skin, or they may be

kept continually in contact by means of a thin cloth

wet in the solution, but not covered with oiled silk un-

less a poulticing action is required. Glycerin is usually
added to a lotion as a demulcent, but some skins can not
stand it, as it acts as an irritant. Lotions are more cool-

ing and astringent than ointments, and are easier to

apply to the face and scalp. The same drugs may be

used in the same proportions and to relieve the same

indications as when used in the form of ointments.

Powders are more frequently used in skin diseases

by the laity than by dermatologists. When used they
should be very fine and free from any gritty particles.
Care must be taken that powders be not allowed to cake

upon the skin, or to be worked into a paste, as in this
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condition they frequently do more harm than good.
Powders are more drying than other forms of application
to the skin, seem to possess a cooling influence upon an

inflamed skin, and are therefore indicated in some of the

acute eruptions. Among the powders used for such con-

ditions may be mentioned buckwheat, calamine, fuller’s

earth, lycopodium, and magnesia. Powders may be

used for their drying and astringent properties, but care

must be exercised to prevent their caking and the reten-

tion of the secretions under them.

Hot and cold water baths are occasionally used as

a remedy in skin affections, but their use is very limited.

In chronic inflammations of the skin where there is much

crusting or scaling, these crusts and scales may be re-

moved by continualapplications of hot water. Hot water

by its relaxing effect on the tissues is frequently used

with good effect to hasten the resolution and absorp-
tion of inflammatory thickening of the skin. In in-

flammations of the skin accompanied with exudation

water is contraindicated. Medicated baths should be

taken hot or tepid, the patient remaining in the bath

from ten to thirty minutes. Among the best medicated

baths are the bran, alkaline, carbolic acid, and sulphur.
Bran baths are especially serviceable in all cases re-

quiring soothing applications to the skin, and where the

subjective sensations are itching, burning, and pricking.
A pound of bran may be added to a bath of fifteen gal-
lons of tepid water. It may be simply mixed with the

water, or confined in a cheese-cloth bag and soaked in it.

Starch or gelatin is sometimes used in the place of bran

in about half the quantity.
Alkaline baths are used for very many of the same

conditions as the bran baths, but are especiallyserviceable
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in the scaly skin diseases. The water may be first made

demulcent by the use of bran or starch, and then half a

pound of washing soda added to the bath.

Carbolic-acid baths (from four to eight ounces of the

acid to fifteen gallons of water) are especially service-

able as antipruritic remedies in the conditions of the

skin already mentioned, and may be used without fear

of absorption if the skin is not excoriated. This bath has

undoubtedly some antiseptic qualities, and is very serv-

iceable in the parasitic skin affections, and in the exan-

themata when desquamation is progressing.
Sulphur baths are sometimes employed for the cure

of parasitic skin affections, and used as a help to other

treatment may be heartily recommended. Two ounces

of precipitate of sulphur and one ounce of hyposulphate
of sodium may be added to fifteen gallons of water.
When the skin is oily and greasy these baths are espe-

cially serviceable.

Caustics are not often required in the treatment of

skin diseases, except where destruction of the skin lesion

is required. Those most frequentlyemployed are arsenic,
chloride of zinc, nitrate of silver, and carbolic acid.

When arsenic or chloride of zinc is employed, it is best

mixed with equal parts of starch or pulverized acacia,
and enough water added at the time of using to make a

thick paste. This is to be kept on the diseased surface

for twelve hours or more, and then poultices employed
until the slough separates. Nitrate of silver and carbolic
acid are superficial caustics.

Soaps are of two kinds: the hard or soda soap, and

the soft or potash soap. Hard soap is neutral in reac-

tion, and is used for the purpose of ablution. Soft soap
is decidedly alkaline, due to an excess of potash present,
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and has a much larger therapeutical action. It is usually-
dissolved in alcohol and used in the form of tincture of

green soap. It has the physiological property of cleans-

ing the skin, removing oil or grease from its surface,
causing the superficial destruction of the horny layer of

the epidermis, and acts as a direct stimulant or irritant

to the skin. Its therapeutical properties are usually
marked in the treatmentof chronic scaly diseases of the

skin. Besides these two varieties of soaps we have a

large number of medicated soaps made by adding some

drug to the hard soap. Most of these preparations are

worthless things. The best of them are the sulphur,
corrosive sublimate, tar, ichthyol, and carbolic-acid soaps.
These medicated soaps should never be relied upon in

the treatment of skin diseases, but may sometimes be

used to aid other forms of treatment. With these

several methods of applying medicines to the skin, it is

then necessary to determine what are the indications and

conditions present which require treatment. In the first

place there are the subjective symptoms, which the pa-
tient is most anxious to have relieved. These symp-
toms are usually itching, burning, or actual pain. For

the burning and itching of the skin there are several

drugs, which taken internally seem to act physiologically
inrelieving the symptoms. They are jaborandi, salicylate
of sodium, gelsemium, and antipyrine. To this list may,
of course, be added morphine, but as its use simply
deadens sensation of all kinds, and leads to a pernicious
habit, it is not to be recommended.

For local use medication in the form of baths and

lotions affords the best results, especially if the area

affected is large. The hot soda and bran bath, taken

at bedtime, nearly always affords relief and a good night’s
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sleep. In cases where the integument is not denuded

lotions containing carbolic acid (one part to twenty, thir-

ty, or forty) will temporarily relieve itching more effec-

tually than any other drug. If the itching covers a large
surface the lotion may be applied occasionally, but if

limited in area a cloth wet with it can be continually
applied. If burning is more marked than the pruritus,
diluted solutions of acetate of lead, alcohol, and carbolic

acid are more beneficial. Powders containing camphor
and starch, or buckwheatflour dusted over the skin, some-

times act remarkably well. The best antipruritic powder
is made by rubbing together a drachm each of camphor
and chloral until they are liquefied, and then adding an

ounce of starch powder. Denuded surfaces of small

area, which are painful or itching, are best treated by
ointments or lotions containing lead and opium, or car-

bolic acid and cocaine kept continually applied. When

the skin eruption is examined it often presents to the

uneducated eye some distinctive clinical appearance
which will indicate the proper plan of treatment. The

appearance of the skin will frequently show if the dis-

ease is an acute or chronic one—not as to the length of

time it has lasted, but as to the acuteness of the inflamma-

tory process. In the acute skin diseases the signs of acute
inflammation of the affected skin are present, as indi-

cated by heat, redness, swelling, pain, and sometimes

burning. In the chronic skin affections these signs are

less marked or absent, but the diseased skin may be

thickened, or atrophied, or scaly, or fissured, or tumor-

ous, or there may be hyperplasia or ulceration of all the
skin structures.

I. In all acute affections of the skin accompanied by
heat, redness, swelling, pain, itching, or burning, the
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soothing or slightly astringent applications afford the

best results. These applications may be in the form

of lotions, powders, or ointments. If large areas are

affected, lotions or powders are more easily applied than

ointments. Frequently dusting the affected skin with

buckwheat flour or cornstarch, or with powders contain-

ing camphor, oxide of zinc, calamine, or carbolated tal-

cum, not only relieve the subjective symptoms but lessen

the inflammation. Lotions containing calamine, zinc

oxide, camphor, ichthyol, limewater, dilute lead water,
sulphate of zinc, and carbolic acid also act in the same

way, and should be applied frequently or kept constant-

ly in contact with the skin by means of wet compresses.
If the diseased area is limited, better results are obtained

by the use of ointments containing starch, zinc oxide,
bismuth, lead plaster, ichthyol, and camphor. Oint-

ments made with lard or with the ointment of rose water

as their base seem more agreeable and beneficial to the

skin in the acute inflammatory affections than vaseline.

II. When the inflamed skin is denuded of its epi-
thelial covering and serum is exuding, astringent and

protective applications are indicated. Although pow-
ders dry up the secretions quickly andreadily, they often

cake, retaining decomposing secretions under them, and

are irritating; therefore better results are usually ob-

tained by lotions or ointments. If the subjective symp-
toms are very marked and the area of denuded surface

is small, lotions containing opium or cocaine relieve

these symptoms very quickly. Lotions containing ich-

thyol, lead subacetate, hamamelis, calamine, and zinc ox-

ide are both soothing and astringent. Ointments, how-

ever, are usually more serviceable in treating acutely
inflamed denuded surfaces, and diachylon ointment is



14 SYMPTOMATIC TREATMENT OF SKIN DISEASES.

especially so. Ointments containing hamamelis, ichthyol,
boric acid, calamine, or bismuth are both astringent and

protective. Lanolin or adeps lanse are less irritating and

more protective and astringent than vaseline or lard,
and form the best bases for ointments to use on denuded

and exuding surfaces.

III. The treatmentof acute inflammation of the skin

with the production of vesicles depends largely upon
the size of these vesicles. If they are small and conflu-

ent, powders and astringent lotions may be applied with

the hope of aiding the absorption of the exudation with-

out producing an abraded surface. If the vesicles cover

a limited area and are deep-seated, flexible collodion may
be painted over the surface, the compression thus pro-
duced hastening the absorption. If pain is present,
morphine may be incorporated with the collodion. Pow-

ders composed of lycopodium, salicylic acid, boric acid,
stearate of zinc, talc, or magnesium carbonate, relieve the

inflammation and hasten the absorption. Of these, the

magnesia carbonate is the most absorbent. The best

astringent lotions contain sulphate of zinc, hamamelis,
and subacetate of lead, and if applied frequently to the

inflamed surfaces may hasten absorption. An agreeable
and satisfactory manner of treating inflammations of the

skin of this character is to bathe the surface with an

astringent lotion, and after it has dried dust thoroughly
with powder. The drying and soothing ointments are

also serviceable in this condition, especially when the in-
flammation is limited in extent. Diachylon ointment,
Lassar’s paste, and ointments containing hamamelis, boric

acid, starch, oxide of zinc, and calamine are used to

advantage. When the vesicles run together and rup-

ture, the disease is to be treated as an acute inflamma-
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tion with a denuded, exuding surface. When the vesi-

cles are large and discrete, or when blebs are present,
better results are obtained by opening them and care-

fully dissecting away the dead epithelium, bathing the
denuded surface with a five- to ten-per-cent, ichthyol
lotion, and applying soothing and astringent ointments,
such as Lassar’s paste or diachylon ointment.

IV. Acute inflammations of the skin with the pro-
duction of pustules must be treated with antiseptic ap-

plications. As the pus must be discharged before the

lesions heal, time is gained by rupturing the pustules
as soon as they have matured, cleansing the surface with

a solution of peroxide of hydrogen, and applying either

an antiseptic solution or ointment. If the diseased area

is not too large, ointments yield the best result. Solu-
tions or ointments containing salicylic acid three to five

per cent., boric acid two to four per cent., carbolic acid

one to two per cent., or ichthyol five to ten per cent., may
be applied with benefit. So long as there is any secretion
of pus, an antiseptic lotion may be used to cleanse the
diseased skin before the ointment is applied. When the

pustules are discrete and deep-seated, good results are

obtained and the inflammatoryprocess checked by lightly
touching over the secreting surface of the pustule, after
it has been opened, with pure carbolic acid, or, better still,
with a ■ solution composed of equal parts of pure car-

bolic acid, tincture of iodine, and chloral hydrate, before

applying the ointment. This application may be re-

peated every twenty-four hours if necessary.
V. Acute inflammations of the skin with the pro-

duction of papules do not always yield readily to treat-
ment. As these papules must be absorbed before the
skin returns to its normal condition, it would seem that
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the drying or astringent applications were the ones in-

dicated. Camphor, sulphur, and the sulphates seem to

act very well in a large number of these cases, and lotions

better than ointments. When the papules are very small

and confluent the drying powders may be used—as sul-

phur, camphor, lycopodium, starch, and magnesia.
When the papules are large and discrete, absorption may
be hastened by touching them with spirits of camphor.

VI. In the exudative forms of inflammation of the

skin the secretions are often found dried upon the sur-

face. Whenever this condition exists the crusts must
first be removed before treatment will have any effect.

Soaking the crusts for a few hours with a bland oil—as
sweet-almondoil—will soften them so that theywill wash

off with a little soap and water very readily. As a rule,
the frequent application of water to an acutely inflamed

surface, especially if the surface is denuded of its epi-
thelium, aggravates the disease, although it may relieve

the subjective symptoms for the time being.
VII. When a chronic, scaly condition of the skin ex-

ists, and exfoliation of the epidermis without an appar-
ent inflammation or redness of the skin, the use of oily
inunctions gives the best result. Salicylic acid, owing
to its physiological property of softening or removing
horny layers of the epidermis, is indicated. A five-per-
cent. solution in castor oil may be rubbed into the affect-

ed skin every third, fourth, or fifth night, and a soda-
and-bran bath taken the following morning. After the

bath,sweet-almondor some otherbland oil may be rubbed

on the skin. Daily massage of the skin with sweet-
almond oil is indicated; soap and water, having a

tendency to dry the skin, should not be used frequently.
VIII. When the exfoliation occurs on an irritable,
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inflamed, reddened skin the continued application of

bland oils is indicated; especially linseed oil is beneficial.

Limewater or calamine, with olive oil, is also a very use-

ful application.
IX. Chronic inflammation with infiltration of the

skin requires the use of applications to increase the cir-

culation and stimulate the lymphatics in aiding ab-

sorption. Stimulating lotions and ointments are indi-

cated, especially those containing tar, green soap, car-

bolic acid, salicylic acid, iodine, mercurial preparations,
resorcin, chrysarobin, and ichthyol. If the thickenedand

reddened skin is covered with scales, they must first be re-

moved before other applications are made. This is best

done by the use of hot baths or poultices, applications
of bland oil, or, better, six to eight per cent, salicylic-acid
oil. After the scales are softened by oil and removed

by soap and water, if the disease is limited to a small

area, a solution of equal parts of tincture of iodine, chloral

hydrate, and carbolic acid may be painted over the sur-

face every three or five days, and a mild tar ointment

kept applied. If the diseased area is larger, tincture

of green soap may be rubbed in and a stimulating oint-

ment applied. In those chronic thickened conditions of

the skin, stimulating remedies incorporated in traumati-

cin or collodion act well by being kept closely in contact

with the diseased area, while the compression hastens ab-

sorption. An elastic bandage is also often beneficial by
causing sweating and compressing the inflammatory tis-

sues, greatly lessening the inflammation, giving sup-

po;t, and checking venous stasis.

X. When the skin is reddened and covered with

greasy scales or crusts, ointments or lotions containing
sulphur, resorcin, or ammoniated mercury should be ap-
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plied or rubbed gently into the affected area. The pres-
ence of indolent papules or papulo-pustules and black-

heads occurring on a greasy skin, often reddened by a

venous stasis or dilated capillaries—acondition often oc-

curring about the nose or face—the frequent use of hot

water at bedtime, with the occasional use of the tincture

of green soap, stimulates the skin, relieves the conges-

tion, and results in the absorption of the lesions. The

papulo-pustules should be opened and the blackheads

squeezed out before the hot water is applied. Lotions

containing resorcin, bichloride of mercury, or sulphur
are indicated.

XI. Superficially scaly diseases of the skin having a

tendency to spread from the centre toward the periphery
are usually parasitic. The scales should be removed and

an antiparasitic lotion or ointment applied. Lightly
painting the lesion with equal parts of chloral, iodine,
and carbolic acid, or a strong solution of bichloride of

mercury, and applying an antiparasitic ointment, usually
gives good results. If the epidermis is underminedabout

the edges of the lesion, it should be carefully dissected

away before treatment is begun.
XII. New growths in the skin should be removed.

If they are small they may be destroyed by electrolysis
or removed by the dermal curette, their base cauterized
with acetic, nitric, or carbolic acid, and a mild, soothing
ointment applied. Larger growths should be thoroughly
excised or cauterized. Destructive or ulcerating lesions
should be treated on general surgical principles.

In thus suggesting what to do in skin diseases, it is
also important to remember whatnot to do. Dr. Jackson,
among his Dermatological Don’ts, says:

“ Don’t forget that many diseases of the skin are de-
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pendent upon disturbances in the general health of the

patient. Don’t fail to inquire into the performance
of the functions of the various organs of the patient,
and put him into as good a physical condition as possible.
Don’t tell your patient that it is dangerous to cure his

skin disease rapidly, because it is not. Don’t forget that

most cases of pruritus are due to internal causes, and that

in them external treatment is wasted. Don’t forget that

the bedbug and the pediculus are possible causes of this

trouble. Don’t give arsenic for every skin disease. Don’t

give it in acute eruptions, as its sphere is in the chronic

scaly skin diseases. Don’t forget that acute diseases

need soothing remedies, and subacute and chronic dis-

eases need stimulation. Don’t order the hair to be cut

from the head of a young or old woman in any disease

of the scalp. Don’t use a thick ointment on the hairy
scalp, because it makes a disagreeable mess of the hair

and will not be popular with your patient; vaseline and

oils are good excipients. Don’t use chrysarobin on the

face or scalp, because it is apt to cause a good deal of

dermatitis, and stains a deep mahogany red. Don’t apply
sulphur preparations after using mercury upon the face,
because it will blacken the skin. Don’t fail to think of

the possibility of every case being either syphilis or ec-

zema, and if you don’t know how to treat the case, ask

advice of some one who does.”
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