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PUBLISHER'S ADVERTISEMENT. 

In the present edition of these Plates, the Publisher has 
added those prepared by l\1:r. Wilson to illustrate his work 
on "Constitutional Syphilis and Syphilitic Eruptions." 

In the recent editions of his "Diseases of the Skin," the 
affections arising ·from SJ1)hilis have been more promi
nently and thoroughly treated, rendering app1:opriate the 
introduction of the Plates descriptive of them; and it is 
to be hoped that the series will therefore be found im

proved in value, as well as completeness. 





PH E FACE. 

CUTA:s<Eoi.;s },[EDICJXE is a branch of GEXERAL MEDICIXE of no 
insignificant importance. It embraces every form of pathological 
change which takes place in the external surface-tissues of the bo

0

<ly_ 
It demands, for its thorough comprehension, all that appert•ins to 
the philosophy of General Medicine, as well as the particular know
ledge which belongs to the dermal textures. It presents itself to our 
notice in the double sense of a disturbance of the general organism 
of the body, and as a disturbance of the special otganism of the 
skin. In the former character it calls upon us to consider the 
phenomena, as well of the organic as of the animal constitution; in 
the latter it directs our inquiry into the organism of the skin, both 
in its normal and in its pathological condition. In its consti,tutioual 
character, it includes all that concerns the health of the individual; 
in its special or local character, it comprehen<ls, in an equal degree, 
all that belongs to the organization of the part: its vessels with 
their blood; its nerves with their governing principle; its glandular 
apparatus with their sccernent functions; and its various component 
tissues. 

'l'nE SKIX, in its physiological and pathological relations to the 
general system, no less than in its indi \iiJual structural derangements 
and morbid phenomena, muRt be regar<lc<l as an organ capable of 
exerting a considerable influence over the well.being of the animal 
economy and worthy of our closest and most earnest investigation and 
study. Its physiological relations are manifested in its sensibility 
and secreting capacity, its pathological relations in its sympathies 
and nutritive attributes; while its morbid phenomena arc replete 
with signification and interest. 

'l'he scheme of the present book is to consiuer the cutaneous 
organ, in the first place, in its healthy condition and integrity i in 
the second, in its pathological and morbid states; and thirdly, in 
reference to its treatment by the aid of means which have been found 
capable of restoring its healthy condition when its structure is 
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invalidated by disease. The details of this plan are developed in 
the successive chapters of the volume; the first three chapters are 
devoted to the anatomy, physiology, and pathology of the skin, 
together with. the therapeutical principles which shou ld he our guide 
in the treatmenc of its morbid conditions. The fourth chapter takes 
into consideration the classification of its diseases, the diseases them· 
selves being collected into twenty-two groups, each comprehended in 
a separate chapter. 'l.'welve of these chapters, from the fifth to the 
seventeenth, are engaged with the discussion of the diseases of the 
skin proper i three with the cutaneous manifestation of the presence 
in the system of a blood-poison, namely, the zymotic, syphilitic, and 
le1Jrous affec_tions; and the remaining seven, excepting the last on 
traumatic affections, with the diseases of the epidermis, the hair, and 
the cutaneous glandular system. 

After much study of the principles of classification, we have 
succeeded in framing one, which, deriving its origin from the nature 
of the cliseases _themselves, will, we believe, after careful analysis, be 
found to be the most simple and the most practical that could be 
adopted. The suggestion of this arrangement arises from our ex
perience at tbe bedside of tbe patient; hence we have termed it THE 

CLINIC.AL CLASSIFICATION j and the idea which it embraces, is, that of 
taking the most common and remarkable example of the diseases of 
the skin, namely, eczema; of studying it tborougbly with its multiple 
lesions and mutations; of arraying in its train diseases which are 
linked with it by natural affinity, and so to create our first group, 
namely, eczematous affections. A beginning being in this manner 
accomplished, the otber groups fall into their places almost sponta
neously, erytbema and bulla by virtue of a tie of relationship, and 
furunuulus a no very distant connection. In this combination we 
find the material of our first four groups, and th~ three following are 
supplied by tbe nerves, the blood vessels, and the blood; develop· 
ment, nutrition, and growth furnish the two next groups, namely, 
developmental and nutritive affoctions, with hypertrophy and 
atrophy; and diathesis the tenth, eleventh, and twelfth, namely, 
alphos, struma, and carcinoma. Older authors and writers were 
content with these twelve groups; hence an apparent greater sim
plicity in their works than in those of the present age; but, accord. 
ing to modern views, about half the affections of the skin were 
omitted in consequence of this curtailment. For example, our thir
teenth, fourteenth, and fifteentb groups are devoted to zymotic affec
tions, syphiloJermata, and elephantiasis Grrecorum; our sixteenth, 
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seventeenth, and eighteenth groups to diseases of the epidermis, 
namely, pigmentary, phytodermic, and ungual affections; then follow 
from the nineteenth to the twenty-first, affections of the hair system, 
sebiparous system, and sudoriparous system; and the twenty-second 
and last, traumatic affections. Twenty-two groups of cutaneous 
affections may sound somewhat startling to the ear, but when they 
are investigated by tbe understanding, the classification will not be 
found more copious than is necessary for the clear and precise 
development of the subject. It would be difficult to curtail the 
number with advantage, and it may be desirable at some future 
time to increase the sum, for example, by the separation of the hyper· 
trophic fro"m the atrophic affections which are at present assembled 
under one head. 

Next to precision of classification there is no one thing more 
needed in cutaneous medicine than precision and accuracy of nomen
clature. Dermopathology has reason to boast of a noble ancestry and 
an ancient literature; the terms that we employ at the present day are 
the language of the Fathers of medicine. To the student of derma· 
tology the terms, psora, lcpra, lichen, alphas, melas, leuce1 herpes, &c., 
have a deeper and more suggestive signification than that conveyed 
by the mere words, and, in the following pages, we have endeavored 
to invest these terms with the meanings which were attached to them 
by our ancestors. As a further help to this branch of the subject, 
we have added to the present edition a glossary of dermatological 
terms, which will not only give the derivation of the words and their 
proper application, but will also, it is hoped, act as a restraint upon the 
terminological innovations of modern nomcnclators. 

We trust that we have not failed in doing justice to our European 
and Transatlantic colleagues; we have been anxious to acknowledge 
the usefulness of their researches, and bestow upon their labors the 
honors which they deserve. If any have been omitted in our pages, 
we must beg of them to attribute the oversight to no lack of 
sympathy with their exertions and appreciation of their merits, but 
simply to the want of leisure for literary pursuits, necessarily 
associated with the onerous duties of medical practice. .Amongst 
the earnest laborers in the field of cutaneous medicine we mention 
with veneration and respect the eminent names of Hebra, Danielssen, 
Boeck, von Barensprung, Virchow, Hayer, Cazenave, Bazin, Hardy, 
&c., but we feel, at the same time, that we are omiLting the names of 
many others who are also entitled to honorable distinction. .Among 
our::;elves also, in Britain, we have a rising and emulous phalanx, in 
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whose hands we feel sure that the honor of cutaneous medicine may 
be repo~ed with confidence, and the science and practice with a fair 
expectation of enrichment antl improvement. Britain, distinguished 
by thc names of Daniel Turner, of \\Tillan and Bateman, has long 
been a favored seat of learning o[ cutaneous medicine, and shall not 
be wanting in our personal exertions to maintain and perpetuate that 
distinction. 

Elephantiasis Grrecorum, the lepra melas and leuce of the ancients, 
or simply, leprosy, bas long engaged our attention, and occ11pies a 
somewhat prominent position in the following pages. Our interest 
in this remarkable disease received its first impulse from the re
searches of Danielssen and Boeck, and was further stimulated by the 
very interesting antiquarian inquiries o[ Sir James Young Simpson, 
and by the occurrence of several examples of the disease in our own 
practice. :More recently, our interest in that terrible malady has 
been increased by the evidcuce supplied to the Leprosy Committee 
of the College of Physicians, and by the unexpected discovery that 
the disease is spreading by degrees to the European population of 
our settlements in Ilindostan and in the Indian seas. Ten cases of 
leprosy have fallen under our observation during the current and 
past year, and certain important questions force themselves upon our 
attention; for example: Ilow shall we protect our Indo-European 
populatiou from the invasion of this disease? Ilow shall we treat 
the disease when already established? and, \Vhat shall we do with 
our lepers in the nature of a refuge and an asylum? If, by the 
extension of territory, we subject our population to the invasion of a 
malady unknown to them at home, we incur the duty, as it seems to 
us, of :finding tbe means of relieving them of that disease, when, nn· 
fortunately, they become the victims of its attack. 

In near association with leprosy, is syphilis; the phenomena of the 
syphilitic poison are replete with interest, and the closer we investi
gate those phenomena, both in respect of contagionr and manner of evo
lution and development, the more we are assured of our power and 
mastery over the disease which that poison is capable of engender
ing. Tbe syphilitic poison, in its manifestation by the skin, has the 
remarkable property of stimulating the common characters of the 
exantbematons fevers, and of presenting, at difierent periods of its 
existence, the whole of the recognized pathological lesions of the 
cutaneous tissues; one while it gives rise to an erythema, then to a 
papule, next to a pustule, a vesicle, or bulla; again, to a tubercle, a 
squamous exfoliation, an ulcer, or a crust; an<l finally to a macula 
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and a cicatrix. Our attention was early attracted by these curiOus 
an<l extraordinary phenomena, and to the interest so excited is due 
the extensive e1aboration and considerable space which we have 
devoted to the subject of constitutional syphilis. 

The present edition has been carefully revised, in many parts re
written, and our attention bas been especially directed to the practical 
application and improvements of treatment. Aud, in conclusion, we 
venture to remark, that if an acute ancl friendly critic should discover 
any difference between our present opinions and those announced in 
former editions, 1 we have only to observe, that science and knowledge 
are progressive, ancl that we have done our best to move onwards 
with the times. 

1 'J'he dates of the several editions of this \lork aru: 1842, 1847, 1851, 18571 1863, 
1817. 

llENRIE'l'TA STREET,CAVE:>"Dl!'H S.}UARE. 

December, 1SU6. 
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DESCRIPTION OF TIIE PLATES. 

PLATE 1.1 

STRUCTURE OF TIIE EPIDER)IIS. 

Fro. 1. A small portion of epidermis from the palm of the hand, magni6ed 19 
times. The parallel arrangement of the ridges, and the manner in which 
they terminate abruptly every here and there, is shown in this figure; as 
well as the circular pores of the perspiratory tubes. a. A vertical section, 
showing- the elevation of the ridges of the preceding. b. Represents the 
tufts of papillre of the dcrma, which are the cnuse of the ridges. '!'he 
spiral coil running up from earh tuft is a perspiratory t"ube. 

FIG. 2. Tbe nnder surface of a portion of cpiderm is from the palmof the 
band, magnified, like the preceding, 19 times. The ridges and grooves 
nre the reverse of fig . 1. Jn each of the three grooves represented in this 
figure are seen numerous oval-shaped depressions for the tufts of papillre 
of tile derma, and running along the middle of earh groove, a slightly 
elevated line, a, upon wbich 1 at short distances, are tbe conical sheaths of 
the perspiratory tubes. b. One of the conical sheaths in question. c. 
A vertical Section of the preceding figure. If this be compared with fig. 
1, a, the correspondence of the two will be seen. d. One of the conical 
sheaths of a perspiratory tube, projecting from the middle of the groove i 
similar conical sheaths are seen in the other two grooves. 

F10. 3 . .A portion of epidermis from the armpit, magnified 19 times. The 
numerous Jines crossing the figure are furrows adapted to the motions of 
the body. In the compartments between these furrows, smaller divisions 
are seen corresponding with the papillre of the derma. The round spots 
scattered over the surface are the pores of hair-follicles and sebiferous 
follicles. 

Fm. 4. A portion of the epidermis from the back of the thumb1 magnified 
19 times. 'l'he lines of motion and compartments have a different arrange
ment from those in the preceding figure, but in nature are the same. The 
little prominences caused by tufts of papill:::e are more strongly marked, 
and there nre severnl pores of hair-follicles scattered over the surface. 

Fw. 5. A portion of epidermis from the back of the band, viewed upon its 
under surfuce, f!.lld mflg'nifiecl 38 times. The depressions correspond with 
the pnpillre of the derma.. This figure illustrates the irregular distl'ibntioa 
of the dermal pnpitlre, as compared with fig. 2, in which the depressions 
nre nrrn11ized in rows. 

Fw. 6. A thin frugment of epidermis, magnified 155 times, showing its con-

' The fil:!nres in the first six plates were dr:i.wn with tbecnmeralucida; their relative 
size is cou::ct:l}lH:intly pre::oervt:<l.. 
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strnct ion of fiat, polyhedrnl, overlapping scales, in some of which a nucleus 
is seen. 

Fm. 7. Verticnl secLion of a portion of epidermis from the palm of the hand 
magnified 155 times . In the lower part of the figure the section l~as cut 
ac ross, and th en proceeds nearly parallel with, a tortuous persp1ratory 
tube. The cell s, of which the epiderm is is composed, are more open in 
the lowest than in the upper parts of the fiµ.ure ; a nuclens, nJso, is seen 
in the tells of the lower stratum, while i11 the upper the cells are converted 
iuto thin scales. 

F10. 8. A series of epidermal cells, magni6ed 310 times, show in g the mode 
of growth of tbe cells, and their ultimate conversion int o scales. 'l'bese 
changes take place in the lowest st ratum of fig. 7. a. Primith·c isolated 
granules, measnring about nioo of an in cl~ in diamete.r;.. b. Aggregated 
grannies, composed of several of the precedrng, measuring about Tu0oo of 
an inch. c. Nucleated granules, measuring about Ti1vu of an iuch. d. 
Cells measuring 30\:ni' to :Ir/ou of lln inch. The deepest layer of the epi
dermis is made up of the foul' preceding elements, and has the appearanee 
of a smooth hut irregular mosaic. e. Cf'lls measuring "!0

1
00 of an inch. f. 

Cells measuring Tt\ru of an inch. ,q. Cells ruea1rnri11g 1 :i'i:ilJ of an in cb. 
In all the figures from d tog, the cell is composed of a gnrnular centre or 
nucleus, and of a number of newly-formed young cells, which are arranged 
aronnd it. h. 'fwo fully-formed cells, mea;;;urinµ- ,.,!cr of an inch in longest 
di;imeter, and converted into flattened scales. These scales have resulted 
from the growth of the grnnnles nnd young cells of g, so that the perfect 
cell contains cells of secoudary formatiou, a11cl, within some of the latter, 
smaller cells of tertiury formatioll; this is a good illustrutiou of a 
"parent-cell." 

PLA'rE 2. 
A~ATO'.\IY OF THE DElL\IA AND :\AIL. 

FIG. 1. A. small portion ofderma, comprehending two.ridges, from the palm of 
the band, map:nified 38 times. Ench ridg-e is composed of two rows of 
tufts, and each tuft of a number of papilke. Between the rows of papillre, 
at short distances, are seen the opeuings of perspiratory tubes. a. Q 11e 
of tbe ridges. It is thi s arrangcmeut of pupill::e whicb causes the apvear
ance of the epidel'luis, shown in figs. 1 and 2, plate l. 

F10. 2. A. portion of dermn. from the bock of the hand, mngniOccl 38 times. 
The pap1llre are seen, si ngly and in small cl usters, scatte red irregulnrly 
over the surface. The epidermis, modelled npon such a snrfa,,e as this 
would have the appearance represented in tig-s. 3, 4, and 5, plate I. ' 

F10. :j. A sectio n of ~he sk in of the palm. of the hand, the section bci 11 g 
ma~e through the m1drllc of one of tl~e ndg~~'. and no7 across the 1·idges, 
as 111. plate ~ ' fi~. 1, a .. 'l'he figure is magn1hecl ~S times. a. The cpi
'Clerm1s showrng its lam11rnted texture, and four spirally twisted p..:rspira-

~~~[s t~1fb~~1~iW~\~'.~i::~~~ \ J.· ~~;~~e J~al't~it~~a;·:.v~:~·~~ ~l~et~1~u ~e~~~1~ / i~!1ri~~ 
uppel' part, namely, at c, being close aucl spong-y in texture; and in its 
deeper part, as ttt d, composed of strands of fibres of consicleral,Je ~ize. 
e, e. Little cnshions of fat occupying the interstices of the sl raud.s of fibres 
in the deep J1'.H't of th~ corimn. f Tl~e network of capillary YC~l'<.'I& lying 
at tlie_ buse of tllc pap1lku, :rncl supply111g the lntteL' with Llood, Uy weans 
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of capillnry loop!', of which several are seen in the figure. ,q. One of the· 
arteries for the conveyance of blood to the capillary network i two others 
of the !:'nme kind are seen in the figure. It. Two perspira.tory ,!!h11ch, with 
thl'ir twh:.ted tllbes. Scver:tl other glancli:; and to bes are seen in the fi!!ure. 

Fw. 4 . .A. portion of the derma forming the matrix of thA n!lil, magnified 19 
times. In this situation the derma is disposed in longitudinal folds. 

F10. 5. One of the \on:ritnclinal folds of the matrix of the nail, ma~nified 38 
time!-l. a. 'l'he depth of the plait in whicL tl1e capilhiry vessels are distri 
hutecl in the form of loops. h. The horizontal network from which the 
c:1pillary loops sprinp: . c, c. Arteries supplying the horizontal network. 

FIG. 6. Ver1icul Fcction of a, portiou of fiuger nail, made transversely LO. llie 
lon~it11di11al fold:-;, ma~11ifiecl l 9 times. a. The nail, laminated iu texture, 
is prolo11g-cd by a number of thin plates into the substa11ce of the dcrma. 
b. The portions of dermu included between the horny plates of the nail 
are the longitudinal folds of 6g. 4. 

PLATE 3. 

AN.\.TQ)lY OF TJJE SE.DIP.rnors GL.\~D~. 

FlO. 1. A sebiparom! gland from the sculp. 'l'he excretory dnct is slig-htly 
t\\'isted; a, is the gland. All tl.ie figures from l to 11 a'i·e magnified a8 
times. 

FJO. 2. Another sebiparous glu.nd from the scalp, showin~ difference of size. 
}'10. 3 . .A. sebiparous gland from the skin of the nose. 'J'he gland is double, 

and commuukates with the exeretory dnct, by means of two smuller du<:Ls. 
If it be ima,gined that the duct, a, b, is filled with concreted sebaceous 
substance, the form, size1 and situation of the so-called '' gruh" will be 
understood. 'fhe extremity at a will become hlackened by the dirt float
ing in the atmosphere, the rest reutining its nuturnl whiteness. 

Fw. 4. A notber sebipu rous ,!!land from the nose. 'l'be excretory duct ex
hibits a spiral twist1 like that of a perspin1tory duct. 

F10. 5. Anot.her sebipurOllS gland from the nose . 'l'he duct is filled witb 
the peculiar auimalenles (!-;teutozo(L rolliculornm) of the sebaceous sub
stance; thei r heads being directed iuwards. 

FIG. 6. One of the fine hnirs, with its appended ::<>hiparons g-lancl::;, from the ear 
F10. 7. A small buir from the scalp, with its t-icbip11rous glau<ls. 'l'he h1ttel' 

form a cluster around the shaft of the hair-follicle. 
}"'10. 8. A hair with its lollicle and appen<letl sebipa.rolls gland, from the 

mcatus anditorius. 
:F10s. 9, IO. Seb iparous gl~ncls, of more compl icllted structure, from the 

same situation; eo1111cctecl with bair-follictes. 
1''10 . 11. A sebiptuous ghrn<l uud duct of larger size than the preceding, from 

the mentus audit.onus. 
F10. 12. A sebiparous gland from the lower eyelid; maguified 1!) times. 

'l'he loUulated structure is shown. 
FIO. 13. A full -grown specimen of the animalcule of the sebaceous sub:itauce, 

the steatozoon folliculorum. 
F10. 14. An egp; of the sume animal. 
}'IU. 15. 'l'he form nssu111ed by tile e~fr1 predonsly to the de\·elopmeut. of 

leg~ und other characters of the p~rrect uuimal. . . . 
Fw. 16 . .A. young specimen undergorng the process of castrng its skm. 
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Fia. 17. A small portion of the epithe1inl sheath of n. pcrspirntory <~net, 
nrnp;nifled 310 times. I t is seen to be composed of o. regular mo~a1c of 
nuclca.tcd cells, the hexagonal and pentagonal forms of the cells being 
occasioned by their mutual pressure. 1'he relative thickness of the nrco. 
of the tube and its walls is also indicated. 

F10. 18. A group of downy hairs, from the compacted sebaceons sul)stnnce 
of a sebiferoas follicle; they are magnified 19 times. 'l'he peculiar sh~pe 
of these little hairs is shown in the Bgure; they are rounded ~t the po111t, 
nnd nry little smaller in thi~ sitaation than iu the shaft. Their worJ1-out
pai11t-brush-like roots are also seen. 

PLATE 4. 
ANATOMY OF TIIE HAIR. 

Fm. 1. A small portion of the shaft of a human hn.ir, magnifled 310 times. 
The wavin{?' lines caused by the free edges of lhe overlapping scales are 
seen, as is their projection aloug the eclg-e of tbe hair. 'l'he reason of a 
hnir feeling rough when pulled1 from point to root, between the fin!?'.er~, 
will be perceived at once, on examining lhis figure. 

Fm. 2. A small portion of the shaft of a human hair, magnified 310 times, 
showing the appearance of the fibrous structure. The dark streaks are 
the scat of color of the hair, and in proportion to their numbernnd depth 
of tint the hair is lighter or darker in its deg-rce of shade. 

FJO. 3. Ilorizontnl sections of hair from the beard, mag-nified 155 time~. Jn 
this figure the oval shape of the shaft of the hair is seen, as well as the 
three portions of a hair, namely, its mednlln; the fibrous part surrouudin~ 
the medulla, and constituting the chief bulk of the hair; and its outer 
transparent cortical lnyer or cuticle. 

F10. 4. A hair from the scnlp, showing its position in the hair.follicle nnd 
its mode of impl antation at the bottom of the latter. a. The hair-follicle 
with its epithelial sheath. b, c, d. The blllb of the hair, composed of 
cells in process of transfo rmation . A..t b the hlllh separates into two por· 
tions,_na.mely, the hair, and its enveloping sheath. The figure is mngni· 
fied 38 times. 

F1~~~·~.A small fragment of tho fibrous structure of a hair magnilied 310 

FJO. 6. A fragment of the pith of o. swan's feather, showing its composition 
of p;lobular cells, very little altered in shape by contact. · 

Fm. 7. Hnir of the fallow·deer magnified 38 times. The middle Ja,yer of 
this hnir, instead of being fibrous, is made up of polyhedral cells; whicb 
ore simple globular cells pressed into an angular form by contact, like the 
cells of a honeycomb. rrhese hairs are consequently excessively light and 
brittle. 

Frn. S. ~ ~o_rlion of the sl~nft ~fa very small pheasnilt feather, showin~ the 
exact s1m1htude between its pith and the cellulated structure of the hair 
of the deer. 

F10. 9. Barbs from the vane of a small pheasant feather, magnifierl 310 

~i~1111~1~~si~~np:;tao~e~~~a~~ ~~11:n'~~a~a::~~1es~1n:!1~~ '~~:~hfc~~~!\~~'. sbb~w~1~e i~} 
the floating barbs fron;i near the qn~ll : the cells i.n this figure are Jong-er 
and more slender thnn Ill the precedrng, and there 1s a tendency to di\•ision 
at tbe upper end of eaeb. c. One of the barbs from the upper end of tbe 
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feather. IL is composed of a series of ohlo
0

n)? cells with nuclei, like a, but 
the cells are more elongated, and are di"ided at the upper end into two 
little !':J>urs. \\'hen it is recollected that these three modifications of form 
occur in a. single small feather, modifictttions, it will be perceived, of the 
same essential pal'ts, tbe mind will be prepared for modifications of a simi
lar kind in the hairy coverings of different animals, and will be able also 
to trnce through such modificatious Lbe identity of tbe original element, 
a cell. 

Fw. 10. Portions of two hairs from the common hare. a. A small hair con
sisting of a single row of cells, inelosed by a transparent enl'elope of scales. 
At it's upper pa.rt this hair is beginning to en large in consequence or the 
division of the single cells into pu.irs. Further still, a third series of cells 
(uot shown in figure) was introduced with a. still further i1~ crease of bulk 
of the hnir. This structure forms a transition to b, one of the large hai1·s, 
in which a number of series of s imple cells &re collected together, and 
inclosed in a transparent envelope composed of scales. The smaller hair 
is mngnified 3 LO times, the Jarp:er 155 times. 

Fw. 11. Ilairs of the mouse magnified 310 times. Figure a represents the 
hair near its rnot. b. Is taken from a portion of ha.ir fnrther onwards in 
the shaft, where it has become thicker, and is still enlarging. The struc
ture, it will be obberved, is e,:scntinlly the same as fig. LO. a series of cells 
separated by in terspaces , and inclosed in au envelope of scales, the latter 
being somewhat more strongly marked. The enlargement of the hair occurs 
in consequence of the mulliplication of the rows of cells, as seen in the 
upper part of the figure. .Moreover, the cells in the hair of the mouse 
coutain the black pigment whieh g il'es the gray color toils coat. 

Fro. 12. The• hair of the Indian bat magnified 3LO times. This hair is 
remarkable for the curious modification of its external scales. a. Is one of 
the lrnirs uear its root; a.t its lower part the peculiarity in the scales is 
lost, and it bears a resemblance to the structure of a, fig. 9, wbile above 
it reminds us of band c, fig. 9. b. A portion of the snme hair higher in the 
shaft. c. A portion from the hair at a still higher point. d. One or the 
separate scales i two of these complete the circle around the shaft. Kear 
the upper part of a , one of the scales is broken away. 

Fw. 13. Two fibres of linen magriified 155 times. 
!?JO. 14. 'l'wo fibl'es. of silk magnified 155 ti1ues. 
F10. 15. A fibre of cotton magnified 155 ti rues. 
FJG. LG. A fibre of wool mag-nilied 310 times. This fil1re is, obvionsly, a 

hair, and bas a charucterisLic scaly surface. Tile specimen ;:;elected is Ber
Jiu wool. 

PLATE 5. 

THE ITCH A:\Df.ILCULE, AC'1RIJS SCAB!El. 

Fw. 1. The male nuimu.lcule 107 times magnified, and viewed upon its under 

surface. 
F10. 2. The same nnimulcnle, viewed upon its npper or dorsal sur~ace. 
Fw. 3. One of the fore-feet of the animuh.:ule magnilied 456 times, and 

viewed upon its plnntnr aspect. 
:F10. 4. Two of the ova. of the animalcule magnified 38 ti rues. 



xxii DESCRIPTIOS OF TUE PI.ATES. 

PLATE 6. 

STRUCTURE OF WARTS A'N'D CORXf'. 'J'OliETHER WTTII SO:\IE DISEA SES 
OF Tll.E SEUIPAROUH qLA:-iDS. 

FIG. 1. Section of a wart
1 

from the armpit, mn .gnified I !) times. The cnlnrgcd 
pnpillre of the dermn, inclo:;ecl in couicnl io;heaths of epidermis_ nre se~n. 

Fw. 2. A cluster of the enlarged papillre of the wart, withdrawn from their 
epitlermal sheaths. This tif!,:nre is magnified, like the prec:eding, 19 times. 

Frn. 3. A portion of the epidermis covering a. wart, nuq?nified 38 times, aml 
viewed upon its nnder surface. In this view, the ope1:ings of the conic·al 
sheaths of the papillre ure st~en, together with a. cil'cle of pigment cells 
around the base of each. 

Fw. 4. The structure of a corn, illustrated by means of a diagram in section. 
a, c. 'l'hc core of the corn. b, b. 1-'h e derma surmounted by its papill::e. 
d, d. The thickened epider mis, laminated ; the hrnad dark strenk, e, is the 
discolored remains of a strntum of blood, poured out when the matter of 
the streak rested on the surface of the dcrma 

Frn. 5 . A spi11e taken from a boy suffering und er the" porcupine disease" 
(irhthyosis sebacea spinom; p0ge 313); the whole body was covered wi t h 
spines of this kind, st.anding out, nearly perpendicularly, from the surfate 
of the skin. The spine is mag-nified 19 times. 

Fw 6. A portion of skin, atfectecl with small tumors, caused by enlar::rcment 
of the sebiparons fr lands; molluscuru cootagiosum lPUge 679). The turuurs 
are drawn to the size of nature. 

Fm. 7. One of the en larged sebiparons glands of the above diiease removed 
from its envelope of ski n, in order to show the lobulate<l conformatiou of 
the gland . 'l'he figure is several times magnified 

Frn. 8. rrhe altered cells of the sebaceous substance contained in the ducts, 
in the ahove disease. 'fhe group of cells, A, is magnified 38 times ; the 
group B, 3l0 times. The average size of these altered cells is ll"h of an 
inch in diamete r. 

Fm. 9. Section of the pimple of acnC (page 693), with its assoc iated schi · 
parons g la11d , several times magnified. a. The conical pimple. b. The 
aperture of the seliife rous duct: when the sebaceous substance contnined 
within the duct becomes blackened at the mouth of the tube by contact 
with the atmosphere, the case is 011e of acne pnnctata. c. The sebipal'OtHi 
duct disteuded with sebaceous su bstance. d. The sehiparons gland. 

F10. 10. Hairs which have become coiled into a spiral furm, by the occur· 
rence of impediment at the aperture of the hair-follicle ; maguilied 19 times. 
a. Represents a sin gle hair; at b, thei·e are two snch hairs. The shaft of 
tbe hair is straight, up to the aperture of the hoir-follicle, where the coil 
commences. This state of the hairs gives rise to the dioease termed mor
bus pilal'is (page 653). 

PLATE 7. 

ERYTHDL.\TO'l,lS AFFECTIONS. 

URTICARIA . ROSEOLA. ERYTUE:'IIA. 

A1 n, c, D: represent the_ typica~ app:arance of "J!rticaria. (pa~e 239); the 
particular cases for 1llustl'at1011 be1ug selected from tbe varietieS-e\'anida 
conferta, and f'eLrilis. ' 
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A. A .. URTl~ARJA EVANTDA (pn~e 2-t I). The suhject of this eruption W[l"i a 
little g-1rl, six yea.rs of 3.J!t:, and otherwise in good health. rl'he simple 
round elevations aud tlrn stripe-like wheals of urticaria. are both seen in 
thii! figure. 

n. U1tTICARIA CONFERTA (pn~c 241). In this variety the elevations or 
wheals are closely ag~regatecl, and form thickly-set clusters. 

c. UnTIOARTA F'EBUILJS (pui.re 240). A. single, red, hemispberoidal wheal of 
thiio variety of the ernptiou. 

D. A. small group of the pale bemispheriodal wheals of chronic Ul"ticaria. 

E. F, represent typical appearances of Roseola (pngc 246); the cases for 
illustration being selected from the va.rieties-corymbosa., anuulu.ta, and 
maculosu. 

E. ROSEOLA COltY'.\lllOSA, or false measles (pa~e 248). 
F. Roscokrns patches of an irregular, auuulur, aud circular figure; roseola 

annulata and muculosa.. 

G. ERYTTJtil[A PAPULATUi\I (pai:re 216). The p:itch was developed on the 
convexity of the glhow. 'l'he <'ase is reported at pa~e 217. 

n. EttYTllEMA TUBERCULATUil[ (pa_ge 216). 'fhe drawing was made from 
the leg of a young woman suffering- ancler this disease. rrwo of the 
spots are at their heigl~t, the others are fading.· 1'hc case is reported 
at png-e 2 18. 

I. ERYTllEMti. Nonosm1 (page 216). The case from which this drawing was 
obtained is reported at page 2 l8. 

K. EitYT ll E,.,rA CIRC INATUM (paµ-e 217). 'l'he border of the ring is broad and 
smooth1 and very litlle raised above the level of the s111-rouncling surface. 
'l'he area is yellowh;h, from the subsidence of ilyper.:ernia. 

L. M. 'l'JNEA ANNULA'fA. 'l'he margin is prominent anJ papular, tbe area 
yellow, from subsidence of hypen:ellliu.. 

PLATE 8. 

DULLOUS FECT[QN"S. 

PE.i11PU10US. RUPIA. 

A. Circular erythemntous spots, which precede the formation of the bnllre 
of Pemphigus (page 272). 

n. A bulla of Pemphigus filled with transparent Huid. 
c .• \_ bulla in which the fluid is whitish and opalcsce11t. 
D. A pnrtin.lly collapsed bu Ila, out of whicl1 a drop of serum is seen issuinrr. 
E A. partinlly collapsed bulla filled with sanguineous flui<l. 

0 

F. The thin, corrngated, brownish st'ab, formed Uy the desiccation of the 
bull a. 

o. The appearance left upon the skin by the removal of the scnb. 
11. The stains left upon the skin some weeks after the fall of the scab. 
1. A. group of the smaller bullre of l'emplligus, assuming a cireular arrange· 

mcut. 
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K. Erythematous spots on the skin, which precede the forrna.lion of the 
bullre of Hupia (pa~e 485). 

L. Small bull[C, distended and collapsed. 
)J. RuPIA SIMPLEX. A small bulla converted into a scab. 
N. A !urger scab of rupia simplex. It is thick, hard, and corrn~nted 
o. HuPIA PROMINENS (pa~e 4%). A weJJ.forrned and characteristic scab. 
P. 'l'he unhealthy ulcer left Uy Rupia prominens. This figure and the large 

conical crust, were drn.wn from the same patient. 
Q. A depressed mark left on the skin after the fall of the scab of Rupia sim. 

plex. 
R. The papular and pustular origin of rupia. 
s. The appearance of the inteJ?:nment in a case of rupia, in which the skin 

was permitted to heal previously to the remo•ml of the crusts. 

PLATE 9. 

PIILYC'r.ENOID AKD ECZE~!ATOUS AFFECTIONS. 

lIERPES. ECZEMA. 

A. HERPES zosTER (page 261). A patch of this eruption on its first appear· 
ance. rnrn vesicles have not yet attained their complete size 

B. Another patch of Herpes zoster, three or four da.ys later, when the vesi. 
cl cs have attained their full size; some have coalesced, and their content:; 
become yellow. This clnster illustrates the irregular patches of llERPES 
PBLYC'r.lENODES (page 262). 

c. Groups of vesicles exhibiting the first stage of collapse, when a central 
depression is formed, and the vesicle is consequently umbilicated. 

n. E. In a stage further advanced, the depressed centre of the ve!'licle dries 
up into a small scab, whieh is surrounded as by a rim, with the remains 
of tbe vesicle. The eruption now acqnires a purplish hue. 

F. Still later, nothing remains of tbe eruption· bnt a small brown shrivelled 
crust ; except in instances where ulc~ration has taken place. 

G HERPES CJH.CINATUS (page 264). A small cluster of vesicles assuming 
thecircularorcircinnteform. 

II. HERPES uus (page 266). This is rare aud curious form of phlyctrenoid 
eruption. 

J. IC EczE'.\IA VESJCUJ•OSmJ (page 134). The vesicles are minute, and raised 
on a smface but little deeper in tint than the snrrounding skin. 

L. L ECZEMA PUSTULOSUM (page 135). The diseased surface is covered with 
broken crusts, bet.ween which the skin is seen to be highly inflamed, 
while large dropR of ichorous fluid (eczema ichorosuin) arc oozing from 
the exposed surface. 'fo the left of the crusts are numerous scro·pUS· 
tules, aud iu the right.hand corner (M) the eruption is less highly in0umeci 
:~~I.may be supposed to be passing into the stage of EcZEl\IA SQUAMO· 

As Eczema not unfreqnently presents, upon the same person, and at the 
same time, all the stages illustrated in this engraving, the figure may \Je 
regurded as exhibiting a complete picture of the disease. 
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~ .\. small cluster of ve~icles of eczemn, somewhat larger th:'l.n u5ua.1, and 
pre~cnting a. circul11r arrangement. 'l'llis appeurnncc is by uo weans 
uucommon. • 

PLATE 10. 

PUS1TL.IR AFFECTIO'.'\S. 

DIPETIG6. ECTIIY:\IA. 

A. IMPETIGO FIGURATA (page 191). A small patch of this eruption j incipient 
pu~tules are seen around its circamference. 

n. Other patches of the same eruption, in its crusted state; also·exhibiting 
incipient pustules around their border. 

o. lMPETlOO SPARSA (page 191). The pustules dispersed irregularly over 
the surface, singly and in small clusters, belong to this variety. 'l'he 
pustules are seen at every stage of progress, namely, red points; minute 
pustules; ripe pustules, surrounded by a. halo of redness; fad in~ pustules, 
collapsed aud wrinkled j and others further advanced, surmounted with 
a scab. 

n. Impetigo sparsa. of tlrn scalp. Tbe pustules are oval in shape, one of 
them being covered by a newly formed crust. 

E . .Another crust of this eruption, from the scalp. 

o. EcTrt¥:.\TA (page 278), in its several stages of pustule, scab, ulcer, and 
fading-spot. 

n. An incipient pustule. 
1. r. Perfect pustules. 
K. JC Umbilication and incipient desiccation of the pustule. 
L. A perfect scab. 
M. Ulcerated state of the skin brought into view on the separation of the 

scn.b. 
N. The discolored mark which remains upon the skin after the healing of the 

pustule. 
o. A cluster of pustules in their scabbed or crusted state. 
P. A fully distended pustule from an elderly per.son; tbe purple hue of the 

areola is characteristic of EcTBY;\[A CACHECTTCUM ; page 280. 
Q. A crusted pastule from the same person. 
R. A pustule from the back of ~he hand of a boy nffecte~ with scohie!'; the 

complication of scabies w1tb sncb a pastule constitutes the l:IC.\.BJES 

PURULENTA of Wil!an (page 198). 
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PLATE 11. 

LICHEXOUS oa J'APULOUS AFFECTIO:\S. 

LICllEN'. STROI'UULUS. PRURIGO. 

A. LrcnE~ SDTPLEX (page 173). A clnster of the papulre of this ernption 
from the arm. They exbihit various degrees of influmruntory aNivity; 
those in the upper part and around the circnmfcrence of the cluster being 
very little deeper in tiut than the surrounding sk in. 

n. LICHEN PlLARJS (page 184). A small cluster of the papulre of lichen 
simplex developed at the appertures of hair.follicles, so as to involve the 
hairs. The 6gure was drawn from the leg of the same patient as A. 

c. LICHE:-: .SYPllILIT1cus (page 474). !<'our clusters of the larger and duller 
populre of this eruption; from the breast. 

D. LICHEN UllTICATUs (page 175 ). The large papulre of this eruption i three 
of the pimples are surmounted with small crusts. rrhis 6gure was drawn 
from the leg of the little patient reported at page 175. 

E. LICHEN CIRCUi\lSCRH'TUS (page 17 4). A patch of this eruption at an early 
stage, before the centre begins to subside and the margin to extend. 

F. Lichen circumscrip tus in a more advanced state. 
o. LrcuEN AGRIUS (page 142). The white specks on the surface of the patch 

are furfuraceous scales. These and small oozing poiuts are characteristic 
of this form of eruption. 

n, H. Lichen agrius, in its chronic and crusted state. The isolated papulre 
arouud the margin of the patch are au important diagnostic sign. 

1. STROPIIULUS JNTERTINCTUS (page 174). From the cheek of an infant. 

~:~~~c~L~~e 0~e::~~;~8~he patch the eruption puts on the character of 

K. RTROPHULUS VOLATICUS (page 17 4). 
L. STROPHULUS ALBIDUS (page 17 4). 
M. STROPilULUS CANDIDUS (page 17 4). 

N. PRURIGO (page 173). The pnpulm of the three varieties of this disorder. 
Some of the pimples are bleeding, from fresh abrasion; while others are 
covered with a small black crnst. Intermingled with the papnlre are the 
brownish-yellow stains which this eruption leaves behind it. We have not 
attempted to give the specific appearance of the sk in , as nothing but a 
magnified drawing would do justice to the subj~ct. 

PLATE 12. 

ALPIIOUS AFFECTIONS. 

A. ALPHOS CTROl~ATUSseu VULOABJS (page 356), a well -marked laminated and 
imbricated scale of the eruption. 

ALPllOS PAI>UJ,QSUS sen PUNCTATUS, the pimples or tubercles, by which 

:1~!1:i~ .co~!~ee~~~~-rcl:1~'~~:~il:i:1~c~~ ~o01~~~~i~~;i:~h~;e~~~;i~u~~o~~!eir ~ 
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c . .Ar.Pnos Ot:TTATUS (page 3!l6), that is, spots \\hich remain stationary when 
th1:y ha\'e reached to about the size of the patches representetl in the 
figure They nre but little or not at all depressed in the centre, and 
hence ha\'C a whiter nsprct than the lorg:cr patches of alphos vulgaris. 

D. A pntch of olphos vul~aris, clcuring in the centre, while the seales which. 
cover its murgin nre ln·ruking- up. This is the first step towards cure, 
the stnge of rctro;:rrncle metumorphosis. 

E. A11other patch in which the centre is cleared to a greater extent, nnd a 
part of tLe margin has aJ:.,;o subsided. 'l'his is a. furtller adrnnce towar<l.s 
cure. 

r. Another patch, exhibiting n more adrnacecl stage of the curative mol'e
rncnt . 

o. Alphos vulgaris, as it nlTccts the convexity of the elbow i the drawing is 
mitdc from the !linme patient as A. Jn this sitnntion the pat<:hes arc 
~cnernlly co11Aue11t 1 nncl lose their cin:uh1r fig-ure . 

n. ALPHOS DIFFUSus (page 357), with deep chaps on the morbid skin. 'fhe 
drawing was made from n. patch situated on the back of the hund. 

1. 'l'his fi:xure, if the patch were 110 larger than represcntt:d in the drawing, 
would he an illustrntion of Blphos diffusus; if, however, it ex1cndcd 
over a considerable portion of a limb, it would be termed AL11 uos IN
YETEitATUs. It is intended to illustrate the lntter dbcase . 

K. S·d•111r.<1uE1n1A PAL~IAllE (page 413). The irrcgulur nrnrgin of thickened 
epide rmis and the chnps are chnrttcteristic. 'l'hk;; is clearly an erythma.. 

L. A portion of a patch of clironic eczema (crzema. furfurnceum vel squa1110-
R11m). i11 its dry stute, from the llilpe of the neck. The disease <'ovcrcd 
the whole of the back of the neck, the sculp1 tbe ~best, nn<l tbe shoulders. 

PLATE 13. 

LUPUS XO~ EXEDENS • 

.An example of this obstinnte disease which has existed for th irty-three years. 
The tnherculated :rnd snlmon-colored margin of the pakh, its varie,glltcli area. 

strec1ked with white rind cicatrix-looking lines, nnd the ero~ion of the 
border of the ala uu:si, are characteristic of this dis.ease (page 3i3). 

PLATE 1±. 

DISE.ISES OF THE g};mn;nous FOLLICLES. IIAll\-FOLL!CLES. AND HAIRS. 

ACNE. GUTTA ROSACEA. SYCOSIS. FAVUS. TRICHONOSJS. 

A. Ac~E vULOARtS PUNCTATA (png-e 69q). Sel'ernl groups of ~he pimples 
of this eruption, in thl·ir early state. They nre chnrnctenzetl by the 
black point which is perceived in the centre of encb. . . 

n. AC'ne punctatn ill a more ndvuuced stage j they are now becomrng slightly 

C. c!:~~:l~~)~d~S (pnge fi77). 'J'hcse black Rp?tS Oil th: skin, CRUSed J,y ino::.pis
Sn.liOll of the sebuceous substance and chscolornt1011 of the external end 
of the small piles so pro<luced1 genernlly nccompnuy the denlopmeut of 
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acne. They frequently precede the form A, the pimples of ntne pu1~ctnta. 
being comedoncs with e levation and iuduration of the skin immcd1att!ly 
around their ape rtures. 

D. ACNE VULOARIS (page 699). Conical elevatio ns with inflamed bases, aud 
suppurating at th e summ it. 

F. A. Pimple of acne vulgn.ris, on the summit of which the pustule is in pro-
gress of desiccation into a scab. • 

o. ACNE VUJ.GARlS I::-IDURATA (page 699). This is a chronic variety, and 
consequently the pimples are Jess vividly inflamed than those of D, F . 

E. Stains, pits1 and sea.rs left on the skin by acne vulgaris. 

GUTTA ROSACEA . 

n. GUTTA ROSACEA PUSTULOSA (page 193) . 1rhe drawing was made from a 
patch on the cheek of a gentleman of middle age. 

1. SYcOSIS (page 667). A patch of this eruptiou, from the side of the chin 
of a young man of twenty-five. 

K, K. TRICHONOSIS TON'SURA~S, or ringworm (page 642). Patches of com
mon ringworm, in its popular aud tonsurnnt form. 

L. Separnte papulre of the same disease, produced by the affection of isolated 
follicles. • 

M. 'l'RJCl:IONOSIS TONSURANS, in its crusted form; the crust being constituted 
of Hakes o& epidermis and towy hairs matted together by a smnlJ qnantity 
of se ro-pu rulent discharge. rl'he crnst is broken iuto augular compart
ments by the movements of the scalp. 

N. A magnified section, showing a pimpl e of th is disease, together with two 
hairs issuing from its summit; the latter being iuclosed for a short dis
tance by a sheath of ins1>issated sebaceous substanre. 

o. A ma~nified hair, showing the state of disease which exists in that strnc
turc iu tr:chonosis tonsurans. a. rrhe root of the hair. b. Its !)haft. 
c. The extenrnl or cortical layer of the hair broken from its continuity 
with b, and stripped back, so as to expose its internal surface. Sercrnl 
of the granules of the diiieased hair are adherent to the surface of th is 
layer. d. 'l'he granular layer of the hair surrounding its fibrous cemral 
part. 

P. The appearance presented by the granules when viewed with the micro-
scope. • 

Q. A group of grannies more highly magnified. Each g ra.nule is seen to 
possess a nucleus. 

R. FAVUS DISPERSUS (page 654). The snncer-shaped, bright yc1low crusts 
of this disease. Each crust is pierced by one or more hairs. 

s., FAvus CON1''EllTUS (page.654). 1.'be yellow saucer-like crnsts of the ng
gregated form of the disease are clustered togetber so closely as to con
stitute a more or less coalescent mass. 

T . .A diagram section of the cmst of favus, which is intended to show the 
insertion of the base of the crust into the hair-follit:le, and its relation 
to the hairs. 
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PLATE 15. 

D!SE \ SES OF TllE IUIR-FOLLICLES Al'D HAIRS. 

FAVOS. TRICITONOSIS. 

Fw. 1. FAVUS (page 654). .A. group of crnsta of Favus; natural size. 
'J'he prominent rim; the cupped surface; the aperture of the hair-foll icle; 
the sli~ht elevation frequently su rrounding the aperture of the follicle, and 
forming a kind of crater j and the one or two hairs issuing from the folli 
cles, are nil shown. 

a. 1s an incipient crust. b. Is a crust which bas extended so as to 
include four neiirhboring follicles. c. Separate crusts becoming cou
flnent as a consequence of growth. 

FIG. 2. Side view of a crust of Favus, showing its elevation from the skin. 
Fw. 3. Section of a crust of Favus, showing its thickness; the papilla cor

responding with the hair-follicle; and its relat ion to the latter. 
a. The hair in closed in its follicle. 

Fm. 4. Under surface of the crust of Favus, magnified 310 times. It is 
composed of granules and co rpuscles closely ag-grcga.tecl together, the 
former occupying the interstices of the latter. rrbc corpuscles are seen to 
be filll'cl with nuclcnr granules. 

FIO. 5. Favus-corpuscles from an incipient fu.vous deposit, magnified 310 
times . 

.A. Fn.vns-corpuscles wiLhout admixture with water, measuring ~0160 
of an inch in diameter. 

B. The same corpuscles swollen to the size of n 'oo of ruJ inch by the 
absorption of water; the riper sccoudtu·y cells or nuclei are brought 
iuto dew. 

Frn. 6. Favus-corpuscles, or cells, exh ibiting stages of progressive devl'lop
ment, mngnificcl 310 times 

.A. Corpuscles, showing the nuclear grmrnles mnch enlarged by growth, 
bnt sti ll contained in a cell·mcmbrnnc. 

B. A. further stage of growth of the corpnscles, the nuclear grannies 
much enlarged, and the cell-membrane lost. 

FJO. 7. Favus-corpuscles, still further advanced in growth, magnified 310 
times. 

The corpu1'cles are now resoh'ed into groups of nudear ~rnnule~, 
mca~uring n/oo of an inch in diameter. At the left-hand sille of 
the 6f{ure the groups retain some\\:ha.t of a. circular form, while on 
the right they are gradually becomrng elongated. 

Fm. 8. In this fignre, the nuclear grannies are seen ~radunl\y passing from 
the single and grouped forms through the stngcs ..d. and B, to the phu1t
like form represented at C. 

Thl' figure is magnified 310 times. 
Fw. \). Diagrams repre~euting some of the nppe:irances of the favous forma

tion during its growth. 
a. A stem composed of 6ve cells1 show in~ their mode of growth. 
b . .A cell in which four nuclei are in progress of developmeut; such a 

cell os this is the cause of the dichotomous didsion of the favous stem. 
c. rl'he appearance presented by tbe ccllated divisions of some of the 

stems. 
d. rrhe appenrnncc of the cellatcd '8.tems when seen with an imperfect 

focus. 
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FIG. 10. One of the hairs removed from the rcnlrc of a fa mus crust, mng-ni· 
fied 155 times. 

FIO. l I. T1uc110;;..·os1s TONSURANS (pnge 642). A di sensed hair from a pntc..:h 
of common ringworm, mnguificd 155 times. 

The exter111tl h\yer ii; remo\•ed at ai at bit still rcmnios. . 
FIO. l 2. A J?:ronp of nurlentecl granules from the out Pr :..11rfacc of the: hUi·ous 

portion of the preceding hair. They are mugnilic<l 310 tiwcs. 

PLATE 16. 

EX.\5TJIE)IATOUS A~D PAPULAR sn·mLtTIC ERUPT[QN'S. 

A A. Roseola versirolor vel vulgaris (page 472). 
B. H.oseoht punctala (pnge 472). 
C. Hoseolu. orbicularis (page 4 72). 
D. Ho . ..;~ola nnnnlalti (pnp:e 472). 
K .A blokh of roseola orl>iculuris, from which the epiderma hns peeh·<l off 

and forms a. white frill around its circumference. 'l'he color of the blotch 
is intended to show the true "copper t·olor." 

F. Ro~eolous blotches in process of fadiug, and passing away as brownibh 
stu ins (p11ge 412). 

G G. Lic\1en syphiliticus corymbosus (page 474). 
11. Lichen syphil iticus di:-;struiuatus (page 474). 
J. Lichen syphiliticus confertus (pnge 414). 
K. Lichen syphiliticus auuubtns (page 4-H}. 

The 1mtural color of the eruptions has been adhered to o.s nearly as po~~i
ble in this plate; and in senral places, the color of the stains left by the 
declining and fading eruption is shown. 

PLATE 17. 

TVBERCGLAR SYPllILlTIC ERt:l'TIO:\S. 

L. Tuhercnla syphilitica corymbosl\ (page 417). 
)1 )f Blotches of tuUercuh~ corymUosa. assuming a circular and annuln.te 

form. 
N N . Smaller blolches found intermingled with the preceding forms in 

syphilodcrma. tuliercnlatum corymbosutu. These h~tter may IJe dis
tinguished as "cuppl·<l" tubercles. .All the three furms are frec1uc11ily 
met with in the same person. 

0 . .A small patch of tul.Jl.'l'Cllla. CifCllffiSCl'ipta (page 477). 
P. Large1· putch of tubcrcuh~ circumscripta. The tubercles nre eonred with 

S.l'alc:.i roru1ed by the exfoliatiou or the cutidc. 
Q Q. Tu!Jercu\a. di:-!semiuala (p11~e 478). 
l:L 'l'uhcrcnla di..;serninata, in process of exfoliation i en.ch tubercle being snr

rouuded a t its lrn~e l1y a frill of cuticle (page 48 1). 
SS. Tubcrcula o.n uulatl'· Between tlie two larp;cr rings are seen incipient 

riug: ~ . having the d1arnctcrs of" cuppe<l 11 tullerclcs (page 482). 
'l'. An nutHilute t11he 1·de from the penis. 
Y Y. Hiug.:!>ufauuulatc tuUcrcle. 
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1Y. rnppNl tubercles; the common form of the separate eruptions in infoutile 
SJphilis. 

PLATE 18. 

A. Patch of rupin. simplex from the knee (pnp;e 486). 
lJ. Hupia. promincns; below the lower eyelid is Rrcn on<" of the pu.;:tules by 

which rupia prominens orrtinorily commences (page 486). 
C. Erythema palmare syphiliticum (pap;e 490). 
D. Erythema palm11re aunulatum centrirui:rum (pn~e 491). 
E. Aplitbous exfoliation and syphil it.i c tubercles of ti.le tongue. 

PLATE 19. 

A. Ulccru. syphilitica; the fi~ure represents the hnnd of the patient, and the 
state of distortion occasioned Uy syph ilis '( page 4n). 

B. Hereditary syphiloderrua. of the nose. 
C. Erythcma.tous syph il o~erma of the nose. 
D. Syphilodernm lupoides, or lupm; non cxedcns (poge 494). 
E. Sypbiloderma lupoiucs (pnge 494). 

PLATE 20. 

AFFECTIOXS OF 1'11E SEUIPAflOUS SYSTE)!. 

Fro. I. STEARRTI<EA NIORIOA~'S (pnge 675), alfccting the skin of the lower 
eyel id, and adjacent part of the nose. 

FlO. 2. XANTDELAS:\IA Pl,ANU:\1 1 !'C U J.A.\llN.iE FLAVJE .El'ITHELll CUTI)'.;, PL.\N.-E 

(page 671). Vitiligoid en phrna, of Dr. Gull. 
F10. 3. XANTllELAS:\IA PAPUWSU'.' I , !'e ll L,\:'llJ~ .. E Fl •• \Y,'E EPITilEJ,11 Ct:Tl:3, 

i>.U'ULOS.£ (page 671). Vitiliguidea grnuulosa, of Dr. Gull. 
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DISEASE-S OF THE SKIN. 

CHAPTER I. 

AXA TOMY AND PIIYSIOLOGY OF TIIE SKIN. 

THE SKIX is the exterior investment of the body, which it serves to 
cover u.nd protect. It is continuous at the apertures of the internal 
cavities with the liaing membrane of those cavities, the internal skin, 
or mucous m~m bra~e; and is composed essentially of two layers, the 
dermo and ep1derm1s. 

The derma, cutiA, corium, or true skin (Plate IL), is chiefly com
posed of white.fibrous fo,;sue; besid_es which it has entering into its 
~tructure, elastlC or yellow fibrous tissue and smooth muscular fibre, 
together with blood vessels, lymphatic vessels, and nerves. 1rbe white 
:flbrous tissue exists most abundantly in the deeper strata of the <lerma, 
which are consequently dense, white, and coarse, while the superficial 
stratum is fine and spongy in texture, reddish in color, raised into 
minute papillre, and ernlowed with an abundant supply of vessels and 
nerves. rrbis peculiarity of structure of the derma has given ri:3e to 
its consi<leration as consi:;ting of two layers, the superficial or papillary 
layer, and the deep or fibrous layer. 

1rbe epidermis, cuticle, 8Carfakit:1.1 or scurfskin (Plate I .) is a product 
of the derma, which it sen·es to envelop and defend. That surface 
of the epidermis which is exposed to the influence of the atmosphere 
and exterior sources of injury, is hard and horny in texture; while 
that which lies in coutact with the sensitive papillary layer of the 
derma is soft, and composed of newly-formed cells. Hence this mem
brane, like the <lerma, olfors two strata for our observation, the outer
most stratum, commonly spoken of as the epitlermis, and the innermost 
stratum, or rete muco:;um. The latter w~\S con~idered and dc:;cribed 
by Malpighi as a di>tiuct membrane, and is frequently referred to 
under the name of rete )lalpighian um. 

Bm;ides the derma and epid~rmis, the skin includes certain import
nnt secreting organ:-i, and cerwin appendages, which call for s~parate 
notice. The rncreling organ~ are the ~mdoriparous and sebiparous 
glands; and the appcn1lag~s, the hairs and the nails. 

'J1he .uB1ncA or C:OH.IL \t pre:;ent:) con:::.i<lera.Ulc variety of thickne!=ls 
in cliflc>rent parts of' tbe uotly . Upon the lllOrn exposed regions, a; 
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tbe back, the outer side of the limbs, the palms,' and the soles, it is 
remarkable for its thickness; while on protected parts, as the inner 
side of the limbs, and the ventral surface of the trunk, it is compara
tively thin . On the eyel ids, the penis, and the scrotum~ again, it .is 
peculiarly delicate. The papillary layer also presents d1ilerences m 
extent of development; on the palm of the hands, the pulps of _the 
fingers, and the sole of the feet, this layer is thick, and the pap1llre 
numerous and of great length, while in most other i:;ituations it is thin, 
and the papillre are little apparent. Some contrariety is observed, 
besides, in the relative proportion of the layers of the derma; for on 
the back, where the fibrous layer is exceedingly thick, the papillary 
layer is only moderately developed, while on the pulps of the fingers, 
where the latter is strikingly manifest, the fibrous portion is thin. 

The tissue of the derma is constructed of fibres of two kinds, namely, 
of minute cylindri9al fibres, which are identical in their nature with 
tbe delicate wavy fibres of common areola or cellular substance, and 
of fibres of elastic tissue, presenting their characteristically curved 
ends, and branching and anastomosing distribution. In the superfi
cial strata of the corium, the white fibres are collected into small fasci
culi, and form an intricate interlacement, which supports the papillre, 
aud constitutes a nidus for the capillary rete of vessels and terminal 
.plexus of nerves. In the middle strata, the fasciculi are larger and 
flattened, and the areolar network coarse; while in the deep layer 
(pars reticularis, Plate II. fig. 3) the fasciculi are broad, namely, about 
a line in diameter, and the areolar spaces two lines in width. r11hese 
latter are occupied by small masses of adipose tissue, while the fasci
culi are continuous with the subcutaneous cellular membrane. Tbe 
yellow elastic fibres are solitary in their arrangement; abundant in the 
superficial layers of the corium, rare and scanty in the deeper strata. 
The areolre left by the interlacement of the fasciculi of the areolo
fibrous tissue, are the channels by which branches of vessels and 
nerves find a safe passage to the papillary layer, wherein, and in the 
superficial strata of the corium, they are principally distributed. 

The smooth or unstriped muscular fibre of the derma is distributed 
most abunJantly in the deep stratum of the corium, within the spaces 
which give passage to the hair follicles, and, especially, in the areola 
of the nipple and in the dartos of the scrotum. These fibres are 
simple homogeneous filaments, smaller than those of muscular fibre of 
animal life; they are flat and smooth, have a reddish hue, but no 
transverse strire. They are fusiform in shape, of variable length, and 
composed of a thin external membrane, blended with and inclosing 
a soft and finely granular contained substance. The shorter fibres 
have a central nucleus; the longer ones a succession of nuclei which 
give the fibre a knotted appearance; and the nuclei are sometimes 
oval and sometimes elongated or columnar in figure. The fibres are 
united into fasciculi by an adhesive interstitial substance; and the 
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fasciculi, which are sometimes round and sometimes flat, are inter
mingled in greater or less proportion with the fasciculi of tbe white 
fibrous tissue. Kolliker found small bundles of smooth muscular 
tissue measuring Th to ..,1~ of an inch, in connection wjtb the hair fol1i
cles; these small bundles, which have been termed by Eylandt arrec
lores 7Jilcrum, take their origin by two or three penicillar digitations 
(Ilenle) from the upper stratum of the corium nearest the limitary 
membrane, and descend obliquely to tbe follicle of the hair, to become 
blended with the outermost layer of the follicle immediately below 
the sebiparous gland. Kolliker describes two of these muscles as 
appertaining to each hair-follicle, but Lister' fiuds only one, and this 
on the sloping side of the follicle, a position "exactly that which is 
best adapted for erecting, as well a§ protruding, the hairs." These 
muscles are the agents of erection of the hairs, and also of that erec
tion or the pores of the skin termed cittis anserina, or goose-skin; it is 
not unlikely, moreover, that tbe excretion of tbe sebiparous glands 
may be assisted by the same agency. It may also be noted that these 
little muscles not only lift up the follicle and give prominence to the 
pore, but, taking their origin at a short distance from the pore, they 
at the same time depress the surface of the intermediate skin; the 
term spasm1ts 71eripher1'cus has been1 not inaptly, therefore, applied to 
this state of the derma. In the areola of the mamma, the bundles of 
smooth muscular tissue have a circular arrangement i Lister describes 
them in the deepest part of the corium oftbe areola mammre as a" deli
cate, pale, reddish-yellow fasciculus, circularly arranged. 11 Ilenle 
thought that be bad seen similar muscular tissue in conjunction with 
the sudoriparous glands of the palm of the hand and sole of the foot, 
but this observation has not yet been verified, and is otherwise doubtful. 

'l'he PAPILLARY LA YER OF THE DERMA (Plate II. figs. 1, 2) is raised 
into small prominences or prolongations, which are termed papillm; 
the general form of these papillre is cylindrical and conical, but some 
are club shaped and slightly flattened, and others spring from a short 
trunk in a tuft of two, to four or five, and are termed "compound/' 
the former being 11 simple11 pnpillre. Upon the general surface of the 
body the papillre are short, and exceedingly minute, but in other situa
tions, as on the palmnr surface of the bands and fingers, and on the 
plantar surface of the feet and toes, they are long, of comparatively 
large size, and very numerous i they are also long and abundant on 
the prolabium of the lips, on the nipples, the glans penis, glans clito
ridis, and nymphre. 'l'he longest papillre are one-ball' or two.thirds 
longer than their breadth at the base, the shorter ones being as broad 
and sometimes broader than their length; on the nipple they measure 
'31ij to irJ of a line, and on the matrix of the nail T

1z of a line. \Veber 
estimates the number of papillre in a square line of the surface of the 
palm of the band at 150 to 200 simple and 81 compound papillre. 
':Pbey also difler in their arrangement in the situations above cited i 
thus, on the general surface, they are distributed at unequal distances, 
singly and in groups, whereas, on the palms and soles1 and on the 

•Microscopical Journal and Transactions, vol. i.1S53, 11. 2ti2. 
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c.orresponding surface of the fingers and toes, they are collected into 
little square clumps, containing from ten to twenty rapillre, and the~e 
little clumps are disposed in parallel rows. It is tb1s arrangement, rn 
rows, that gives rise to the characteristic parallel ridges and furrows 
which are met with on the bands and on the feet. The papillre in 
these little square clumps are for the most part uniform in size and 
length, but every here and there one papilla may be observed which 
is longer than the rest. The largest papillre of the derma are those 
which produce the free border of' the nail; they occupy the dermal 
follicle of the nail, and are long and filiform. Ia structure, the papilla 
is composed of homogeneous nucleated and fibrillated areolar tissue, 
bounded by a structureless limitary membrane, and containing either 
a capillary loop (vascular papil'/h) or a nerve fibre (nervous papilla). 
Modern researcbes1 have shown that the papillre of the skin are pro
perly divisible into vascular and nervous; that in the vascular papilla 
a nerve is rarely found;' while in the nervous papilla a capillary loop 
is equally absent; and that those exceptional papillre which contain 
both a vessel and nerve may be regarded as the result of the fusion 
of two papillre of different kinds. 'l'be nuclei or endoplasts of the 
homogeneous areolar tissue are oval in shape, and lie with their long 
axis sometim es parallel with the boundary of the papilla and oome
times horizontally; and from these nuclei are thrown off rudimentary 
elastic fibres which give a fibrillated character to the tissue. In the 
nervous papillre1 Wagner bas described an oval or pine-shaped mass 
which occupies the centre of the papilla, and has been named, from 
it:-; relation to the nerve fibre, corptlsculum tactUs; and by Kolliker, 
from its situation, a::-ile c017m,scle. Tbe axile corpuscle is found only 
in the nervous papillre, and is composed of the same homogeneous 
nucleated areolar tissue as the rest of the papilla, but somewhat more 
dense in it:; nature, and having its nuclei an<l elastic fibres disposed 
transversely to the axis of the corpuscle. The axile corpuscle has 
been compared to the Pacinian corpuscles of tbe cutaneous nerves of 
the band, and, like the Pacini au corpuscle, bas been shown by Iluxley' 
to be a development of the neurilemma of the nerve fibre; to be, in 
fact, the "continuation and termination,, of the neurilemma of the 
nerve; not su rrounding the cylinder of the nerve-fibre equally as in 
the Pacinian body, but swelling out more on one side than on the 
other, and extending for a greater or lesser distance beyond the e11ll 
of the nerve. From the relative position of the nerve-fibre and the 
mass of the corpuscle1 the fibre, after breaking up into its ultimate 
threads, has the appearance of ramifJiug upon the axile body, and its 
ultimate fibrils are gradually lost in the tissue of the corpuscle, at a 
greater or less distance from its extremity. Nervous papillre, provided 
with an axile corpuscle, have been found pnncipally in the hand and 
fingers, on the retl edges of the lips, aqd at the point of the tongue. 

'Wa!'!ner; Mei$Sner: KOlliker; Huxley. 
t KOlliker finds nerves in the vascular papill~ of the lip. 
3 On the Structure and Relatio~ ~f the C~rpuscula Tactlls (Tactile Corpuscles or 

tt:i~;Q~,:~-~~1~~ej~2~1~na~ ~i \~i~r~:i~~;~:l ~Zfe1~~~1" ~~l.T:~~m~~5~.' Huxley, F.H.S., in 



KERVES OF THE DERMA. 21 

The ARTERIES OF TUE DERlfA, which enter its structure through the 
arcolre of tbe under surface of the corium, divide into innumerable 
intermediate vessels, which form a rich capillary plexus in the texture 
or tbe superficial stratum of the derma, and in its papillary layer. In 
the former situation the capillary rete is horizontal, corresponding 
with the plane of the surface of tbe skin; wbile in the papillro it is 
dbposcd perpendicularly to tbe same plane. To see the capillary 
plexus of the papillro, it is necessary to examine tbe injected skin by 
means of a vertical section; but if the horizontal rete is to be observed, 
no section is needed. In tbe papillro of some parts of the derma, the 
capilla1·y vessels form simple loops, but in other papillro they are 
convoluted to a greater or less ~xtent, in proportion to the size and 
importance of the papillro. (Plate II. figs. 3, 5.) The capi!lary rete 
of the horizontal stratum presents a number of circular arere1 some of 
which correspond with the bases of the papill::e, while the greater 
number occupy the walls of' the follicular passages through which the 
sudoriferous and sebiferous ducts arnl hairs make their way to the 
surface. After a certain extent of course, the intermediate vessels 
unite to form the veins by which the blood circulated in the skin re
turns to the system. 

The LYMPUATIC VESSELS probably form in the superficial stratum 
of the derma, a plexus, the meshes of which are interwoven with those 
of the capillary and nervous plexus. No lymphatics have as yet been 
discovered in tbe papillro, nor would they be likely to perform any 
useful office in that situation. We once succeeded iu injecting a 
minute lymphatic plexus in the derma of a fcetal lamb. 

'l1he NERVES OF THE DER.MA, after entering the areolre of the deeper 
part of the corium, divide into minute fasciculi, which form a terminal 
plexus in its upper stratum. This terminal plexus corresponds with 
the vascular rete, and from it are given off the primitive nerve.fibres, 
which enter the papillre, and terminate in the axile corpuscles. r11he 
belief bas long prevailed, that the distribution of the nerve.fibres in 
the papillro takes plaue by means of loops, but more careful research 
throws doubt over this mode of termination. Huxley,1 who bas seen 
such loops in the cutaneous papillre of fishes, observes, 11 I have never 
been able to convince myself of their presence (in man); aud frequently 
when I believed I bad such cases before my eyes, the use of a higher 
power, or the causing the papillro to turn a little, would undeceive me. 
Ou the other baud, it is by no means difficult to obtain the clearest 
possible evidence of the occurrence of the so·called free ends." Ac
cordincr to the same observer, the termrnat10n of the nerves takes place 
"by o~e or two pointed extremities, which appear to be continuous 
with tbe tissue of the corpuscle. 11 As already stated, nerve-fibres are 
cbieOy found in the non-vascular nervous papillre, and are constantly 
associated with the axile corpuscle1 the corpusculum tactUs. 

'l'he nerves of the derma, previously to reaching the base of tbe 
corium, and while yet imbedded in the subcutaneous areolar tissue, 
are remarkable for the presence/ on their smaller twigs, of minute, 

1 Loo. oitat. 
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oval.shaped, glistening bodies, first described by Pacini, and thence 
named Pacinian corpuscles. The Paciuian corpuscles bave been chiefly 
founu in the most sensitive parts of the skin, as the palm of tbe band 
and sole of the foot, and especially in the pulps of the fingers; and it 
has been calculated, that in the palm of the band and palmar surface 
of the finge rs there exist about six hundred of these botlies. The.v 
vary in size from half a line to three lines in length; and, clustered 
around the small twigs of the nerves, have very much the appearance 
of buds upon the branch of a tree. The Pacinian bodies are commonly 
described as composed of from twenty to sixty concentric layers or 
capsules of areolar tissue, having between them as many spaces, which 
contain a serou s fluid, and in the centre an oval-shaped cavity, also 
containing fluid and the axis cylinder of a nerve-fibre denuded of' its 
medulla and sheath, and terminating by a small round tubercle, or by 
a 4bifid or trifid extremity. Huxley, however, who confirms the ana
logy subsisting between the axile corpuscles and the Pacinian bodies, 
observes: that there are no spaces filled with fluid between the cap· 
sules; that the so.called capsules or layers are united by a transparent 
glanular, or fibrillated substance; that there is no central cavity, but 
a central solid homogeneous substance, which envelops the nerve 
fibre, and in which the nerve.fibre ends; that the appearance of con. 
centric capsules is produced b.Y the parallel arrangement of the nuclei 
of the connective tissue and their elastic fibres; that. in a word, the 
Pacinian bodies are nothing more than thickened processes of the 
neurilemma of the nerve, and differ from the tactile corpuscles only 
in the degree of thickening and manner of disposition of the neuri
lemma. 

Recognizing, therefore, the analogy of the Pacinian corpuscle with 
the axile corpuscle of the papilla, and observing that both exist in 
the most sensitive parts of the skin, and notably in parts where a 
special tact is resident, we are led to the conclusion, that they perform 
an important part in connection with the sense of touch; and this con
clusion is borne out by tracing the progressive development of similar 
cutaneous organs in other animals. For example, the corpuscles de
scribed by Savi, in the skin of the torpedo, consist of a pedunculatecl 
capsule of homogeneous connective tissue, containing a clear gelatin
ous substance, and at the junction of the peduncle a small promi. 
nence, in which are found a vessel and the termination of a nerve. 
Now! the analogy of this organ wi.th a Pacinian body is. clear enough; 
but 1f, as Iluxley remarks, a hair be produced on this vascular and 
nervous prominence, and this hair issue from the opposite pole of the 
capsule, the hair would be a sensitive vibrissa, the most fully developed 
form of this series of cutaneous organs. While, if the Savian corpuscle 
be supposed to be magnified in size, it would represent an eyeball, 
one of' the highest organs of sense, of which the capsule is the scle· 
rotic coat, the gelatinous substance the vitreous humor, and the promi
nence of the peduncle tbe point of penetration of the optic nerve and 
the vessels of the retina. A similar analogy may be traced with the 
organ of hearing; and all the organs of sense may thus be shown to 
be developed according to one simple and primitive plan, of which 
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the nervous papilla of the derma, with its axile corpuscle, may be 
taken as the type. 

The EPIDEmns (Plate I.) is a membrane of defence sprearl out upon 
the surface of the derma. As we have previously observed, this mem
brane presents a diftCrence of density according as it is viewed from 
its outer or its inner surface; the outer or free surface being dense 
anrl horny, the inner or attached surface being soft and composed of 
cells. Moreover, the epidermis is laminated in structure, the laminm 
presenting a progressively increasing density, as they advance from 
the inner to the outer surface. This difference in density is depend
ent on the mode of growth of the epidermis; for, as the external sur
face is constantly subjected to destruction by attrition and chemical 
action, so the membrane is continually reproduced b,y its internal 
surface, new layers being successively formed upon the derma, to take 
the place of the old. 

Examined with the aid of the higher powers of the microscope, the 
under surface of the rete mucosum presents the appearance of an 
irregular mosaic composed of elements of four different kinds, namely: 
gramde.s, measuring about ro bnn of an inch in diameter; a.qgre1ated 
gran1des, measuring about rohun; nucleated granules, measuring rnlrn 
to o'uu; and cells, measuring 1 u1inJ to 2 i1Ju of an inch. (Plate I. 
fig. 8.) 

The granules are globular in form, homogeneous, solid, brightly 
illumined by transmitted light when the centre is under the focus 
of the microscope, but dark wben viewed upon the surface, the dark
ness being increased whenever they are congregated in clusters. 

The aggregated gi·anules, measuring about nho of an inch in 
diameter, are minute masses, composed of four, five. or six of the 
preceding, or as many as can be aggregated without leaving an unoccu
pied space in the centre of the mass. ·with an imperfect focus, these 
granules have the appearance of possessing a transparent globular 
nucleus; but this appearance ceases when the focus is pertect, and 
then the component granules are quite obvious, and tbe centre becomes 
a dark point, namely, the shadow caused by the meeting of the primi
tive granules. 

The nucleated ,qran1.1.les, measuring between 1n:i1'!J'!J and 41lirn of an 
inch in diameter, are in point of construotion an ''aggregated granule/' 
with a single layer of aggregated granules arranged around it, so as 
to give the entire mass a circular or oval forr;i. 'l1he centr~l "aggre
gated granule'' is the nucleus, and affords ~v1den?e, by an i~crease. of 
density of its component granules, and their partial separat10n by ID· 

terstitial sub~tance, of more complete maturity than the aggregated 
granules which immediately surround it. T~e interstitial substance, 
which is transparent and homogeneous, sometimes presses the granules 
equally on all sides, constituting a circular. nucleus: but more fre 
quently two opposite granules are more widely separated than the 
rest and the nucleus receives an elongated form. The interstitial 
sub~tance is most conspicuous at the line of junction of the nucleus 
witrl the secondary tier of "aggregated granu.les,11 and in this situatiun 
givca a define,\ character to the nucleus. Close obaervation and a 
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perfect focus render it quite obvious thnt the peripheral tier of granules 
are in reality aggregated. Tbey are ligh~er than the s~~ded granules 
of the nucleus, and apparently softer rn texture. f he uucleated 
granules are more or less flattened in tbeir form, and prese.nt a flat 
surface of contact with tbe derma.; the latter circumstance gives the 
facility of determining their mode of coustruction. . 

r:l'be cells of the deep stratum of the epi<lermis, rnensu.r1~g n 11nr to 
n 1un of an inch in their longer diameter, are the most st_rikmg feature 
of this layer, and may be said to be its chief constituent. They 
originate, as is evident by their structure, in the nucleated gr:rnules 
previoLJsly described, and consist of a transparent layer added to the 
exterior of the former. Or, if we may describe them as they appear 
in their tesselated position, they are constituted by the addition of a 
tramparent border to the last described nucleated granule. The 
periphery of this transparent border is bounded by a dark interstitial 
substance, which gives the border a defined outline, and in the latter 
situation the cell-membrane probably exists, or is subsequently de· 
vcloped, for the difficulty of isolating these cells, and their roughness 
of outline when separated, seem to prove that if~ membrane be really 
present, it must be exceedingly thin and easily torn. Assuming, 
therefore, from analogy rather than from demonstrative proof, that 
there ex ists a boundary membrane to the bodies we are now de
scribing, we have termed them "cells ;n the ca,rity of the cell we 
apprehend to be" the transparent border;" the "nucleated granule11 

is the n1wleus of the cell i the "aggregated granule" of the latter the 
nucleolus; and the entire body a" nucleolo-nucleated cell." Again, 
the 11 transparent border·1 just described is a tier of 11 aggregateU 
granules ;n the nucleolus, therefore, is au "aggregated granule,1' the 
nucleus a tier (taking its Bat surface) of aggregated granules surround
ing the former, and the cell-chamber a tier of aggregated granules 
inclosing the whole. 

The largest of the pieces composing the mosaic.like plane of the 
under.surface of the epidermis are the nucleolo-nucleated cells. 

These are placed without orrler; in some parts clo5ely 
Fig. A. pressed together, in others at short distances apart, and 

here and there leaving interspaces between them equal 
to the breadth of the cells. The interspaces or inter
cellular spaces are occupied by the "nucleated gran. 
ules/ 1 11 aggregated granules," and "primitive granules/' 
irregularly set in a homogeneous interstitial substance, 
which fills up all vacuities. The granules and inter. 
stitial su~stance mod~f.'5:' the ligb~ transmitted through 
them .variously at ddforent foci of the microscope; 
sometimes the granules look dark, while the interstitial 
substance is light, anrl sometimes the reverse is the 
case. 'l'he process of development appears to consist 
in ~be successive production of granules, one layer of 

granules succee<.lmg another, so that, if the organizable principle e~i:::t 
in each separate granule, the organizable force may be supposed to 
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be more and more weakened in successive formations until the mo
ment arrives when it censc:1 entirely, and the cell is complete. 

Admitting the nucleolo·nucleated bodies now described to be cells 
in their ear1iest state of formation, their size is u •n to H 1n:n of au 
inch in the long diameter, and that of their nucleus from co'oo to n'no 
of an inch. In the stratum immediately above the deepest layer we 
find cells measuring '2"n1inJ of an inch, with nuclei of u'o-o · Above 
these, cells measuring 11{nn• with nuclei varying from 411

1
1H1 to -3 0

1n. 
autl above the latter, cells measuring n 1n, with nuclei of n 1<fu · In 
following the layers of epidermis upwards to the surface, cella may 
be obsenred possessing every intermediate <legree of size between the 
la:'lt-named cell, namely n'nu and s-h;, which is the measuremcut of 
the scales which constitute the uppermost stratum of the epidermis. 
It must not be supposed, however, that the growth of the epidermal 
cell reaches its maximum only at the surface; we have found cells of 
that magnitude in the deeper strata, and there is every indication of 
the growth of these cells being completed in the stratum immediately 
abi?ve the mosaic-like layer. 

Young cells are remarkable for the large •ize of the nucleus as 
compared with the entire bulk of the cell, and it is quite evillent abo 
that the nuclei, up to n certain point, grow with the ce1ls; their 
mode of growth appearing to be the separation of the original gran
ules by the deposition between them of interstitial matter, anJ the 
cleavage and consequent multiplication of the granules; in cells mea
suring ~n1nn: and TB11'i'll" of an incb1 the granular character of tbe nu
cleus was very manifest. Besides growth, it is apparent that other 
changes are taking place in the nucleus; imbibition and assimilation 
of organizable material must necessarily be in action in orJer to 
accomplish the formation of interstitial matter; but, in addition to 
this, the central granules umlergo another change, by which they are 
altered in character, and become distinguh;hed from the rest when 
submitted to chemical experiment. For example, when diluted acetic 
acid is added to the cells measuring '.2 o1aw of an inch and less, the en
tire nucleus is rendered transparent and less di~mernible than before; 
but when cells of a somewhat larger size, and consequently larger 
growth, are submitted to the same process, the nucleus is ren<lere<l 
much more distinct than it was previously. But the body which is 
made so conspicuous in this latter experiment is not the entire nu
cleus, but simply the central and older granules of the nucleus; the 
younger granules retain the character of those of the young cells; 
they are made more transparent than they were before, and have 
faded from sight. It may also be observed,_ that the _nucleus brought 
into view by the acetic acid is more or less irregular m form, and has 

th~:Pfe~:~:~~= ~! ~1~~0~r~~~h0~~dt~! :e~l:g~~e\~!~n r~~1~~t~d~ei~~ an 
earlier paragraph, that the formation of the young cell appears to be 
d uc to the development of a. stratum of u aggregated granules" ex· 
terually to the nucleated mass which we have described as the cell
nucleus. Now, nothing is more certain than that the growth of the 
cell is Uue to a successive repetition or this process; the growth of the 
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cell.membrane being consentaneous with the development and gr?wth 
of aggregated granules within it. In cells of nlo:u to r~'on: ~fan 1?ch, 
the aggregated granules of the periphery are not easily chscern1ble, 
but in cells measuring n'n. and thence upwards to the complete size 
of the epidermal cell, the fact is quite evident, and is apparent eveu 
in the cell scale. Indeed, a cell at the full period of growth 1s a kind 
of cell microcosm, containing in its interior1 secondary cells, tertiary 
cells, nucleolo-uucleated cells, nucleated granules, aggregated granules, 
and primitive granules. (Plate I. fig. 8, IL) . 

It will be observed that this hypothesis of cell-growth differs from 
that of Schwann. The theory of Schwann always appeared to us to 
be incompetent to the explanation of the growth of the large scale of 
epidermis aud epithelium in a tissue manifestly subjected to consider
able pressure, and we sought in vain for the watch-glass cells, elliptical 
cells, and globular cells in the epidermis. But, according t,o our view 
of the growth of epidermal cells, they never possess anything approach
ing to a globular form ; the scales are not flattened spheres, but, on 
the contrary, always possessed a flattened form, and have increased by 
a peripheral growth. This mode of g rowth, again, is made manifest 
by the observation of a vertical section of the epidermis. Tbe most 
careful examination can distinguish no difl6rence between the size of 
the deeper and superficial strata of cells: they have all the same 
average thickness, all the same average length, an appearance easily 
explained, when we regard them as parent cells, containing secondary 
and tertiary cells of the same relative size as the cells of earlier forr:na· 
tion. Again, the complete size of the cell is very quickly attained, 
and its growth, taking place in the deepest stratum of the epidermis, 
could not be expected to produce any difference of character in the 
middle and superficial strata. 

The process of growth here described explains also the fact of the 
disappearance of the nucleus in the scales of the epidermis. The 
outermost granules of the nucleus have become the nuclei or nucleoli 
of secondary cells, and have conseqnently been moved away from their 
original position in the performance of the office of centres of growth 
to secondary cells. The original nucleus, therefore, is not lost, but 
merely robbed of some of its component granules, which may be dis· 
covered in many parts of the epidermal scale, instead of being con. 
centrated in a single mass. In these scales, and particuln.r!y in 
epithelial scales, the central and denser part of the original nucleus is 
generally perceptible : in the latter it constitutes the scale.nucleus, 
and in the epidermal scale there is al ways some one little mass larger 
than the rest, particularly ifthe scale have been for some time immersed 
in fluid, as when it is examined in the serum of a blister. In an 
epidermal scale, measuring 11 h of an inch in long-diameter, we found 
several secondary cells measuring n\r0 , others measuring "!rlou• and 
in the interstices, primitive granules, aggregated granules, and nucleated 
cells. 

We have observed the same structure in tbe epithelium of the 
mouth and fauces, and also in that of the bladder and vagina. Incom
plete epithelial cells from the fauces, measuring 1 h and •h of an 
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inch, bad a rounded lobulated border, evidently composed of a row 
of secondary cells, and a depressed centre, as though the action were 
subsfrling in the latter while it was progressing in the circumference. 
We found another illustration of the structure now described, in the 
cells of melanosis, and in the pigment cells of the choroid membrane 
of the eyeball. '1.'be corpuscles of melanosis, according to our obser
vation, are parent cells, having an average measurement of rn1nn of 
an inch, containing secondary cells and nucleated and aggregated 
granules, as well as separate primitive granules. The aggregated 
granules measured from TT-lrn to ..,rlrHJ of an inch, and the primitive 
granules about nbuu· 

There is another feature in the history of development of the epi
dermal cell, which we regard as interesting, namel.v, an organic change 
taking place in the assimilative powers of the primitive granules, by 
which the latter are altered in their color, and converted into ''pig
ment granules.11 Pigment granules appear to differ in no respect from 
the primitive granules, excepting in tint of color and chemical com
position. Tbey have the same globular form, the same size, and 
occupy the same position in the cell, being always accumulated around 
the nucleus, and dispersed less numerously through the rest of the cell. 
'l1he nucleus of the cell in the epidermis of the negro appears to con
sist wholly of pigment granules; while, in the European, there is a 
greater or less admixture of colored and uncolored granules. The 
central granules are genera1ly lighter in tint than the rest, and give 
the idea of a colorless nucleolus, while those around the circumference 
are more deeply colored. Besides a difference in the depth of color 
of the separate granules entering int'? the composition of a single cell, 
there is also much difference in the aggregate of the granules com
posing particular cells. For example, intermingled with cells of a 
dark hue, there are others less deeply tinted, which give the tissue in 
which the,v are found a mottled appearance. This fact is well illustrated 
in the hair and also in the nails, in which latter it is no uncommon 
thing to find an isolated streak produced by the accumulation of a 
number of cells containing colored granules in the midst of colorless 
cells. 

When pigment granules are examined separately, they offer very 
little indication of the depth of color which is produced by their ac
cumulation; some have the hue of amber, while others scarcely exceed 
the most delicate fawn. The depth of color of the deep stratum of 
the epidermis in the negro, is evidently due to the composition of that 
layer, of these granules chiefly, while the grayness of the superficial 
layers of the same tissue results not merely from the desiccation of 
these granules, but also from the fact of those subse<:jueutly produced 
beina less stronaly colored, and also from the add1t10n of a consider
able 

0
mass of colorless cell membrane. rrhe epidermal scale of the 

negro bas a mottled appearance, from the. numerous secondary nucl.ei, 
and their attenJant colorecl granules, which are scatteretl through its 
texture.1 

1 The ,._hove obqervation'I on the development and crowth of the epidermis, are an 
abstraot or a. paper read. l>tlfore this Royal t:iociety 1 Ju111:119th1 1845. 
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It follows, from a review of the structure of the epMermis, that this 
membrane is accurately modelled on the papillary layer, _tbat each 
papilla finds its appropriate sheath in the newly-formed ep1derm1s or 
retc mucosum, and that each irregularity of surface of the former bas 
its representative in the soft tissue of the deep layers of the latter. 
(Plate L figs. 2, 5.) It is not, however, the same with the external 
surface of the epidermis; this is modified by attrition and exposure 
to chemical and physical influence; the minute elevations, correspon~
ing with the papillro, are, as it were, polished down, and the surface 1s 
consequently rendered smooth and uniform. The palmar and plantar 
surface of the hands and feet are an exception to this rule1 for in the~e 
situations, in consequence of the large size of the papillre, and their 
peculiar arrangement in rows, ridges corresponding with the papillre 
arc strongly marked on the superficial surface of the epidermis. (Plate 
I. fig. 1.) Moreover, upon the borders of the fingers, where the linear
disposed and magnified papillre of the palmar surface gradually pass 
into the irregular and minute papillre of the dorsal surface, a transition 
state of the epidermis may usually be observed. 

Besides the form bestowed upon the epidermis by its relation with 
the derma, its degree of thickness will be found to be dependent upon 
the same source, and to bear an accurate proportion to the degree of 
development of the papillre. Thus, on the palm' of the hands, where 
the papillre are large, the epidermis is thick; while on the back of 
those organs, or on the scalp, where the papillre are small, it is com
paratively thin. 

Another character presented by the epidermis is also to be con
sidered as the consequence of its. connection with and dependence on 

Fig. B . 

the derma, namely, the network of linear furrows, which everywhere 
intersect each other, and trace out t_he surface into small polygonal 
and lozenge-shaped areoo. These hues correspond with the folds of 
the derma produced by its movements, and are most numerous where 
those movements are greatest, as in the flex ares, and on the con vexi
ties of joints. Some diflerence is perceived in the form of the areoo, 

~b: :>1~1~~1 ~~~l~:i~~~~ nt~\1~exJ;~;~1~do~;e_1;~1:1~~:h~~:~~1~e1 ~~~~;i::n~0~~~d ~11~~ ~~:.~l~:;:e~~ 
mg of the foot of the dog is pro<luced by papillre of uuusually large size, auJ highly 
vasuular. 
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w~1cn examined in these two situations; thus, in tbe ffoxures of the 
jornts they are narrow and long, and, for the most part, lozenge·shaped 
in their figure, while on the convexities of joints, as upon the elbow 
and knee, the arero are large, and more nearly quadrangular. The 
furrows of the epidermis admit of a division into two kinds, namely, 
those which correspond with joints, and bear relation to the move
ments of the body and limbs, and those which belong especially to 
the movements of the skin. The first or larger kind are those which 
are so perceptible on the flexnres and convexities of joints, and on the 
palm of the hand and the sole of the foot. The latter or smaller occupy 
the interspaces of the former, and those parts of the surface where the 
furrows of articular motion have no existence. Their plan of arrange
ment is as follows : from each of the hair-pores (a, a) there pass off on 
all sides, like rays from a centre, from six to ten lines, which meet by 
their extremities lines proceeding from ct.her pores. These lines mark 
out the surface into small trianglllar spaces (b1 b), or arere, within which 
are other and more minute pores, probably perspiratory pores. From 
the latter a similar number of radiating lines are given off; and abut 
against the coarser lines, dividing the surface into smaller triangular 
arere (c, c), and giving to the entire network the appearance of n. num
ber of nicely-adjusted angular wheels. Ou the shoulder of a child of 
about five years of age, we counted sixty of the hair-pores with the 
wheel-like rays within the limit of n. square inch; while between these 
larger pores were six hundred smaller pores, constituting so many 
secondary centres an<l secondary wheels, and forming an elegant mosaic 
pattern. On the scalp the furrows run between the hair·pores1 atul the 
included arere are more open than on the general surface of the skin. 
Tbe minuter Jines of motion of the skin may possibly be produced by 
tbe action of tbe arrectores pili muscles. 

'l'be deeper tint and color of' tbe skin observable among the nations 
of the South, and in certain regions of the skin of fairer races, is <l uc 
to the presence of pigment granules in the cells of the epidermis. 'I'he 
pigment· beariug cells are most abundant in the furrows of tbe derma, 
and in the hollows between the papillre. The production of pigment 
granules is not, however, limited to tlie horiz~ntal stratum of the dermn.; 
they nre also met with in the various inflexions of the epidermis, con
stituting the lining of the sudoriparous and sebiparousglands, and bair
follicles. It is in consequence of the presence of these granules in ihe 
cells composing these inflections that we are enabled to perceive the 
organs to wl~icb tbeY. belong with gr~ater faciht,r; and, for the same 
reason, we discover p1grnent granules 111 the persp1ratory and sebaceous 
secretions. 

The chemical composition of the pigment of the skin may be inferred 
from the analysis of the pigmentum nigrum oculi made by St:herer.1 

fJ'be principal elementary substance:; c~mposing this pigment, and also 
composing the eµi<lermis, were found in the following proportions:-

1 Liebig, Organic Chemistry. 
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Pigmeut. Ep!dl'r1n\11 

Carbon 58.27 !"i0.34 
Hydrogen 5.97 6.81 
NitrO_'l;t'll 13.76 17.22 
Oxygen 21.98 25.63 

The proximate composition of the epidermis, according to an anaJy. 
sis by John, is as follows :-

Hardened albumen 
G~latinous tnatte1 
Fat . . 
Lactic acid; salts and oxides 

93.0to95.0 
5.0 " 
0.5 " 
1.0 " 

The salts are, lactate, pl1osphate, and sulphate of potasb; sulphate and 
phosphate of lime; and sulphate and phosphate of ammoma; the 
oxides, those of manganese and iron . . . 

The identity of structure of the external tegumenl or skrn, with the 
internal tegument or mucous membrane, bas long been estabhshcd. 
In both the same parts are found, and each is continuous with the 
other. Bowman directs our notice' to this fact, and adduces another 
point of similitude between these membranes. Ile finds beneath the 
epithelium of mucous membranes on the one hand, and in contact 
with the vessels of the parencbyma on tbe other, "a simple, homogene
ous expansion, transparent, colorless, and of extreme tenuity;" this 
delicate expansion serves as a foundation on which the epithelium 
rests i and in accordance with this view he terms it the 1

' basement 
membrane.11 It is, in fact, the boundary layer of all vascular mem
branes, and as such is met with in serous as well as in mucous struc~ 
lures. The extreme tenuity of the basement membrane may be 
inferred from the measurements instituted by Bowman; in tbP. urini
parous tubuli its thickness does not exceed Hbn of an inch i in the 
seminiparous tubuli nhu of an inch i in the lungs, it constitutes 
almost the entire thickness of the air-cells; and in no situation bas it 
been found to exceed srln of an inch. Reasoning from analogy, he 
infers the existence of a corresponding membrane on the surface 
of the derma, but finds it difficult to demonstrate, in conseqqence of 
its close adherence to the vascular rete, and deeper seated stratum. 
The same difficulty exists on the general surface of the mucous mem
branes, and for the same reason; but, in the minute tubuli of the 
secreting glands, the connection between the basement membrane and 
the vascular rete is so slight, that they separate on the gentlest pres
sure. In li_ke manner ?e finds no d~ili.culty in distinguishing this 
membrane rn the tubuli of the su<lonparous and sebiparous glan<ls; 
and he remarks, that it is it which gives firmness and form to the 
minute tubuli of secreting glands. 

SUDORIPAROUS SYSTEM. 

The SUDORIPAROUS GLANDS (Plate II. fig. 3) are situated in the 
middle and deeper stratum of the cerium, namelv, at about half a line 
below the plane or the upper surface of the epidermis, and also in the 

1 Cyclop:edia of Anatomy nud Physiology; Article, :\Jucous Mcn.brane. 
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subcutaneous cellular tissue. They are small round or oblong bodies, 
of a redclish-yellow color, and composed of the convolutions of a mi
nute tube, which commences by a coocal extremity, and after quitting 
the gland mounts to the surface of the epidermis and becomes its efte
rent duct. The efferent duct ascends through the 
structure of the derma and epidermis, to terminate 
by a funnel-shaped and oblique aperture or pore 
upon the surface of the latter. Sudoriparous glands 
are found in every part of the body with the excep
tion of the inside of the concba of the external ear, 
and they present considerable differences of size in 
different regions. They are sma1le:.:;t on the eyelids, 
the nose, the pinna of the ear, the penis, and the 
scrotum, where they average Th of au inch in 
diameter; and largest in the areola of the mamma 
at the base of the scrotum aud penis, and in the 
ax ma, in the latter situation reaching a size of half' 
a line to a line and a half. The common average 
of hulk of these glands in their general distribution 
is •'• of an inch; and in the palm of the band we 
found them range between ~bu and 1 bo of an inch. 
rrbe entire length of each tubulus, comprising that 
which constitutes the gland, as well as the excretory 
duct. is about one-quarter of an inch. The efferent 
duct presents some variety in its course upwards to 
the surface. Below the derma it is curved and 

Fig. C. 

-/I 
'··. 

< ii. 

serpentine; and having pierced the derma, if the epidermis be thin, 
it proceeds more or less directly to the excreting pore. Sometimes it 
is spirally curved beneath the derma, nnd having passed the latter, is 
regularly and beautifully spiral in its passage through the epidermis, 
the last turn forming an oblique and valvular opening on the surface. 
~'he spiral course of the duct is especially remarkable in the thick 
epidermis of the palm of the hand and sole of the foot. In those parts 
of the body where the papillre of the derma are irregularly distributed, 
the efferent ducts of the sudoriparous glands open on the surface also 
irregularly, while on the palmar and plantar surface of the hands and 
feet, the pores are situated at regular distances along the ridges, 
at points corresponding with the intervals of the small s4uare-shaped 
clumps of papillre. (Plate I. fig. 1; Plate II. fig. l.) Indeed, the aper
tures of the pores seen upon the surface of the epidermal ridges give 
rise to the appearance of small transverse furrows, intersecting the 
ridges from point to point. On the palm of the hand and pal mar sur
face of the fingers the sudoriferous pores are situated at about one-sixth 
of a line apart along the ridges, and at a little less than a quarter of a 
line f'rom ridge to rillge. Oil the heel there are four and a half pores 
in the compass of a line along the ridge, and three and a Lalf across 
the ridges. . 

Krause estimates the total number of sudonparons glands of the 
entire body, exclusive of those of the axilla, which are so numerous 
as to form. alm.ost a continuou5 layer beneath the corium, at 2,381,248. 
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On the cheeks, the back of the trunk, and thighs, be estinates the num
ber in a square inch of surface at -!00 to 600; on tbe rest of the trunk 
of the body, the forehead, neck, forearm, leg, and b~k of the hand 
and foot, at 92-Ho 1090; in the palm of the hand, at 2136; and rn the 
sole of the foot, at 2685. 'l'he aggregate bulk of these organs, rnclud
ing those of the axilla, be states at 39,603 cubic inches .. 

The efferent duct and glandular tubulus of the sudor1parous gland 
are lined by an inflection of the epidermis. This inflection is thick 
and infundibuliform in the upper stratum of the derma, but soon be
comes uniform and soft. The infundibuliform projection is drawn out 
from the duct when the epidermis is removed, and may be perceived 
on the under surface of the latter as a nipple-shaped cone (Plate I.fig: 2). 
A good view of thesudoriforous ducts is obtnined by gently separatmg 
the epidermis of a portion of decomposing skin; or they may be bet
ter seen by scalding a piece of skin, and then withdrawing the epidermis 
from tbe derma. In both these cases it is the lining sheath of epi
dermis which is drawn out from the duct (Plate III. fig. 17). 1 be 
diameter of the tubular epidermal lining of a sudoriferous duct exam
ined in the palm of the band was ,h of an inch, two-thirds of th is 
diameter being constituted by the wall of the tubule, and the remain
ing third by its area. The parietes of the tubule were composed of 
two or three layers of cells, of which the most external, namely, those 
next the cerium, measurerl l"n1au of an inch in diameter. 

'l'he tu uule of the sudoriparous gland and that of the efferent duct 
into which _it is prolonged are uniform in diameter, and composed of 
th ree, aad, Ill some instancesi of four coats; the three coats are, an 
outer fibrous coat, the limitary membrane, and an epithelial lining 
identical in structure with the deep layer of the rete mucosum. In 
certain of the glands, especially those of larger size, there is a coat of 
smooth muscle between the fibrous an<l limitary membrane, and a 
similar coat is found on the efferent ducts in the axillar_y region . In 
tbese latter, moreover, the efferent duct is sometimes seen to bifurcate, 
anJ sometimes its branches have been observed to divide dichoto
mously in forming the convolutions of the gland. 'l'he cavity of the 
tubule presents two important differences: in one it is open for the 
greater part or the whole of its extent, in which case the epithelial 
lining is dJRtinct; in tbe other, the tubule is filled with epithelial con
tents to a greater or less degree, anll there is no cavity present except
ing in tbe efferent duct. The contents of the tubules of the smaller 
glands are commonly clear and aqueous, while those of the larger 
glands are opaque and grumous, and composed of an admixture of 
cells, entire a~d broken up, cell-nuclei, and granules, suggesting a 
resemblance with sebaceous substance, and the more so as there is also 
present protein and fat. 1 When, therefore, the tubules contain fluid 
only, the epithelial lining is complete; but when the contents are of 
the rnixe~ character_ already described, the epithelial lining is more or 
less deficient or entuely absent; or, rather, is identified with the cel
lular contents. Ilence the perspiration participates in the double mode 

1 Ki.illikt"r. 
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of secretion common ;mougst g1ands1 namely, transudation and cell 
elaboration. 

The su<loriparous gland is inclosecl in a network of capiilnry ves~els, 
which in an injeeted preparation l1ave an elegant and beautiful ap
pearance; but nothing is known as to the arrangement or its nerves. 

'l'aken separately, the little perspiratory tube, witb its appended 
gland, is calculated to awaken in the mind very little idea of the 
importance of the system to which it belongs; but when the vast 
number of similar organs composing this system are considered, 
for it includes the sebiparous glands, \\;bich nre also agents in 
perspiration, we are led to form some notion, however imperfect, 
of their probable inOueuce on the health and comfort of the incli
vidual. 'fo arrive at something like an e~timnte of the value of 
the perspiratory system in relation to the rest of the organi~m, we 
counted the perspiratory pores on the palm of the band, and found 
3J28 in a square inch. Now, each of these pores being the aperture 
of a little tube of about a quart~r of an inch long, it follows, that in a 
square inch of skin on the palm of the hand there exists a length or 
tube equal to 882 inches, or 73~ feet. On the pulps of the fingers, 
wbere tl.Je ridges oft be seusitive layer of the true skin are somewhat 
finer tban in tl.te pa\111 of the ban<l, the number of pores on a square 
inch a little excccded that of the palm; and on the heel, where the 
riciges are coarser, the number of pores in the square inch was 2268, 
and the length of tube, 567 inches, or ±7 feet. '11

0 obtain an estimate 
of' the length of tube of the perspiratory system of the whole surface 
of tbe body, 2800 might be taken as a fair average of the number of 
pores in the square incb 1 and 700, consequently, of the number of 
inches in length. Now, the number of square inches of surface in a 
man of ordinary beight and bulk is 2600 ;' the number of pores, there
fore, 7,000,000, and the number of inches of perspiratory tube, 
1,750,000, that is, 145,833 feet, or -±8,GOO yards, or nearly twenty
cigbt miles. 

'l'be development of the sudoriparous apparatus has been observed 
and described by Kolliker_ Ile discovered small masses of nucleated 
cells resembling buds, growing from the rete mucosum into tbedermat 
in the foot of' the fcetus at the fifth month; by the sixth month, the 
buds, nssuming the form of elongated processes with ccecal ends had 
reached the mid-thickne8' of the corium; by the end of tbe seventb 
month tbey bad traversed the entire thickness of the corium, and 
were bent at the extrernity, beginning to a~sume the convoluted 
arrangement they were arten~nr<ls to po~ses~. Subseque~tl.r th_ey pur
sued their progress with rapidity; coutrnuous cell:mul~1plicat10n e1~r 
able<l them to reach their full length; the convolutions mcreased until 
the gland was perfocted i. and thu centra~ cells yiel<lin~ to the process 
of softening and liquefaction. common 111 the forma~1on of ~ubular 
glands, their cavity was estabhsbed. So tha~. at tlie. time of birth, the 
sudoriparous system i::i complete throughout the entire skrn. 

1 Ha lier's estiurnte of tlie exleut of surface of the body is fifleen squar1:: fl:!tl"t, th.at is, 
2160 ::qn:i.re iucht:s. 

3 
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SEBIPAROliS SYSTEM. 

The SEBIPAROrs GLANDS (Plate III.) are the special producing 
organs of the ~ebaceous substance or fatty secretion of the skm i they. 
are associated with hairs, being connected with the µpp~r part of the 

~:;r~~~~~c~n:( ~~kee b~~ey ~ai~b:;e a~;s~~~~~=~ f~~~~t ~~\~~%~.a~l!d ~~:~ 
either simple follicular sacs, or are more or less subd1v1ded rnto 
branches or lobules, so af? to constitute simple racemose and compou~d 
racemose glands. Opening into the hair.sacs of the scalp there ex 1st 
commonly a pair of these glands to each hair, while in the beard and 
axilla and on the breast there are four or five; and in the moos vene
ris, labia majora, and scrotum, often as many as seven or eight, which 
surround the neck of the bair·sac and have a radiated or rosette-like 
appearance. They are whitish in color, and vary in size from the five or 
six hundredth of an inch to a line in diameter. '!'he racemose glands 
of tbe ~calp measure between rhi and T1n of a line in d iameter; those 
of the beard and axil la between 1

3rJ and 
1
1n: of a line; and those of the 

pubes, scrotum, and labia majora1 a quarter of a line to one line. 11'he 
largest of the sebiparous glands of the body are those of the eylids, the 
hleibomian glands. 

The purpose of the sebiparous organs being to supply the surface 
of tbe skin with an oily secretion, they are fouod most abundantly in 
situations where such a product is chiefly required, as among the 
hair, to which they lend their aid in preserving its smooth and glossy 

appearance j on the face, and particularly its 
Fi11;. D. more exposed parts, as the nose; in the hol-

low of the folds of the body, as the axil la and 
pudendum; and around the apertures of 
junction with the mucous membrane, as along 
the eyelids, and at the anus. The so-called 
ceruminous glands of the ear-tubes have been 
shown by Kolliker to belong to the sudori 
parous system; they are not the producers 

of t?e cerumen, or ear wax, which is a sebaceous matter secreted by 
sebtparous glands, the latter being as abundant in the meatus audito
rius as elsewhere. 

In structure, a sebiparous gland is composed of a fibrous membrane, 
consisting of areolar or connective tissue; a middle coat derived from 
tlrn lim_itary layer; and an internal epithelial lining of nucleated cells, 
which is contmuou.s through its excretQry duct with the outer root
sheatb of the hair.sac, or \~itb the rete mucos~m. The excretory or 
sebiferous duct is the medium of communicat10n between the gland 
and _the hair-sac, and its epithelial lining consists of several 13:¥ers ; 
but m the subd1v1s1ons of the gland these layers are reduced in num
ber, until in the glandular vesicles of the periphery there remains 
only a single layer. Within the cavity of the gland is found a grn
~ous pulp1 more or less fluid, consisting of cells containing a yellow
rnh and transparent homogeneous substance, others containing small 
globules of OJI, anci others again filled with oil i this, with some free 
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oil and watery fluid, is the sebaceous secretion. It is not a fluitl 
secretion, but a cellular secretion. In chemical composition the seba
ceous substance, according to E~enbeck, consists of fat, albumen with 
ca:5e!n, extractive matter, and phosphate of lime, in nearly equal P.,fO· 

portions. 
'l'he sebiparous glands have no special supply of capillary vessels, 

as have the sudoriparous glands; the vessels are distributed like 
those of the hair follicles, and nothing is known as to their nerves. 

Development of the sebiparous glands takes place from the hair
sacs between the fourth and fifth month of fcetal existence, and follows 
the order of formation of the hairs, beginning with the eyebrows. 
The first trace of tbe future gland is a bud-like prominence of the 
neck of the hair-sac, derived from and consisting of nucleated cells 
identical with those of the outer root sheath ; the bud elongates, and 
either remains single or divides, and by the same process of budding 
1ts di vision continues until the entire gland is completed. This com
pletiou d_ocs not al ways take place at once, but the process may cease 
for a time and subsequently be reF-umed; hence, it is continued after 
birth and during the growth of the body, or may be set up in after 
life as a pathological action . .At about the sixth month a difference 
of character is observed between the cells of the periphery of the 
new ly-formecl gland and those of the centre; the latter become darker 
colored, and are found to contain globules of oil; this is the sebaceous 
secretion. The process of separation of the cells commences at the 
distal part of the gland, and gradually moves onward to the excretory 
duct, until it reaches the hair-~ac; and its secretion-cells are poured 
out into the hair-sac to be distributed on the surface of the skin. The 
growth of the glanlls, as well as the formation of the secretion, is a 
process of cell multipli~atiou; the production of a succession of ne\V 
cells out of the elements of the older or parent cells. 

HAIRS. 

!IAIRS (Plate IV.) are horny filaments, appertaining to tbe structure 
of the skin, and distributed more or Jess extensively and abuudautly 
over its surface. Every part of' the cutaneous surface is organized 
for the production of hair, with the exception of the palm of the 
hands, the sole of the feet, the rlorsum of the ungual phalanges both 
of the bands and feet, and the upper eyelids. They are abundant on 
the head, on the face, in the axillre, on the pubes, and Jess numerously 
dispersed over the trunk of the body an_d limbs, and they pres_ent 
certain special characters., such as shape, s1ze, len~tb, color, quantlty, 
an<l structure, which call for :separate consideration. We have also 
to pa.ss in review their mode of growth, their dev~lopment, and their 
physiological dependence on th~ r~~t of. the org~n1sm. . 

A hair admits of a natural dlv1i:;1on, rnto a middle portwn or shaft 
(scapus), nnd two extrernitie~; _a. peripheral_ extremity, the point; nn_d 
a central extremity inclo::::ed w1thm the fol.hcle, the root. The root Hi 
somewhat thicker· than the shaft, and cylrndricnl in figure, while its 
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extremity is expanded into a spherical or oval mass twice or three 
times tbe thickness of the shaf't, tbe bulb. 

The sbaft of' the hair is rarely perfectly cylindrical; it is more or 
Jess compressed or flattened, and oval or f'abiform rn section. ~ee.u· 
wei-ihoeck observes with regard to the shape of the hair, 11 q~10t cr111es, 
tot figurro. 11 '11bis, however, is not strictly true, for the.typical figure 
of tLe sbaft of tbe hair is cylindrical; and tbe aberrations from that 
type are a greater or les~er degree of flattening in couseq uencc of 
desiccation by the air of tbe part of the shaft wbicb bas escaped from 
tbe follicle. Flattening of the shaft gives rise to waving and curlrng 
hair; and in hair which is much curled the flattening is more or 
less spiral in direction. 

Bai rs are divisible into two primary groups. long and short; but 
each of these groups admits of division into two sub-groups, namely, 
1. Long and soft hairs, of whicb the bairs of the bea<l are the type; 
2. Long and stiffbairs1 which include the hair of the beard, whiskers, 
trunk, pubes, and axillre; 3. Short and stiff bairs, such as tbose of the 
eyebrows, the eyelashes, tLe vibrissre nasi, and the hairs of tbe meatus 
auditorius; and, 4. Short and :fine hairs, inclnding the downy hairs 
(lanugo), and those of' the caruncula lacbrymalis. 

rrhe hairs of' the head ofler much variety in point of size. For 
example : in 2000 hairs, taken from 38 persons, the finest ranged 
between nbn anJ "!$ ~ 0 of an inch; the former of these occurring in 
three instances, one in black, the others in brown hair, the subjects of 
the observation being adult me0i i the latter in seven persons, two men 
with black hair, and five women, four with brown and one with clie~t
nut hair. The coarsest hair in the same heads ranged between 4 ~n 
and do of an inch, tbe former being tbe flaxen bair of a female child, 
and tbe latter, a brown bair from tbe head of a female adnlt. In three 
South American Indians, a man, a young woman, and a child, the 
finest hair occurred in the cbild (1 if00 of an incb). next in tbe man 
(,ho), and lastly in the women (,! 0). The coarsest hairs of the same 
indivi~uals were d 'II" of an inch iu the man and woman, and \! l-rr in 
the cb1Jd . 'l'be color of the bair in tbe two former was black, and 
tbat of the child red. In a New Zealand chief, tbe finest of fifty hairs 
measured 4h, and the coarsest 2h of an inch. The influence of a 
morbid habit on the hair is shown in the instance of a. scrofulous 
Jemale child; of ninety-seven of tbe flaxen bairs of tbis child, the 
finest measured n 1n, and tbe coarsest 4 h of an inch. For conve
nience of reference, we have arranged these measurements in a 
tabular form, as follows: -

Nu~~~e~io~0~aire 

British . . . . 2000 1 
• n1tr!l"-~ihr 4 AO"-rh 

Sou1hAmerican Indians 155 ro10"o- 4 h !h-!liJ 
1',"cwZealander 50 ... 4 h ?"A 11 
Scrofulous child 9i ... n'5 ti 4 ~!1" 

The average thickness of the 2000 hairs above examined ranged 
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~ietwecn du of an inch, the naxen hair of a fema1e child, ancl Ih of 

~~~\~~1:~ ~'f°~~~ i~ari;e 0§o~~ha~~e;r~~~af1~<li~~~e ,~::e~~~e o}~~~ki~~~~ i~~ 
the child, 1 h in the woman, and ·a+cr in the man. Tbd average mea
surement of the hair of the New Zealand chief was 3 h, and that of 
the scrofulous child, okrr of an inch. In a tabular form, the•c mea
surements would stand as follow:-

Uritii-h . . . 
South American Indians 
NewZenlaodcr . 
8<:rol'ulous child. 

The average dimension in thickness of human hair, according to 
the above table, is 4 hJ- of nn inch. Leeuwenhoeck and Rosenmiil· 
ler state it to be n~rr of a Paris inch. 1 which is certainly too little; 
while Weber approaches more nearly to the measurements given 
above, as may be seen by the following table :-

llisown hair 
:Mulu.ao .... 
l-iC'n<!,!?ambian ncgro, woolly 
Nubian oegress . 

Rosenmliller's table is as follows :-

1 hto'S"+o-Parisincb. 
;r _bi-tO!h " 
.,- l 1 to sl.' 
5hto'!h 

Adult ti"~"ifto;rhParisiocb. 
Child. . . . . "S"Ji:rto dir .. 
Lanugo from body of ftclllS . n'O"IJ 

It is probable that these writers clerlnce their average from extremes 
of measurement, a proceeding that must necessarily lead to error. A 
correct aver;1ge can only be obtaiued by ascertaining the 1n0dium 
range, and deducing the average from that range. 

\Vith respect to the influence of age and sex upon the thickness ot 
the hair, our observations are in favor of the coarsest hair being fouml 

•in the female, and the finest in the male; and of tbe hair or children 
being finer than that of the adult, thus:-

Child . 
Man . 
\\roman 

6 269 
18 1016 
18 940 

R11ngeoftbiekoen. 

3h·-;rA1r 
3f! - sJi:r 

· 3Ja- -du 

This is the reverse of wbat might have been anticipated; we should 
certainly have looked for a coarser ?air in t~e male tb~n in the fer~ale, 
for, independently or sex, the habit of cuttmg the hair closely might 
have been expected to conduce to its greater strength. Indeed, in 
one of the cases examined, the head had been repeatedly shaven with 
a view to render the growth of the hair strong, but the hair did not 
exceed the medium average of size. 

rrhe variety in the thickness_ o.f ~l~e hairs of th~ san:ie bearl is very 
con~iderable, as may be perceived rn the followmg rnstances, taken 
without a selection from a number of observations:-

• A Pads iucL. is i's longer than an Englbb inch. 
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Number of hail'!!. Medium ra.nge. 

yi-IJ- ;d ir 
"5" !q - jj (~lf 
111-0-'lh 
'91\a- !1-hr 
1h--:!h 
1h-4h 

67 T~!T!'.f 
81 y,' .. 
79 Ti:nr 
97 ,i, 
57 '3h 
ti4 '3dlr 

wlJ~~ :;1~~dr~~1::t~~~~~rt~~~;:~~e ~~:l~~~d~h:u~~~~;~~ti:~t~~v~~~!~ 
is deduced. 

Variety in thickness is not, bowever1 confined to the different hairs 
of a single bead; it is met with even in an individual hair. Thus, a 
hair six inches long, and apparently of uniform dimensions, ranged 
between 'II'~ 0 and l" h of an inch at various points of its leugtb; another 
ranged between 4+0 and Th; while a white hair, which was obviously 
enlarged at short distances, presented a range of 4 h to .2"h• the di· 
ameter of its point measuring l"o'n of an inch. 'The short hairs of 
the body not unfrequently exhibit an appearance which may be termed 
varicose. In the instance of the long hairs of the head a small share 
of the difference of diameter may be referred to overstretching in 
dressing the hair, but this cause cannot apply in the case of the vari
cose hairs. It bas been shown by experiment that hair is so elastic 
that nothing but inordinate stretching could occasion the permanent 
constrictions to which our ad measurements refer. weber found a 
hair ten inches long stretch to thirteen inches; and a hair stretched 
one-fifth returned to within one-seveuteenth of its original length. 

With respect to color as a condition associatecl with diversity in 
thickness, our observations tend to show that flaxen is the finest, and 
black the coarsest hair. Gray hairs commonly represent in thickness 
the color which they succeed; but as a general rule, the white hairs 
which intrude themselves as age advance::;, are coarser than the, hairs 
among which they are found, suggestrng the rnference, that deficiency 
of p1gmentary IS compensated by excess of albuminous p1 inc1ple 

The most extensive range rn thickness IS enjoyed by llgbt brown 
hn.ir. The average measurements of hairs of different colors are as 
follows; corresponding pretty closely with those of Whithof. 

Flaxen . dll" to lh of an inch. 
Uhestnut. 1 h to ?J .~O" " 
Reel. . 4 ! 11 torbtf 
Darkbrowu :;(Li to9ko-
Light brown -da to !Zia 
White :rL:,to"!IJ-o. 
ma.ck l'to-to-sh 

The hairs of dilJerent regions of the body of tbe same individual 
necessarily prese~t some degree of variety of diameter; but the amount 
of variation is less than might have been anticipated, as may be seen 
by the following table, in which the average term is employed . The 
diameter of the hair of the head is given in the first line as a standard 
of comparison. 
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Ma.o,tl1e.stout. Afau,black. :Mao, brown. 
TI rad .1, '" •!o do 
Heard !"1hr rh Eyebrow. .lo .i. 
Pubes . .!o "' rh 
Breast Y~lJ .a. •to ".bisker~ >to l! .~!f 
Eyelashes ,-JIY 
Axillu. do ,-Lr .!o 
Thigh ';[(~ IJ 
Leg . . .i. .i. 
Vibrissreauris T?ln 

Upon tbe greater part of the body the hairs are very minute (downy 
hail's, lanugo), and in many situations are not apparent above the level 
of the skin; in others, as upon tbe outer side of the lirnbs, and upon 
the trunk1 the.v attain a certain length; and, upon the bead, face, pubes, 
pcrinreum, axilloo, and around the nipple, their length is considerable. 
·when left to its full growth, as in the female, the hair of the bead 
attains a length of from twenty inches to a yard, the latter being re
gan.lcd as unusually long; but in an instance tLat lately came under 
our notict>, the hair measured six feet. The hair is known, besides, 
to constitute a sexual character, appearing for the first time on certain 
parts of the body at the period of puberty, an<l occurring on regions 
of the body of the male where it is generally imperceptible in the 
female, as upon the sides of the face, the chin, the breast, the shoulders, 
the back, and the abuomen. 

rrlie free extremity or point of a hair is conical, and more or less 
sharp. When examined in one of the minute or downy hairs which 
bas not risen above the level of the surface, the point appears obtuse, 
Oil account of its little difforence in diameter from that of the shaft 
(Plate III. fig. 18). In the short hair,; of the bocly, and in tbose ot 
the bead, on the other hand, the point is apparently sharper, from the 
greater relative size of the shaft, and actually so as a consequence of 
desiccation. r.rbe pointed character ot' a hair is very perceptible in 
the eyebrows and eyelashes, as also in the vibrissoo ot the nose and 
meatus auditorius. When the hair has been cut, its pointetl figure 
is necessarily lost. Sometimes, however, there is an appearance of 
pointing

1 
the combined result of attrition and desiccation. But the 

more usual character, when the hair has been long neglected, is a 
splittin" of the end into two or three filaments. 

rrhe ~oot of a hair, or that part which is included within the skin, 
inclosed in the bfiir.sac or follicle, is somewhat greater in diameter 
than tbe rest of the shaft, in consequence of being nearer the source 
of the nutritive fluids, and protecteJ from evaporation; and for the 
same reasons it is cylindrical in form, while at its lower part the root 
expands into an oval-shaped mass, the bulb, which occupies the whole 
breadth of the follicle, and is implanted on a small elongated papilla, 
deri vec\ from the clerma at the fund us of the follicle, the papilla of the 
hair. W'hen a hair is cast, uo trace of the bulb is perceptible, because 
the ,oft cells of which the latter is composed are dried up, and only 
those cells remain which have undergone transformation into the 
borny fibres of the hair. In this state the root of the hair is pointed, 
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and resembles an ol<l paint-brush worn to a conical stump (Plate III. 
fig. 18). But when a hair is torn out b_y force, it$ root pre:.;cnts a. 
variety of appearances, dependent on the removal with it. of mor~ or 
less of the epidermal lining of the follicle, the root-sheath. Somelt.rnes 
this follicular root-sheath is collected in a mass at the extremity of the 
hair, anJ the latter appears, in consequence, to be bulbous. Sometimes 
the epidermal sheath is drawn to a greater or less extent beyond the 
root, an<l then according as it may be straight or curved in direction, 
the root bas the appearance of being pointeJ or uncinated. 

In structure, a hair is composed of three different modifications of 
cell-tissue (Plate IV. fig. 3), namely, a loose cellulated substance wl1ich 
occtlpies its centre, and constitutes the medulla or pith i a fibrous 
tissue, which iucloses the preceding, and forms the chief bulk of 
human hair; and a thin la.Yer, the so-called cuticle, which envelops 
the fibrous structure, and forms tbe smooth external surface of the hair. 

'l1he medulla is absent in the minute or downy hairs, and is not 
unfrequently absent or small in quantity in fine hairs, from wb:itever 
region tbey may be selected. In tbe coarser hairs of the bea<l and 
body, on the other hand, it is always present, and is especially remark
able in white hair. It varies in breadth from a mere line to a cylin-

drical body of one-third the diameter of tbe hair (fig. E.), 
Fig. E. and is composed of large nucleated cells, of a globular 

cells, with their granules, are distended with fluid, but in I the shaft oftbe hair the cells frequently contain air, which, I ! ~~1;;,.~'.,~r::it~~1~~1 ~~;{~r.gn~u~:~ ~~~l;0fo~~;~1~~\~:;~ 

I from its highly refractive powers, gives the medulla a 
dark appearance when examined with the microscope. 
Varieties in structure of the hair are unusual; we have, 
however, once observed the pres13uce of two medulloo. The 

displacement of the medulla nearer to one side of the periphery of the 
hair than to the other, in the short and thick hairs of the body, is not 
so uncommon . 

The middle or fibrous layer of the hair is composed of oval-shaped 
cells, closely packed together, and arranged in a linear order. These 
cells are identical in structure witb the cells of the deep stratum of 
the epidermis, that is to say, they are composed of granules concrre· 
gated arounc.1 a central granule which constitutes the nucleus of

0

tbe 
cell. "'When examined with the microscope, it is not in all cases easy 
t~ discover tbe cells, but thei_r co!11.Ponent granules are always ob· 
v10us, and from the plan of ?1spos1tlon of the cells, and their oblong 
shape, the granules have a linear arrangement, and assume the cha
racter of fibres. The bair-fibres offer some variety of appearance, 
according to the focus in which they are viewed. For example, with 
a sllperficial focus, the peripheral granules are alone seen, and the hair 
ap~cu.rs to be entirely composed of granules arranged in single rows. 
w·1th a deeper focus, the rows of' granules appear to be associated in 
pairs, each pair having between them an unconnected row of dark 
and apparently nuclear granules. In thi~ view the fibres resemble a 
chain cornpo;ecl of open links. While, with a still deeper focus, the 
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c""ntrc of tbc cell, with its nucleus and granular periphery, is brott.'-!'.ht 
into view. In ~lilforent h<lin; these three appearanct!s are seen with 
various degrees of' distinctness. 

'l'he color of hair appears to reside partly in the granules and partly 
in an intergranular pigmentary snbstance which occupies the inter
stices of' the granules and of the fibres. 'l'be most deeply-culorcd 
µ:ranules are those which con~titute the nuclei or the cells, and in the 
lighter hairs these alone give color to the fibrous structure. In the 
darker hairs more or less of the peripheral granules are also colored, 
an<l pigment may be observed in greater or less abundance in the 
interfibrousspaces. \\ .. ith respect to the granules, the pigment ap· 
pears to occupy their perjpbery, sometimes surrounding them com
pletely, and sometimes occupying a portion only of their surface In 
the peripheral granuleR ol' the cells, the outer segment is the more 
frequent seat of the pigment, while many are entirely destitute of 
that element. 'l.1bis total absence of color, in many of the granules 
compo51-ing even the blackest hair, gives to the fibrous structure, when 
cxaminerl with the microscope, an interruptedly streaked appearance 
(Plate IV. fig. 2); and the irregular intermixture of pigment granules 
with colorless granules, bestows upon the tissl1e between the streaks 
a clotted character. In r~<l hair the granules have a delicate golden 
yellow tint, while the pigmentary matter is am her-colored. ln the 
white hair of Al bi noes and of the aged 1 the pigment is wanting. 

rrl1e external layer or cuticle of the hair is a thin and tran::;parcnt 
envelope, measuring in the hairs of the head about so'H of an inch 
in thickness. It is tran~parent and homogeneous, but is marked 
externally by undulating and jagged lines, which represent the crlges 
of quadrangular non.nucleated scales or plates, which overlap each 
other from the root to the point of the hair. rrhe overlapping border 
of the scale is notched and convex1 and forms a slight projection 
beyond the level of the surface. Seen with the microscope, t\Je promi· 
ncnt edges of the scales have the appt:larance or undnlating nnrljagged 
lines, wbieh crO!'S at right angles the ~haft of the hair (fig. F). rrhe 
prominence of the edges of the superficial scales of a hair . 
ii'< the cause of the sensation or roughness which we expe- 1-~ig. F. 

rience in drawing n hair hctween the fingers from the point -~ 
towards the root1 a sensation which is not perceived when . . 
the direction of the hair is reversed. It explains, also, the "'; ~ c 

circumstance of hairs occasionally working their way into ,·· , 
wounds, beneath the nails, nncl in~o the gums. In the hairs 
of the axillro the external layer 1s frequently more or less _ 
split up into fibres, which give it a shaggy a~pearance. 
Sometime~ tLis appearance occurs only on one side of the 
hair, or more on one :;ide than the other, while a.t others it is equally 
con~picuous around the ~ntire sl~aft. _It forms. a remarkable_ distinc
tive character of the hairs of this region, and is due, we beheve, not 
to oricrinal formation, but to their saturation with the perspiratory 
fluid ~nd the breaking up of the scales of the cuticle by softening and 
con~tant attrition. In th~ neighborhood or the bulb, the two portions 
of the cuticle of the hair, now de:5cribcd, namely, the outer sc.:ale-
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formed layer and the inner transparent layer, are distingllisbable from 
ea.ch other as separate structures, and are peculiarly interesting, as 
i llustrating the homology of hairs ann teeth; the transparent part. of 
the cuticle of the hair being, according to Iluxley, homologous ~v1th 
the enamel of a tooth; and the squamous layer, :vhic.h is essentially 
the basement membrane of the papilla of the hair, with the corres
ponding membrane of the pulp of a tooth, and described by Nasmyth 
under the name of "persistent capsule." 

'l'he hairs are implanted at a variable depth within the skin, and 
are maintained in position by means of their follicles. The depth of 
implantation of the hairs of the bead is between / 0 and 'l1rs of an rnch, 
their bulbs being situated in the deep stratum of the corium, and r:e· 
quently extending into the subcutaneous adipose tissue. The hairs 
of the whiskers, beard, and pubes, are commonly prolonged beyond 
the corium, while tliose of tbe general surface rarely exceed its mid
depth. 'l'be depth of implantation of tbe hair of the pubes is tlie 
same as that of the hairs of the head. 

'!'be follicle of the hair, or bair-sac, is a tubular canal excavated in 
the substance of the derrna and lined by a thick layer of epidermis. 
It presents consequently the same structures that enter into the com
position of the skin, namely, an epidermal lining or sheath, commonly 
called the root-sheath, from its intimate relati on with the root of the 
l1air; the basement membrane of the corium, known as the structure
less membrane of the bair·sac; and two fibrous layers, the inner 
consisting of fibres with transversely arranged columnar nuclei (KOl1i
ker1s layer); and an exterior membrane, consisting of longitudinal 
fibres anU nuclei, into which the muscles of the hair-sacs, the arrectores 
pilorum, are inserted. This latter layer also contains a plexus of 
bloodvessels, together with filaments of nerves, and supplies the 
means of nutrition to the root-sheath and its contained hair. The 
epidermal layer or root-sheath is composed of several strata of cells, 
which, having each a different arrangement, are regarded as distinct 
membranes: the most external of these, corresponding with the rete 
mucosum of the epidermis, presents a stratum of cells of which the 
long axis is transverse; this is the outer root-sheath; next follows a 
stratum, of which the cells have a longitudinal arrangement and are 
without nuclei, this is the inner root-sheath of Henle; while, linino
the latter, is a third layer, composed of cells with nuclei also arranged 
long1tudmally (Huxley's layer).' The epidermal layer is nearlv as 
thick as and often thicker than the hair which it ineloses, and li ti°s in 
contact with the latter to the fund us of the sac and base of the papilla 
pil1. 

The hair-follicle or hair-sac terminates inferiorly in a slightly dilated 
cmcal pouch, and from the centre of the fundus of this pouch there 
projects into its cavity a dermal papilla of an ovate form, the broad 
entl of the papilla being free, and the smaller end continuous with the 
substance of the derma. This is the papilla of the hair, the hair-pulp, 

1 KOlliktir's Manual of Human Histology, vol. ii. 
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or hair-germ, or blastema pili; it is identical in structure with an 
ordin_ary dermal papilla1 only differing in size, in form, in position, 
and rn the absence of capillary vessels. The hair-papilla measures 
betw.een ! and ·4'-r; of a line in length, by 1

1r to z1rs of a line in breadth ;1 

aml 1s surrounded by the elements of the future hair, which are round 
nucleated cells, more or less charged with pigment, and about n\nr 

~~e6rn~~~ ~~ ~~: 01~~ij1°t~~~m:!~:·me~!o~b;::ede~:;r:r~~~:~:i~~~:~~~~ 
pbosed into the permanent structures of the hair, the :fibrous cortex. 
and the still cellular medulla. The researches of Huxley have tended 
to establish an identity of nature and design, in other words, an 
homology between the hair and a tooth; and to prove that, as a tooth 
is a product of the corium of the mucous membrane, so also is a. hair 
the product of the corium of the skin; and that as the pulp of the 
tooth is metamorphosed into ivory, so the papilla or pulp of the hair 
bulb is metamorphosed into the fibrous cortex of the hair, the cuticle 
of the hair representing the enamel of the tooth, and the medulla of 
tbe hair the cavitas pulpre.' 

Growth of the bair is accomplished by the successive formation 
of new cells in the superficial portion of the papilla of the hair, and 
these cells are gradually moved onwards anti converted into the fibrous 
tissue of the hair, while new cells are produced to supply their place. 
During the operation of this metamorphosis, the cells in course of con
version into bair-.fibres become elongated, while their lateral dian1eter 
is correspondingly reduced, and the newly-formed root of the hair is 
consequently smaller than the bulb. Probably the fluids of the 
metamorphosed cells are transmitted onwards into tbe sha~ of the 
hair, and so tend to its nutrition and health. The energy of growth 
of hair oilers considerable diversity; it is more active in youth than 
in age, in summer than in winter, in hair which is cut than in that 
which is left to its natural growth, and in hair that is frequently cut 
than in that which is cut but seldom. In a young person of feeble 
constitution recently shaved, we found the hair of the bead to have 
grown four lines in three weeks, showing that the amount of growth 
is probably more than a line in the course of a week. Berthold' 
ascertained that in young females between the age of sixteen and 
twenty-four, the growth was se~en lines in th~ month. II~ also showed 
by bis observations that the ba1r grew the quicker for bemg frequent
ly cut; that the beard shaved every twelve hours became lengthened 
at the rate of five inches and a half to one foot m the course of a year; 
that when shaved every twenty-four hours, it grew at the rnte of five 
to seven inches and a half; and that shaved every thirty-six hours, it 
grew only four to six inches a~d a half dnri:ig the same space of 
ti111e. Ile also found that the hatr grows one-sixteenth faster by day 
tlun by night,aml more quickly in the summer tban the winter time. 

1 KOlliker. . 
'On t.h~ O~velopmeut of the T .. eth a.n<l. on th.e Nature .'.\ll'I Import of Naswyth'3 

Per;1i~1tmt Cap;;u\~. Micro~c opic '11 Jourual, vol. 1. lb53, p. 149. 
'.Mull"'r's J.rcbiv. lb5U. 
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'Vhitbof calculated that the bai r of the heard grows at the rate of one 
line and a half in the week; equivalent to six inches and a half m 
the course of a year, or twenty-seven feet in a lifet,ime .of eighty ye.a rs. 
And Eble informs us that in the Princes' court at E1dam, there is a 
full length painting of a carpenter whose beard was nine fe~t long. 

It is by no means uncommon to find two hairs, and so1~et1mes three, 
issuing from the aperture of one follicle; but at a short chstance ~el.ow 
the level of the epidermis, such a follicle would be found to d1vule 
into separate tubules for each hair. Within the nose we have counted 
as many as ten hairs issuing in this manner from a common f<?lhcle, 
but below the surface there were always as many tubules as hairs. 

In a bealth.Y state of the skin tbe space between the epidermal lin
ing of the follicle aud the hair is very trifling. Indeed, it is merely 
sufficient to receive the exfoliated scales of the former, which are to 
be conveyed with the growing hair to the exterior. At a short distance 
(about half a line from the surface) within the derma, however, the 
space enlarges, in consequence of the junction with the follicJe of one, 
two, or more excretory ducts of sebiparous glands, and the consequent 
stream of sebaceous substance which is poured into it. It is in this 
part that the entozoa of the hair-follieles are chiefly found; the steato
zoon folliculorum . 

Mandi entertains ~ome peculiar views with regard to the structure 
and mode of growth of hair. He describes a hair as consisting of a 
cortical portion, which is cellular, and a medullary portion, which is 
tubular. Through the latter, be conceives that the fluids of the hair 
ascend, and are depositell at the free extremity of its shaft, in succes
sive layers, each layer becoming gradually smaller in cli<J.meter, until 
the hair eventually assumes the form of a fine point. This structure, 
be says, is iadicateJ on the tapering extremity of a hair by a series 
of annular lines. The mode of growth here described he believes to 
he proved by the production of a pointed end upon hairs which have 
been cut, and also by the whitening of hair which sometimes commences 
at the point. The latter fact he explains by the transmission of colorless 
fluids to the end of the hair. Besides this mode of increase, he admits 
that another takes place at the root by apposition. Mandi is clearly 
in error with regard to bis hypothesis. Growth never takes place at 
the point of the hair, and, conseql1ently, the hair cannot grow white 
at the point. It may exhibit indications of bleaching in that situa
tion. from external conJitions, sooner than in the rest of the shaft, but 
the process is purely physical. Again, the annular lines to wbieb 
this au~hor refers, are sirapl_y the margins of the overlapping scales of 
the cuticle of the hair, the scales being smaller and less jagged in that 
s1tuat10n than ou the shaft of the hair. 

The hair.follicles are not situated perp.enrlicularly, but, obliquely 
in the skrn, hence tl1e Uirection of th~ batrs, after their escape from 

~~: E~~;~\~~·' t~e i~a~;:er.~~:eth~e~~~t i~;l~~=dp~~';,a;:~ot;:r~~~f'~~ ia ~~! 
as precise as that which regulates any other of the secon<lary vital 
functions. Thus, on tbc ht:au, the hair radiates or whirls from a siugle 
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point, the crown,1 to every part of the circumference, making a gentle 
sweep behinrl, towards the left, and in front, to the right. The direc· 
tion of this sweep or wbirl, is naturally indicated on the hea<ls ,,f 
children, and is that in which the hair is habitually turne<l. On the 
forehead the downy hairs proceed from the middle vertical line, wi•.h 
a gentle curve to the right and left, sweeping downwards to the situ· 
ation of the whisker, and forming, by their lower border, the upper 
half of the eyebrow. Occasionally, the line of divergence of the 
forehead is oblique in its direction, running from the left of the fore
head to the root of the nose. At the inner angle of each eye is situaterl 
another radiating centre, like that of the crown of the head; and :'I. 

vertical line of divergence is continued downwards from this point, 
by the side of the nose, mouth, and chin, to the under part of the 
latter, where it curves inwards to the middle line. The upper and 
inner rays from the centre ascend to the line between the ey13brows, 
where they meet those which are proceeding from the opposite centre, 
and those, also, which are diverging from the vertical central line of 
the forehead; so that here, a lozenge is formed, which is the point of 
approximation of hairs from four diflereut quarters. It is this cir
cumstance that gives to the hairs of the inner end of the eyebrows a 
direction towards the middle line; and occasionally we see instances 
in wh1Cb, from the unusual development of these hairs, the eyebrows 
meet at the base of the forehead, and form a little crest, for a short 
distance, along the root or the nose. 'l.1he lower ancl inner rays from 
the angle of the eye diverge from the preceding, and are directed 
clownwar<ls and inwards upon the side of the nose; when strongly 
developed, they meet those of the opposite side on the ridge of the 
nose, and at their point of divergence from the ascending current 
necessarily form another lozenge. This latter is a lozenge of diver
gence, that of the forehead being one of convergence. The upper and 
outer rays from the angle of the eye curve along the upper ltd, form
ing, by their upper margi?, the Jo,~er half of the ~yebrow, au<l a~ the 
outer angle of the eye berng lost 10 the converging currents of the 
wLisker. The lower and outer rays from the centre at the angle of 

~~:e~~~~~f~~~e: :~~~' ~~~: f~o;e!~~ v:,~~~~1o~:~ ~l~et~be8~~~ s~~et~~ 
the face, and jaw, to be lost, the upper ones in the front of the whisker, 
the middle rays, after pa::;sing beneath the ear, in tbe middle line of 
the back of the neck, and the lowest rays in the angle of bend of the 
jaw, in which latter situation they come into opposiLion with an 

., ascendiacr current from the chest. 'l1he rays from the inner margin 
of the v~rtical line of the side of the nose, mouth, and chin, are di· 
rected inwards upon those parts. On the upper lip they are met by 
a current directed from the apertures of the nose, outwards, and form
ing the sweep of the mustacl~io; a si1.nilar disposition. is observed ~u 
the middle line of the lower hp, m:ar its free eJ.ge, while the beard is 

1 Sometimes there are two crowns, as in a little girl now before us. in whom t~1e 

~;::~ 1: 1~~o::~hc~~~f1~sc~~:~~uii·~tit~~~e ~=~~- i~1~ ~~1:~:·i~11~tu~ot~:~e ~ii~~L s1~llt:~~ lt~1; ~~a;J~ 
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formed by the convergence of two side currents meeting at tlrn middle 
line. The current from the side of the bead divides at tbe ear, those 
which pass in front of that part1 and some, also, from tho s~in before 
the ear, contributing to form the posterior border of the whisker, and 
then pasf-iing backwards beneath the ear, with the cu:rent from the 
face, to the middle line of tbe nape; while those wbwh pass down 
behind the ear converge with those from the back of the head also to 
the middle line of the nape. 

On the trunk of the body there is a centre of radiation from each 
armpit, and two lines of divergence, one of the latter proceedrng 
horizontally to the middle of the front of the chest; the other, from 
this horizontal line, just in front of the axilla, vertically along the 
side of the trunk, across the front of the hip, and down the inner side 
of the tl1igh to the bend of the knee. From the axillary centre, and 
from the upper side of the horizontal line, a broad and curved cur
rent sweeps ·upwards and inwards over the upper part of the front of 
the chest, and outwards, around the neck to the middle line of the 
nape, the outermost part of the current passing over the sbouider to 
the middle line of the back. From tbe lower side of the horizontal 
line, and from the front of the upper half of the vertical line of the 
trunk, the set of the current is downwards and inwards, with a gentle 
un<lulation to the middle line, and from the lower half of the vertical 
line of the trunk, the direction is upwards towards the middle line 
and umbilicus, so that the latter is the centre of convergence of four 
streams from the anterior aspect of the abdomen, two from above and 
two from below. From the centre at the axilla and posterior border 
of the vertical line of the trunk, the current streams downwards and 
backwards, also with an easy undulation, to the middle line of the 
back. The inner extremity of the horizontal line of the chest is tbe 
seat of a lozenge of divergence, and that of the line of the bend of the 
lower jaw, at the front of the neck1 of a second. 

From the axillary centre just described there proceeds another line 
of divergence, which encircles the arm like a bracelet, immediately 
below the shoulder. From the upper margin of this line the direction 
of the current is upwards over the shoulder, and then backwards to 
the mid.line of tbe back. Another line commences at this ring on 
the front part of the arm, and runs in a pretty straight course to the 
cleft between the mdex finger and thumb on the back of the band· 
this is the line of diverg~nce of the arm; from it and from the ring 
the stream sets, at fir~t1 with a sweep forwards, and then with a sweep 
backwards to the pomt of the elbow. ·rn the forearm the divergino- • 
currents ~weep do\ynwards i~ fr<:>nt1 and upwards behind, also tending 

~o0 t~:/i~~~ o~/~:e e~~~~' ~~~1~h0~~;~~l~eas~:~:~e 0o:t~oanr~:~~v~~~ed ~:~.i~: 
having the concavity upwards, is quite obvious. 

On the lower limb there are two vertical lines of divergence; the 
one being the conti_nuation of that of the side of the trunk, proceedrng 
around the inner side of the thigh to the bend of the knee· the other 
an undulating line, beginning at about tbe middle of the hip, running 
down the outer side of the thigh to the bend of the knee, then con-
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t:nuing down the outer side of the leg, reaching th~ front of the ankle, 
a1Hl terminating ~n the foot at the cleft betwc~n the great and seconrl 
toe. A short oblique line connects the two vertical lines at the bend 
of the knee. On the front or the thigh the streams from the two lines 
converge, and.descend towards the knee. On the back they converge 
also at the middle line, but ascend towards the trunk of tbe bodv. 
On the leg, ~vhere there is but one line, the diverging currents sweep 
ar.oun<l the limb, and meet upon the shin, while on the foot they diverge 
with a sweep as upon tbe back of the band. 

Quantity of bair bas reference to the proximity of the follicles, and 
also to. the number of follicles which open by a common aperture on 
the skrn. \Vh1thof counted the number of hairs on a square inch 
of skin, and found of black, 588; chestnut, 6cl8; and flaxen, 728. A 
sin;ilar investigation was made by Jahn in the per:::on of a.n unusually 
l1a1ry man, twenty-eight years of age. In a given exteut of skin in 
this person be found on the 

Summit or the head, . 
llackor tht- ht>atl, 
}'ront or tile head, 
C'hin, 
l'uhes, . 
Forearm, . , , 
Outer borclerof hand, 
:E'rontofthigh,; 

321 hairs, 
2-12" 
23b" 
5:! •4 

45" 
31" 
20" 
21 IC 

Four yPars after this calculation was made, the man having married. 
in the meantime, the number was diminished on all parts of the bocl_v, 
with the exception of the chin and pubes, where they had increased, 
on the former seven, aml on the latter five. 

In our ow11 observatiorn~ directed to this point. we ascertai11ed that 
the number of lrnir-pores in the scalp of a man twenty-five years of 
age, having black hair, amounted in the square inch to 744. Nmv, 
supposing each pore to g ive passage to a siugle hair only, this number 
would represent the amount of hairs growing on a superficial square 
inch of the skin of the head.; and, as the extent of surface of the 
scalp is about one hundred and twenty superficial square inches, the 
number of hairs on the entire bend would amount to 89.280, or in 
round cumbers to 90,000. This calculation, however, has reference 
only to a thin bead of bair, for many of the pores give passage to two 

}~~;: i a~1~~11e8~!i~t~1:S ;:.1 \~:fr~~nt~e s~~~=r~v~it~I ~~~-:r~lf,i1~~~1,sl~~~~l; t~1~d 
upon the entire beau 133,U2Q. Or, 8upposing, as would probably be 
the case, in a thick head of hair, that every pore gave forth two hairs, 
the number in an inch would then he increased to 1488, and the total 
number for the whole head to 178,560; nearly two hundred thousand. 

~~ ~l~1~~~r:ag~~ ~~:r~~~ebe~fi~b: s~1~~~~~a~fs~~~r~aii~~h0~t t~gd~~~~i1i:~ 
would give as the number Oil the entire hen<l, 120,000. Wbithof's 
calc:ul:llion would give 70,560 for blnt.:k hair; 77,it.iO for chestnut; and 
87

1
3UU for !'air hair i wbitc anutLcr German author states the uumbcr 
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as 88, 7-10 for red hair; 102,9G2 for black; 109,.HO for bro\\'n; and 

H~~~~i~~ ~~~kh:~r;;,e structure of the hair, we ca~not but be forcibly 
impre:-::t)ed with the perfection of organization wlncl.1 ~t exl11b1t:;; natl 
this fcelinrr is increm;ed when we reflect on tbe elastw1ty, the strength, 
and the d~rability of so delicate and slender a threaci. The former 
of the~e properti'es, tested by the experiments of .weber, has been 
referred to at page 38. A single hair of a boy eight years of age, 
says Robinson, in his "Essays on Natural Ecoaomy,1 1 supporte.<l a. 

~~~~gt~1te 0~a~~~~ ~r~~~; of11 ~r~~-~e~::,1 ~~~d2~";~~{n-~.woh]!~~~~nt~1:c8~ 
found that a human hair fifty-seven times thicker than a silkworm'• 
thread would support a weight of 2069 grains, au<l a horsehair, seven 
times thicker, 7~70 grains. rrhe strength of the ha!r is due to its 
fibrous portion, for hairs deficient in this structure, like those of the 
fallow deer, are remarkable for their brittleness. The durability of 
hair is shown in its endurance of chemical processes, and in its dis
covery, a few years since, in the tomb of a 'l1bcban mummy, supposed 
to be 20UO years ol<l. 

'l'he develop meat of hair has been ma, le the subject of research by 
Ileusi11ger, Simon/ and other physiologists. r11he earliest trace of' hair 
rucliments is perceptible at the twelfth week of embryonic life, and 
of the Lair itself at the eighteenth week. rrhese early traces are found 
in the eyebrow, and are followed successively by similar appearances 
on the head, back, chest, and extremities, so that by the end of the 
sixth month hair may be met with on the whole body, with the excep
tion of the bands and parts of the forearm and leg. Development of 
the hair commences by the formation of small globular masses, r~
sembling buds, on the under surface of the rete mueosum. 'l1hese 
buds grow inwards into the corium, and after a time have the appear
ance of' ft;1sks, composed of nucleated cells, identical in structure with 
those of the rete mucosum. Subsequently, the central cells become 
elongated in form and darker colored than the peripheral cells, and 
separate from the latter; and at a later period, the central cells are 
metamorphosed into a hair and inner root-sheath, while the external 
cells become transverse in their position, and are converted into tbe 
outer root-sheath, around which are developed the three membranes 
of' the Lair-sac. It follows, therefore, that the primitive hair does not 
grow, a.:i in its subsequent existence, but is developed, in all its com
pleteness, with a point, a shaft, and a bulb, an<l that, at the same time with 
the growth inwards of the flask-shaped process of the rete mucusum, 
a pap.illa .is developed from tbe corium, and grows outwards, to pene
trate n::; lundus, antl develop the first trace of the future hair. 'l1wo 
moveu~~uts o_f' growth are therefore establishe<l, a growth inwards of 
the lrn1.r ruchment, and .a growth outwards of the papilla and hair. 
The pornt of tbe h~ir is Ill this way brought to the surface of the epi
dernu:s, and burstmg through the eoue of tbt: inner root-sheatL, is 

1 Lo11don Review, September 23, 18G5. 
Ar:~~~~ 11~1~~''. ickt:luugsge::H.:hichlt: clt:r HnaN. Von Dr. GuslaY Simon. illlillt:r's 
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<le~clopcd ns a free hair. Simon has de:"cribed the young hair as 
bClll!.!; bent upon iLc;elf, so that the point and the bulb are approximated. 
un1l. the young hair as rnaking its way tbrouo-h the aperture of the 
folhcle iu the form of a loop. 

0 

In the human embryo, the 1anugo jnfontium begins, therefore, to 
be apparent, during the first half of the fifth month of intra.uterine 
cxi~tcnce, upon the eyebrows. upper lip, and around the mouth i and 
at about the middle of the month, upon the hearl. By tbe end of tbe 
sixth month it is pretty gencrnl over tbe whole body, the last parts on 
whi<.:h it is seen being the back of the toes and fi

0

ngers, the ear, and 
the nose. At the sixth month Eble found the hairs of the head to 
measure three lines, those of the eyebrows two line~, and the eyelashes 
half a line. At birth the frotus is covorecl with a thick <lown, the 
minute hairs being pale and without color, and in their structure con
sisting only of fibrous substance and cuticle. It is at this period that 
WC have the best opportunity of observing t11c direction of the hairs; 
for during the fir.st year the greater part of these temporary hairs 
have been shed, and they are succeedctl by a more permanent kin<l, 
which appear upon the ~mrface only in certain situationB. At tho 
period of ndolesceuce tl:c hairs acquire a new impulse of growth in 
co-relation with the more active development of the frame; and when 
the powers of the system arc on the wane, the hair is among the fir::it 
of the organs of the body to evince an associated infirmity. 

rrhc process of shedding nnd renewal of the hair bas been observccl 
by KWiker in the eyelashes of' a child a year old, and bas since been 
seen in operation in other regions of the body. It is simply a repo
tition or the phenomena of development of the hair already described, 
but taking place from the fundus of a hair-sac instead of from th~ 
surface of the skin. 'l'he cells of the root·sheath protrude, and form 
a bud, and the bud gradually elongates in the deeper layers of the 
corium, carrying with it the hair-sac, and having inclosecl in its mass 
a hair papilla. On attaining a certain length, the central and peripheral 
cells assume a difference of character, the former acquiring pigment 
nn<l a longitudinal prolongation; the Ja~t~r remaining cl~ar! and b?-

~~~\~1~:;~1~~~~:i~~~t~~1~1~0[a~:r i~1~~6;t~t~1;~007~~1~~t~phS~~s~~t~e~~~.~~ 
growth outwards begin:s to be active; the old hair is mov~cl onwar_ds 
to the surface, an<l ejected through the aperture of the fol11cle; wh~le 
the new hair bursts its enveloping sheath, and ta.kcs the pla.ce of its 
predecessor. By this mode of development the downy hair of the 

~~~!~~~1~' it:1fs ~~:~~~d~~f~rn~~~ 1 ~1t :: J~~~~~~~ ,~?e~1\1:r i1~~~~~e:~r~~~s b!£· 
renewal i:s continued 

1

after the period of infancy. It is obvious that 
it may occur, and may be one mode of reproduction of the hair; wh~le, 
on the other hand, it is known that the common mode of reproduct10n 
of the hair, when n. hair has fallen or been remove~ by v.ioleaee, is 
the rrgcneralion of the original papilla, or the restoration of its normal 
function~. 

In chemical composition hair is found to differ from epi.'1ermis and 
born, am! also from albumen and fibrrn. Its chief coust1tueots are, 

4 
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an animal substance a modification of protein, npparently ~compound 
of protein and slllphur; a certain quantity of fat, so11:e pigment, and 

~:~ta~n i :, i ~~:a~;~ ~~it~'\ ~1J.1 ;s l~a~;~;.;'\i~~nb~t~~,l~~ c~1 o~~e a;3'~',:~ al~e~a~=~~~ 
.According to the analysis of Vauquelin, the chem1~al const1tuc~1ts 

of hair are, animal matter in considerable proport10n; a grc~msh 
blaek oil; a white, concrete oil 1 in small quantity; phosphate of lime; 
carbonate of lime, a tracej oxide of manganese; iron; sulphur, anU 
silcx. Red hair contains a reddish oil, a large proportion of sulphur, 
and a small quantity of iron. White hair, again, exliibits a white oi.l, 
with phosphate of magnesia i and the white hair of old persons, a maxi
mum proportion of phosphate of lime. 

Tbe uhimn.te analysis of hair, according to Scherer,1 exhibits the 
principal elementary constituents in the following proportions:-

Carbon, . 50.652 Nitrogen, . . . 17.936 
Hydrogen, . 6. 7U9 Oxygen with Sulphur, . 24.643 

Fair hair contains the least carbon and hydrogen, and most oxygen 
and sulphur; black hair follows next; while brown hair gives the 
largest proportion of carbon, with somewhat less hydrogen than black 
hair, and the smallest quantity of oxygen and sulphur. 'I'he hair of 
the beard was found to contain more carbon and hydrogen than tbe 
hair of the bead, and less oxygen and sulphur. The quantity of nitro
gen is the same in nll. 

NAILS. 

The NAJLS are horny appendages of tl1e skin, identical in formation 
with the epidermis, but peculiar in their mode of development and 
growth . A nail is convex on its external surface, concave within, an<l. 
implanted by means of a root into a fold of the derma, vallecnla unguis, 
which is nearly two lines in depth, and acts the part of a follicle to 
the nail. rrhe surface of the corium1 on which the nail rests, is termed 
its matrix or bed, and the prominence which surrounds it and over· 
laps it on its two sides and at its root, is the wall of the nail. The 
surface of the matrix is marked by longitudinal ridges, which increase 
in depth from the root towards the extremity, and in the fundus of 
the fold are several rows of transverse ridges; the ridges are studded 
with minute papillre, which are the active agents in the growth of the 
nail. ~'be papillre of the fund us of the follicle produce the maro-in of 
the root, and by the successive formation of cells in that situation°push 
the nail onwards in its growth. The concave surface of the nail is in 
contaet with the derma, and the latter is raised into laminro, which 
perform the double office of retaining the nail in its place, and giving 
it increased thickness, by the addition of newly-formed cells to its 
under surface. It is this constant change, occurring at the under sur
face of the nail, co-operating with the continual reproduction takincr 
place along the margin of the root, which insures the growth of th~ 

1 Liebig, Organic Chemistry. 
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nail in the proper direction. For it is clear, that if the adhesion of the 
coneavc surface of the nail with the derma were not perfectly soft and 
yielding, the addition of succc»ive layers of cells to the follicular 
margin would be wanting iu the force necessary to push it forwan.l in 
the direction of its growth. 

~'be nail derives a peculiarity of appearance from the disposition and 
form of the laminro upon th~ ungual surface of the derma. Thns, 
beneath the root of the nail, and for a short di~tance onwards towarrls 

~t~clm ~~~l~:q ~ll~~t1;r I~~ ~a~~:7;~~~~~t~br:c~~~~i n~~1~~~: :~1 :0fuert11111~~ ~t~: 
~'bis patch of ridges is bounded by a semi lunar line, of which the con
c.avity i~ turned towards the mot, and in consequence of appearing 
hghtcr in color than the re~t of the nail, has been termed the lunulri. 
Deyornl the lunula the larninro are ra.iscd into longitudinal plaits 
(Plate II. figs.4, 5), which are exceedingly vascular, and give a deeper 
tint of redness to the nail. 'l'hese plait.like laminro of the derma are 
well calculated by their form to offor an extensive surface, both for the 
adhe:sion an<l formation of the nail. 'l'he granules and cells are de
veloped on every part of their surface, both in the grooves between the 
plaits, and on their si<lcs, and a lamina of nail is formed between ench 

f~~~i~~(\~':~~\an~:~~~o~1;~s~:,~\~rn~u~~f~ tl;e ~o:~~\~1~di~:fn~i~i~~' ;f1~1~: 
ungual portion of the <lcrma, arc dL~tiuctly apparent; and if the nail 
be forcibly detached, the laminro may be seen in the act of parting 
from the grooves of the plaits. rrhis laminate<l structure upon the in
ternal surface of a nail is seen in a mngnifie<l form in animals; for 
instance, in the perpeudicular wall of the hoof of a horse. ~[oreover, 
it is this structure that gives rise to the ribbed appcaraace of the nail, 
both in animals antl man. 'l1he surface of the dcrma which pro,luces 
the nail, the matrix of the nail, is continuous around the circumference 
of the attached pnrt of that organ with the derma of the surroutHling 
skin, :.rnd the horny structure of the nail is consequently continuous 
with that of the epidermis. 

rrhat nothing may be wanting to compfete the analogy of struc.:ture 
of the nails and the epidermis, pigment granules are found entering 
into their composition. The grayness of hue which the nails of some 
persons exhibit is due to the presence of this element, and upon a 
microscopic examination of a section ?f the_ nail, t~c granules may be 
observed in greater or less number disseminated 111 streaks amongi:;t 
tho horizontal strata of which the nail is compoaed. Pigment is also 
found in the deeper cells of the nail of the negro. The only difiurence 
in structure that bas been noted between the cp1<lerm1s and the nail, is 
the persi,tence of the nucleus of the cells of the latter. While i_n other 
respects, the cells of nails umlergo a more complete condensation and 
soli<lificution as a consequence of their mode of ~rowth, and probably 
of a more active nutrition. When kept pared, nails have a constant an<l. 
active growth, but when left to tbe1;iselves. they attain a. certain length 
an<l then cease to grow; as we see rn bedru1<len. persons, and am.angst 
those nations of the East, as amongst the Chrnese, who permit t.he 



52 ANATO~!Y OF TIIE SKIN. 

growth of the nail to its full extent. A E'rench 11hysician, Dr. Ileau,' 
1rns observed that the nails of the feet are four tunes slower 111 their 
growth than those of the hands. 'l'he latter incrca.;c<l. in lengtl~ one 
millimetre, that i~1 two.flfths of a line1 in one week; while the nails of 
the foot required four weeks for tbe same amount of increase. A~cor~-

~~~J~nh ~~~~b~i~i~1t~~~ ~{g ~~e 1 ~~~~',n ~;~tal J~, i ~'~~~~ ~1~ N~f :~~~s '~ h~~:~s~~ 
quently, the period occupied in the growth of that nail would be twenty 
weeks, or five months. In like manner, the nail of the great toe, mea
suring in length nine lines and a half, or twenty-four millimetres, and 
requiring four times the period of the tlrnn1b-nail, would consume 
ninety-six weeks, tliat is, nearly two year~, in its growth . 

Dr. Beau bas further remarked, that during the continuance of every 
constitlltional disorder the nails sufl:er to n. greater or less extent. 
According to him, the law of growth of the nails is precisely the same 
both in health and disease, an assumption which, although not strictly 
true, approaches sufficiently near the truth to be admitted as a general 
proposition; but that in disease, tbe materials of growth are supplied 
by the blood in diminished quantity. Ilence, the portion of nail formed 
during the existence of illness will be perceptibly th inner than that 
produced during health, and may be distinguished on the surface as a 
transverse groove. If the disease have been su<lden, the outer boun
dary of the groove will be abrupt, and vice versa. And if the disease 
be one in which the nutritive functions are seriously aUected, the depth 
of the groove will maintain a relative correspondence. Aclmitting 
these data, Dr. Beau suggests, as a practical application of his observa
tions, the possibility of determining the period of occurrence and also 
the period of duration of a disease, provided the time do not exceed 
that required for the entire growth of the nail. For example: a groove, 
of which the distal margin is situated at the distance of eight mi!Ji. 
metres from the edge of the root of the thumb nail, or five from the 
free margin of the skin, is indicative of an attack of disease which 
commenced eight weeks previously; while the breadth of the groove 
being two millimetres would prove the disease to have continued for 
the space of two weeks. After five months the thumb-nail ceases to 
be a tell.tale, on account of its entire growth iu length being accom· 
plished, and the vestige of disease consequently obliterated. The great 
toe-nail, however, may now be appealed to. At five months the groove 
indicative of the above disease has advanced only five millimetres 
from the root, and is only just becoming apparent beyond the free 
margin of the skin, the breadth of the groove being only half a miJJi. 
metre. In makrng these ob.servat10ns, M. Beau selects the thumb-nail 
and corresponding nail in the foot, because in them only be finds the 
appearance~ regularly present. 

'ro put Dr. Beau1s observations to the test of experiment, wc noted 
an illness which t~ok place !n ourself, commencing on the 1-!th or 
December, and lastmg a fortmgbt. On the first of May following, we 

1 Archh·~s G6n8rales de M:edecine, vol. xi. p. 447. 
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fonnil acro~s e~lch thumb.nail, a µ-roove measuring one line in breadth. 
Nuw, n line is equal to two and a half millimetres, aucl as the rate of' 
growth, nccording to Dr. Ilcau, is one millimetre 
a week, our ill11css should have la~ted two weeks Fig. G. 

and a half im;tca<l of two weeks. We therefore '1l 
came to the conclusion that, either our feelings -
of convalescence preccclcd the perfect restora· 
tion of' the functions of nail-formation, or that the c 

~~~\~1 <~~1 g:~:~bp~~s~:s.aa~,~:a~e1~1~~~e:~~i:~J"t1~1~ & ,, 

lli:-.tance bet\o,.·ecn the distal margin of the groove A 1h11mh-oail beari11.; tte 

and the epidermal margin at the root of the ll'.l;ir~~0 :;~ern::~'.::; 11t~1~:c:irf-
~~~~~~:n1o;'~~~n3c~~ht~~t n~~;a~~l~~e;~~~~c b;i~\\~ :~i~l~~~:1~:1 nvt~;l:e 1~i~n:~~1 

follicle, obtained as a result seventeen milli- c. The grn')ve occa~iooed b, 

mctre!5; in other word!5, a space representing :~~i~.~u~/~;,~~~~::~:ur~g ;:: 
seventeen weeks, whereas the real time wa:; nine- rree u::1rl'ml11 orihe nail. 

teen weeks and n half. 'l'his was exactly the 
:cvcrse of our fl r~t observfltion1 and went to proi,·e that, in us at lenst, 
the growtl1 of' the nail was lef"s rapi<l tl1an is represented by Dr. Beau. 
Ncvertlielei:;~, the experiment came suffieiently near the truth to 
rcn1lcr Dr. Beau's ob::;ervut.ions interesting and deserving of attention. 

'J1be development of the nn.il commences <luring the third month of 
embryonic life, by the prominence of the eol'ium around the boundary 
of the future matrix; this prominence is the wall of the naili which 
marks out n quadrangular area; aud up to the en<l. of the third month, 
the matrix is covered by ordinary epidermis. During the fourth 
month a harder layer is formed under t.he epidermis, an<l becomes 
gradually thicker and larger, until, in the seventh month, it protrudes 
its free edge. '1111e nail is, therefore, developed originally under the 
epidermis, and at a later period only, assumes its external position. 
At birth, in consequence of the growth of' the fingers, tlie nail is na.r· 
rower at the free edge than elsewhere1 and is commonly broken on: 
but the whole of the origina.l nail is not worn away until the infant is 
six or seven months old. 

In a chemical analysis of' the horny tissue of nail, Scherer' found 
the elementary constituents in the following proportions:-

C'arbon • 51.01;.9 Nilrngen . • • 16.901 
Hydrogen , ti.S:!4 Oxygtm with Sulphur . 25.186 

'rhe chief nitrogenous element i~ prot~in with sulphamide; the 
amount of ash is the same as for ep1derm1s, about one per cent., but 
there is more sulplrnr an<l carbon; and, according to Lau.tb1 more 
plw:;phatc of lime, which gives aJditional hardness to the natl. 

PilYSIOLOGY OF TilE SKIS. 

Jn n. physiologic:\\ point of viC\~, the skin is .an ?rgan o~ sensati?n, 
ab.:;orption, aml secretion i in the former capacity it .supplies us with 

1 Lie1Jig, Organic Chewistry. 
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kl)owledge, affords us gratificntion, and warns us of the_r:esence of 
injllrious or destructive agents; by means of the sec_ond, it 1~ enabled 
to appropriate the fbids contained in the surrounding medium, ~nd 
perform t.be office of a respiratory organ; an<l by means <:>f the tlmr1, 
it provides for its own softness aml pliancy, regulates the rn~uence of 
temperature, both external and internal, and acts as an important 
depurating organ of the blood . 

.As an organ of sensation, it endows us with the function o~ touch, 
of determining the qualities of objects by their properties of ~es.1stan.ce, 
of extent, and of variety of surface. It enables us to d1strngu1sh 
between hard and soft, smooth or rough, hot or cold . And the ed uca
tion of this sense, efli:lcted by concentration of attention, and increased 
powers of appreciation an<l adaptation, enables the blind to reatl with 
the aid of their fingers, to trace the most minute variations of form or 
surface, and even to detect the mysterious tactile difri;lrences of 
colors.' 

'l'he sensibility of the skin varies normally in different parts of the 
body; thus, it is greatest on the pulps of the fingers, and least in tbe 
middle of the limbs, as of the thigh and arm. '!.'bis bas been proved 
by the curious results of the researches of Weber, who applied the 
points of a pair of compasses to the skin, in various parts of the body, 
in order to ascertain the degree of sensibility of tbe skin in the per
ception of a double impression. Thus, upon the pulp of the middle 
finger, the two points were felt when only separated from each other 
to the extent of one-third of a line; on the palmar surface of the same 
£nger it was necessary to separate them two lines; on the cheek, five 
lines; forehead, ten lines; on the middle of the breast1 twenty lines; 
and on the middle of the arm and thigh, thirty lines. Ile observed, 
moreover, that the delicacy of perception was greatest in the direction 
of tbe branches of the nerves, as, transversely on the face and front of 
the neck, longitudinally on the fingers, &c.i The same author has 
pointed out some remarkable instances of difforences in the perception 
of temperature; thus, he has shown that if the two bane.ls be imrner:$ed 
in water of the same temperature, that in which the left is placed will 
feel the warmest, while tbe right is the most sensitive of touch; and 
again, that a weak impression made upon a large surface of skin, pro
duces a more powerful eOect upon the nervous system than a stronrr 
iml'ression upon a small surface. This is practically illustrated by 
takiag hot water and immer:$ing in it the finger of one band, and the 
entire of the other hand; the single finger will sufler no inconvenience 
from the beat, while to the band it may be insupportable. For the 
same reason, the band is better ~dapted than the finger to test the 
temperature of a bath before the immers10n of the body; and even 
then 1t may be found that a heat wbrnh is. pleasant to the hand may 
be rntolerable to the enttrn skm. In pursurng the investigation of the 

1 It is noteworthy t_ha.t dealers in human hair determine the qualities, and couse
qo.ently the comm1:1rcial value, of t_he article, chiefly liy the touch; anrl, as we we-re 
reo1:1ntly informed, a buyer of silk 1s enabled by the touch alone lo distinguish forty 
differentvarietiesoftextureofthatsubsta.nce. 

2 We ha\·e rl:'peated these experiment.s, and the results are very surprising. 
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di:-;cases of the skin, we :find hourly instances in corroboration of these 
facts. · 

~'he sensibility of the skin is subject to considerable modification 
under the influence of disease; the natural sensibility may be height· 
ene<l, or it may be diminished, or, again, it may be nltererl. These 
changes obviously depend on some mollification of the nervous 
system1 the nature of which is, for the pre5ent at least, beyond our 
grasp. 'l1be more common morbid sensations of the skin, in addition 
to heat and cold, are, itching, tingling, smarting, pricking, shooting, 
creeping, tickling, burning, scalding, &c.; and it is to be remarked 
that these sensations a.re more acute in certain situations than in 
others, and that they are simple modifications of common sensation, 
and ha.ve no connection with the special tactile function of the skin i 
for example, the armpits, tbe sides of the body, aud the soles of the 
feet, are the most sensitive to tickling, while the nipple is compara. 
tively insensible to the pressure an<l friction of clothing, but is highly 
appreciative of touch. 

Dy means of its absorbing power the skin is enabled to act as a 
respiratory organ . The importance of thi5 function in man is not 
sufficiently estimated, but in the lower animnls it is universally 
acknowledged. The process of absorption by the skin is effected bj 
an active endosmosis, which is more and more controlled by vital 
inOuence, as it reaches the strata of the epidermis most nearly in 
contact with the derma.. rrhis function of the skin is calculated t.o 
enact an important part in the health of the individual, in relation to 
the purity or impurity of the atmosphere in which he moves. 

rr1w absorbing power of the skin, in common with that of the 
mucous lining of the respiratory passages. is ac:tivel.v brought into 
play whenever the body has been exhausted of its nuids, and becomes 
a means of restoring their equilibrium. A gentleman, who was pur· 
suing the practice of the rrurkish bath with great zeal, made at our 
request the following observations on himself, and repeated them 
many times with precisely similar results, an~ we may observe that 
identical results have attended the same expenment when performed 
by others. On entering the bath he. was car~full.y weigh_ed, and at 
the conclusion of the bath be was weighed agam after havrng passed 
an hour in a dry atmosphere, heated to 180°; be had lost a pound 
in weiaht. Ile then dressed and returned leisurely to his home, 
aod a.f~r the lapse of two hours was again weighed. Ile had reco
vered the pound which he had lost in the bath; he had absorbed it 
from the atmo~pbere, for he bad neither eaten nor drunk during the 
interval. The fact is somewhat startling, and teaches us the power of 
opposition which nature' creates to recover an equilibrium which we 
too frequently set ourselves wilfully to disturb. It is a powerful 
arcYu111ent a.O'ainst the excessive sweating which the promoter~ of the 
dry-air bath have so heedlessly encouraged. 'l'be real Turkish bath 
is a bath of low temperature, about 120°, of whie;h the atmo5phere 
abounds in moisture, having rills of water streaming over its heated 
floor and which therefore restorea as q11ickly as it withdraws the 
wat~ry fluid from the body, establishing, in fact, a circulation in the 
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aqueous fluid of the system, and changing its nature without altering 
itS quantity. . 

·when tbe body is immersed in water of a certain temperature, s~y 
82° of Fahrenbeit, 1 and n few degrees below, aml all~wc<l to rem~m 
in it for some time, it increases in weight by absorpt10n of ~he fl~ml. 
The fact is proved by the experiments of several ,rhys1olog1sts. 
\Vestrumb2 detected fcrrocyrmate of potash in the. urine ~f a man 
who bad taken a bath which contained tbat salt Ill solut10n; and 
D' A rcet found the urine of another alkaline who had bathed in the 
Vichy waters. Other experimentalists have succeeded in discovering 
coloring matters, such as rhubarb, in the urinary secretion, after 

~~~~ii~i~di~ ~:~~e~~d~~a~~;~~' :~f\~~~b~~~~e!da~~~n~i~0t;~~;u~i~tt5:l~·;ee\~ 
up a watery fluid from their stomach. Opposite results to these, 
namely, loss of weight by transpiration, take place whenever the 
temperature of the bath nearly approaches or exceeds that of the body. 
These experiments have another important bearing on the physiology 
of the skin, since they prove that the temperature of a bath which 
conduces to absorption has the effect of a sedative on the system, and 
diminishes the rapidity of the pulse; while the converse, acting as 
an excitant of exhalation, increases· the frequency of the heart's 
pulsations. 

'J1he absorbent property of the skin is sometimes taken advantage 
of for the purpose of introducing nutritive matters into the system, 
and at others for the exhibition of medicinal substances. Some of the 
latter produce their characteristic effects when simply applied to the 
surffice by means of a bath or poultice; but more frequentiy it is 
found necessary to resort to the additional aid of friction, and more
over, to select ihose parts of tbe skin in which the epidermis is most 
tbin. 'l'be substances to be absorbed must be presented to the skin 
in the state of solution or suspension, in water or oil; but at the same 
time it may btl granted that the quantity taken into the system is very 
small. 'l'he exhibitio!1 of medicinal substances by friction through 
the skin, termed the latrakptic method, is only adapted for the more 
powerful medicines, and is rarely employed at the present day, ex:
cepting in the instance of mercury, croton oil, strychnine, &c. The 
epidermis acts as an impediment to absorption, and as such, is an im
portant safeguard against the admission of injurious and poisonous 
substances into the blood . Tb.uswe find that it is only after long 
soaking, or by long-contmued fnct10n, that we are enabled to over
come this natural defence, and then only to a very partial extent. But 
wben the epidermis is removed1 the case is altogether altered. '11 he 
derma is a highly absorbent tissue, and medicinal substances and 
poisons, when brought in contact with it, frequently act with as much 
rapidity and energy as when introduced into the stomach. On this 
aceount, the endermic method, as it is called, offers some advantages 
when medicines disagree with the alimentary canal, or are repelled 

1 Berthold, in MUiler's Arohiv ., 1838. 
2 Juurual lll:lbdowadaire1 No . 7. 
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with loathing by the patient. In the adoption or this method or ad
mi11istering medicinal agents, it is necessary to raise a blister in the 
mo~t expeditious and lea.st painful manner1 unless there be an open 
wounc1 already pre:;ent1 and then sprinkle the substance, in a state of 
fine yow<ler, upon the surface. It follows, therefore, that only such 
med1cines can be administered in this manner as produce their effects 
in very small doses, such as strychnine, morphine, digitalis, belladonna, 
lcn<l, mercury, &c. rrhe absorbent power of the skin is sometimes 
painfully evinced in the inflammation of the kidneys consequent on 
the application of a blister, in the constitutional effocts resulting from 
the absorption of lead, or in those which succeed the use of arsenic 
to ulcerated surfaces. 

An ou"crvation ma<le by Mr. Ceeley' would seem to explain the 
accitlcntal absorption of poisonous substances by the skin, without 
abrasion of the epidermis, and to prove t~at the confinement of its 
exhalation j;:, an important auxiliary. rrhus, he remarks, II I have 
oft.en succeeded in procuring vaccine vesicles without puncture, on 
the skin of children especially, and young persons, by keeping lymph 
in contact with the skin, and exc1uding it from the air by a coating 
of' Ulood. Active lymph blended with blood casually trickling down 
the ari11 1 and drying in the most dependent part, will often give rise 
to a vesicle." In t.his case it is obvious that tbe lymph will become 
gradually dissolved in the perspiratory secretion, an important c9n
sirlcration in respect to the prolonged contact of poisonous substances 
with the skin. 

'l1he softness and plinncy of the skin are, in great measure, rlepend· 
ent on the secretion of the sebnceous substance which is poured out 
on every part of its surface. '11he secretion is most abundant in situ
ations where, from the influence of physical action, the skin would be 
liable to injury were it deprived of a similar covering. Thus we find 
it iu large quantities on the bead and face, upon the trunk or the bocly, 
in the armpits1 in the pudenda} region, and in the perineum. The 
sebaceous secretion is an oleaginous fluid, containing w~ter, stcarine, 
oil globules, pigment granules1 and salts1 together with epidermal cells 
thrown off by the parietes of the glands au<l ducts. rrhe.secretion is 
modified in its qualities in difterent parts or the body; In some, hy 
the presence of an odorant principle i in oth.ers, by a peculinrity m 
ta;tc or color. Of the former is the butync acid or the pudenda! 
region; of the latter, the yellowish brown and bitter product of the 
sebiparous glands of the meatus aud1tonu1', the cer~men or ea:-wax. 
In chemical composition sebaceous substance consists, accordmg to 
E.~en beck, i of 

' Observntions on the Variola. Vnccina, in the Transactions of tbt1 Provincial illt!dical 

an~ (i~~~~~~~I ttl81:::!~t~o,:~l~:J,v~~iteJ by Gulliver. 
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Fat, . . . . · 
o.~mazome, 'vith trnc~!\ of oil, 
Watt'ry extractive (;;alinuy matter), 
Albumen an<I ca'l-Piu, 
rarl>onnte of limt>, 
l'ho,.;phateof lime, 
Carbonate of m:u~11Psia, • 
Acetate and muriate of soda and loss, . 

24.2 
12.t.l 
11.13 
2-!.2 

2.1 
20.0 

1.6 
3.7 

100.0 

11 The ear-wax is an cmnlsive compound which contains a soft fat, 
albumen, a peculiar extractive bitter matter, epithelial scales, lactate 
of lime, anrl au alkaline lactate, but no cbloriJes, and no phosphates 
soluble in water." 1 

rrbe function of the f'l.kin as a regulator or the temperature of the 
body, and as a purifier of the blood, is effocted by means of a peculiar 
secretion, the perspiration. When this secretion is eli rninatecl in the 
form of an imperceptible vapor, it is termed insensible, and when con
densed or poured out in a fluid state, sensible perspiration . The in
sensible perspiration is partly derived from the sudoriparous and 
sebiparous glands, and partl.Y from the natural evaporation taking 
place from the epidermis. rrl1e sebiparous system h.as not been here
tofore pointed out as a source of the perspiratory Auid, but frequent 
observation has convinced us, that this apparatus plays an important 
part in the elimination from the system or the watery elements of the 
bloocl. Lavoisier and Seguin estimate the mean quantity of perspira
tion, both insensible and sensible, secreted b.Y the skin in the course 
ol' twenty-four hours, at thirty-three ounces, and assign to the pulmo
nary exhalation twenty-one ounces, making a total of fif'ty-fOur ounces 
for both, or somewhat more than three pounds; while they set down 
the maximum at ~igbty ounces, and the miniml1m at twe~ty-one 
ounces. The expenments of Dr. D,1Jton furni8becl him with different 
results, since be attributes to the lungs an amount of exhalation five 
times greater than that of the skin. 

In soi:ne experiments made by Southwood Smith' on the stokers of 
the Phcenix Gas Works, it was ascertained that the maximum loss of 
weight in men who bad been at work in a high temperature, for a 
period varying between three-quarters of an hour and an hour and a 
quarter, ranged between 2 lbs. 15 oz. and 5 lbs. 2 oz., the lesser de
gree of loss occurring on a cold and foggy day1 th~ greater on a warm, 
clear, and somewhat windy day; and that, of two men placed in a 
bath of 95°, one recovered half a pound in weight in half an hour, 
and the other lost half a pou1~d in the sa~ne space of time. The gene
ral results of Southwood Smnh's experiments tend to show that the 
am?unt of perspirati?n, in other _wor~s, o~ ~oss of weight by perspi· 
ratwn, presentd considerable variety Ill different men; that it afters 
con:)iderable variety in the same individual at difforent times · that 
the su\Jsequent absorption or recovery of the lost fluid exhibits 'equal 

1 Simon, Animal Chemistry, translated by Dr. Day. 
2 The J>bilo:sophy of l:lealth1 &o. 1837. Vol. ii. p . 391. 
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V:lricty; nml that the amount of Joss is greater on a warm and clear 
da.v than on a cold and foggy day. 

'l'he quantity of perspiration is altered by a variety of circumstances 
which aflect the body physically, or through the agency of the nervous 
system. Of the former kind are, the temperature, current, and hygro
mctric con<lition of tlie atmosphere, and stimulation of the skin; of 
the latter, excited or depresserl nervous powers. 'When the tempera
ture of the atmosphere is unusually elevatl3d and the air dry, perspi
ration takes place with so much rearliness as to pre~erve the heat of 
the body at its natural standard. If, instead of being still, the atmos· 
pliere pass over the surface in a current, the quantity of perspiration 
is still further increase<l, and the cooling influence is more felt. But 
if, with the same temperature, the atmospliere lie loaded with moisture1 

perspiration is prevented, and tbe beat of the body becomes intense. 
'l1he influence of i:;ti mulation in the promotion of perspiration is shown 
in the eflects of exercise, the warm bath, diaphoretics1 &c. Instances 
of the inOuencc of the nervous system are exhibited in the total arrest 
of perspiration dur ing the hot stage of fever, and of its great increase 
under emotions of a <lepres~ing kind, as fear, anxiety, and also in syn
cope. rrhe per::;piratory secretion possesses its highest amount of ac
tivity <luring digestion, and is at its minimum imrne<l.iately after taking 
food. 

'l'he secretion of perspiration is also moilified by the greater or less 
activity of other secretjons, particularly of the lungs and kidneys, the 
functions of these organs being frequently vicarious with the skin, 
and vi"ce versa. rrhus, during the summer, and in warm climates, the 
perspiratory secretion is augmented, while the exhalation from the 
lungs and the quantity of urine are diminished. In the winter and in 
cold climates tbe reverse is the case. Ou quitting a warm apartment, 
especially after indulging in stimulants, for the cold air, a sudden check 
is given to the cutaneous function, while that of the kidneys is sud
denly and actively called into exercise. The same fact is observed in 
certain diseases; the excessive sweats of phtbisis may be regar<led as 
vicarious of the diminished exhalation from the lungs, while <liaUetes 
is accompanied with a remarkably dry state of the skin. 'l1he arrest 
of perspiration again, from cutaneous di:::;ease1 is often attended. with 
concrestion of the mucous membranes. 

c)r some experiments made by Dr. Lining in South Carolina, on the 
relative quantitie:::; of perspiration and urine during the warmer and 
cohler months of the year, tbe results are a> follow:'-

July, 
Ma.v, • 
Ootober, 
}'t1brna1·y, 

Per~plr~tlon 

Sti..!l 
liS.11 

. 40.78 
• 37.45 

Urine. 
43.77 
5!.i.15 
41:i.f.i7 
77.86 

'l'he influence of the perspiration in regulating the bent of the body 
is strikingly evinced·in the numerous recorded instances of exposure 
of the person to elevated temperatures. Sir Charles Blagden sup. 

1 Dr. Robley Duuglison on Bnwan Htialth. 
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ported a temperature of 260° for nearly ten minutes. '111.ie furnace in 
which Sir Francis Uhantrey dried his rnoukls, and which was fre
quently eatered b.Y bis workmen, is said to have been kcp~ he:t:cd to 
a temperature of 350°; aud the oven used by Ohabert, durmg i11s ex
hibitions in London was heated to between 400° and 600°. rrbe 
thermometer placed in the mouth of a man who bad bceu exp~secl to 
a temperature of 120° for a quarter of an hour, sto~d at 10.J ; and 
the temperature of animals when the heat has been rms~d to a ~egree 
sufficient to cause death, has never exceeded an elevatwa of nrne to 
fourteen degrees above the natural standar<l .1 

The effort which is being ma<le to introduce amongst us .a bath 
similar to that used in the East, and in some measure resembling the 
ancient bath of the Romans, has afforded new illustrations of the effocts 
of heat upon tbe animal economy, and of the powers with which we 
are endowed of resisting its influence. A temperature of 150°-180° 
of dry :iir to the naked skin is inexpressibly agreeable, if the amount 
of evaporation from the surface be nicely a<ljusted to the degree of 
temperature, that ls, if the quantity of perspiration be sufficient, or 
somewhat more than sufficieut, to carry off by evaporation every 
particle of heat which might act unpleasantly upon the sensations. 
But if the beat be greater in proportion than the quantity of perspi reel 
fluid, that is, if there be a less degree of moisture of the skin than is 
equivalent to the carrying off of the excess of heat, then a slight feel
ing of chill, as of a breath of cold air playing over the surface, is 
experienced, and the skin becomes red, dry, antl parched. Persons 
who are unacquainted with the cause of this change are apt to express 
their wonder, that while they perspired freely in a lower temperature, 
they bad ceased to perspire in one that is considerably higher i whereas, 
in reality, they do perspire more abundantly in the higher tempera
ture, but evaporntion is rendered more active by the increase of heat. 

In a temperature of 250° of dry air, we experienced no incouvt:ni
ence for the first few minutes, whilst evaporation and temperature 
were pretty equally balanced. Soon, however, we felt faint and 
uncomfortable, in consequence of the excessive demand suddenly 
made upon the watery fluid of the body; then, also, a chilly feeling 
seemed to travel over the surface of the skin, accompanied here and 
there with a dry parching. sensation; the skin became dry, red, and 
congested; the heat bad evaporated the moisture of the mouth and 
fauces, the throat felt dry; there was a dazzled sensation in the eye
balls, as though from. coogestion of its vessels; then followed a buzzing 
sound in the ears, apparently from the 8ame cause, and at the end of 
ten minutes, we were glad to put an end to the experiment. 

th~ ~\~~ln!:rse~~i:1~dt~n11 ~1~~1 !~;~;t;ea;~~i~~~umt~d~h~~e :~~l:c;~ ~!o~!~~s~1 ae\:p:~~~:p~;j 
aft~r death from cold. Instead of beiug collected at.out the heart and internal organs, 

~~.~~~;.~r~~;:~;i::~~::~:tf:~~.~fi~~::~?l:~" ''.i.i'::'·bl::1a~~:~~::~::!~:li!.~:;~=~ 
by the heat, for it had lost its power of coagulating:, and its deep blac:k hue was not 
altered by exposure to the atmosphern, a change which takes place in livi11~ IJloorl. lu 

:11~o,~si~l~~:to~:1~~~\~~:l:tn;i~:l~r~iea~rs~\~;;~~:~~:~~? air of a. higher teiuperature1 
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In a cl.amp atmosphere the cooling influence or the pen:piration is 
neces~a1:ily)o:-;t; and the eftCc.ts upon the system of prolonged exposure 
to a mo1:;L atmo~phere at u lngh temperature have been recorded b.Y 
a gentleman who recentl_v visited the baths of Nero, near Pozzuoli1 

the ancient Po.sidian~c. rro reach the bath be had to pa~s along a 
nnrrow1 winding passage of about 120 yards in length, and 7 feet high, 
hy about 3 in breadth .. A little within the mouth of the passage, the 
temperature was 104° 111 the upper strata of the atmo~phere, and 91° 
near the groun<l i farther on, the air was filled with dense vapor, of a 
temperature of ll8° above, and 111° below; and over the bath it was 
122°, tlie hent of the spring being 185°. After proceeding for about 
one-third the length of the pa~sage, he began to feel a sense of oppres
sion and discomfort, bis pulse rising from 70 to 90 beats in the minute. 
A sliort cfo:)tancc farther, the oppres::;ion increased, his breathing be
came rapid and panting, and be was under the necessity of stooping 
his head frequently to the earth, in order to obtain a che;tful of air of 
a le~s suffocating temperature. Ilis skin, at this time, was bathed in 
profu~e pcrspirntion. his head throbbing, and bis pulse beating 120 in 
the minute. Continuing his progress, the sensations of suffocation 
became insupportable i his head folt as though it woul<l burst; his 
pulse was so rapid as to defy calculation i he was exhausted and nearly 
unconscious; :uul it required all his remaining power to enable him 
to burr_y baek to the open air. On reaching the mouth of the passage 
he stnggcretl, and nearly fointc<l, au<l was very uncomfortable until 
relieved by a bleeding from tbe nose. During the rest of tbe day his 
pulse remained at 100; he had uneas,Y sensation~ over the surface of' 
the body, and did not recover until after a night's repose. The same 
gentleman bore a temperature of 176° in dry air without inconvenience. 1 

The recent experiments of Fourcault1 throw considerable light ou 
the importance to health of the secreting function of the skin. Theae 
experiments were instituted for the purpose of illustrating a theory of 
the author, that suppre13sion of cutaneous transpiration is a potent 
causa of chronic disease, and especially of scrol'ula and pulmonary 
consumption, diseases which he traces to the conjoint ellCct of a colcl 
and damp atmosphere, and the absence ol'sufficient excrci:3c to promote 
healthy perspiration. :\I. Fourcault endeavored to suppress the action 
of the skin in animals by means of an impermeable varnish; and, as 
a consequence of this operation, caused vicarious congestion of the 
mucous membranes, and ah;o of the serous membranes and nervous 
system. A horse bad intense congestion of the mucous membrane of 
tbe nasal passages and a profuse. discharge; sheep equally suflered 
with congestion of the Sclrne1denan membrane and coryza i while 
docrs were seized with innammntion of the bowels, and enlargement 
witb conO'cstion of the liver. 'l1he respiration became oppressed and 
laborious~ antl the animal died in a short space or time of asphyxia, 
often accompanied with convub;ions. In an animal in whom only one 
side of the body was varnished, the cutaneous Mpillaries of that side 

1\.nz6ltfl l\llldicalt', April 27, 18-l4. 
t Examilltlteur Mt!dicah.• 1 Uct . !Sil. 
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were found gorged with dark-colored blood, while on the oppo•itc 
side the blood was of a scarlet hue, and small m quantity. Jn the 
majority of the animals examined after death, the v.eins near the heart 
were found distended with black soft coagula, and rn some there were 
ecchymoses in the lungs. Fourcault found that a.nimals ~eprived 
of their skin survived longer than those covered with varn1::ih; and 
reminJs us of tbe poor child, intended to represent the go!den .ag~ at 
the election of Pope Leo the Tenth, who, being covered with gilding, 
soon after died from the effocts of the process. Becquerel and Drescliet, 
repeating the experiments of Fourcault in reference to animal t.e~n
perature, conceived that if they prevented transpiration by the skrn, 
they could induce internal feVf~r; the contrary, however, was the fact. 
After the applicatiou of a thick layer of varnish upon the skin of a 
rabbit, and adjusting their thermo-electric needles, they found the tem
perature of the deep muscles, in the course of half an hour, reduced 
from 100° to 89°; in another balf-l10ur to ·76°; and in a third half. 
hour it stood at only 3° above the temperature of the atmosphere. 
63° i so that, in the course of an hour and a half, the temperature of 
the animal had fallen 34°; and the creature died. Fourcault also pro
duced albuminuria in dogs by a similar expedient; tbe fir:;t change 
perceptible in the urine was a diminution of' its acid reaction i then 
albumen beuame apparent, and at the same time the urine was alka· 
line. Ue conceives that the detention of the lactic acid salts in the 
blood destroys the equilibrium of organic affinities, and leads to the 
elimination of the albuminous element of the blood. 

'I.1be chemical constituents of perspiration are water, nitrogen, ani. 
mal extract, fat; carhonic acids with its salts, carbonates of' soda aml 
lime; lactic acid with its compound, lactate of ammonia i acetic acid, 
acetate of soda, butyric acid, chloride of sodium, hydrochlorate of 
ammonia, phosphate of soda and lime, sulphate of soda, salts of potash, 
and peroxide of iron. Anselmino gives the following analysis1 of the 
dried residue of the perspiratory secretion. In one hundred parts 
there were of-

Matters insoluble in water and alcohol, chiefly calcareous salts, . . 
.Animal matter soluble in water, insoluble iu aloohol, rt:!ga rdt:!d by Ansel· 

mi no as salivary matter (r), and sul phates . . , . . 21 
Mattt:!rS soluble iu dilute alcohol; chlol'ide of sodium and osmazome, 48 
lil;\tler soluble in alcohol, osmazome, and lactates, . :l9 

Simon collected the perspiratory fluid from the arms and face, and 
found it to be a turbid, dirty-looking fluid, which deposited gray floe· 
cules on standiag. By the microscope these floccules were ascertained 
to be epidermal cells. The specific gravity of the fluid was in one 
instance 1003, and in another 1004. It was slightly acid at first, but 
became neutral on standrng for twenty.fours hours ; and a rod moist· 
ened with hydrochloric acid, held over it at this period, detected 
the vapor of ammonia. rrbe results of the investigations of Simon estab. 
lish the existence in the normal perspiratory secretion, of-

" Sub!Stances soluble in ether: traces of fat1 somt!times includinO' 
~~~ 0 

1 Miiller's Physiology, Translation, page 579. 
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"Suh~tnnces so1uhle in alcohol: alcoholic extract, free lnctic or acetic 
acicl, cliloride of sodium, lactates and acetates of potash and soda, lactate 
or hvdrochlorate of ammonia. 

11 Sub~tances soluble in water : watery extract, pbospliate of lime, 
and occa,ionally an alkaline sulphate. 

"Substances insoluble in water: desquamaterl epithelium and (after 
the removal of the free lactic acid by alcohol) phosphate of lime, with 
a little peroxide of iron .111 

Dr. Lanrlerer found urea in healthy perspiration in addition to phos
phates. ~ulphates, acetates, lactates, chloride of sodium, and osmazome.2 

Dr. P. A. Favre sums up bis researches on the chemical composition 
of tbe perspiration as follows: Its solid components, with the excep
tion of a trace, are soluble in water; its predominant srilt is chloride 
of soclium i alkaline sulphates exist in it in very ~mall quantity; alka.
line and earthy phosphates are barely discoverable i lactic acid is pre
sent in tl1e form of' lactates; it possesses a peculiar nitrogenous ncid, 
surloric a('id, resembling uric acid in i.ts chemical nnture; the new ncid 
is comUined with alkalies, but uric acid never occursi urea is prei:;cnt; 
there is but little oily or albuminous matter: the latter is in combina
tion witb the alkalies; the potash is chiefly combined with the organic 
acids, the soda with the mineral acids; the composition of the per:3pira
tion obtained under similar circumstances, but at difl€:rcnt periods, is 
generally similar; the organic salts exceed the mineral snits at the 
beginni11g of perspiration, and vice versa; the proportion of water to 
the solid constituents remains the same during the entire continuance 
of forced perspiration.' 

Our inf'ormntion with regard to morbid perspiration is very limited 
and un~ati~foctory. Simon made the analysis of' this secretion1 ob
tained from a man who had been the subject of alphas for seventeen 
years; but bi~ results arc inconclusive, from the fluitl being in a state 
of' decomposit1on. Its specific gravity was 1008; it smelt strongly of 
hy<lrosulpbate of ammonia, and gave oft:_ when _evaporated, a p~ne
trating odor of sulphurettecl hyd_rogen, which u_lt1mately merged 1_nto 
a nau:mous animal smell. 11 It y1eh.lecl 9.9 of sol1<l constituents, which, 
after Ueinu exposed to the influen~e of a red heat, were found to con
sist of a l~r(Ye proportion of chloride of soJium, carbonate of soda, a 
little phosphate of lime, and a fair amount of sulphuric aci<l. 11 1.1he 
perspiration of jf persons with the itc~l is said to u~~ve a. m?u!dy odor." 
And "according to Stark,. the quantity of free lactic ac1<l 1s rncreased" 
in certain cutaneous afi"ect1ons. 

The gases of the p~rspiratory secr~tion, namely, carbo~ic acid and 
nitrogen, are exhaled rn largest quantity after meals or violent exer
tion, the former being most abundant where the_ food bas been ve~e· 
table, and the latter where the food has been ammal.' '!'he quantity 

1 Animal Chemistry with reference to the Physiology ancl Pathology of ~Ian. By 
Dr. J. Frnnz tiimon. 'J'ransla.ted and edited by Dr. Georgti E. Day, for Lbt1 ~ydt!uham 
80

!1!1~~~:1~~~~-*i·~·;,:~::o~~i~e~~~~'~;, vol. ii. 1853. 
' Collar<l d~ Martigny, in Mageodie's Journal, vol. .x. p. 162. 
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of water excreted by the skin bears reference to tbccircumstanccs above 
detailed, namely, the comparative activity of' the exhaling organs .. the 
condition of the atmo:.phcre. and the state of the system. T.~e. nitro
gen, accor<ling to Liebig, originates chiefly in the decompos1t1on of 
the atmospheric air carried into the stoma~h with ~be s~hva,. or ab
sorbed from the exterior by means of the skm. Durmg d1gest1on, the 
oxygen of the atmospheric air enters into combination wit~1 the food, 
aml the nitrogen is set free to mnke its way by endosmos1s t~rough 
the stomach and diaphragm into the lungs, or through th~ panet~s of 
the body to tbe skin. It follows, therefore, that the quantity of mtro· 
gen set free in the stomach, and, consequently, the quantity exhaled 
by the skin, is proportioned to the duration of digestion . Thus, in 
certain herbivorous animals in whom the process of digestion occupies 
a long period, and is further dela.yed by rumination, a large quantity 
of atmospheric air is conveyed into the stomach, and a larger propor
tion of nitrogen is extricated from the skin, than in carnivora. 'fhe 
same circumstance must take place when any cause exists which re
tards digestion. The quantity of carbon also bears reference to the 
nature of the ingesta; where a large quantity of carbonic aciLl is gene
rated in the stomach, the gas makes it way directly to the 1ungs, as 
did the nitrogen, or to the skiu. Dr. Dalton estimates the proportion 
of carbon eliminated by the skin, irrespective of variety in food, at 
one-twentieth of the entire quantity of perspiratory secretion. To the 
animal matters, the ammonia1 the acetic acid, ancl the lactic acid, are 
to be ascribed the powerful odor of the perspiratory fluid, while its 
acid reaction is determined by the latter. 

CHAPTER II. 

PATIIOLOGY OF THE SKIN. 

TrrE PATIIOLOGY of the skin is similar to that of other organs of the 
body, and especially of those with which it most nearly coincide; in 
structure, for example, the membranous organs, and notably the mu
cous membranes; any differences of manifestation which it may pre
sent having reference to the external position pf the integument, its 
great extent, and its peculiar relation to deeper seated parts. Like 
other organs, it is subject to inflammation, in which all its tissues are 
more or less involved; to morbid conditions of its special component 
stru~tures,. namely, its nerves, blood vessels, and blood; to alterations 
bav1~g rel~rence to developme.nt, nutrition.' and .growth; to metamor
phosis of tissue; and to morbid states of its epidermal and capillary 
covering, and of its glandular apparatus. 

Inflammation of the skin is denoted by redness, pain, heat, and 
more or less swelling. The redness is sometimes uniform, sometimes 
punctated, sometimes general, and sometimes partial i sometimes it 
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has luc 'carlct hue of arterial bloorl, and sometimes the purple tint of 
vcnou;.;. blood, or the deep livi<l hues of blood in a state of stagnation. 

;:~: ~~~fl~~l~lk~~8~n°l r~·~~t7~:~t~~l~~~!011~~~!:~~~~l~~~i~\1~re;~[:xvd:s~u;b; 
punctated redness, to congestion of the vertical or follicular capillary 
plexus; general rednes3 is commonly associated with constitutional 
excitement oftbc circulation; while local redness may depend upon a 
partial manifestation of a constitutional cause, or upon local causes. 
Simple vascular congestion of the skin, or bypermmia, is termed 
erytlwma, 1 a word signif)'ing redness; while from the same Greek root 
is derived the term erysipela8. 'l1he erytbema which accompanies the 
eruptive fevers, rubeola, scarlatina, and variola, is termed exanthema, 
and the fevers tbcmselves exantbcmata. An erythema is, in general, 
a state of congc!-.tion or hypermmia of the horizontal or surface capil
lary plexus, but an exanthema is a\ways,punctated, in con~eciuence of 
the congestion attacking the glandular system of the ~kin. In rubcola 
this punctatecl elm.meter is very rnn.nif'est; so also is it in scarlatina, 
in which it causes an elevation oftbc pores of the follicles into minute 
papulm; white, in variola, the congestion of the follicles, beginning as 
puncta, passes through the subsequent forms of papule:;, vesicles, and 
pustules. One kind of erythema, namely, roseola, is usually punctatecl; 
it bol<l:i a posiLion intenne<liate between crytbemn. aml exantbema, and 
is commonly denominated'· f'alse measles.1

' 

An erythema. may be brigbt in color, or it may be dull, varieties 
wliich are ordinarily due to difforencesof energy of circulation through 
the capillary plexus; \Jut the tint of general erythema nppronches 
more or less closely to arterial bloo<l i scarlatina i:; remarkable for its 
scarlet or arterial redness; and rubeola for its purplish-red or rasp· 
berry hue; while roseola1 like rubeola1 is distinguished by a roseate 
tint. Another modification of color is seen in syphilitic eruptions and 
lu elephantiasis, a dull coppery re<l, that seems to be occasioned rather 
by a discoloration of the skiu tbnn of the blood. Tbe redness of ele· 
pbantiasis is sometimes a bright pink, sometimes lilac, then purple, 
livid and lea<len, and sometimes brownish i and in morphcea the red
ness is often lilac or delicately purple. Varieties of' redness are also 
recogni~cd in oth~r afrt!ctions, as in ccze~na1 in the pit.yri~sis ru?ra .of 
Ilcbra

1 
111 alphas, rn scrofulodermn, and m lupus; while rn urticaria, 

the red ground is mottled with white elevations, resulting from muscu-
lar spasm of the dcrma. . 

Cutaneous nifoctions <lifter from other diseases, more perhaps m the 

~~~u~~h~~ ~~:~~~tl s~,~:r~~~~o~:~~cJ~1~;1~e~/~~i~cfs0~~b~1~i;~lt;1~~~i~~ 
may be added a morbid sense of heat and cold, together with trnghng, 

~'~i~~~ ~~~~ ~1;~~~ ~b~:;oti £~bf ~·:~~~~~:u ~~~s, \~o~~f ~P~~:!~~:::~!~nt~ 
result from the stimulus of the ord111ary cap11l~ny c1rculat10n upon a 
weakened tissue; sometimes from inor<liuate circulation; sometimes 

re~d~~r1 :1~:r:;;!~n~!o;~ 1=~·do~~~~~~;~,t~totl~! !~~ ~~~~~ !~~ui~~'.er technical terms, th~ 
5 
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from pressure caused by congestion; sometimes from the pressure 
accompanying exudation into the. ti~sues; and sornet.imes it ?ee1~1s to 
take origin in the nerves, an<l he l1l ns nature ne_ur~t1~, const1tu~rng_ :t 
species of neuralgia. 'l1he first symptom of an inc1p1ent erul?t1on is, 
not unfrequentl_y, itching, and a large group of cutaneous d1sor~c~s 
are distingui,bed especially by this symptom, and are termed prungt
nous affoctions. Itching brings to its relief scratcbrng-b~nce ~be 
p.rnra, of the Greeks, tbe scabies of the Latins, both correspond mg with 
the eczema of our own times. The papular eruptions are remarkable 
for the severity of their itching; the itching depending obviously 011 

the congestion and infiltration which constitute the mass of the pimple; 
for if the pimple be torn, and a drop of lymph or blood escape from 
its summit, the itching is immediately at an encl. The lichen agri?ls 
is an example of inveterate itching, as is al~o that form of lichenous or 
papular eruption which is denominated prw·igo. Itching is also 
remarkable for its energy in chronic thickening of the skin, such as 
follows prolonged hyperremia, or hyperromia with infiltration, as in 
the dry forms of psora, namely, ps01·iasis, the c.:bronic and squamous 
stage of eczema, and in pityriasis. 

Itching, as a consequence of the ordinary and extraordinary capillary 
circulation through the skin, is illustrated by the intense pruritns 
which in so"me instances accompanies the use of the cold bath, and in 
its jnfluence upon weakened tissues, as in pernio or chilblain. Cerlain 
eruptions, such as a1phos1 are one while almost free from prnritus, and 
at other times the itching is severe; in the latter case, generally from 
the interposition of infiltration similar to that which occurs in chronic 
eczema. While certain other eruptions, although accompanied with 
ample vn~cular congestion, are remarkable for tbeir freedom from 
itching. Such is the ca~e with the syphilitic eruptions; the absence 
of pruritus being one of the characteristic signs of those affections. 

Pruritus. which is local at first, is sometimes propagatec.1 to the 
cerebra-spinal sy8tem, and gives rise to a graver form of nervous 
irritation, one in which frantic and almost convulsive eftOrts are made 
to appease the itching. At otber times, from the first, or as the result 
of continued irritation acting upon a susceptible temperament, the 
character of the suffCring is of n. neuralgic character, either a severe 
shooting pain, or a pain i.n whic~ burn in~ and. pricking ana tingling 
are combrned; the latter 1s the kmd of pam which accompanies herpes 
zoster, and has gainerl for it the na':le of zona ignea, while its patholo
gical status is rega,rdt:d as a neurosis. Sensations of biting and creep
ing are also neuralgic, and the latter possibly influenced by the 
muscular movements of the skin. 

lieat must be regarded as the natural result of the heightened action 
of the morbid tissues; and certain flusbes and chills which are com
monly associated with hyperremic eruptions of considerable extent, 
such as eczema, must be looked upon as depending upon disordered 
innervation of the skin. 

Swelling is always present in hyperremia, although its degree in 
eryt~ema and 111 the exantbemata is often very trifling; while in 
certam forms of erythema, sucb as the varieties termed papulatum, 
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tllbercub.tum, nodosum1 and tumescens, the swe1ling is considerable, 
and is sometimes increased. as in erysipelas, by an cedematous infiltra
tion of the derma, or of the subcutan0ous tissue. rrbe first effoct of 
motion of the skin, until the latter becomes smooth and tumid . rrhc 
swelling of the tissues immediately surroundiug the cutaneous follicles 
occasions papulro; and the extension of this process girns rise. to 
tubercles of various size, and of various degrees of prominence and 
hardness. In this way are produced the cones and tubercles of acne, 
sycosi•, the papules and tubercles of sypbiloderma, the tubercles of 
scrofuloderma1 the tubercles of tubercular leprosy, and the brawn like 
and infiltrated blotches of elephantiasis an::esthetica. Certain of these 
swellings n.re temporary, and accompanied with cutaneous muscular 
spa!'m, such as urticaria, lichen urticatuR, and some of the forms of 
er.vthema i but others, resulting from infil tration into the tissues of 
the pa.rt, are more or less permanent i such is the case in a moderate 
degree with erythema nodosum, but in a greater degree with acne, 
sycosis, sypbilodenna, scrofuhlerma, and elephantiasis tuberculosa. 
\Vhcu of a chronic nature, tubercles sometim~s terminate by ulcera
tion. 

A tendency to spread, to run on by the circumference, to occupy 
fresh ground, sometimes deserting the old, and sometimes simply en
larging, is a common character of cutaneous aftections, as it is of 
inflammation of surface membranes in general. Sometimes the 
spreading takes place in one or several directions without regularity i 
at other t imes the extension proceeds from a centre, and the peripher_y 
increases uniformly; anrl sometimes, again, tbe movement is centrifu
gal, the congestion subsides in the centre, the skin returning to its 
normal condition, while the cireumferential ring encroaches more and 
more on neigh boring parts. The first kind of extension is met with 
in erysipela:-:, so rcmarka.ble for its migratory habits; the second is 
s:een in pemphigus, in herpes iris, and in the earl:r stages or tubercu
lous syphiloderma and alphas; the third or annular form of increase 
is observed in roseola nnnulnta,erythemacircinatum, lichen circinatus, 
tin ea. annula.tn, herpes circinatus, tuberculous syphiloderma, and in the 
latter or dispersing stage of alphas. In some instances the movement 
of extension is rapid, ring~ are formed in the course of a few days; 
in others, as in a1phos, the process is slow, occupying several months; 
in certain forms of erythema1 the annuli are narrow, in others the 
conrrested band retains a breadth of half an inch or an inch. In the 
chr~nic examples of centrifugal dispersion, n~ in alphas, the ring, after 
attaining a certaiu size, breaks up into segme~ts1 and the segments 
not unfrequently into isolated patches. 'l1hese irregular £gures have 
sugaested the term gyrated as applied to alphas, and especially to 
ccrt~in forms of centrifugal tuberculous syphil~derma.; th~ annular 
form may be converted into a C , the approximation of two rmgs may 
produce an 8 or an S , three rings woultl form a trefoil, and so on 
for a variety of figures. • 

IJyperromia. or inflammation, wherever it occur, is ~ccompanied 
with 1listurbance of nutrition and derangement of funct1on, and the 
skin is no exception to this genernl law; innervation is disordered, as 
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we see by the production of itching a_ml other forms of pai~; t~10 
harmon v of relation of the f1 uid and soh<l elements of the part is cl JS· 

arranged, as we observe in the tendency to exuclatiot~ and infiltration. 
into the tissues i secretion is suspended, ~ncl so also 1s ~he p~occss, ot 
cell.formation concerned in the product10n of the ep1c1erm1s. 'l he 
cause of all these changes is the lowered vitality of the o:gan, wh_ilst 
a return to the state of health demands n. gradual restorat10n of vttal 
power. Io sirr_iple h.yperremia or erythcm~, the los_s of tone an? con
tractile power rn marked. when the congestion subsides, by a wrinkled 
appearance of the surface, and the suspension of epidermic formation 
by exfoliation of the cuticle in layers of varying thickness and vary
inu extent· sometimes the cuticular exuv ire are small and thin, and 
m~y be co,mparecl to bran, that is, they are furfuraceous or pityria
ceous, as in pityriasis; at other times they are larger, as in the chronic 
form of eczema, denominated psoriasis; and, again 1 they may be of 
considerable extent, ::i.~ in rubeola and variola, and especially in scar
latina i in the latter eruption it is no uncommon thing to find the 
whole of the cuticle of the hand or fout thrown off by exfoliation iu 
a single piece. 

Su.spension of cell-formation in the production of cuticle, and con
sequent ex:foliation or de:;q uamation of that layer, is one of the patho
logical alterations or lesions resulting from inflammation of the skin; 
but besides Cllticular desqllamation, there are other changes which are 
denominated "lesions ;n for example, papulation, or the production of 
papulro, termed tubercula j vesiculation, or the production of vesicles, 
and larger vesicles called bullre; puotulatioo, or the production of 
pustules: and squamation, or the production of scales of morbid 
cuticle. \Ve may, therefore, consider the pathological Jesions of the 
skin as divisible into two groups, primary and secondary; the primary 
lesions being vascular conge!::ition, papulation, tuberculation, vesicula
tion. vesication, pustulation, and sq uamation; the secondary lesions, 
cuticlllar exfoliation or desquamation, serous and purulent secretions, 
crusts formed by the desiccation of those secretions, thickening and 
cont.lensation of the skin from infiltration into its tissues, ulceration

1 

and stains produceLl by the escape of Ulood into the cutaneous tissues, 
constituting hemorrhagic maculre, or by excessive accu1nulation of 

· pigment in the rete mucosum. rrhe primary grollp of pathological 
lesions, together with the last named of the secondary lesions, is the 
basis of Willan's classification of cutaneous d iseases, thus: exanthe· 
rnata, papulre, tubercula1 vesiculre, bullre, pustulre,squamre, and maculre; 
and it is to \Villan that medical science is indebted for the precise 
definitions which have been affixed to these pathological lesions. 

Accordmg to -willan, a PAPULA or pimple is "a very small and 
acuminatecl elevation11 of the skin, 11 with an inflam ed base, very seldom 
containing a fluid or ~uppurating, and commonly terminating io scurf.,, 
A SQUAMA or scale 1s 11 a lamina of morbid cuticle. bard, thickened, 
1.vhitish, and opaque." . EXANTHEMA or rash consists of "superficial 
red patches variously figured and diffused irregularly_ over the body, 
lea.vi?-g interstices of a natllral color, and term inating m cuticular ex· 
foltat1ons." BULLA or bleb is "a large portion of the cuticle detached 
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from the Ekin by the interpo;:;,ition of a transparent watery fluid." 
Pcs·rULA is" an elevation of the cuticle, with an inAamell ba:;e, con
taining p1H.n VESlCULA is 1

' a small orbicular elevation of the cuticle1 

containing lymph, whieh is sometimes clear and colorless, but often 
Ojlfl.f{UC, and whitish or pearl colored.n rJ.1UllERCULG:M is "a small 
lrnnl superficial tumor, circum:o:cribed and permanent, or suppurat
ing partially.,, MACL'LA or spot is "a permanent discoloration of 
some portion of the skin, often with a change of its texture.n 

In a<lopting the language of W illan, we prefer to take exantbema 
:is Lhe first insteall of the third order, because it comprehends that 
va . ..,culur congestion or liypen:emia of the skin which is the "fans et 
origo" of the pathological changes constituting the rest of tbe orders. 
namcly1 papulro, tubercula, vesiculre, bulb.", pustuloo, and squamre. 
J3ut tbc arrangement adopted by \Villan bim::;elf is not without its 
in.t~rest in a pathological point of view. Beginning with papulre, 
which often, as he says, terminate in scurf, he takes as his second 
order, squrtm::r:, a sliihtly e!evated prominence, surmounted by a 
thicker kind of scurf, namely, a scale. Following in the next place 
with cxanthcmata1 wliic:h includes erythema, he doubtless intenllecl to 
note the rapid transition of' an erythema into a bu Ila, by making tbe 
lnttcr his fourth order. Tlien he takes pustulro, anrl after pustulre, 
vt$iculre, leaving tubercnla and rnaculre to complete the series. 

We may therefore look upon innamm:nion of the skin as pursuing 
the mrnal and normal course of i11flammation in general, making itself 
<.:On!-ipicuous by redness, infiltnt.tion of tissu~ exudation of the colorless 
portion or the blood, and sometimes of the blood itself, and exudation 
of pu~ or suppuration, or, to adopt the language of cutaneous medi· 
cine, inflammation presents the states of erytbema or exanthema, 
pnpulm, vesiculre, bullre, pustulre, and tubercula. It is no uncommon 
thing to observe the whole of these pathological forms developeil in 
succe::;sion in the course of one and the same disease, and representing 
siages of inflammat~on, as in variola, wherein we find an erythe~atous, 
n. papulous, n. ve~1culous1 and a pustular stage. In scarlatrna the 
normal stages are only two, erythematous and papulons; but a?nor
mally we sometimes meet with a vesiculou.s. and sometimes with a 
pu:-;tulous .stage, superadded to the _usual forrn_s. The p~is~n of syphi
lis, again, 1s remarkable for presentmg a multiple form 111 its develop
ment on the skin; being one while erythematous, then papulous, 
sometimes pustu lo us, sometimes ve::;icu lo us, and sometimes tuberculous. 
w· e may, therefore, regard these pathological _forms in _the twofold 
character of types of eruption and as stages of 111flammat1on. In the 
former capacity they constitute so many groups of diseases, as is 
exemplified by the classification ol' Willan; in the latter they s~rve to 
mark the successive changes and the precise form of the same msease 
at difforent periods of its growth; and dermatogrnpby derives im
portant help from the use of tbe terms erythematosum, papulosum, 
vesiculosum, bullosum, tuberculosum, squamosum, maculosum, &c. 

ETffTUE~rA, taken as a type of cutaneous disease, is intended to ex
pres~ simple redness, re~ulting from sup~rficial byperre.mia of the. skin, 
an<l wilhuut any secondary changes, wltb the e.xcept10n of cut1cular 
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exfo1iation. The redness mny be a general suffusion, o.r it may be 
punct~ted, according to the pre?ise seat of the congestion, wh~ther 
aftectmg chiefly the surface capillary plexus or that of tbe_ foll1clc>. 
It is sometimes stationary, sometimes spreading, an.d someumcs mt
gratory. Sometimes it is accompanied .with swelling, t~e resu.lt of 
contractility of the skin and transient effusion, and sometimes with a 
more permanent state of effusion, constituting cedema. In the latter 
case, the distended tissues may relieve themselves by effusion of serum 
beneath the cuticle, and become an erytbcma bullosurn; a pathological 
state, common in erysipela::i. Erythema and erysipelas are chiefly 
distinguished by tbe extent of the inflammation in depth; in crythema 
the hyperremia is very superficial, commonly.reachin.g no deeper than 
the papillary layer of the derma; whereas m erysipelas, the whole 
thickness of the dcrma1 together with the subcutaneous cellular tissue, 
is involved; besides byperremia there is dermatitis and cellulitis, anrl 
the disorder is consequently more grave. But erythema, when it at
tacks certain parts of tbe body, such as tbe c_i;eli<ls-wbicb arc prone 
to swelling-may be accompanied with so much turnefaction as to 
admit of being easily confounded with erysipelas, and the diagnosis 
is somewhat difficult. 'I1he erysipelas wbicb could be so mistaken, 
must, however, be slight; in its more decided form, associated with 
dermatitis and cellulitis, the difficulty is very unlikely to occur. 
Tumelaction is sometimes a remarkable concomitant of erytbemn, as 
in the papulous, the tuberculous, and nodose forms of that eruption, 
and especially in the tumescent form. In the latter, the swelling rises 
to a considerable height in the course of a few hours, sometimes block
ing up the eyes1 sometimes enlarging the lips and tongue almost to 
the extent of producing suftOcation, and in another iuterval of a few 
hours subsiding completely. In tbe latter case, there is present all 
the tumefaction of erysipelas; but tbe dermatitis and the ooclema are 
obviously absent. Another occasional symptom of erythema is a 
pricking, and tingling, and intense itching of the skin; this symptom 
is generally present in erytbema turnescens, but is most remarkable 
in association with urticaria. In the latter affection there also exists 
a spasmodic condition of the muscular structure of the skin. )fos. 
cular spasm of the skin is not limited to urticaria, but is met with in 
other forms of eruption, and has suggested tbe term urticatus

1 
as in 

tbe instance of a papular eruption of children, termed lichen urticatus, 
and it is also associated occasionally witb scabies am! purpura. Tbe 
extreme tingling and pricking are suggestive of an irritation of the 
cutaneous nerves, an<l the symptom is indicative of a neurosis. 

·when erythema bas been in exi::-.tence for a considerable time, the 
skin is apt to become tbiekened from infiltration into its tissue, and 
the surfo.ue is rendered coarse and uneven. In this state the cuticle 
no longer exfoliates in a single layer, as occurs in the more recent 
period of byperremia, but is produced and cast in small flakes or 
scales1 which have sometimes been compared to bran, furfuraceous or 
pityrinceous, and sometimes to meal, farinaceous; this is the form of 
affection which bas received the name of pityriasis, and, in reference 
to its scaly product, has been described as a squamous disor,ler. i<ot 
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unfrcquently the har<l and inelastic skin breaks into cracks under the 
movements of the part, ancl bleeding fissures and chaps are sometimes 
supcrarl<lcd to the de5quarnation; we have an example of this form 
or anection in the erytberna. a gelul which gives rise to If chapped 
han<ls11 in the winter season; and in the erythema produced by the 
prolonged action of moisture, as of morbid secretions, upon the skin. 

Erythema is pre-eminently a hyperremia of the papillary layer of the 
dcrma; but many cutaneous affections evince a special disposition to 
attack the follicular and glandular structure of the skin; and as the 
po~ition of tbe follicular plexus is vertical to the surface, the result of 
the hyperremia is a punctated appearance of the skin, the red puncta 
corresponding with the pores of excretory outlets of the follicles. In 
some instances, it may be that the effort of the constitution is elimina
tory, and the vascular congestion is determined towards the secreting 
organ i in others, an error of secretion may be the cause of the con
gestion; or it may be that the inOected surface is more sensitive than 
that wliich is expose<l habitually to the atmosphere. Without stop
ping to discuHs tLesc ii1ci<lental questions, wc may observe, that the 
congestion of the follicles is remarkable in the exantbemata resulting 
from zymotic poisons, in roseola corymbosa and punctata, and also in 
the sypbilodermata, and in these afrf:ctions we have the best evidence 
of the pathology of papulai. Under the inOuence of that muscular 
contraction of the skin which is termed spasm us periphericus, we per
ceive a state of erection of the follicles, the cutis anserina, which is 
temporary, and subsides wi.th the muscular spasm. So, when the 
voscular rete of the follicles is distended in hyperaimia, the outlets of 
the follicles are raised above the level of the surface of the skin and 
eon>titute pnpulai; and the size and permanence of the papulai will 
depend upon the degree of congestion of the blood vessels and the sub· 
scqueut phenomena of inOammatiou. The congestion is accompanied 
with exudation into the intervascular tissue, and an enlargement takes 
place, which is evident on the surface as a pimple, more or less conical· 
in form, and bard to tbe touch. In this way are produced tbe papulre 
of rubeola, scarlatina, and variola; the subseq ueut changes in the latter 
being vesication and pustul~tion; in a similar mann~r, also, a:e pro
duced the papules of sypbtloderma papulosnm, wb1cb occas<0nally 
becomes pustulous. 

Tbe typical papula of Willan is termed LICHEN, "summre eutis aspe
ritas ;" lichen is a crop of papulm produced in the manner already 
described; occupying the circurnforence of the po.re o: outlet of the 
follicle i bnnl to the touch i for the most pnrt comc~l m figure i aud 
perforated at the summit by the aperture of the folhele more or less 
coin pressed by the surrounding infiltration. Ou close. inspection, the 
papule of lichen is seen to be transparent at the sum1mt from the ele
vation of the cone of cuticle wh<eb oceup<es the aperture of tbe folli
cle; aml this transparency has led to the supposition of the presence 
of fluid, a supposition which is evidently erroneous. The papules of 
lichen present some variety of size, and ~lso of figure j they. are small 
and bani on the thicker parts of the skrn, an<! on the outS<de of the 
limbs; larger ou tbe softer skin of the front of tbe body, the inside of 
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the limbs, tbe neck and the face; they are Jorge also on the thin anil 
soft skin of infants, where they are calletl slraplwlus, and they arc 
absent altogether on the scalp, an<l on the pa~mar and plantar surface 
of the bands and feet. rrbev are large also rn gutta rosacea, and are 
remarkable for their size in iicben syphiliticus or syphilo<lerma papu· 
losum. And they are large and flat, <le_presse~ on the summit/ .and 
angular in out1iue, in a form of the eruption which we have described 
under the name ,of lichen planus, and which corresponds with the 
lichen ru ber of Ile bra. 

Papulre are remarkable for tbeir disposition to itcb; and the papnlar 
eruptions are generally pruriginous: this is the case with lichen, one va
riety of which is distinguished as lichen pruriginosus: it is seen also in 
the papulre of eczema and scabies,an<l bas given origin to the term ''pru
rigo/' as applied to one of tbc varieties of papular eruption. AnotLer 
of tbe varieties of lichen has received the name a agrius/' from the 
.fierceness and intensity of the itching by which it is accompanied; and 
the only exception to the itching character of lichen is met with in 
lichen sypbiliticus, which, like other forms of cutaneous syphilis, is 
distinguished by the absence of pruritus. 

When a papule pursues its normal pathological course, and is 
approaching its decline, the cuticle covering its summit becomes Joos· 
ened anc\ falls off in a small thin scale; but if the skin be infiltrated 
with serum, and there be much itching, as occurs in lichen agrius, and 
if the pimples be rubbed or scratched, they become excoriated, and 
exude a watery discharge. The discharge does not commence by the 
formation of a vesicle, as in eczema, but i·esembles the second stage of 
eczema, when exudation is poured out from the excoriated and in· 
flamed derma. Such an observation brings before us the true charac
teristics of lichen, which is a dry pimple, as compared with eczema, 
which is a moist pimple or vesicle; and it further affords the clearest 
evidence, that the difference between lichen and eczema is not one 
of nature, but simply of manifestation, the ichorous element being 
as we have seen, subordinate to the infiltration of the tissue of 
skin. Lichen agr ius, therefore, that is, a papular eruption with icho
rous exudation, is a lichen plus an eczema; in other words, it is a 
lichen ichorosus, or lic~en eczematosus. As a further proof of the 
identity of the two affections, it may be observed that they are very 
commonly seen together; in one part the papulm are moist and icho· 
rous, in another <lry; hence, modern dermatology has ~anctionecl the 
consideration of both under the 'Single term, eczema. When papulm 
are permanently dry, they are called lichen; when they become moist, 
they constitute .an eczema papulosum or lichenodes. 

\Vben lichen appears as an eruption of some extent, or as a general 
eruption, it passes very quickly into a del:iquarnating state, and be
comes a lichen sq uamosus, an eruption of dry pimples, attended with a 
copious exfoliation of cuticle in the form of furfuraceous scales. In the 
moist form, tbe exuded fluids dry up into crusts, wbich are thin or 
thick, yellowish or gray, brown or black, according to the nature and 
abundance of the exudation. In either case, if the hyperremia con
tinue for a considerable period, the clerma becomes thickened from in-



VESICUL.Jl. 73 

filtration; it is uneven on the surface i it breaks into chaps, cau:~ed 
b_y the movements of the bod_y; it bas periodical fits of violent pru· 
ntus; and it throws off a copious desquaination of dry furfuraceous 
scales. This is the state which is properly denominated psoriasis, 
which resembles the chronic stage of erytbema, termed pityriasis, and 
which is identical with the similar chronic stage of eczema. 

The type VESICUJ...iE is eczema, "eas '"~'J.1Cln1 ab ebulliente fervore, 
Grooci vulgo appellant/1 writes LEtius, in the fifth or sixth century. 
rrhe term is suggestive of the seething and bubbling of a boiling fluid, 
anrl conveys the idea, not onl_y of vesiculaf bubbles thrown up to the 
surface, but also of an inward heat which causes their production. If 
the skin be stimulated by an irritant, such as the beat of the sun's rays, 
there may be developed on the surface, either papulre, when the case 
would be termoll liehen solaris, or minute vesicle:;;, when the case 
woul(l be one of eczema sol are or eczema vesiculare i the difforeace, as 
far as the cruptiorr is concerned, is the dilforence of a "Willanean order, 
the one bt:ing papular, the other vesicular. '11be difforcnce or patholo
gieal nature is, cxudaticta into the cutaneous tissue in one, aml exuda
tion out of the cutnneous tissue, namely, on the surface in the· other; the 
cau~c is the same in both, the disease equally the same, only diO.ering 
in manifestation, cliO-Cring in the accidental qualities of the part or of 
tho constitution. The phenomenon is still more striking when both 
forms of pathological lesion appear in the same indivillual, and at the 
same time: lichen, for example, on the l.Jack of the bands; eczema on 
the face. It is fauts such as these that have led modern authors to 
consider lichen and eczema as being closely allied, in some instances 
identical, and have suggested the use of the terms eczema papulosum, 
equivalent to eczema licbenodes or licbenosum,and eczema vesiculosum. 
rr'he same train of reasoning has established the distinction of lichen and 
eczema to be, the former a dry pimple, never assuming a moist stage; 
and the latter, a vesicle or a moist pa pule. But the fact cannot be denied, 
that a papule may at any time pass into a moist stage; and, therefore, 
the necessity has arisen for a more comprebensivedrfinition of eczema 
than that given by Willan. Eczema may be a mere hyper.,mia, 
eczema erythematosum i it may be a papule, eczema papulosum; it 
may be a vesicle, eczema. vesiculosum; or a pustule, eczema pustulo
sum; it may be an inflamed skin pouring forth a copious exudation, 
eczema ichorosum; or, the exudation may have dried upon the surface 
into crusts, eczema cru:::;tosum, or scales, eczema squamosum, &c. In 
other words, an eczema may be perfect in its manifestation without 
the presence of a single vesicle; therefore, the recognition of eczema. 
as a vesicular eruption must be accepted with a considerable amount 
of reservation. 

']
1he vesicle of eczema. is the smallest of the cutaneous vesicles; it 

is sometimes apparent in the cuticle without being raised above the 
level of the surface; this is especially the case in the palm of the 
hands, in the sole of the feet, and on the fingers and toes where the 
cuticle is thick; it is generally very unequal in figure, and sometimes 
is confluent and multilocular. Its rare::it form is that of a distinct 
veoicle. Its seat, like tbnt of lichen, is the aperture of a follicle; and 
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here, one or a small chaplet of vesicles, may be cl~1sterecl; when single, 
its dome is hemispherical; and in some situations, a~ ~etw~en tb.e 
£ngers, it is conical. A vesicle of larger dimensions, d~stu~ct 111 po~1-
tion, hemispherical in form, and dispersed upon the s~1.n, ~s, from its 
size being similar to that of a millet seed, termed ni1!w.na. ~n<l. a 
still larger vesicle, assuming the bulk of a small pea, is met w_1th m 
lt1:.11Jes. By the ancient Greeks, vesicles, and_ pr~b~bly _the vesicular 
eruptions, were termed phlyclenre; and we st1ll d1st10gu1sh one of the 
varieties of herpes as herpes phlyctenodes. . 

'l'be fluid of the vesiculre is a transparent anil colorless lymph, which, 
after a while, becomes slightly opaque, and, in the course of time, is 
prone to Lecome purulent. Purulent vesieles a_re c~mmonly ~ermeU 
i ·mpetigo; and, in an attack of eczema, accompamed with r:iucb rnfl~m
mation, there frequently occur small pustules, developed m the midst 
of the ichorous vesicles; this state of the eruption is called eczema 
impetiginodes, but is better expressed by the term eczema. pnstulosum. 
In the inrger vesicle of miliaria, the scarlet hue of the congested derma 
is so reflected by its transparent medium, as to produce a red tint, 
miliaria rubra; while, in a semiopaque and lactescent change of the 
contained fluid, the vesicles are white and pearly, miliaria alba. The 
larger vesicles of herpes exhibit the same changes and in the f:ame 
order, beginning with the transparency and brilliancy of water, some 
seeming pink from the reflection of their deep red base, then becom
ing lactescent and pearly, and lastly acquiring the yellow tint of pus. 
rrhe vesicle of vaccinia passes through similar changes, and so also does 
that of variola. 

·when a vesicle takes the regular course a1reacly described, it ends 
as a thin crust or scab, which adheres to the skin for a time and is 
then cast off; such is the case with miliaria, and notably with herpes; 
and sometimes eczema follows a similar process. But in eczema, it 
frequently happens that an exudation continues after the vesicle is 
broken or rubbed off; and a red and inflamed surface is presented, 
denuded of epidermis, from which an oozing is taking place of a 
glutinous transparent lymph or ichor, in considerable quantity, remind
ing us of the flux from the mucous membrane of the nose in coryza, 
or that from the air passages in catarrh, or from the intestinal mucom:1 
membrane in diarrbcea; this is the eczema rubrum of \Villan, also 
named eczema rnaclidans and eczema ichorosurn . r.rhe quantity of 
flui<l in this way exuded from the skin is sometimes remarkable, 
amounting, where a large surface is concerned, to many ounces; fold 
after fold of linen is soaked through, and tbe exudation for a time 
seems to be inexhaustible. 

The vesicles of miliaria, herpes, vaccinia, and vario1a, have their 
regular course. The first becomes opalescent, and desiccates into a 
thin scab in ki.e course of a few cl~ys. Some of the irregular forms 
of herpes do the same. Herpes itself passes through a purulent 
stage before it dries up; and so also do the vesicles of vaccinia and 
variob. But eczema has no specific course; it may Enger for a 
while in the vesicular form, then become an exuding excoriation, and, 
after being incrusted for another while, the exudation may return. 
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Jn it~ least common and most favorable form, the skin may recover its 
no~inal state after exfoliation of its crusts; but mo~ commonly, the 

!~~f ub::~~~~s :lii~t~~:~, ::~~s~~fi;~r:~i~~e i~t~~~~ tt~:i~~~~~~st~~1~~~~ 
dermis is thrown off in thin scales: it is extremely itchy i bleeds when 
rubbed or scratched; frequently cracks in the direction of the lines of 
motion (eczema fissum)1 and assumes a persistent and chronic charac
te~'. rrhis is the ::;ta.te to \~1 hicb the term psoriasis is properly ap
p~1ca?Ie~ and con:esponds with. the chronic.stage of erytbema, termed 
p1tyrrns1s, and with the chrome stage of lichen . Eczema was called 
hy the ancient Greeks, psora; and psoriasis is a derivative of psora, 
both in expression an<l in nature of disease. 

'J'hc psora and eczema of the Greeks was called by the Latins 
scabies, hence the mutual association of these terms; but by scabies 
we at present understand a different af!liction, of the nature of ecze
ma, but originating in the presence of an animalcule in the skin, the 
acarns scabiei. Scabies is a good example of the multiple form often 
assumed by cutaneous disease; sometimes it is papular, sometimes 
vesicular, and sometimes pustular; while, for the most part, two ·of 
these forms are associated, and not unfrequently all are present to
gether. 

BULLE, as an eruption of magnified vesicles, may claim to take a 
position next to ve8icul::e, although, from the development of' the 
vesicles on a simple erythematous base, it is equally closely related 
to erythenrn.1 the place assigned to it by Willan. Their size is neces
sarily arbitrary; the vesicles, in some of the forms of herpe~, not un
frcq uently attain a magnitude which makes it difficult to distinguish 
them from those of pemphigus i they are. in fa.ct, small bulloo, and 
are as widely separated from eczema, with which they are associated 
by the intervention of rniliarin. as they are from the group of the 
larger bull"3. Ou the other band, bulloo, especially when solitary, 
may attain the dimensious of an egg or of an orange. 

Ilulloo :ire essentially asthenic, a simple effusion of serum beneath 
tbc cuticle raising it into the form of a bleb or bubble; b.ence the 
term pcmphigus and pompholyx. '11be effused .nui<l. is identical with 
the scrum of the blood; aqueous, of a yellowish tmt of color, and 
sometimes, when commingled with blood, more or less purple. In 
this respect, bullro diffor from the vesiculre of' eczema, the fluid con
tents of the latter being glutinous, and apt to pass i1~to a muc.o-pur~ 
lent state, a change less common in bulh"e, or or.currrng only.rn their 
latter staac. \Ve have an illustration of a bulla in the action of a. 
vesicant ~pan the skin, in the rosthenic vesication of a chilblain, or in 
gangrene, in anasarca, in erysipelas. bullosum, a?d .in elepbantias~s 
amu$thetica. 'I.1be simplest erythema Ill some const1tut10ns may termi
nate in a bulla, and especially, when a serous infiltration perva1.les 
the tissues, or takes place quickly as a consequence of hyperremia. 
n1 iliaria, a. vesicle produced under the relaxing effects of warmth and 
per:spiration, may be regarded, in pathological nature, as a bulla of 
the smallest kinJ; the large vesicles of herpes zoster are more nearly 
allieJ to pcmpbigus, bot.has to neurotic origin anll subsequent course 
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tban they are to eczema; nml the ve~icles of herpes plilyctenodes arc 
undoubted bullre in all their associations. 

'I'he alliance of erythema, herpes, and pempbigus, is 8-lrikingly 
manifested in herpes iris, wbich 1 in the frequent absen~e o~ a cent1:n.l 
vesicle, is termed erythema iris, and, in a dif'terent const1tut1on o.fsk1~, 
is a pempbigus iris; and a combination ~f eczema and pernph1gu:-1 is 
met with in a pruriginous form of erupt10n1 termed by .IIarrly pem
pbigus pruriginos11s. '\-Ve have already noted. the. occas10nal hemor
rhagic and neurotic character of bullre; pemph1gus 1s not unfrequently 
associated with purpura, sometimes with hemorrba_ge from the mucous 
membranes; and is often accompanied with burn mg heat, with ting
ling and pricking, and sometimes with neuralgic or rheumatic pain. 
Herpes zoster is a neurosis, sometimes preceded by neuralgi1.1; an 
active hyperremia follows the nervous disorder; there is ::t. sensation 
of intense burning, sometimes a violent tingling and pricking, and 
after this, acute neuralgic pains of a darting and lancinating charac
ter. During the burning and tingling period the vesicles arise, anll 
the contents of the vesicles, at first aqueous and transparent, shortl_y 
become lactescent, then yellowish, sometimes purplish, and finish by 
drying up into a black scab, firmly imbedded in the skin and closely 
adherent. 

The form of pain accompanying vesicular ernptions is not without 
its interest; where the nervous plexus of the immediate surface is 
concerned tbe sensation is one of beat and pruritus ; the vertical 
nervous fibrils give origin to burning, tingling, and pricking: deeper 
nerve fibrils produce darting, shooting, and lancinating pains; and, 
the trunks of the nerves, general aching and deep.seated pains. Ec
zema is an illustration of the first of these morbid states, pecnpbigus 
of the second, and herpes of the second and last. 

The group of PUS1'UL..E is represented by impetigo and ecthyma, 
to which \Villan b:ts adU.ed, under tbe name of porrigo, pustules oc
curring in the scalp, the pustules of scabies purnleuta, and the pustules 
or variola. Impetigo we have already considered as the purulent 
stage or a pustular complication of eczema ; and we have noted the 
possibility of the transition of eczema into impetigo, as in the exam
ple of eczema impetiginocles or eczema pustulosum. rrhe pustules of 
impetigo are commonly very small and superficial, and, in many in
stances1 they begin as vesicles, and gradually merge into pustules by 
the mere pyogenic alterati~n of their contents; moreover, in one very 
troublesome form of impetigo, which we have designated by the name 
of impetigo phlyctenodes, the eruption begins as a small pustule, and 
throws out, subsequently, around ltS circumference, an annular vesi
c:leor l?blyctena more or less complete. Again, impetigo is commonly 
met with where eczema is most frequent, as on the delicate skin of 
women and children, and especially on the face and head of infants, 
where it constitutes the crusta lactea. 

'J'be pustule of scabies is another _illustration of a pustule in a SU· 

perficial position, occupying the papillary layer of the derma, associ
ated with vesicles, and, in truth, no better tba.n a vesicle filled with a 
muco-puruleut or purulent fluid. Scabie< is essentially an eczema 
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con~isting of papulro, vcsiculre, and pustulre. If we were called to 
tlassif'y it upon the basis of its patbologicn.l lesions1 we must place it 
:1111ongst papuloo hy virtue of its pimples, amongst vesiculre in refer
ence to it::s vesicular character, and among pustulre in its least frequent 
and pu::.-tular form. \Villan adopted the latter arrangement as an 
altcrnati ve of evils, and for the want of an order representing multiple 
formt:'. Even vnrioln1 which, in its pustular stage, must be admitted 
to be a true pustule, passes through the vcsil:ular form as a transition 
btagc. 

Ecthyma is the ·onl.Y illustration of a rustule complete from its 
first tlevclopmcnt. It is the product of a deeper seated inflammation 
than that which accompanies impetigo i it has a hard, deeply red 
base; forms, on de!'iccation, a black imbed<led scab, and leaves a 
cicatrix at its fall. In these particulars it resembles the pustule of 
vuriola, which also produces a thick imbc<ldccl scab nncl leaves be· 
liin<l it a cicatrix; while in impetigo there is formed only a thin crust, 
which separates without any permanent mark remaining. 'l'he chief 
differences between the pustule of impetigo aml that of' ecthyma, are, 
conscque11tJy1 depth of tis~llC involvec.11 :rntl degree of innarnmation: 
impet!~o, mounti ng upwarch; in the pathological scale from the simple 
transudation that occasions a vesicle; an<l et:thyma, carrying the pro
cess onwarcls, through suppuration, to the deeper seated lesion that 
results in gangrene of the fibrous tissues of the derma1 ancl occasions 
a furunculus antl an anthrax. 

The SQUAJiLE of ·willan, coni:itituting the !'quamous nffcctions, are 
founded on the presence on the skin of l:lminm of "morbid" cuticle i 
the determination of these <li:;ea:o;es turns, therefore, upon the diagnosis 
of m11rl;i',/ cuticle. '!'he l1e.squamation of a blister, of the exantl1e· 
mata an(l erythemata, of the vcsiculro, bullre, papuhe, and pustuhe, is 
not sufficient to constitute a sl1uamous affection, anti for the simple 
reason. that the cuticle i8 not morbid, however morbid the proce:-1s 
may be by which it is separated aml <li.splaced from the <lcrn~a. 
:Moreover, it would be irrn.tionnl to designate as an independent d1:-;. 
ea::-c that which, in reality. i.s nothing more than a stage of' another 
disen:;e. It' we turn to the diseases included by W'ill:m under the 
head of squamro, we ~hall. find as the first illustration, ltipra an~ pso
riasis, names appliml by 'Willan to the same aft~ction. to a <l1stia.se 
which, to avoid confusion, we prefer to de~dg~rnte by its ancient name 
alphos. Now, tl~o squ~11;1a or ~cale ?f alplws is ~n undoubted ~xamp.le 
of '' rnorLill'° cutJCle; it 1s white, w1tb a metallic and .sometimes sil
very lu:Mo, laminated, imbricatec~, opaque, a1_id po~ous. Ilere, .then, 
we recocrnizt} a true squamous aflcct10n1 one 111 whwb the scale 15 the 
priirntrj~o.uHl c::;:-;cntial character, for the morbid derma which pro<lucc.s 
it, anJ on which it reats, differ~ very litt.le. from. the chronic congestion 
met with in other cutaneous diseases, so little/ Ill fact, that Ilebra con
joins it with lichen, and places it by the si<le of eczema under the head 
of cxmlata chronica. 

If we take the term psoriasis as synonymous with lepra \\~illani, 
or mon~ correctly, alphos, it must be regard~J ~s a squamous aft~c
tioo i but if we look upon psoriasis as a mathfiuation of psora or 
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eczema, clear1y its true meaning
1 
it ceases to be a squamous affectio_n, 

and is simply the squamous stage of chronic eczei:na! an~l often,.m 
appearance, so closely resembling alphos, as to bed1stmgu1shed with 
difficulty from that cli!->ease; nevertheless the distrnct1on is _essentia l, 
for however closely psoriasis may resemble alphos1 there 1s alwa.ys 
the difference between them, of one producing a squama of morbid 
cuticle, and the other, a ~quama of sound cuticle. rrhe same obser
vations apply to pityriasis; the squamn of pityriasis is one of sound 
cuticle, and not of morbid cuticle, as in the case of alphas, the type 
of the Willanean order. 

But thP. remaiuing disease included in Willan's group. namely, ich
thyosis, is, according to the definition of squama, a lamina of morbi.d 
cuticle, a true example of a squamous affection ; nevertheless, there 1s 

a wide difference between a1phos and icbtbyosis, and we recognize 
some serious error in an arrangement which brings together such dis· 
similar members. The squamaof morbid cuticle developed by alpbos 
is the product of a disease set up in a previously healthy skin; 
the squama of morbid cuticle of ichthyosis, is the consequence of 
defective nutrition of the skin, and is not morbid, but simply abnor
mal. 'l1hese considerntions have lecl us to regard alpbos as a peculiar 
affeetion, standing apart from every other disease of the skin, ind to 
class it as the sole member of a group of "alpbous affections;" ichtby
osis, we place in a group of "developmental and nutritive affections," 
while, as we have already shown, we look upon psoriasis as a squam· 
ous psora or eczema; nnd pityriasis, as a squamous erythema. llebra 
takes another view of ichthyosis, and regarding the epidermal product, 
rather than tbe state of the skin which produces it, distinguishes it as 
an hypertrophy of the epidermis conjoined with hypertrophy of the 
papillre cutis. 

'rl1e true squamous ail"ectious, alpbos and ichtbyosis, are accompa· 
nied with but little pruritus, such pruritus, when it exists, being the 
consequence of exudation into the dermal tissues in the early stages 
of alpbos, and mechanical irritation of tbe sensitive surface of the skin 
in the squamous stage of both affections. But pityriasis vulgaris and 
psoriasis are remarkable for their pruritic tendencies, the pruritus 
originating in exuclative alteration of the derma. Alp hos, like papulre, 
vesiculre, and pustulre, makes its first appearance in the skin at the 
aperture of a follicle, and is hardly to be distinguished in size aud 
appearance from a papula of lichen; by degrees, a small white cap of 
morbid cuticle appears on the summit of the papule, the papula then 
spreads by its circumference, without increasing in height, and the 
scale goes on enlarging in proportion . By this process. the scale 
thickens and becomes imbricated, and when the papule bas grown to 
be a circular disk, probably an inch in diameter, slightly raised at the 
circumference and depressed in tbe centre, the scale presents a 
remarkable appearance, and the patient looks as if he were stuck over 
with white wafers; to the band and to the eye, the surface is leprous 
or rough, but the latter organ recognizes the most conspicuous cha_rac
ter of the disease; it is truly alphous, al bus, white. It warrants the 
title given to it by the Hebrews, namely, "Berat Boak;" the dull 
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white spot or lepro,y. and tbe equally significant designation of the 
Grc<:k!:I, 11 lepra alphm•," and of the Latins, "vitiligo alphos.11 

A lphos is remarkable for symmetry of arrangement on the skin, 
and for its ~election of certain situations, for example, the convex side 
of the elbows and knee,, the scalp, the coarse skin of the outer side of 
the limb,, the trunk, the back of the bands, and the nails, while it is 
rare on the face and neck, the bend of the joints, and the inside of the 
limbs. 'l'he portion of skin attacked by the disease is thickened and 
har<l 1 is apt to break during the movements of the body into chaps, 
from which a few drops of blood exude, and bleeds easily on scratch· 
ing with the nails. In their normal state, there is never much conges
tion in anrl around the patches, but, they are prone to sympathize with 
the morbid state of the constitution; they are highly congested and 
very itchy in gout. and they become hot and inflamed, and pour 
out a watery ichor in eczema. But these symptoms it must be 
rernem Uered, do not belong essentially to alphos1 they are merely acci· 
uental. 

Oue of the special characters of alpbos we have already referred to, 
when we describe it as arising as a mere pimple, and increasing in 
dimensions by peripheral growth until it attained the diameter of :m 
ineh or more. 'rbis is its progressive stage, constituting alphas circi· 
nntus; bnt1 having attained its full size, the desquamation begins to 
cease in the centre, and tbe skin to recover its natural appearance. 
rrhi:.-; if' the beginning of a retrograde stage j the dimensions of the 
area enlnrgc1 while the circumference continues its peripheral growth, 
an<l a ring of considerable size is produced, alp hos annulatus; the ring 
divides at one or several points, leaving broken segments, and finally 
these isolated portions gradually disappear. We may therefore trace, 
in the origin and course of a patch of alphos, a pnpula, a tubercle, a 
circular blotch with an elevated and circumscribed border, a ring, the 
broken fragments of a ring, and, in the end, not unfrcquently a melas· 
mic stain. 

The 'J'UDERCULA of Willan is open to similar objections to those 
just mnde against the order Squamre .. It brings together diseases 
dissimilar in appearance and patbolog1cal nature, and whose only 
point of correspondence is one of prominence and bulk. The term 
tubcreulnm is well applied to those papulre of larger growth that are 
met with in syphilis, and constitute the form termed sypbiloderma 
tubcrculosum, prominences that, without mllch elevation, attain a. 
breadth of several lines1 and sometimes aa inch or more. But tbis is 
not the idea intended to be conveyed by Willan; bis first ~enius is 
pbyma, comprehending boils and ·carbuncle; be next takes those 
"cuticul3r excrescences11 termed verrucre; then molluscum: next, a 
something which be misterms vitiligo (probably lupus non exedens); 
then ncne

1 
sycosis1 lupus, elep_hantiasis, a~~ fr~r:nbcesia. It is e_vidcnt 

from this catalogue that bulk is the prevmh.ng 1deai but as the ~1seases 
which he bas brought together have especial characters of their own, 
independently of their size1 let us endeavor to arrange them acconling 
to a better principle. . 

The signi£catiou of the word tubercle1 IU modern cutaneous nomen-
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clature, is an enlargement of tbe skin. to n bulk greater than is com~ 
manly understood b_y the term papula; but less than is conveyed by 
the word tumor. We employ it as an index of size rn the rnstance of 
erythemn tuberculatum; we note the enlargements which occur in the 

~~~~n!~ ~t~e\~~!r~~~~~s:~~~o~~s~~~:r~~~~~~~ s~~:bei~~d~~:~ tt~~~r~:~ 
losum, and an elephantiasis tuberculosa. But in fur.unculus ~ncl 
anthrax we recognize another quality than mere size, an rnOai:nmat1on 
attended with prominence, but accompanied w ith suppuration n!1d 
gangrene. These properties are peculiar to those cliseai;es,. n.nd unite 
them under the head of" furuncular afiections." Verruca is a hyper
tropbic affection; molluscnm and acne are affections of the ha!r 
system and sebiparous system i sycosis is an affection of the batr 
system; lupus is a strumous affect ion, and elephantiasis a leprous 
affection. The term vitil igo is employed incorrectly by W illan, and 
be describes under tb is name two difterent diseases; we do not re
member to have met with anything corresponding with tbe first part 
ofhisde6cription, namely," smooth, white, shining tubercles . . . inter
mixed with shining papulre/' which decline at tbe end of a week, and 
become flat in ten days; while the latter part of bis narrative bears a 
close resemblance to the occasional progress of lupus non exedens, con
sisting of tubercles that are" more permanent, and, as they gradually 
subside to the level of the su rface, they creep along in one direction, 
as, for example, across the face, or along the limbs, checquering the 
whole superficies with a veal-skin appearance. All the hairs drop out, 
where the disease passes, and never sprout again, a smooth shining 
surface, as if polished, being left, and the morbid whiteness remaining 
through life." Frambresia, the yaws, is a tubercular affection occur
r ing among the negroes in Africa and in the West Indies, and not 
met with amongst ourselves i and, moreover, a disease which appears 
to be gradually wearing out. 

MACUL1E is the designation of Willan's eighth and last order; and 
in this group he assembles diseases which are marked by their color, 
and have no place in his other orders. Ile distinguishes color as pro
ceeding from two different sources; from the deposit of pigment in 
tbe skin, as illustrated by ephelis and spilus; and the coloration 
which results from abnormal vascularity of the skin, as in the instance 
of nrevi vasculosi. With a more advanced school of pathology, we 
consider the first of these affections as diso rders of the chromatogenous 
function of the skin, and the last we place in our group of vascular 
affections. 

T he pathological lesions above indicated, namely, erythema, papulre, 
ves1culre, pustulre, s9.ua~re1 bullre, tub~rculai and maculre, upon which 
the eight orders of W11lan are founde<l, and which supply us with 
terms of the utmost i mportance to the comprehension of cutaneous 
diseases, we have designated as pri:mary lesions; in order to distin
guish them from other lesions, equally necessary to be understood, 
but of secondary value and frequentl_v the consequence of the pre· 
ceding, for example, dcsquamation, discoloration, incrustation, ulcera
tion, cicatrization, &c. 
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DESQUAlIATIOX of cuticle very commonly follows byperremia of 
the derma, and is present in every instance in which the conge:7ition is 
sufficient to iuterrnpt the normal function of nutrition and epidermic 
cell-formation. It is remarkable, in the exantbemata accompanying 
the zymotic fevers, as occurring over the '"hole body i in certain 
situations, as the han<ls and feet, peeling in extensive laminre; in the 
upper parts of the limbs and back, in smaller flakes; and on the front 
of the trunk of the body, and in the flexures of the joints, being fur
furaceous1 or even farinaceous. In eczema erythematosum and papu
]osum, the desquamation is furfuraceous; but this character is must 
remarkable in eczematous psoriasis, and in pityriasis; in the latter it 
is, besides, occasionally farinaceous. One of the varieties of eczema 
is especially distinguished by its desquamating character, namely, 
eczema squamosum; but desquamation is seen, in its highest degree, 
in the pityriasis rubra of Ilebra. 

DISCOLORATION of the skin is a frequent consequence of cutaneous 
eruptions. Sometimes, the color is red or purple, and presents vary
ing degrees of intensity; at other times, it is brown, of various shades. 
'l'he red and purple tints arc the result of a dilated condition of the 
capillary plexus; and a more or less retarded circulation through the 
weakened vessels; the brown marks are prorluced by the deposit of 
pigment in the rete mucosum. r1 1he red marks nre conspicuous after 
varioln.; purple discoloration very frequently accompanies gutta 
rosacP.a, acne, and furuuculus i while brown stains may follow any 
form of stimulation of the skin, whether proceeding from inflnmma· 
tion or otherwise. We see them occasional1y producerl b,Y the rays 
of the sun, by the beat of fire, or by the action of a blister on the 
skin. rrhey are common on the legs after eczema and lichen; the.v 
often take the place of the disks of alphos; and they are remarkable 
in diseases of cachexia, such as sypbiloderma and elephantiasis Grm
corum. An uuiversal duskiness of' tbe skin has also been noted, as a 
consequence of the stimulant action of arsenic; and the deep brown 
stains of nlpbos are referable as much to this agent as to the irritation 
caused by the disease. 

Discoloration of the skin also accompanies any operation by which 
the blood, or the red coloring matter of the blood, finds its way into 
the tissues. Sometimes, tbe blood may escape from the vessels, as in 
purpura; at other times, it may be forced out of the blood vessels by 
pressure or contusion. In this way is produced the black, the purple, 
the greenish, nod the yellowish stain or a br~1ise. urticaria, or a state 
of spasm of the muscular structure of the skm, is sometimes followed 

-.. by a discoloration such as succeeds a bruise; and so also are some of 
the deeper-seated forms of erytbema. In some instances it would 
almost seem that the red corpuscle::; of' the blood were disintegrated in 
the capillary vessels, and that the coloring principle was diffused in 
the tissues in a state of solution. In certum states of const1tut10n, 
particul:uly the cacbectic, stains resembl~ng br.uises are produce~ by 
tlie slightest pressure, as by the mere weight o~ the body or of _a hmb, 
by the simple grasp of the band, or by the ligature of the tie; and 
supports of the clothing. 

0 
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'l1be CRUSTS accompanying cutaneous eruption~ are sometimes very 
rem~rkable, and suggested to the ea~ly nosolog1sts a sep

1
arate ~-roup 

of diseases. Crnstre constituted the sixth class of Plenck s classifica
tion, and, under this head, he assembled ten genera, the chief of which 

::~~'a:~~~a~~'a:~~~::=, f :~i~fe,ca!~~u~~~~~:~:: ~~ ~aU:~1~ ;:e~te\~~ ;11~~ 
very judiciously rejected this bead of classification, and grouped the 
diseases included under it. according to their primary and more essen
tial pathological forms. Nevertheless, as a secondary character, crusts 
are worthy of our observation and study. They are produced by tLe 
accumulation and desiccation of the morbid secretions of the inflamed 
skin, and in this respect they are distinct from squamre, which are 
cuticular exuvire. As a product of morbid secretions, crusts exhibit 
considerable variety of color, density, and thickness; sometimes they 
are gray, sometimes yellow, and sometimes brown or black. Tbey 
may be hard, tough, or friable; and they may present themselves as 
a mere £Im, or may attain a thickness of a quarter of an inch or more. 
'l'be most striking example of crustre are those selected by Plenck, 
namely, the eschar of gangrene; the thick coating formed on the scalp 
by the accumulation an<l desiccation of the muco-purulent discharges 
of eczema and kerion; the thick concretion, consisting chiefly of tbe 
vernix caseosa, sometimes met with on the heads of infants, and form
ing the crusta capitis neonatorum; the honey-co]ored mask of eczema 
pustulosum or eczema impetiginodes of infants, termed crusta lactea; 
the thick plates of tinea and favus; the firmly adherent casing of 
mentagra; the horny sheath of the lips in eczema mucosurn; and the 
accumulated muco-µurulent crusts of eczema in the hollows of the 
joints. TLe thickness of crusts is very much favored by their seat, 
and particularly by the presence of hair, which detains the secretions, 
and gives time for their accumulation and desiccation . Exposure to 
the atmosphere affords another element of variation ; hence the muco
purulent secretions from the lips become as bartl as horn, while those 
that are more sheltered remain soft an<l friable. The crusts covering 
ulcerated surfaces are often remarkable for their thickness and figure, 
as we see illustrated in those covering a neglected lupus, or the conical 
and oyster-shell-shaped crusts of rupia. But the most peculiar crusts 
are those of favus, which are cup-shaped 1n figure, imbedded in the 
skin, of a sulphur yellow color, and composed of a phytiform sub
stance, apparently consisting of an accumulation of the ramifications 
and fructificn.tion of a rnucedinous fungus, the achorion Scboenleinii. 
A crust of similar structure, but without any regularity of figure, 
being, in fact, a mere stratiforrn crust, is met with in trichonosis, the 
mucedinous fungus in the latter instance being the trichophyton ton· 
surans. Urusts, therefore, may be the product of desiccated secretion~, 
or they may be the result of an abnormal change in the epidermis, a 
morbid cell-proliferation, such as the phytiform metamorphosis in this 
instance referred to. 

ULCERATION, as a patho1ogical lesion, is met with in furunculus, 
anthrax, pustula maligna, ecthyma, variola, scrofuloderma1 lupus, 
sy}Jhiloderma, elephantiasis grrecorum1 and sometimes in herpes zoster. 
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Plem·k included in bis group of ulcerations, excoriatio purulenta, the 
cq111valent of eczema pustulosum; intertrigo, the eczema mucosumi 
fi~su~re, and rbagades; but in modern surgery the term ulceration is 
npphed to loss of substance of a vital tissue, and not to simple excoria. 
tion or fissure, and is evidently misused by the German author. 'l'he 
ulceration or furunculus, anthrax, and pustula maligna, is accompanied 
with gangrene of cellular tissue; that of ectbyma, variola, and herpes 
zoster is consequent on suppuration; while the ulceration of scrofu
lrnlerma, lupus, sypbiloderma, and elephantiasis, proceeds from the 
"olution and decay of degenerated tissues of low vital organization. 

CICATRIX of the skin is an evidence of a reparative action and of a 
foregone loss of substance, whether that loss of substance have pro
ceeded from ulceration or degeneration and absorption of tissue with
out external lesion or solUtion of continuity. Cicatrices are usually 
white, and are composed of one of the lowest forms of organic tissue; 
the tissue especially employed in the operation of repair, namely, 
white fibrous or connective tissue. Sometimes this tissue has a fibrous 
cl1aracter, and the cicatrix the appearance of being composed of inter· 
lacing bands. At other times it is homogeneous; but in both instances 
is perforated from point to point by small bloodvessels, which throw 
out a scanty and partial ramification over its surface. 

A cicatrix must be regarded as a substitute for a lost portion of skin; 
consisting of white fibrous tissue, scantily supplied with vessels and 
nerves, and covered by epidermis. It is pale, dense, thin, and inelastic 
as compared with the surrounding skin, and pretients some differences 
of character having reference to the more or less complete destruction 
of the dermal tissue; sometimes, the papillary layer only is removed, 
and its place supplied by an imperfectly fibrillated ti.ssue, through 
which the fibrous rete of the corium may be seen forming the base of 
the cicatrix; at otber times, the whole thickness of the derma is 
destroyed, and the cicatrix is imbedded in the subcutaneous tissue, or 
is adherent to deeper parts. 1.'be cuticle covering the cicatrix is also 
diversely modified, being generally smooth, thin, and glistening, and 
sometimes roughened by desquamation i its most striking character 
being, the absence of the modelling of surface which results from the 
presence of a highly organized papillary layer. 

When a large extent of skin is destroyed, the white fibrous tissue 
which supplies its place, draws together the borders forming the cir
cumference of the ulcer, and produces a puckered appearance of the 
surroundiug integument; and sometime~, as i~ th~ case ~f bums, cor:i· 
siderable inconvenience and commonly distortion is occasioned by this 
contractile action . Generally, as we have stated, the fibrous tissue 
constituting a cicatrix is thinner than th~ rest of the skin, a~d is 
depressed below the level of the s'?rroundrng ~~rface, but ~omet1mes, 
und~r the influence of an aberrat10n of nutr1t100, the white fibrous 
tissue is produced in excess~ve quantity, and for~ns pr<:>minen~ cords 
and ridges, which have received the name of kehs ~puna; kehs vera 
being a disease of hyperformat10n of white fibrous tissue takmg pbce 
spontaneously. . . . . 

As cicatrix is a consequence of ulceranon, 1t 1s absent mall those 
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cutaneous affections in' which there is no destruction oftissue1 however 
severe they may be in other respects i for example, eczema. and alpbo:5. 
But it follows the true pustules.for example, ecthyma; ves1co-pustule,, 
for example, 'Yariola, and herpes zoster; gangrenous pustulesi ~ucb as 
furunoulus, anthrax, and pustula malign a i and the ulceratwns of 
struma, syphilis, and elephantiasis. . . 

Cicatrices without ulceration present some int~restmg pathological 
phenomena; the simplest is the cicatrix of pregnancy. When the 
skin is overstretched, as in pregnancy, obesity, an·d c:edema, the corrnm 
is apt to give way, and occasion partial fis~;ures of the.cler~a;. sor.ne
times, this process is accompanied with erythematous ~mes md1catrng 
congestion of the corresponding portion of the papillary layer; at 
other times, there is no erytbema, and the occurrence 1s not discovered 
until tbe white glossy lines of a cicatrix make their appearance. Some
times this phenomenon takes place in an abnormal state of the skin; 
from the pressure of a fold of the <lerma against an adjoining fold, and 
may be quite superficial; or it may be deep, and extend tbrough the 
whole thickness of the derma, and also through the subcutaneous fat. 

But the most important of the cicatrices produced without ulceration, 
are tbo8e which are found in association with some forms of tubercu
lar syphilis, lupus non exedens, lupus erytbematosus, and elephantiasis. 
rrhe destruction of tissue in these instances results from interstitial 
a bsorpLion ; the papillary layer of the derma is first altered in its 
nature, reduced from a higher to a lower type of organization; from a 
highly vitalized vascular structure to a semitransparent cell-tissue, and 
subsequently removed by absorption, leaving the white fibrous web of 
the cori um exposed to view, and presenting all the appearance and all 
the characters of a cicatrix, with the exception of not being a second~ 
ary formation deposited in tbt place of a lost structure. In tubercular 
syphilis we often meet with cicatrized pits where no ulceration bas pre
viously existed ; the streaked cicatrix-like surface of lupus non exedens 
and of one form of sycosis bas a similar origin; so also have the atro
phied blotches of lupus erythematosus; and the leucose patches ofmor
phcea alba. atropbica. In some instances, as in lupus non exedens, the 
interstitial absorption produces a kind of dissection of the layers of 
the skin; the papillre are first removed, which brings into view the 
vascular plexus of the papillary layer; then the sebaceous glands are 
seen, with their lobulated structure as distinctly exhibited as if the 
tissues were transparent; and, lastly, the fibrous substratum alone 
remains. 

Taking a general review of the pathological operation of inflamma
tion on the skin, we may conclude, that its effects, are, 1. Simple redness, 
with or without ex foliation of cuticle, as in erythema. and exantbema; 

~~l~~d;n~s.s r;j~~s:~~~:~~n~!rs~~;i~f i~~rt~~;fo~h;f ~~!i~~elo~~~:t~t:::no~ 
the blood and effusion of serum beneath the cuticle, as in ve~iculre, and 
e::ipecially in eczema; 4. redness with interstitial infiltration affecting 
single follicles, as in papulre, or spreading from a follicle into the SUI" 

rounding tissues, as in tubercula; 5. redness, with tuberculation and 
gnngrene of cellular tis~ue, as. in furunculus and amhrax i 6. rednc::i:; 
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with the rormotion of pus beneath the cuticle. as in pustulre; 7. red
ness, with the production of scales of morbid cuticle, as in squamre; 
8. redness, followerl by an alteration of pigment, as in some forms of 
maculoo; and 9. its secondary consequences, namely, exfoliation of 
cuticle; discoloration, the production and accumulation of crusts; 
ulceration: and cicntriation. To which it may be proper to add, trau
matic affections or injuries inflicted on the skin. 

Traumatic affections imply an injury <lone to the tissues of the skin, 
by beat or by col<l, or by irritat.ion, whether occasioned by insectS, or 
by chemical or mechanical means. Excessive heat may act simply as 
a stimulus, or it may destroy the vitality of the skin; cold also may 
weaken and even annihilate the life of the integument, as in pernio or 
chilblain, and gelato or frostbite. Insects may produce inflammation 
by simply crawling upon the surface and feeding on the softer layers 
of the epidermis, as in the case of the acarus scabiei; or they may 
pierce the papillary layer of the derma in search of food, like the 
pediculus, the pulex, or the cimex; or they may burrow in the subcu
taneous tissues, like the filaria. Finally, inflammation may be excited 
in the skin by the stimulus of chemical means, as by cantharides, by 
croton oil, tartarized antimony: strong liquor ammonire, or powerful 
acids; or by mechanical means, as by friction and contusion; the effects 
of' friction being illustrated by erytbema intertrigo and of contusion 
by etythema ab ictu. 

Inflammation involves the whole of the tissues of the skin, although 
its effects may be manifested by its operation on one part of the cu
taneous structure more tban the rest, for example, the papillary layer, 
in erythema; the follicular structure, in lichen i the epidermis, in 
alp hos; and the corium, in furunculus. But there are certain affections 
which are not due to general inflammation, even if they be not entirely 
independent of inflammatory action, neither do they involve the whole 
of the tissues of the skin, but are limited to one or other of its parts, 
as of its nerves and blood vessels. In the former case, our attention is 
drawn to the morbid condition, by aberration of function of the nerves, 
for example, heightened sensibility, deficient sensibility, or altered 
sensibility; and, in the latter, by aberration of structure, as in the case 
of nrevus, and by the spontaneous escape of the colored elements of 
the blood from its vessels, as in purpura. 

The pathology of the NERVES, constitnting neu.roses, is little under
stood, in consequence of the difficulties which attend its investigation; 
and the morbid changes, heretofore observed, are inadequate to explain 
many of the known phenomena of aberration of function of the cu
taneous nervous system . 'Ve can appreciate a suspension of function 
from atrophy of the nervous fibrils, or from thickening of and effusion 
into the neurilemma and obliteration of the nervous tubule, as happens 
in elephantiasis; but we have no means of detecting those subtler 
alterations of the nervous fluid or of its containing sheath, that occa
sion the various forms and degrees of hyperrestbesia, of neuralgia, and 
pruritus .. Ir~ some instances, ~o ?o~bt, the nerve. is the mere age:it 
of' trnnsm1s::-10n of a sense of 1rntn.t10n from a chstant part i but m 
other instances it is equally certain that the morbiJ condition of the 
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nerve is local. \Ve may often relieve an obstinate prurigo by local 
remedies i but we should not expect to exert much influen?e over an 
urticaria by similar means. As little does the observatwn of the 
aberrations of function of the trophic element of the nervous system 
help us to the comprebensiQn of its pathology; we may possibly seek 
in vain for those physical changes in the nerve, which give ongm to 
au attack of shingles; we have not yet discovered the morbid changes 
in the nervous fibril, that contribute to the growth of a strumous tumor 

~~g~~:cn~:~tea~~~;vde~e~:i~~l~h~o J~~~~t~~~t: ~~o:~e a~\~~J1~~:P1:s~re~ 
and its conversion into an atom of pigment. 

The pathology of the BLOODVESSELS of the skin presents us with 
the ~henomena of increased magnitude of the vessels; and of an al
teration of structure of their coats that permits the escape of the red 
elements of the blood into the surrounding tissue. That which is im
perceptible, otherwise than as a pink blush, in a healthy state of the 
cutaneous tissues, may be developed, urnler the influence of an aber
ration of nutrition, into a prominent tumor of considerable size, con
sisting almost wholly of a plexus of bloodvessels, held together by a 
small quantity of cellular or connective tissue. The old term, u aneu
rism by anastomosis," expresses the nature of the morbid affection 

· with considerable clearness; it is a tumor containing blood, not in a 
single vessel, as in ordinary aneurism, but, in the myriad of anasto
mosing tubes which compose a capillary vascular plexus; the vascular 
mass bas been compared to the structure of the erectile organs, and 
was termed by Dupuytren, u erectile tumor ;11 its more Common appel
lation being, nrevus. In nrovus the whole structure of the skin is 
sacrificed to the growth am] development of its vascular structure; 
the papillary layer and corium are in a state of atrophy; the sensi
bility of the part is lowered; the hairs and glandular organs remain 
undeveloped; and the cuticle is smooth and attenuated; finally, when 
the tumor subsides by spontaneous cure, the disorganized skin bas the 
appearance of a cicatrix, or of a wrinkled atrophied mass, composed 
of loose cellular tissue, covered by epidermis. 

Vascular nrevus Tari es in color in proportion to the activity of cir
culation through its vessels; when the vessels are small and the cir
culation rapid, the tumor bas the red tint of arterial blood; but, if the 
vessels be larger, and the energy of circulation be thrown upon the 
venous system, the blood moves more slowly through its tubes, it has 
time to acquire a purple tint in its course, and the tumor is bluish or 
purplish in hue. Vascular nmvi begin in the capillary plexus of the 
skin; they are for the most part congenital, and indicate a perversion 
of nutrition; sometimes they subside after birth and gradually dis· 
appear, but at other times they continue to increase. Certain of the 
smaller kinds of nmvus, such as the nmvus araneus, may be developed 
at any period of life, but are most common in children and young 
persons, in those, in fact, in whom delicacy of skin is likely to prevail; 
while others, originating in debility of the cutaneous tissues, are most 
common in advanced age. 

A varicose condition of the venules of the skin is not uufrequeut 
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in adults and elderly persons, ag a consequence of impeded circulation 
and hypertrophy of those vessels; varicose venules are sometimes 
met with in the face, especially on the nose, and are also, not unfre
quently, seen in tbe lower limbs. In the latter, tbey may be asso· 
ciated with varicose veins, but they may also exist independently of a 
varicose state of the venous system. 

Purpura is another anection with which the bloodvessels are inti. 
mately if not principally concerned. There is a lax condition of the 
tissues of the skin, as well as of the blood vessels, a state in which the 
blood itself participates, and the red portion of the blood transudes 
through the vessels into the neighboring tissues i hence the spots which 
are denominnted purpura, and hence also the names which, according 
to their size, are given to the spots, namely, stigmata, petechire, vibi
ces, and eccbymoses. The weak and lax state of the tissues of the 
body in purpura, is shown by the frequent association of pemphigus 
with that disease, and also by the occurrence of hemorrhage from 
the mucous membranes. 

Morbid states of the EPIDERl!IS are commonly due to an unhealthy 
condition of the general system1 and are usually associated with some 
degree of inflammation of the skin i such is the case with derange
ment of formation of the nails, with the development of the pbyto
dermic affections, and of some of the pigmentary afiections. The most 
marked state of disorder of the epiderm is known, is one originating 
in faulty development and nutrition of the skin, namely, xeroderma 
or icbthyosis, and is unaccompanied by inflammation; and the same 
may be said of certain forms of melasma, in which the rete mucosum 
would seem to perform a simple secreting function, while other ex
amples of melasma are precederl by, and sometimes accompanied with, 
hyperoornia of the skin, as in lhe case of ephelis. 

One of the functions of the epidermis, is the formation of pigment i 
and the quantity of pigment produced in the rete mucosum is subject 
to considerable variation. It is governed physiologically by those 
constitutional states of the body which are termed "temperament;" 
it is influenced by local stimulation, both normal and abnormal; and 
it is often accumulated in great excess as a corn;equence of disease. 
It is necessary to distinguish between physiological and pathological 
excess of pigment, the skin of the pudendum acquires a deeper tint 
at puberty, the eyelids during menstrnation, and the areola of the 
mamma during pregnancy, these are physiological changes i but if tbe 
discoloration extend beyond the usual limits, or the depth of tbe tint 
be remarkable, the change must be regarded as pathological, and this 
is especially the case if tbe seat of tbe discoloration be abnormal, 
such as the forehead, the face or neck, or the trunk of the body, or 
limbs. 

Addison observed and pointed out a given relation between me
lasma and disease of certain abdominal organs, namely, the suprare~ 
nnl capsules. We have shown a. connection between melasma and 
injury of the organic nervous system, whether such injury result from 
nervous shock, or deranged function, or disease of the abdominal 
organs in genera.I, or of the uterine and reproductive organs j and 
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Frerichs bas noted the formation of pigment in actual operation .in 
the veins of the portal systern1 nncl especially in the splenic vem, 
and has demonstrated tbe production of pigment to be the c?nse
quence of destruction of tLe blood corpuscle. Ilence, two promrn~nt 
symptoms are present together in melasma, namely! ex_cess of P!g· 
mcnt and loss of the red particles of the blood, const1tutrng anremia ; 
and :Ve are made aware of the fact, that any exhaustion of' power of 
tbe organic nerves of the abdomen, may be accompanied with destruc
tion of the blood corpuscle and the production of pigmentary matter, 
and consequent anremia · whether the cause of exhaust10n be simply 
physiological, as in the ~ase of ordinary ~1ens~ruation1 or p~thol.ogical1 
as in painful menstruation, disordered d1gest1on, or orgamc d1seas~; 
and, as the cause resides in the organic nervous system and not m 
the organ, the particular organ, whether a degenerated gland, such as 
the suprarenal capsule, or the stomach, spleen, liver, or uterus, is un
important. In melasrna, therefore, there will be, conjoined with excess 
of pigment, loss of nervous power, and loss of the red corpuscles of 
tbe blood or anremia. 

We may in for from these observations that the pigment of the skin 
is a modification of the red element of the blood, and that the normal 
pigmentation of the skin is due to the presence of a large quantity of 
blood in the cutaneous capillaries, and the changes which that blood 
undergoes in the performance of tbe natural functions of the skin; 
while, abnormal pigmentation results from the production of an excess 
of pigment in the blood vessels of the body, and its elimination by the 
skin. It is well known, that the erythema caused by the action of 
the rays of the s11n on the skin, often leaves behind it a brown patch, 
which is termed ephelis ;'the heat of the fire produces a similar change 
(ephelis ignealis), as we have occasion to see frequently on the lower 
limbs; and so also does erythematous congestion, however induced. 
But these cases are very different from those extreme examples of 
perversion of coloration, in which an exeess of pigment is present on 
one spot, while upon another, there may be a complete state of achroma 
or absence of pigment. 

It is clear, therefore, that while normal pigmentation is under the 
governance of and is controlled by the nervous system, abnormal or 
morbid coloration is equally of neurotic origin; and that every ex
ample of morbid coloration is preceded by, or accompanied with, dis
ordered function and exhaustion of the nervous system. 

Pigmentary affections present various tints of color; the more 
common are brown and black in different degrees, constituting melas
ma or melanoderma; sometimes they are bluish in tint, cyanoderma; 
sometimes yellowish, as in xantbodermri.; and sometimes greenish, as 
in chloasma. The pigrnentary principle is probably alike, or very 
nearly alike, in all, and is derived from those sources that give color 
to the blood, the bile, the urine, and the various fluids of the body. 

Another function of the epidermis is, the elaboration of a horny 
material that bestows on the cuticle its special characters of tough
ness, pliancy, smoothness, and transparency, qualities that are seen in 
their most exalted form in tbe uails. The absence of these qualities 
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indicates a pathological state of tbe epidermis, under which, the cuticle 
may be brittle, bard, fragile, rough, and opnqne. A minor degree of 
this pathological condition is perceived after every byperremic dis
turbance of the derma, as in erytheroa, exanthema, eczema, nml 
sypbiloderma. It is seen, in a more decided form, in the chronic 
erythema and eczema that go by the name of pityriasis and psoriasis, 
and more characteristically in alphos and scabrities unguium; and 
especially in icbthyosis, and the phytodermata, namely, trichonosis, 
favus, and t!bloasma pityriasicum. 

In erythema, exantherna, and eczema, there is no departure from 
the normal structure of the epidermis; the existing cuticle simply 
exfoliates. In chronic stages of the same disorder the cuticle is pro
duced in small plates corresponding with the lines of motion of the 
skin; but the cutieular plates or scales of alphos <lifter in structure 
from normal cuticle, and exhibit a porous texture that seems to result 
from tbe accumulation of crude and imperfectly developed epidermic 
cells. Another degree of crudity and imperfect development of 
epidermic cell is seen in xeroderma aad ichthyosis; but the most 
remarkable of all is met with in trichonosis, chloasma and favus. In 
these latter affections, the component granules of the epidermic cells 
undergo an independent proliferation, like the organic granules of 
mucedinous fungi, and have all the appearance of a mass of mucedin
ous matter: consisting of granules, shafts, and branches. 

The morbid changes in the cuticle at present under consideration 
take place in tbe growing layer of the epiJermi.s, namely, the rete 
mucosum; the cells of that structure, arrested i,n their development, 
checked in their natural function of ripening into horny scales, are 
capable, by their accumulation and desiccation, of producing the hard 
aml irregular masses or plates of icbtbyosis, the pulverulent exuvia
tion of xeroclerma, the laminated and porous scales of alphos, the 
flocculent desqunmation of chloasma, tricbonosis, sycosis, and the pale 
yellow and friable cups of favus. The phytiform character of tbe 
latter bas suggested the belief that they are not composed of altered 
cuticular cells, but are an accumulated mass of rnycodermic vegeta
tion, originating in sporules or seeds coming from without, piercing 
the horny cuticle to reach the rete mucosum, feeding on the juices of 
the rete mucosum, destroying its life and that of the epidermi.s, and 
breaking up the structure of the latter, and converting it into exuvire. 

This theory, which we believe to be incorrect, has of late years 
met with such ready acceptance, that, as historians of the progress of 
cut!lneous medicine, we are under the necessity of mentioning it. It 
starts with an assumption which is physically impossible, namely, that 
of a sporule or seed penetrating the thick horny stratum of the cuticle 
before it can reach the seat of its food and means of growth, and it 
presumes upon a morbid state of the juices of the body favorable to 
its development and growth; while it overlooks the fact, that myriads 
of wombs of these granules normally compose the rete mucosum, 
namely, tbe nascent and growing cells, subsequently to become horny 
plates; and, that a simple aberration of nutrition of these organic 
granules, may rob them of their destined power, and prostrate them 
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to a lower function, common to the lowest forms of. organic matter, 
whether animal or vegetable, namely, tbat of .rrohferous dev~lop
ment and growth. Nevertheless, these mucedrnales are a.ssocrnted 
with the names of distinguished physiologists, and have recetved con
siderable attention botb in England and abroad. 

The pathology of the HAIR involves the consideration of its forma
tive energy, the conseq uence8 of aberrat10n of that energy ?emg an 
alteration in the quantity, length, color, or texture of the hair.. The 
hair may be excessive in quantity, on the head or on other regions of 
the body, hirsuties; it may be longer or shorter. than the normal 

~~':;:~t;,';~r:~~~~tl~e~~~~t. st~~se o~.~~al~ha/fb!h:c~~~,'~~:;.'.;;~~ f~oa! 
deficient constitutional and local power; and it is remarkable that 
this condition frequently succeeds a state of superabundance of hair; 
or, the trichogenous function of the skin may be totally suspended, 
on parts or on the whole of the body. In the latter case, the absence 
of hair may occur in spots of limited size, sometimes circular, as in 
alopecia area; sometimes oblong and serpentine in £gure, alopecia 
opiasis; or it may include the entire scalp, and, indeed, the whole 
bo<ly, alopecia calva vel calvities. 

The color of the hair, light in the infant, becomes darker in tint 
with the a<lvance of age; and, when the vital powers of the skin are 
weakened by age or exhausted by acquired feebleness or disease, the 
chromatogenous function may be suspended, and the hair become 
white, canities. Sometimes the whitened hair has the qualities of born, 
it is harsh1 stiff~ and straight; at other times the color seems due, not 
to a corneous transformation 1 but to the substitution of a white calca· 
reous material for the natural pigment. When hair returns upon a part 
which has been bald for a while, it follows the normal development of 
infantile hair; it is at first fine and pale; the fine hair is shed, an<l is 
succeeded by a thicker and stronger growth; but bulk and color 
return only by degrees. And, when the powers of the skin are 
exhausted, as in leucosma and leuce, the subsequently produced hair 
remains permn.neotly white. 

An illustration of the pathology of the hair is very commonly seen 
after fevers, syphilis, puerperal confinement, and chronic inflammation 
of the scalp of whatever kind. In these cases tbe nutrition of the skin 
is suspended, the adhesion of the hair to the derma is co,nsequently 
weakened, and the hair falls more or less extensively. Th~ hair, how
ever, is renewed as soon as the skin re-acquires its tone; and more 
speedily and completely in proportion to the degree of restoration. 
Sometimes the new hair is as vigorous as the old; sometimes, how
ever, it remains weak and feeble for the rest of life, this is alopecia 
vul'garis, and is due to general debility of the skin; but the absolute 
exhaustion of the hair formative power which is seen in area, ophiasis, 
and calvities juvenalis, is neurotic, and is accompanied with loss of 
innervation and normal sensibility of the skin. 

'We have before discussed the physiological function of the epider
mis; namely, to develop horny plates out of moist granular albu
minous cells, and we have shown the existence of a point upon. 
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the scale of progressive development which may be taken as the stan
dard of perfection, that, at this point, the horny tissu<> is complete in 
all its properties; but that short of this point, or in excess beyond it, 
the normal structure is impaired. The same principle is applicable to 
the hair; the function of the hair papilla is to produce cells which are 
soft and moist and granular; and subsequent development converts 
these cells into elongated fibres for the construction of an organ, the 
hair, which possesses some remarkable qualities; it is firm, flexible, 
tough, smooth, transparent, aud uniform in size i it is not born, although 
rese mbling born in some of its characters; and it is widely different 
from epidermis boLh in its origin and attributes. 

As a departure from the physiological standard brings the organ 
into the category of a pathological state; an aberration of develop
ment may reverse the normal qualities of the hair, and make it soft, 
rigid, brittle, 1·ougb, opaque, and uneven. Brittleness of the hair, 
fra7ilitis crt'nium, is a not unfrequent accompaniment of pathological 
alteration of texture i sometimes it is indicated m.erely by dryness of 
the hair, and a snapping through of the entire sha~, or a splitting of 
the ends; and, sometimes, especially in the thick hairs of the whisker• 
and beard, there is a partial break of the shaft, with a separation of 
the fibres at the point of fracture, which shows as a white speck upon 
the hair, and gives a speckled character to the mass. There are often 
three, four, or many of these bruised rings on the shaft of the hair; 
and they resemble a white dust or scurf, dispersed in the beard. 
Sometimes the hair, in a pathological condition, resembles tow; some
time it is harsh and wiry; sometimes it is rigid and tough like horn; 
sometimes discolored and apparently dead; and sometimes twisted and 
bent. 

But the most important pathological alteration of the hair is that 
which, with good reason, is termed trichonosis. The hair in trichono
sis is evidently disorganized, it is dry, brittle, shrivelled, flattened, 
collapsed, bent, and bleached, every normal ch:iracter is gone, and 
were it not found upon the head it could hardly be recognized as hair. 
If we follow it into its follicle, we find its cylinder to be larger thau 
natural; it is tumefied, infiltrated with fluid, pale and so~; we per
ceive that its shrivelled appearance externally to the follicle is due to 
desiccation of the fluids with which its cells are charged; and we are 
led to the conclusion that the organ is imperfectly formed; that its 
cells are in the same crude state in which the_y were produced by the 
hair-papilla; that they are unhealthy and bl".ated in their origin; and 
that the subsequently corneous, or rather crmeous, development has 
been wholly suspended. This we believe to be the true pathology 
of trichonosis or ringworm, the tinea tonsurans of Authors; and we 
also think it probable that it may be the correct pathology of plica 
polonica. 

Many years ao-o, we pointed out the fact, that the newly.formed 
epidermal cells, a

0

nd also _the hair-cells, were composed of granules of 
organic matter arranged rn a speetal manner. .These g:anule~ are. the 
aaents of the normal function of the cells; their ascens1ve act10n is to 
p~oduce horn and crineous tissue. If they remain stationary, they 
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retain the qualities of albumen; but they may descend in the animal 
scale to the level of mucus1 and like mucus they may assume a germi
nating action, by which they may produce a tissue resemblin~ a n:uce
dinous growth, or a fungous plant. The newly.formed c~lls 111 tricho
nosis are enlarged cells, filled with bloated g:anule~; ~t 1s these large 
cells and large granules, and the fluids contamed w1thm _and between 
them, that give the unusual bulk to the shaft of the morb~d hair; and, 
it is these cells and granules, retaining their crude albumrnous charac
ter, shrinking by desiccation on exposure tn the atmo::i.phere, t~at are 
the cause of the pallor, the collapse, and the brittleness of the batr .. In 
normally developed hair-cells, the granules would be converted into 
fibres, they would lose their shape and their qualities; and, although 
their presence may be detected with great care and close observation 
in the healthy hair, they are so far reduced in bulk, and altered rn 
appearance, as to be discernible with difficulty; but in the morbid 
hair, they retain permanently their globular figure and gross dimen
sions; they appear to be almost the sole constituent of the shaft of the 
organ; and1 in certain parts, they seem to have assumed a plant-like 
form, by the elongation of their cylinder and the mutual apposition of 
a number of cylinders, or the germination and growth of the granule 
in a longitudinal direction. Modern theory regards these granules as 
sporules or seeds of a mucedinous plant; and the cylindrical shafts as 
the branches of the plant. The sporules are believed to come from 
the atmosphere, to take root in the hair.follicles, to creep inwards to the 
fund us of the follicle, to bore their way into the bnlh of the hair, and 
then to grow upwards in the shaft. The plant is called lrichophyton; 
and the pbytiforrn structure is found in tricbonosis tonsumns, in 
sycosis, and in favus. 

The pathology of the GLA..'fDULAR SYSTE)! of the skin comprehends · 
aberration of function of the secreting kpparatus, together with inHam 
mation and structural changes of the glands themselves. The secre
tions are, the sebaceous substance and the perspiratory fluid, and these 
products may be altered in quantity _and quality. Inflammation of 
the follicles and glands of the skin is seen in acne, sycosis, aml in 
kerion or scalled bead. While the structural changes of the glands 
may be evinced by occlusion of the aperture of the follicle, morbid 
akeration of its epithelial lining, or morbid changes in the proper 
tissues of the gland. 

Ex:e.essive secretion of sebaceous matter is termed slearrhCJ?,a or 
seborrbooa, the sec_retion is :nore fluid and oleaginous than usual, flows 
freely over the skm, and gives to the latter a greasy appearance. It 
is commonly met with on the face and scalp, a11d is sometimes remark
able in elephantiasis. On the scalp, the sebaceous matter often con-

~::::1~:~p~~~~~e~~ :1J~b::~~i:rch~~ "~~~=nocr\~~ ~~~~~~d i~e~~~~~:; 
10 xeroderma and icbtbyos1s; while a state of altered composition of 
the sebaceous matter, all-Osteotodes, is sometimes remarkable for an ab
normal color or density of the substance; it is sometimes yellow, stear
rbrea flavescens; sometimes colored by a blue pigment, stearrhrea 
crerulea; and sometimes brown or black, stearrhrea nigricans. And 
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an accumulation of a grayish sebaceous substance in the form of 
polygonal crusts or scales like those of a lizard, or elongated spines, 
on the morbid skin of xeroderma, gives rise to the affection which we 
have termed ichthyosis saurioides, or simply sauriosis. 

In an altered state of physical or chemical composition, the seba
ceous secretion sometimes remaias impacted in the excretory ducts of 
the sebaceous glands and in the hair-follicles, constituting comedones 
anll sebaceous tumors; and, sometimes, the glands themselves are dis· 
tended with this secretion and rise above the level of the surface, 
forming small currant-shaped tubercles or tumors, to which the term 
molluscum conlagiosum bas been inaptly applied. With accumulation 
of sebaceous matter in the follicular or excretory portion of the glau<l, 
there is also thickening of the walls of the duct; and in advanced 
•tages of the hypertropbic process, the coats of the follicle grow into 
importance, and become the cyst of the accumulation, while the tumor 
in this state, is termed an encysted tumor. An encysted tumor may 
be either open or closed, the closure of the aperture of the follicle 
very commonly taking place from the growth of the cyst and the pres
sure of its contents. Sometimes, doubtless, au encysted tumor origi
nates in closure of the aperture of the follicle; and, in another form 
of sebaceous tuberc1e1 namely, in the miliary or pearly tubercle, we 
have the example of an nborted follicle, which bas never possessed an 
external aperture; which, as far as the cyst is cvncerned, is au arre::;t 
of' development of the sebiparous gland. 

The contents of the sebaceous tumors with open apertures are sim
ply a normal sebaceous substance, composed of epithelial cells aud 
scales, entire and disintegrated1 and commingled with short hairs and 
with a greater or less quantity of water and oil; but, in the closed 
encysted tumors, the contents undergo various changes, the result of 
confinement, and sometimes of inflammation of the cyst and surround
ing integuments, induced by pressure or injury. Very commonly, 
the epithelial cells nearest the cyst are condensed into a horny capsule, 
while the ceutral mass is sometimes laminatedt sometimes disinte
grated and broken up into an atberomatus or pap-like substance, 
sometimes steatomatous and apparently composed of fat; sometimes 
melicerous, like a semi fluid wax; and sometimes wholly fluid; the 
softened matter being often mingled with hairs ancl crystals of stearine, 
and often extremely fetid. 

\Vben these accumulations of sebaceous matter are exposed to the 
desiccating effects of the air, they become hardened into a kind of 
born, and the gradual extrusion of this substance through the normal 
opening of tbe cyst, or through an accidental opening resulting from 
ulceration, is the ordinary method of formation of tbe so-called human 
horns, corneous masses, sometimes several inches in length, antl often 
an inch or more in diameter. 

Encysted tumors containing fluid on1y, a.re sometimes met with 
along the edge::; of the eyelids; one of the.se1 a serous_ cyst, attains the 
dimensions of a grape, while a smaller krn<l, from its hardness and 
tr<t11sparency, bas been termed yratUlo and chal~zion . . In a fe,~ in
stnnc~~, w0 have :seen these cy:-.Ls on vtlier parts of the skrn, .. not eptder-
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mic vesicles, but positive fibrous cysts formed in tlic substance o~ the 
derma, and apparently produced by the occlu;ion of sebaceous follwles 
subsequently distended with a serous fluid . . . 

Inflammation of the sebiparuus glands and of th.e scb1ferous fo!hclcs 
is illustrated by acne and keriou. In acne the. 111flammat10u of .the 
follicle occasions a conical prominence, and terminates m suppuration, 
the follicle being distended with concreted or inspissated sebaceous 
substance. It is developpd amidst the large sebiparous glands of the 
face, the shoulders. the back, and the chest; and is remarkable for its 
occurrence at the period of puberty, the .fios relalis, or blossom of lifo, 
of our forefathers. Kerion is a suppurn.tive inflammation of the hau
fo!licles of the scalp, accompanied with much swelling, with extreme 
redness and congestion, and by unwonted patency of the follicles; the 
follicles shed their hairs and pour out, in excessive quantity, a muco
purulent fluid; and, at the decline of the inflammation, the spot rn· 
mains for some time of a dark red or livid color, and scalled or devoid 
of hair. Sycosis1 which bears some analogy to acne, is a disease of 
the hair.follicles and not of the sebaceous follicles . 

Structural changes of the glands of the skin are shown in the occa· 
sional occlusion of the apertures of the excretory ducts, whether such 
occlusion be the consequence of the inflammatory process, or of im· 
perfect development; in hypertrophy and atrophy of the glandular 
tissue; in alterations of the epidermic and epithelial portion of the 
gland, or of its follicle or duct; and lastly, in the degeneration of the 
gland, whether innocent or malignant. 

'Ve have already given examples of occlusion of the excretory 
outlet of the sebaceous follicle in the encvsted tumors, and we have 
pointed out especially an occlusion resulting from arrest of develop· 
meat of the follicle, in the instance of the miliary tubercle. 'l'he 
glands are sometimes hypertrophied, aud form prominences on the 
skin, especially those of the face, and sometimes all trace of them in 
the tissue of the derma seems to be lost. The epidermic funuel which 
occupies the mouth of the follicle is soruetimes abnormally enlarged, 
producing transparent horny non-vascular papules, papul;e epidermi"cre; 
and, sometimes, the epithelial lining of the follicles is increased in 
dimensions. 

U oder the name of papulre and l.aminre jl.avre epithelii culis, we have 
described a yellow hypertroph.Y of the tissues surrounding the mouth 
of the excretory duct; the epithelial lining of the duct is seemingly 
increased in bulk, but minute vessels straggling in the midst of the 
yellow matter indicate that the vascular coats of the duct are also im· 
plicated in the disease. 'l'he yellow matter is lohulated and soft, it 
sometimes forms permanent papulre dispersed over the body and 
limbs, but is most frequently met with in the skin of the eyelids. In 
the latter, it appears as papules, which, after a time, unite by their 
bases and form laminre of various size, sometimes extending along the 
upper or the lower eyelid, and sometimes along both, and meeting at 
the outer canthus. 'l'he papulre and larninre flavre vary in their color, 
from a primrose tint to a golden yellow, aud are harmless in their 
nature. 
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A more grave alteration of the coats of the sebaceous glands and 
ducts is tbe cellular degeneration of tissues, which gives rise to epi'the
lioma or cancer. This change begins near the aperture of the follicle, 
and gradually spreads inwards to the gland and outwards into the 
jmmediately surrounding cutaneous tissue. It forms small tubercular 
masses, which are bard and semitransparent, and traversed by minute 
blood vessels. At a later period, the morbid tissue softens and ulcerates, 
and troublesome sores are produced. 

The epithelial lining of the follicles is subject to a remarkable 
morbid change, which we have already described as a phytiform or 
granular degeneration of its component cells. It is this transforma· 
tion that produces trichonosis tonsurans or tinea capitis, tinea corporis, 
and favus; and a similar alteration in the epithelial cells has been 
observed in sycosis. 

The pathology of the SUDORIPAROUS SYSTEM is comprised in the 
consideration of the defective development and atrophy of the glands; 
and, their errors of secretion, for example, deficiency of secretion, or 
anidrosis; excess of secretion, idrosis or ephidrosis.; alteration of se
cretion affecting its odor, osmidrosis; or its color, chromidrosis and 
hoomidrosis. In chromidrosis the prevailing tints of color are, black, 
blue, green, and yellow; while i11 hremidrosis, the red tint is derived 
from the pigment of the blood. 

Our arrangement of the subjects comprised in the pathology of the 
skin. is based upo_n a tbre~fold divi.sio~, namely, diseas~s affecting 
the whole of the tissues; diseases aftectrng parts of the tissues; and 
errors of developn•ent, nutrition, and growth. Tbe first two of these 
heads we have already sufficiently considered. and we 11ow pass on to 
that which remains, and which we may further divide into four groups, 
namely, defective development, detective nutrition, excessive nutri
tion and perverted nutrition. Cases are on record in which infants 
have been born with a skin so imperfect on parts of the body, more 
or less extensive, as to resemble a cicatrix rather than the true skin; 
both the papillary layer and the reticular layer are absent, and all 
that presents itself is, a thin layer of connective tissue, covered by a 
smooth and laminated epidermis. Such an imperfect state of the 
skin is met with inclosing the sac of spina bi:fida; and, one of our 
patients, at present under treatment for eczema, exhibits a lar~e patch 
on the side of the chin, on which the true skin is absent, and its place 
occupied by a thin layer of connective tissue, covered with a smooth 
epithelial layer. '£0 our question, as to the origin of this scar-like 
patch, the gentleman replied, that it was congenital, and the rnark of 
an oyster, and that it shed . its scales regular_ly in the oyster_ seaso1:. 
The con~enital defect may mvolve ~11 the tissues of th~ skm, or 1t 
may be limited separately to the papillary layer, to the reticular layer, 
or to the glands. Cases occasionally occur in which there is an evi
dent absence of the glands of the skin, associated with a weak and 
imperfectly developed dermal tissue; and a congenital deficiency of 
the hair may be attnbuted to a s1m1lar agency. 

Defective nutrition of the skin is manifested by a weakly and deli. 
cate construction of the organ, and by an appearance resembling that 
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of an infant; at other times it is 'shown in a thin, bard 1 nnd dry tegu
ment, or xeroderma, covered by a morbid cuticle in a perp~tual sta~e 
of exuviation, ichtbyo5is vera; while another form of de~ecttve n~tr1-
tion is exhibited in atrophia cutis. Atrophy of the skm sometimes 
assumes the characters of a contraction of the tissue, so that 1t be
comes too small for the body which it contains; the lower eyelids are 

t;~a;:np~f1:;'t~~:a~~!nt;: ~1~ 1;~t~I~~~ j~T:t: !~: fl~~~d, a~~n:~ -~~~e~~;~~~ 
action is set up at the tips of the fingers. and over the l'ro~ect10ns of 
the joints. Atrophia cu tis is also met with m elepbant1as1s, rn mor
pbrea alba, in tubercular syphilis, in sycosis, in lupus non exedens, 
and in lupus erythematosus. 

Excessive nutrition of the skin is evinced by abnormal growth of 
the orgau, either as a whole, or of parts of its structure; and the hy
pertrophic action may involve the entire skin, as in nrevus hypertro
pbicus, verruca acrochordon, and tegumentary molluscum ; or it may 
involve, with the integument, the subcutaueous connective tissue, as 
iu boucnemia tropica, the Barba.does leg. A state not very dissimilar 
to this we meet with in old standing congestions of the skin and of 
the legs, and especially in association with chronic ulcers, in which, 
not only the fibrous tissue of the skin is augmented in quantity and 
bulk, but also the papillre cutis are enlarged; or the hypertrophy 
may be one, of the papillre o.f the skin, as in the various forms of ver
ruca vulgaris. Hypertrophy of the fibrous tissue of the skin is illus
trated independently in kelis, both vera and spuria; and hypertrophia 
epidermidis is seen in tyl0sis, pac.:hylosis, and cla~s. 

Perverted nutrition of the skin gives rise to alterations in its color, 
texture, and general appearance, a f:tate of real cacotrophia cutis. It 
is not uncommon, in a cachectic state of the constitution, to find the 
skin of youthful persons more nearly resembling leather or parchment 
than living skin. In advanced age this state pervades the entire in
tegument; while, even in the adult, a similar condition is sometimes 
met with. We have often examined the skin of the trunk on which 
growths of various kinds, molluscous, verrucous, and vascular, were 
to be seen, and on which gray and brown concretions had been de
posited. Cacotrophia cutis often shows itself on the face of elderly 
persons, in the form of concretions of epithelial matter, partly follicu
lar and partly epidermic; these concretions are closely adherent to 
the skin, and their removal frequently leaves an excoriated surface, 
from which a few drops of blood escape. Close inspection shows that 
the papillary layer of the skin is in a state of partial atrophy; fre
quently the sebiparous glands are exposed to view, and a gradual 
degeneration of structure is taking place. 

Sclerosis of the skin, or scleroderma, is another form of cacotrophia 
cutis; the skin bas sometimes the density of born or cartilage, and 
contracts upon the subcutaneous tissues, or around the limb like a 
plate of metal. A case of this kind afte.cting the leg, in a lady of 
midtlle age, is at vresent before us; the hardened skin clmips the limb 
a little above the ankle. Tb is portion of the limb is reduced in dimen
sions by the pressure, while tht: foot is swollen aml somewhat oodema-
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tous. Sometimes.the sclerosis invades the subcutaneous cellular tissue, 
as in the induration of skin met with in newly-born infants, and 
also in boucnemia tropica. In a case at present under our treatment, 
the induration affects the face, the neck, the shoulders, and the upper 
part of the trunk. It began, a few weeks since, as au imperfectly 
developed erythema. The skin is bard to the touch, reminding us of 
ivory or marble; there is no redness or change of appearance on the 
su rface; but it is thicker than usual, and impedes the free movement 
of the jaw and of the neck. 

Under the bead of cacotropbia cutis we may also consider those 
examples of metamorphosis of tissue which are frequently associated 
with the tertiary forms of syphilis, with lupus non exedens, lupus 
erytbematosus, morpbcea, and elephantiasis i as, also, epitbelioma, and 
carcinoma cutis. In sypbiloderma, lupus non exedens, and morpbooa 
lardacea, the altered and degenerate tissue is removed by absorption 
without ]esion of continuity; in elephantiasis a similar action takes 
place, but more frequently the skin is so much disorganized that it 
falls into ulceration ; while in epitbelioma and carcinoma, ulceration 
is the common sequel. The morbid tissue of morphrea alba lardacea 
is probably amyloid in its nature. 

CHAPTER III. 

CLA.SSIFIC.tl.TION OF DISEA.SES OF TIIE SKIN. 

TIIE ancient records of medicine afford ample evidence of the earl.y 
attention given by medical philosophers to cutaneous diseases. 'rhe 
external position of these diseases, and the admiration of the ancients 
for manly beauty, no doubt contributed to this attention; and, we 
have had banded down to us, and make use of, at the present day, 
terms that were employed by LEsculapius, by the Asclepiadre, and 
by Ilippocrates and bis successors. The growth of these diseases. on 
the ~kin very naturally suggested a comparison with the parasitic 
growth found on the bark of trees, and the adopti.on of. the .term 
lichen} and licbenes i while their spreadrng .character ts d1strngu1sbed 
by the term herpes. The habit of breakmg forth over the whole 
surface, like a plant bursting into blossom, suggested the term ex
anthema; their roughness and scaly quality is expressed bJ'. the word 
lepra; their itchiness by psora; and their proneness to ves1cat1on by 
1Jhlyctenre. 'l1heir color contributed t~e terf!ls alph~s, lettce, melas, 
erythema; their occurrence at a certam period of hfe, acme; and, 
their general eruptive quality, the term eczema. The word eczema 
occurs for the first time in the wntings of ~ti us; but this term, like 

1 f"idc Glosstlry at the end of the Yolume. 
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the rest, wa.s probably in common use amo~g th.e .people from whom 
the whole of the terms apparently took their origrn. 

If, therefore, we assern ble these terms in :i group, '~·e arrive at the 
conclusion that a very practical diagnostic classi~cat1~n of cutaneous 
diseases exi~ted among the ancients from the earliest times. For ex
ample:-

Lichen, Phlycteure, 
Ilerpes, Exantbemata, 
Lepra, Alpbos, 
P~ora, Leuce, 

hlelas, 
Acme, 
Eczema. 

Lichen, or 1icbenes, is a general expression for "an eruption,'' and 
more recently became associated with the synonymous expression, 
eczema; herpes would be used to distinguish the spreading forms of 
eruption generally; lepra, the squamous eruptions; psora, the itchy 
eruptions; phlyctenro, the vesicular and bullous eruptions; exantbc
mata. the general efllorescences; erythemata, byperremic blotches of 
all kinds; and alpbos, leuce, and melas, the so-called discolorations. 

In the minds of the Greeks, these terms were evidently generic 
expressions, but, in their descent to ourselves, they have under
gone considerable modification of menning, aml have at present a 
specific signification often totally difterent Crom that originally in
tended. Since the days of Willan, lichen, no longer used in the 
plural, is an eruption of pimples, and herpes is one of large vesicles. 
W'"illan was faithful to the ancient signification of lepra, namely, squa
mous; but, at present, we restrict that term to a disease which is not 
squamous, namely, the elephantiasis of the Greeks. Psorn, which so 
admirably represented the pruriginous affections, which co"esponds 
with the eczema of our own times, and so Jong retained a place as a 
synonym of' scabies, is at present almost disused; the term being only 
revived in its derivative psoriasis, the psora leprodes of earlier writers. 
Phlycteme we occasionally employ as a term signi:ficative of large 
vesicles, as in the instance of herpes phlyctenodes. Exanthemata is 
now confined to the eruptive fevers; and erythema, tQ simple byper
remia of the skin. Alphas we have endeavored to retain in the sense 
in which that term is used by Celsus i not as an acbromatous affection, 
but as a representative of the lepra of \Villan. Leuce and melas are 
dyscbromatous disorders, both associated with the elephantine lepra, 
and, at the same time, the type of existing forms of achroma and 
dy<chroma. 

The leading characters of distinction of cutaneous diseases recog
nized by the ancients would seem, therefore, to have been their well
known qualities of itching, spreading, desquamating, vesicating, 
general effiorescence, and discoloration. We may arrange them as 
follows:-

Psoric1 

Ilerpetic, 
Squamous1 

Vesiculous1 

Exnnthematous, 
Maculous. 

Now, these are among the chief of the characters which have en
gaged the attention of nosologists in the classification of those diseases, 
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from the earliest to the present times. Sometimes, their classification 
bas been framed 011 the signs a11d symptoms of the disorder, some
tanes on the cause, and sometimes on the supposed nature of the dis
ease, as inferred from its relations and phenomena. The sigus and 
symptoms of disease are for the most part conspicuous to the eye, and 
are1 therefore, least liable to occasion error. The cause and the nature 
of a disease are subject to the interpretation of the mind, and can be 
deduced only from long and varied observation and experience i the 
first, is the foundation of a classification suitable to the infancy of 
science, or to assist the early days of study; the second is the conse
quence of the first, and is especially adapted to the management and 
treatment of disease. The first bas its type in the classification of 
'Villao, which bas been compared with the classification of the vege
table kingdom by Linnreus; the last, in the classification of Alibert, 
which, in cornpn.rison with the botanical arrangement of Jussieu, bas 
been termed the" natural" classification. There is still a third classi
fit:ation i one which. takes its inspiration from ge~eral pathology, and 
is purely scientific m its plan, not arising especrn.lly out of tbe con
sideration of the skin, like the preceding, hut a framework of the 
general pathology of the body applied to the special organ, the skin; 
this latter is the classification of Ilebra. 

A moment's reflection will make apparent to the reader, that no 
cla•sification can be framed upon a large group of diseases that shall 
be complete in every particular; and, therefore, in the construction or 
adoption of a classificatiou, it becomes necessary to bring before the 
mind the precise object which we have in view in employing it. The 
student seeks to acquire a. knowledge of individual ciiseasesj and, 
therefore, to him the visible signs and appearances of the disease are 
the most important study; but, having mastered this bis first lesson, 
and htwing attained the knowledge which enables him to deal with 
these diseases as a whole, and, with the aim of treating them medi
cally, be is led to seek for other combinations, and to create a classi
£cation which is founded on the nature and affinities and cause of a 
given disease, or of a group of diseases. The Willanean classification 
may teach him to distinguish between a roseob, a lichen, an eczema, 
a pemphigus, and an acne; but he must look to n. different arrange
ment to enable him to acquire the diagnosis of an eruptive fever, a 1 
sypbiloderma, or a scrofulodcrmai and, in the treatment of these latter 
aftections1 every consideration of classification must be merged in the 
obligation of treating successfully a blood-poison or a ·diathesis. We 
have, therefore, come to the conclusion, that not one classification, 
but several are necessary to the understanding and management of 
cutaneous complaints, and that the attainment of a single classification 
that shall fulfil the double object of learning and treating, is a specu· 
lation that is alike unnecessary and impossible. 

It was common in the early days of medicine to divide diseases of 
the skin into : affections of the body, and affections of the nobler part 
of the body, the head; and, so recently as the beginning of the 
eicrhteenth century, our countryman Daniel Turner followeci a similar 
topographical classification. Ile arranges them in two groups, diseases 
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of the general surface, and diseases of parts of the surface; under the 
former head be includes, lepra Arab um; lcpra .Grrocorum ; . knesmos 
or pruritus; the eruptions of children, embrncrng psydracia, phlyc
teme, and sudamina; herpes; erysipelas; variola, rubeola, _and ~potted 
fevers; carbuncle, cancer, and lupus i furunculus, eprnyct1s and 
terrnintbus i diseases of perspiration i diseases of pign;en~ i and marks, 

~~c~~s~:!e~~}e~~~;h'~!~i!e~c~fI~l~~a~h=n~t~o~:i~~~a~b~~:~;~~~i~ ;b~i:;::;: 
of the face; of the bands and feet; of the prepuce; of the anus, 
including bremorrboids i of imperforate passages; h~rts; burns; bites 
of venomous creatures; and hurts from venomous msects, and enve
nomed instruments. ' 

CELSUS, who records the state of knowledge of med.icine at the 
period immediately preceding the Christrnn era, and describes between 
forty and fifty cutaneous diseases, foreshadows a therapeultcal class1fi. 
cation; be arranges these diseases in the first place, remedially, accord
in(f to their amenability to bygienB and diet, to drugs, or to surgical 
m~nipulatiOn; and secondly, topographically, according to position, 
whether general, partial, or topical; and groups them under fbur 
beads, namely: 1. Diseases general in their nature, to be treated by 
diet; 2. Diseases which may occur on any and every part of the body, 
to be treated by medicines; 3. Dieeases limited to a part, to be treatc<l 
by medicines; and, ±. Diseases to be treated by surgical means. In 
the first group, elephantiasis Grrecorum stands alone. The second 
group includes the large majority of cutaneous diseases, and bis mode 
of arrangement, is to take the largest, the most prominent, and, to the 
eye, the most important, first, for example, carbuncle, and gradually 
descend from decided prominence to mere asperity; in the latter in. 
stance, placing asperity with inflammation as represented by exan
thema and scabies (eczema), before asperity without inflammation, as 
iu alp hos; and following these with smoothness, as in the case of leuce. 
The third group is devoted to affections of the hairy scalp, the eyelids, 
and the face; and the fourth to encysted tumors. The d iseases occur
ring on any and every part of the body, and amenable to treatment by 
medicines, are : erysipelas from wounds; bites and stings of animals; 
carbuncles; therioma1 a syphilitic or strumous ulcer; ignis sacer, also, 
probably, a syphilitic or strumous ulcer; pernio; struma; furuncullls; 
phyma; phygethlon, a cutaneous abscess; kerion; acrocbordon i thy
mion, a kind of wart; myrmecia, also a wart; clavus; pustulre; exan
themata; pblyctenre; phlyzacion; epinyctis; scabies; impetigo; papulre; 
vitiligo; alpbos; melas; and leuce. 'l'he _affections of the hairy scalp, 
and face, are : defluvium capillorum; cal vi ties; porrigo; sycosis; area; 
alopecia; ophiasis; varus i lenticula; semeion; ephelis; and phtbeiri
asis. Of the diseases to be treated by surgical means, the examples 
are, the encysted tumors of the sca1p, which he terms, ganglion; meli
ceris and atheroma.:1. 

1 De l\lorliis Cutaneis; a treatise of diseases incident to the skin. By Daniel 
Turner, 1\1. D. Fourth edition, 1731. 

S? See our Essay on the Dernrnpatbology of Celsus; read at the meeting of the 
Btith;h Medical A:ssociation, 1803; aud pulilished iu the British Medical Journa.l. 
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Another clnssification, and one which, more than any besitles, bas 
stoocl the test of time and of opinion, is founded on the visual appear
a.nce of the morbid skin, and takes, as its grounrlwork, the physical 
signs of the rlidease appreciable to the eye; in other words, the patho
logical signs or lesions. Riolanus, a French author of the sixteenth 
c.cutury, informs us, that some physicians, among whom was bis dis· 
tm~uished contemporary, Mercurialis,' include all diseases of the skin 
under three beads: namely, alterations of smoothness, of color, aud of 
magnitude; but that, as by this arrangement, no place is given to dis. 
orders of the hair, be prefers to arrange them into pustules, deformities, 
and tubercles; pustules comprehending all eruptions attended with 
roughness of the skin, whether pimples, vesicles, pustules or scales; 
deformities, marks of all kinds, morbid colorations, and diseases of 
the hair; and tubercles, warts, corns, and condylomata.2 In this simple 
arrangement, we have the foundation of the classification of Plenck; 
and, subsequently, that of Willan. Plenck divided diseases of the 
skin into fourteen classes, and the latter into one hundred anc.l fifteen 
genera.; hi:) fourteen classes being as follows :-

Maculre. 
Pustulre. 
Vesiculre. 
Bullre. 
Papulre . 

PLENCK'S CLASSIFICATION (1776).3 

Crustre. 
Squarnre. 
Callositates. 
Excrescentire cutanere. 
Ulcera cutanea. 

V u1nera cutanea. 
Insecta cut&nea. 
Morbi unguium. 
Morbi pilorum. 

Twenty years later, Willan published the classification which goes 
by his name. Ile adopts, as Orders of his class of cutaneous diseases, 
~ix of the classes of Plenck; namely, maculc:e, pustulre, vesiculre, bullre1 

papulre, and squamro; combines callositates and excrescentire cutanere 
under the head of tn bercula; adds to these a new order, exanthemata, 
and omits altogether, crustm, ulcera cutanea, vulnera cutauea, insecta 
cutanea, morbi u11guium1 and morbi pilorum. Ilis eight orders arc 
as follows:-

WILLAN'S CLASSIFICATION (1798). 

1. Papulre. 
2. Squamre. 
3. Exantbemata. 

4. Bullffi. 7. Tubercula. 
5. Pustulre. 8. Maculre. 
6. Vesiculre. 

It must not, however, be supposed that the classification of Willan 
was a mere adoption of certain of the classes of Pleuck; in the bands 
of \\rillun these orders bad acquired a new anrl deeper signification; 
aud, it is to Willan, that we owe the exact definitions of the terms of 

' De ~Iorbis Cutanei<i, et de omuibns rorporis hnmani excremeutis; access. de deco8 

ratione. 4to. 15~5. Natus 1530; obiit. 1606. 
t ,fo:rnnis Rio\ani, :unbiani, medici Pari~iensis viri clarissimi opera. Omnia. 1610. 

:~?.~,
1

:ri'.~:;;~,~:~:.~\~::~:·,d~;~r~~:t:~~:~;,~~:~~~~·;;·sr hi mo<bi in suas classe~ 
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cutaneous pathology which we use at the preser;it.d"J'.· and which must 
continue to be used as long as cutaneous mcchcrne ts made a subject 
of study. The definition of the papu1"3, s~uamre, exauthernat·"'' bull"3, 
pustulre

1 
vesiculre, tubercu1a, and rnaculre, is prec1s71 .and 1dent1fied w1.th 

the language of cutaneous medicine i ,~bate:rer d1~erences may exist 
among authors with regard to tbe class1ficatwn wb1cl~, to them, seems 
the best for the illustration and clevelopmentof the snb.1ect. A PAPULA, 
says Willan, ''is a very small and acumina~e~ elevati<;>n" of the skin, 
"with an inflamed base, very seldom contarnmg a flmd! or suppurat
ing, and commonly terminating in scurf." SQUAMA "1s a lam ma of 
morbid cuticle, bard, thickened, whitish and opaque. Scales, when 
they increase into irregular layers are denominated crusts." EXAN · 
THEMATA are "superficial red patches, variously figured, and diffused 
irregularly over the body, leaving interstices of a natural colo~, and 
terminating in cuticular exfoliations." BULLA is" a large portton of 
the cuticle detached from the skin by the interposition of a transparent 
watery fluid." PUS'l'ULA is "an elevation of the cuticle with au 
jnflamed base, containing pus." VESICULA. is "a small orbicular eleva
tion of the cuticle, containing lymph, which is sometimes clear and 
colorless, but often opaque, and whitish or pearl·colored. It is sue· 
cceded by scurf, or by a laminated scab." TUBERClJLUM is 11 a small, 
bard, superficial tumor, circumscribed and permanent, or suppurating 
partially.11 MACULA is "a permanent discoloration of some portion of 
the skin, often with a change of its texture." These definitions have 
remained fixed since they were first given forth by their author, and 
have become a necessary and unchangeable part of' the language of 
dermopathology. Their value is further enhanced when we turn to 
the pages of Plenck and note the manner in which the same terms 
were employed by him. The class of papulre of the latter author, 
includes among other diseases, acne, tuberculum, pbygetblon, lepra 
Grrecorum, and lepra Arabum. In bis group of squamoo, we find, 
furfu ratio, porrigo, lichen, impetigo, and icbthyosis. Among bullre, 
occurs pbyma or abscess; pustuloo includes, besides elevations of the 
cuticle containing pus, scabies, varioloo, varicelloo, and terminthus, a 
kind of boil. Vesiculre, in addition to sudamen, and miliare, has uritis 
or the blisters following a burn; tubercula, represented by.excrescen
tire cutaneoo, is composed of, verruca, cornua, condyloma, and fram 
hcesiai and maculoo, of six genera, viz., fuscre, rubrre, lividre1 nigrre, 
albre, and incerti coloris; maculre rubrre, containing gutta rosacea, 
stigma, erythema, morbilli, scarlatina, urticaria, maculre venerere, 
esserre, psydracire, rubedo cutis, zona, and macu1a lata Plateri seu 
ignis sacer. 

The above comparison between the classification of Plenck, and the 
more precise and better defined signification of the terms employed by 
Willan, is sufficient to explaiu the popularity of the classification of 
the latter, and its adoption by a distinguished line of succes~ors, among 
whom may be enumerated most of the dermatologists of France. It 
i s to be regretted that \Villao did not carry bis classification a little 
f'.1rther1 so as to embrace, not only the skin proper, to which bis defini
t10ns are restricted, but also the hair system. the glaudular sy6tem, and 
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the epidermal system ; and his scheme would have been more complete 
had he besides, noted. the varietie5 of disease which, in their several 
stages, present a multiple elementary form. Among the earliest of 
the French derrnopathologists who adopted the classification of Willan, 
are 13iett, Cazenave, Schedel, Rayer, and Gibert. The last named 
author calls his book a practical treatise on the special diseases of the 
•kin, and limits bis field of research, as did Willan and Bateman, to 
the diseases of the skin proper, making no effort to extend the list of 
the eight orders of WiJlan. Biett, who stands first among the followers 
of W1llan in France, altered for the better, the arrangement of the 
eight orders of \Villao, and at the same time, thought it desirable to 
a<l<l to their number, as foUows :-

J3IET1''S CLASSIFICATION (1828). 
1. Exantbcmata. 
2. Vesiculro. 
3. Bullie. 
4. Pustukc. 
5. Papulre. 
6. Squamre. 
7. '.l'u bercula. 
8. Maculro. 

9. Lupus. 
10. Pellagra. 
11. Sypbilides. 
12. Purpura. 
13. Elephantiasis A rabum. 
H. Diseases of the seba. 

ceous follicles. 
15. Keloide. 

It must be admitted that the order of arrangement of the eight 
groups of Willan, adopted by Biett, is superior to that of their author, 
in;.1smuch as it corresponds more closely with the successive develop. 
ment of the morbid phenomena as they appear in the skin; by perm. 
rnia, represented by exanthemata1 commqnly precedes exudation, as 
inotanced by vesiculro, bullre, aud pustulre; while papulre, squamre, 
nnd tubcrcula, are unaccompanied with exterior exudation. Ilis 
further additions are also important, as illustrnti ve of struma; syphi
lis; hromorrbagic dyscrasis; kelis; diseases of the sebaceous system i 
and the exotic affections, pellagra, aaJ elephantiasis Arabum or 
boucnemia. But be omits, as <lid Willan, diseases of the hair, a sub· 
ject notably indicated by Riolanus and Plenck. 

Another eminent physician of the ] 1rench school, Rayer,1 enlarges 
still further the system of \Villao, and availing himself of the more 
advanced progress of anatomy and physiology of his day, takes into 
his classification that division of the whole subject which we have al· 
ready pointed out as an omission on the part of the English author. 
Rayer established three primary divisions, namely, diseases of the skin 
proper; diseases of the dependencies of the skin, comprising these
baceous system, hair system, and nails; and diseases resulting from 
the presence of foreign bot.lies on the surface, unJer. or in the sub
stance of the skin; the latter having reference to pMasitic animals. 
Diseases oftbe skin proper be divides into the six followmg beau;:-

1 Rayer publisheJ the first edition of his work in 1828, the second iu 1835. 
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RAYER'S CLASSIFICAT!OS (183.:i). 
1. Inflammatory affections. 
2. Non.inflammatory affection.•. 
3. Dise3ses of the secreting functions. 
4. Neuroses. 
5. Faulty structure; or unusual state of one or other of the elc· 

rnentary components of the skin. 
6. Degenerations. 
Ilis first division, inflammatory affection, be subdivides into two 

groups, under the beads of, diseases presenting a single elementary 
form, and diseases presenting several elementary forms. As examples 
of the first of these groups, be includes all the orders of Willan with 
the exception of maculre, and adds two additional groups, furunculi 
and gangrenre. Ilis arrangement is as follows:-

Exanthemata, Pustuh, Papulre, 
Bullre, Furunculi, Sq trn.rnre, 
Vesiculre, Gangrenre, Tubercula. 

The diseases presenting several elementary forms, are:-
Syphilis, .Ambustio, Pernio. 

The elementary forms whicb be signifies by this arrangement, are, 
as respects syphilis, cxanthematica, bullosa, vesiculosa, pustulosa, 
Equamosa, papulosa, tuberculosa, and vegetativa; and as respects am
bustio and pernio, exantbematica, bul1osa, and gangrenosa. The non
inflammatory affections are, anremire, congestus sanguinis, and hremor
rbagire; diseases of the sec~eting functions, ephirlrosis and epidermidis 
exfoliatio; and neuroses, anrestbesia and byperresthesia. Faulty 
structure or unusual state of one or other of the elementary compo
nents of the skin, embraces: disorders of pigment; bypertropbioo. as 
of the papillre and epidermis, of the vessels, constituting nrevus, of the 
corium as in kelis and elephantiasis Arabum i gangrmna simplex; 
cicatrices; defectus congcnitus cu tis; and extensio vel relaxatio in
solita cu tis. While the degenerations of structure are, fibrous, melano
tic, and tu bercu lo us. 

Turning from the visible to the invisible; from the particular to 
the general; we shall find that efforts have not been wanting to es· 
tablisb a classification upon the presumed cciuse of the disease. '!'be 
theory of the dependence of a disease upon a constitutional or upon a 
local cause, dates back to the age of llippocrates, and has been adopted 
in modern times by Lorry, and more recently by Baumes in his 
"Nouvelle Dermatologi9. 11 We have ourselves attempted an etiologi
cal classification, in which we arranged the diseases of the skin proper 
into five groups, as follows :-

1. Diseases arising from general causes. 
2. Diseases arising from special external causes. 
3. Diseases arising from speuial internal causes. 
4. Diseases arising from the syphilitic poison. 
5. Di~eases arisin_g from poisons of unknown origin, and giving 

rise to erupt1 ve fevers. 
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. The general causes here referred to, are such as originate in nutri· 
t1ve, assimilative, and nervous debility; and the diReases included 
under this head, the erytbemata, for example, erythema, erysipelas, 
urticaria, and roseola; the papulre, lichen, stropbulus, and prurigo i 
the vesiculro, eczema and sudamina; the bullre, herpes and pempbi
gus; the pustuloo, impetigo and ecthyma i the furunculi including 
anthrax; and purpura. Special external causes are illustrateu by the 
irritation of animals upon, or under the skin, and by the action of beat 
and cold; and special internal causes, by diathesis, as in the case of 
alphos, lupus, scrofuloderma, kelis, and elephantiasis Gr::ecorum. The 
syphilitic poison as a cause of sypbilodermata is self-evident; as also 
are the poisons which give origin to rubeola.1 scarlatina, variola, and 
vaccinia. 

The idea of constructing a classification which should have for its 
object a practical aim; which should be founded on the nature. affini
ties, and cause of cutaneous disease, and consist of a few primary 
groups, each containing a number of diseases, more or less closely 
united by family resemblance, and amenable to a similarity of treat
ment, is a merit which is due to Aliberti and although the classifica
tion of Alibert has not become popular, probably from defective com
position of bis groups, the i<lea of a natural classification must be 
regarded as an important step in the progress of dermatological medi
cine. rrbe scheme of Alibert was composed of twelve divisions, and 
these twelve groups, the so called branches of the "tree of the der
matoses,11 are as follows:-

ALIBERT's 0LASS1FICATION (1810). 

Eczematous. 
Exauthematous. 
'l1ineous. 
Dartrous. 

Cancerous. 
Leprous. 
Sypbilous. 
Strumous. 

Scabious. 
Il::cmatous. 
Dyschromatons. 
Ileterornorphous. 

Tlie term eczemat01.ts is used in the sense of "eruptive," and bas no 
reference to the disease which we at present term eczema; the ecze
mato1ts dermatoses being, erythema, erysipelas, pemphix, zoster, pbly
zacia, cnidosis (urticaria), epinyctis, olophlyctis (herpes), ophlyctis 
(aphtha), pyrophlyctis (bulla ambustionis), anthrax, and furunculus. 

The exctnthematous dermatoses comprehend: variola, vaccinia, cla
vel6e (variola ovina), varicella, nir1e (a varioloid), roseola1 rubeola, 
scarlatina, and miliaria. 

Tbe thwous dermatoses are: acbor, porrigo, favus, and tricboma 
(plica polonica). 

rrhe dartrous dermatoses consist of herpes, under which name be 
comprises the squamous diseases, lepra vulgaris, psoriasis and pity
riasis; varus (acne and sycosis), melitagra (impetigo), and estbiom6ne 
or lupus. 

The cancerous dermatoses include, carcinoma, and keloid ;-
The l!?[Jrous dermaloses, leuce, spiloplaxia, elephantiasis, and radsyge 

(a syphilodcnna) ;-
'l'he sypliilous d.ermaloses, syphilis, and mycosis (frambcesia) ;-
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The strumous dermatoses, scrofula, and farcinoma ;-
The scabious dermaloses, scabies, auU prurigo;- . 
The hcematous dermatoses, peliosis (purpura), and petecb1re ;- . 
The dyschromatous dermatoses, pa.nous (a generic term for lent1go), 

ephelis, pityriasis versicolor, and pityriasis nigra; ~nd- . 
The heteromorphous dermaloses. namely, ichthyos1~, .tylos1s, ':erruca, 

onygos (onychia), dermatolysia (abnormal extensibility of skm), and 
rn:evus. 

If we run the eye over the classification of Alibert with th~ view 
of discovering the special features represented. by the terms wb1c~ be 
bas employed; we shall find them to be as follows: . 1. e:ul't10ns 
having the general characters of inflammation i. 2. febrile afl.ect10n:; 
3. affections of the scalp; 4. tetters, or chrome scaly eruptions; o. 

~~~~:~s ~f ~;,;et~!i~~~ :~~~~~I~~~~f~~~l~u~ ·; c~~~rs::i~r~~~~a~~fc~~o~~~ 
10. diseases of dyscrasis of the blood; 11. alterations of color; and 
12. diseases not included in preceding groups. 

One of the most recent of the professors of the French school, Ilardy, 
after doing full justice to the classification of Willau, gives a prefer
ence to the natural classification as advocated by Alibert, and arranges 
the diseases of the skin proper into ten classes, as follows:-

1. Maculre: deformities. 6. Dartres. 
2. Local inflammations. 7. Scrofulides. 
3. Parasitic affections. 8. Syphilicles. 
4. Eruptive fevers. 9. Cancers. 
5. Symptomatic eruptions. 10. Exotic diseases. 

Maculre, deformities; include morbid alterations of color, ephelis, 
lentigo, together with warts, molluscum, icbthyosis, and kelis. The 
local inflammatious are, erytbema, urticaria, herpes, ectbyma, pem. 
pbigus, &c.; and parasitic affections, scabies, sycosis, herpes cir· 
ciuatus, and favus. The eruptive fevers are scarlatina, rubeola, 
variola, &c., and the symptomatic eruptions, herpes labialis, typhus 
spots, sudamina, and purpura. The dartres are, eczema, psoriasis 
(lepra vulgaris), lichen, and pityriasis. The scrofulous, syphilitic, and 
cancerous affections speak for themselves i while the exotic diseases 
comprehend, among others, lepra tuberculosa and pian. 1 

Another eminent dermopatbologist and author of the French school, 
a predecessor of Ilardy, namely, Devergie, expresses dissatisfaction 
with all existing classifications i criticism, be remarks, is an easy 
task; but what shall we substitute in place of these classifications? 
To this question be replies by a confession of incapacity; the efforts 
of Bazin aud Har<ly, be says, are as little successful as those of their 
predecessors, and Bazin. like ourselves, bas criticized, without elevat· 
ing anything in the place of that which he destroys. Nevertheless, 
we are under the neces.sity of framing a scheme which shall have the 
appearance of logical order; an<l, therefore, we have submitted to the 
i<lea of creating certain morbid groups : the motives which have 

1 Leqons sar les Mala.dies de la Peau, etc., 1863. 
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guirlcd us in the construction of these group; being : l. Analogy of 
cause and treatment; 2. Morbid forms; 3. ~[orbid products; 4, CJi. 
matic ori_gin: In this way we have succeeded in assembling diseases 
of the skrn, rn fourteen groups, as follows: -

DE1'ERGJE's CLAssrFrcATION (1857). 

1. Erytbema, urticaria, ro~mola. 
2. Eczema, herpes. 
3. Pemphigui:;, ccthyma cacbecticum. rupia., purpura

1 
scorbutus. 

4 . Impetigo, cctbyma, sycosis, acne simplex et rosacea. 
5 . Lichen, prurigo, strophulus. 
U. Pityriasis, psoriasis, lepra vulgaris, ichtbyosis. 
7. Tinea1 herpes tonsuraos, porrigo decalvans, sycosis, herpes 

circiuatus, pityriasis versicolar, plica. 
8 . Scabies, phtheiriasis, acne punctata. 
9. Lupus, scrofulo·sypbilides. 

10. Syphilides. 
11. Pellagra, lepra, Aleppo boil, pian, kelis, molluscum, plica. 
12. Abnormal and accidental products. 
l;l. Diseases of nails. 
H . Aftectioas of the hair; especially that of the suckling infant. 

Diseases of particular regions of the body. 

Lastly, we have the classification of Ilebra, who advocates the idea 
of the homogeneity of the skin with the rest of the economy, and 
takes, as the groundwork of his arrangement, the pathology of the 
general system, adapting this pathological framework to the special 
organ, the skin :-his cla::3sification is as follows:-

1. Ilyperremire. 7. Atropbire, 
2. Anremire. 8. Ncopla,mata (homroo. 
3. Anomalioo secrctionnm et plasire). 

organorum sccerncntium 9. Pseudoplasmata (hetero. 
cu tis plasire). 

4. Exsudationes. 10. Ulcerationes. 
5. Ilromorrlrngiro. 11. Neuroses. 
6. llypertrophire. 12. Parasitre. 

The hyperremire are active and passive, and each division idiopathic 
and symptomatic; tbe active idiopathic diseases being, erythema 
traumaticum1 caloricum, et ab acribus seu verp,tum i the sym1>tomatic, 
erythema seu roseola infn.ntilis, variolosa, et vaccina.; the passive i'ctfo. 
Jmlhic diseases are, li ve<lo mechanica et calorica; the symptomatic, 
cyanosis. 

2. The anremire, are, anremia ex jactur:t sanguinis; and anremia ex 
incrvatione anomnrn. 

8. Anomalioo secretionum et organorum secernentium cutis, are 
applicable to the sebaceous and perspiratory secretion; the sebaceous 
sccrPt1on may be cxcc•sive, deficient aml faulty; both in quality and 
excretion; giving rise to seborrbcea, dryness of skin, also to comedo, 
milium, and molluscum coutagiosum. 'Phe sutlntory secretion mn.v 
present anomalies of quantity, as in ephidro.:)is and ani<lrosis i an<l, 
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anomalies of quality, as iu odor hirciuus, uridrosis, galacti<lro::;is, anil 
menidrosis. 

4. Exsudata: that is, inflammation of the skin accompanied with 
exudation from the blood vessels ofinflammatoryprodnc~s, a.re am.1~1~e'l 
as follows: acute contagiou.-;, morbilli 1 scarlatina, i:an?l:.t, vaccm.1~; 
non-contagious, erytbemata polymorpba, roseol::t, urt1cana j derrnatltl~ 
idiopn.thica; dermatitis symptomatica, erysipelas, furunculus, anthrax, 
pseudo-erysipelas, farcinoma, pustula mn.ligna; pblyctrenosen, berpe::;, 
miliaria, sudamina, pemphigus acutus. Ohron~·c; de.rm3:to~es squa
mosre, psoriasis seu lepra Willani, lichen exsudat1vus, p1tynas1s rubra; 
dcrmatoses prnriginosre, eczema, scabies, prurigo i dermatoses acne· 
formro, acne vulgaris, sycosis, acne rc:>sacea; derm~toses pus~ulosre, 
impetigo, ecthyma; dermatoses pemphtgosro, pemphtgus chrome us. 

5. Ilromorrhagire : purpura. . 
6. llypertrophiro: epidermis, lichen pilaris, tyloma, clavus; ptty

riasis simplex, icbthyosis, verruere, nrevus verrucosus; pigment, len· 
tigo, chloasma, melasma, nrovus spilus, pityriasis versicolor et nigra; 
corium, elephantiasis Arabum; follicles, sebaceous, hair-follicles; ap· 
pendages, excess of hair, cornu cutaneum, supernumerary nails, thick· 
eniog of nails. 

7. Atrophire: epidermis, pigment, cutis, follicles, appendages as 
hair and nails. 

8. Neoplasmata : epidermis, condyloma. i areolar tissue, molluscum 
simplex, acne rosacea, lupus i fibrous tissue, cicatrices, keloicl, callus; 
fatty tissue; vascular tissue; cholesteatomatous; o:;seous tissue; mc
lanotic. 

9. Pseudoplasmata: cancer, tubercle. 
10. Ulcerationes: idiopathicro, symptomaticre. 
11. Neuroses: hyperresthesia, anresthesia, dermatospasmus. 
12. Parasiticre: dermatophyta, favus, alopecia, sycosis; dermatozoa, 

pediculi, acarus folliculorum, sarcoptes hominis. 
Of the twelve classes of Ilebra, six rest upon a foundation of visual 

characters, for example : hyperromire, anremioo, hromorrbagicro, hyp~r
trophire, atrophire, and parasiue; and the remaining six, upon cha· 
racters partly physiological, but chiefly pathological, namely: anornali:e 
secretion um et organorum secernentium cutis, neoplasmata, exsudata, 
pseudoplasmata, ulcerationes, and neuroses. The class, exsudata, com· 
prehends inflammation and the products of inflammation, and1 conse
quently, includes the great proportion of diseases of the skin, indeed, 
nearly the whole of the diseases composing \Villan's classification; 
therefore, in comparing the dift0rent classifications, we see a. reason 
for the apparent simplicity of that of Willan, namely, that it divides 
among seven orders1 diseases, which are embraced by Ilebra, under 
tbe single word, exsudata.; but seeing this to b~ the case, if it be our 
intention to subdivide, with a view to simplification of comprehen 
sion and of study, the group of exsudata calls for a special classifi
cation of its own. '.!'he exsudata of Ilebr~ contains upwards of 
twenty-six separate diseases, held together by the slender threacl. of 
their origin in inflammation1 and their evolution of inflammatory pro. 
duet:::11 whether in the shape of infiltration or exudation of seruru1 pus, 
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or abnormal epidermal tissue; and these twenty-six diseases are 
divided primarily, into acute and chronic; and, secondarily, into nine 
sub-groups; thus: the acute exsudata are divided into, contagious, 
non-contagious, dermatitides, and pblyctrenosen ; and the chronic 
exsuc.lata into, squamous affections, pruriginous affections, acneform 
affections, pustular affections, and pempbigous affections. The four
teen constituents of the acute exsudata are: rubeola, scarlatina, variola, 
vaccinia, erytbema, exsuclativum, roseola, urticaria, dermatitis idio
patbica, erysipelas, furunculus, anthrax, herpes, miliaria, and pem
phigus acutus, with some others. The twelve constituents of the 
chronic exsudata are: psoriasis seu lepra Willani (alphos), lichen, 
pityriasis, rubra, eczema, scabies, prurigo, acne, sycosis, acne rosacea, 
impetigo, ccthyma, and pemphigus chronicus. 

In reviewing the preceding classifications, for the purpose of ascer
taining the leading idea which bas suggested their construction, we 
shall find these ideas, with the exception of that of the pathological 
classi£cation of Ile bra, to be five in number; namely, sent of tbe clis
ea!::'c; amenability to treatment i cause, as being constitutional or local; 
visual characters; and, nature and properties of the affection. The 
seat of the disease is Sl1ggestive of certain peculiarities evinced by 
cutaneous disease when it attacks different regions of the body, as tbe 
scalp, the face, the bands, and the feet; hut does not afford sufficient 
ground for a classification of tbe whole of the diseases of the skin, and 
the Jess so, as the same disease may one while be a general a!foction, 
and another while be limited to a part. If we were required to in
stance a disense peculiar to the scalp, we might name tinea or favus, 
but tinea and favus are both found occasionally on other regions of 
the bod:r. the only possible reason for the distinction in question being, 
the modification which diseases of the scalp undergo from the presence 
of hair. 

Amenability to treatment affords as little scope for classiiication as 
that which is founded on the seat of the dii::;ease, and is an uncertain 
ground of distinction; diseases which, in the time of Celsus, may have 
Leen classed as fit to be treated by diet alone, may, with our present 
knowledge, be more successfully controlled by medicines i the incu
rable diseases of a few years back may at present be perfectly curable; 
and that which seems indomitable to-day may, a few years hence, be 
conquered with ease. Similar objections may. be r~ised to the group
ing of diseases under the head of spec1£c remedies, for example, arsenic, 
sulphur, tar, &c. 

The cause of the disease, if it could he determined with accuracy, 
would be a legitimate ground of classification; hut the J>roposed cause 
of a disease is, in many instances, a lflere matter of op1mon, and obeys 
the leading theory of the day. In our early study of medicine all 
local diseases were referred to a const1tut10nal cause; funct10nal dis. 
tnrhance of the chylopoietic system was supposed to give rise to 
morbid humors, and the manifestation of this morbid state might he 
evinced by any of the organs of the body, a.nd among others, by the 

tt~:l ;0~~~lh~~: ~l~~:.;~fo1~ ;!~~~~~ ~~:;bt~0~1.';et:1:, ~~~~!~t~~,~~e0~e~~~ 
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of deposition or elimination, became the explanation of cutan~ous (lis
ease. One while, the theory of the day inclined to humoruhsm and 
constitutional manaaemeut· and another while, to s0lidism and favored 
local treatment. Whilst, ~t the present time, the ~issue or cell-theory 
of disease, is gaining favor, and still further creating a prefer~~ce for 
local measures. If it were possible to fix the theory of medicine by 
a given standard, there might be found a solid basis for an .arrang~
ment of disease founded on an acknowledged cause; but until tbat is 
the case, our attempts in this direction must be in vain. . . 

If we reject regional position, tberapeutical control, and const1tut10~n.l 
or local influence, as affording sufficient grounds for the construc~1on 
of a classification, there remain for our consideration only, the physical 
signs, which form the groundwork of the classification of Willan i and, 
the special characters of the disease in reference to nature and cause, 
as suggested by Alibert. And, if we now turn to the diseases them
selves, and measure their capabilities by this standard, we shall finll 
that it is impossible to bricg the whole of the diseases of the skin 
under either of these two beads; that some will conform better to the 
former and others to the latter; and that a rational or practical classi
fication requires tbat we should retain the best parts of both. 'l'he 
advocate of' the Willanean system discovers the imperfection of his 
metbod when be comes to the consideration of disea::;es of diathesis, 
such as scrofuloderma, or of blood poisons, as in the instance of the 
eruptive fevers, sypbiloderma, and elephantiasis; and, the follower of 
the natural system is equally at fault, in the case of those diseases 
whose only conspicuous character is the external appearance or patho
logical lesion. Considerations of this kind have led us to frame a 
classification upon a purely practical basis, without regard to the 
distinctions herein before referred to; and this classification we have 
taken as the plan of arrangement of the subject matter of the present 
volume. We assume that we are placed by the bedside of the patient, 

~~t:hs~~~b~;i~~~I t~~ ;:a~~!a0~et~:k~~a~ii~~~ ~~~~~~:~~o~~eu~ i~~;s~'. 
and lead inferentially to the soundest method of treatment. 'l'he clas· 
sification in question, which we call the clinical classification, is as 
follows:-

1. Eczematous affections. 
2. Erythematous affections. 
3. Bullous affections. 
4. Furu ocular affections. 
5. Nervous affections. 
6. Vascular affections. 
7. Ilremic affoctions. 
8. Developmental and nutritive 

affections. 
9. Hypertrophic and atrophic 

affections. 
10. Alphous affections. 
11. Strumous affections. 

12. Carcinomatous affections. 
13. Zymotic affections. 
14. Syphilitic affections. 
15. Leprous affections. 
16. Pigmentary affections. 
17. Phytodermic affections. 
18. U ngual affections. 
19. Diseases of the hair-system. 
20. Diseases of the sebiparous 

system. 
21. Diseases of the sudoriparous 

system. 
22. Traumatic affections. 
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The"e twenty.two groups include all the diseases of tbe skin, of the 
skin proper, as well as of the hair system, and the gland system. Tak
ing them in their order, it will be seen that the firFt four, namely, 
eczematous, erythematous1 bullous, and furuncular affections, embody 
the discuses which involve the general strncture of the derma. The fifth, 
sixth, and seventh groups are devoted to the consideration of the 
nerves, the vessels, and the blood, constituting a part of the special 
structure ef the derma. 'J.1he eighth and ninth groups comprehend the 
morbid changes taking place in the skin, tho consequence of errors of 
deveWpment, nutrition, and growth. The tenth, eleventh, and twelfth 
groups consist of the diseases of diathesis: for example, alphos (lepra 
\Villani), struma, and carcinoma. 'rhe thirteenth, fourteenth, and 
fifteenth groups include the diseases resulting from a blood-poison, 
namely, the zymotic affections, syphilitic affections, and the leprous 
affections. 'I'he sixteenth, seventeenth, and eighteenth groups consist 
of diseases limited especially to the epirlennis, for example, tbe pig
mentary affections, phytodermic aftections, and ungual affections. 
~'be nineteenth, twentieth, and twenty-first groups include the dis
eases of the follicks of the skin and their depen.dencies, namely, tbe 
hair system, sebiparous system1 and sudoriparous system; and tbe 
twenty-second group is devoted to diseases £nrlucerl by ~·n.fury, in other 
terms, traumatic affections. If we assemble the individual groups ac
cording to this arrangement of the subject, they may be stated as 
follows:-

1. Diseases of the general structure of the derma. 
2. Diseases of the special structure of the derma. 
3. D!eases of development, nutrition, an<l growth. 
4. Diseases of diathesis. 
5. Diseases resulting from blood-poison. 
6. Diseases of the epidermis. 
7. Diseases of the follicular apparatus and hairs. 
8 . Traumatic diseases. 

And the eight groups might, upon a physiological basis, be further 
reduced to half that number, as follows:-

1. Dermal affections. 3. Follicular affections. 
2. Epidermal affections. 4. 'l1raumatic affections. 

The dermal afTcctions, including:-

a. Diseases of general structure. 
b. Disea:::cs of special structure. 
c. Diseases of function. 
d. Diseases of d iatbesis. 
e. Diseases of blood.poisoning. 

The individual diseases arranged under the above twenty-two 
groups, are as follows:-
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Eczema, 
Psoriasis, 
Pityriasis, 
Lichen, 

1. Ecz1rnATous AFFECTIONS. 

Strophulus, 
Impetigo, 
Scabies, 
Gutta rosacea. 

2. ERYTHE:l!ATOUS AFFECTIONS. 

Erythema, 
Erysipelas, 

Ilerpes, 

Ecthyma, 
Furunculus, 
llordeolum, 

Urticaria, 
Roseola. 

3. BULLOUS AFFECTIONS. 

Miliaria, Pemphigus. 

4. FURUNCULAR AFFECTIONS. 

Anthrax, 
Pustula maligna, 
Pustula Alleppensis. 

5. NERVOUS AFFECTION8. 

Ilyperresthesia, 
Anrestbesia1 

Pruritus, 
Prurigo. 

6. VASCULAR AFFECTIONS. 

Nrevus vasculosus, Ilypertrophia venarum. 

7. Il.JEMODYSCRASIC AFFECTIONS. 

Purpura. 

8. DEVELOPMENTAL AND NUTRITIVE AFFECTIONS. 

Xeroderma. 
Ichthyosis, 

Sauriosis, 
Cacotrophia cutis. 

9. IlYPERTROPlllC AND ATROPHIC AFFECTJOSS. 

N rev us hypertrophicus, 
Ecpbyma, 

Dermatolysis, 
Kelis, 
Boucnemia, 
Atrophia cutis. 

Verruca, 
Clavus, 

10. ALPIIO\;S AFFECTIONS. 

Alphas, seu lepra Willani. 

11. STRl'MOUS AFFECTIONS. 

Scrofuloderma, Lupus. 

12. 0ARCINOMATOUS AFFECTIONS. 

Epithelioma, Carcinoma cutis. 



Rubeo la, 
Scarlatina, 

CLINICAL CLASSIFICATION. 

13. ZYMOTIC AFFECTIOXS. 

Variola, 
Varicella, 

14. SYPillLITJC AFFECTIONS. 

Sypbiloderma. 

15. LEPROUS AFFECTIONS. 

Elephantiasis Gr.,corum vel Lepra, 

16. PIGMENTARY AFFECTIONS. 

Melanopathia, 
Xanthopatbia, 

Lentigo, 
Chloasma, 

17. PITYTODERMIC AFFECTIONS. 

Nosopbyta. 

18. UKGUAL AFFECTIONS. 

Dcgcneratio unguium, Ouycbia. 

Vaccinia, 
Equinia. 

Morpbcea. 

Cyanopathia, 
Leucopathia. 

19. DISEASES OF TUE IlAIJ< SYSTEM. 

Ilirsuties, 
Alopecia, 
Canities, 

Fragilitas crinium, 
'l1richonosis vel Tinea, 
Morbi sebacci, 

Favus, 
Keri on. 
Sycosis. 

20. DISEASES OF TllE SEBIPAROUS SYSTEM. 

Epidermic hypertrophy, 
Epithelial hypertrophy, 
Cancroid hypertrophy, 
Stcarrhooa, 
Asteotocles, 
Allosteotodes, 

Comedones, 
'l1umores sebipari, 
Tumores encystici, 
'Iubercula sebacea, 
Acne. 

21. DISEASES OF THE SUDORIPAROUS SYSTEM. 

Id rosis vel epbidrosis, 
Anidrosis, 
Osmidrosis, 

Chromidrosis, 
Ilremidrosis. 

22. TR I UMATIC AFFECTIONS. 

Malis seu ma1iasmus, Ambustio, Gelatio. 

113 

The CLINIC.,L CLASSIFICATION is founded on a certain knowledge 
oftbe <li.::3eases which it assembles togetheri it assumes that its terms, 
for example, eczematous, erytbem::i.tous, bullous, furuncular, &c., 
embody a precise idea, and carry with them, not only a notion of 
the nature of the disease, but also of the method to be pursued in 
jts treatment. It has another practical bearing: it brings together 
diseases, which, taken alone, would seem to be distinct and independ· 

8 
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ent of each other, for example, eczema, lichen, impetigo, and gutta 
rosacea; but which, in reality, are due to a similar pathological con
dition, and yield to tbe same principle of treatment. These are the 
objects which are sought for by the promoters of a natural classifica
tion, and the aim of such a classification is evidently of a practical 
nature. But it must be remembered, also. that the first object of study 
of cutaneous disease, is not to treat, but to know disease, to know, to 
acquire the power of uorrect diagnosis; that, at a future time, we may 
be able to treat successfully. And then the question arises, is a natu
ral system the best for the study of disease, as we admit it to be the 
best for the practice of treatment? Clearly it is not; the details of 
study will be acquired best through the aid oftbeclassi:fication founded 
on the signs and appearances of disease, tbe W illanean classification. 
The Willanean system is the grammar of cutaneous medicine, and 
should be thoroughly studied and understood before the views em
bodied in the natural classification are nndertaken. Hence, also, instead 
of rejecting the vVillanean classification, we should use our best 
endeavors to improve it as far as possible. 'Vith this view, we 
would propose an amendment of the 'Villanean classification, suitable 
to the purposes of the stucle.nt, as follows:-

WILLA,-EAN CLASSIFICATION (AME"DED). 

1. EXANTIIEMATA. 

Erythema, 
Erysipelas, 
Urticaria, 
Roseola, 

Pemphi,gus, 

Herpes, 
Miliaria, 
Vaceinia1 

Impetigo, 
Ecthyma, 

* Variola, 

Lichen, 
Strophulus, 
Prurigo, 

Rubeola, 
Scarlatina, 

* Syphiloderma roseolosum, 
* Eczema erytbematosum, 
* Gutta rosacea erythematosa. 

2. Be-LL.£. 

* Sypbiloderma bullosum. 

3. VESICUL.iE. 

Yaricella, 
* Eczema vesiculosum, 
?<· Scabies vesicularis. 

4. Pl'STULAl. 

* Eczema pustulosum, 
* Scabies purulenta, 
* Gutta rosacea pustulosa. 

5. PAPl'L.iE. 

* Gutta rosacea papulosa, 
* Scabi.es papuliformis, 
* :::,yphiloderma papulosum. 

* The diseases marked \ivith an asterisk will be repeated in other group-". 
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Phvrna. 
Ycfruca, 
ll!olluscum, 
Acne, 
Syco:)is, 

6. Ti:BERCULA. 

Lupus, 
Elephantiasis, 

* Gutta rosacea tuberculosa, 
* Syphiloderma tuberculatum. 

7. SQUAME. 

Alphos (lepra Willani), Pityriasis(erytbema squamosum), 
P•oriasis (eczema sq uamosum), Xeroderma (ichtbyosis). 

8. MACUL,E. 

Yascular hypertrophy; rnevus. 
Alteration of pigment; ephelis, spilus. 

To which may be added the diseases presenting several patbologi· 
cal forms, namc1y :-

1 

Eczema, 
Sca&ic~, 

POLYMORPIJIC GROIJP. 

Gutta ro~acca, 

Variola, 
Sypbiloderma. 

'l'he amended Willanean classification will also serve as an aid to 
diagnosis; tbus, a disca~c being ascertained to be vesicular, it is pro· 
bably a herpes, a miliaria, or a varicella; but, it may also be an 
eczema, or a scabies; or, a pustular affection, probably an impetigo 
or an ectbyma, might also be an eczema, a scabies, a gutta rosacea, or 
a variola. 

C II A r T E R 1''. 

TIIEIUPECTICS OF THE SKIX 

Fon the purposes of tberapeutical treatment, cutaneous dise:tSes 
may be regarded as u state of lowered vitality of the skin, originating 
in a debility which is either locnl or general. In the former case the 
treatment required is simply local, and in the lntter it must be constitu. 
tional as well as local. The commonest form of manife.:station of lowered 
vitality of the skin is accornpnnicU with inflammation i but, there are 
other forms, in which uo innamrnation is present; bence1 a very 
na.turnl division of cutaneous di$cai::cs into inflammatory and non· 
inflammatory. \'Ve have therefore to ascertain, when a cutaneous 
discm;c is brought under our observation, in the firi:;t place, whether it 
be inflammatory or non-inflammatory; ::;ecornlly. whether it be ac
companied with con~titutional symptomti or not; antl thirdly. whether 
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the con8titutional symptoms be such as result from common o~ spe~i_fic 
functional disorder. \Ve may quote, as examples of the_se d1vers1t1cs 
of manifestation of cutaneous disease. namely, of the rnOammat<;>ry 
type, eczema and erysipelas; of the non-inflan:matory ty.r-.e, prur1go 
ancl ichthyosis; the two former afl:ections are accompamed _hy_con
stitutional symptoms; the two latter are not; the const1tut1?nal 
symptoms accompanying eczema and erysipelas _are, common d1sor
cler of tbe organic fnnctions of the body; but 10 another grnup of 
diseases of the inflammatory type attended with const1tut10nal 
symptoms, those symptoms have a specific character, for example, 
the exantbematic fevers and syphiloderma. 

Therapeutical treatment, therefore, resolves itself into treatment of 
the part alone; and treatment of the part conjointly with the general 
constitution. There are certain forms of disease ln which local treat
ment may be all tbat is called for; but, whenever any disturbance of 
general he~iltb exists, such disturbance will tend to aggravate the local 
affection, even if it have no relation to it as a cause; and, conse
quently, requires an equal attention with the local disease. In some 
instances, it is evident that the local disease is first in importance, as 
in the case of eczema; wbile in otbers, as in sypbiloderma and the 
zymotic affections, local treatment is entirely secondary, and often 
unnecessary. 

Local treatment bas for its object, to subdue irritation and pain; to 
remove irritants i to shield and protect from irritation; to cause and 
to check exudation; to restore tone by judicious stimulation; and, in 
some instances, to remove and destroy, either by the aid of caustics or 
with the knife. 

Constitutional treatment is intended to regulate the whole of the 
organic functions, and particularly digestion and secretion; and sub
sequently, to restore power by the aid of tonics. Not unfrequently, 
the mere regulation of the organic functions, by withdrawing an im
pediment to healthy action, is sufficient in itself to restore power; as 
iri cases, where ln.nguitl and imperfect digestion, or torpid secretion of 
the 1iver or bowels interfere with sanguification and nutrition; at 
other times, these functions being put in order, the vital action de
mands the further impulse to be obtained from digestive tonics, and 
sometime~, neuro-tonics. 

Untler the head of constitutional treatment, diet occupies an im
portant place; as also do the hygienic principles, air, exercise, and 
ablution. 

TnE LOCAL REMEDIES applicable to cutaneous disease may be ranged 
under the seven following h~ads, namely: aqueous, spirituous, ole
aginous, p_ulverulent, antipruriginous, discutient, and caustic. Aqt~e
ous remedies present themselves in the form of simple water, in its 
various states ?r cold, tepid, warm, hot, and steam; water impreg
nated with saline matter, as in the sen-bath and saline solutions, 
lotions, fomentations, an<l poultices. ·water may be !;Cdative, emol
lient, or stimulant, according to the manner in wLich it be employed. 
As a tepitl bath or fomentation it is sedative, and its sedative qualities 
are increased by the ad<litiou of various substances, such as oatmeal, 
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starch, gelatine, an<l soda iu small quantity. It is emollient when 
u:;cd as a water dre::1sing, or in the condition of steam; and it is 
stimulant wbc'u cold or bot. iVben hot, it is the best means known 
of relieving pruritus; and in its cold state, it refreshes au<l gives vigor 
to the skin; hence the morning bath, the sea-bath, and daily ab
lutions with soap. Ou this principle it is that we advise daily cold 
ablutions with soap of tbc face in case::> of acne, and to other parts of 
the body, particubrly the axillre and perinreum in chronic eczema or 
chronic pruritus. Aqueous lotions of liquor plumbi are refrigerant 
and sedative; while lotions of carbolic acid, sulphuret of potash, 
acetate of ammonia, antl bicarbonate of ammonia are anti-pruritic. 
\Varm fomentations arc se<lative and anodyne, and tbcir properties 
are increased by the addition of deeoction of poppy beads. Poultices 
also are a means of applying moisture to the skin, sometimes cold, as 
in the instance of the starch poultice i sometime::; hot, as in the bread 
ancl linseed ponltice; and sometimes in conjnnction with carbonic 
acid, as in the yeast poultice. Poultices are emollient and sedative; 
but their protracted use, as of all aqueous applications, macerates and 
weakens the skin, and tend::> to perpetuate the disease, or to generate 
boils. As a rule, all aqueous applications, except silllplc bathing, 
tnll::;t be employed with great judgment and caution in cutaneous dis
Ca8es. Saponaceous ablutions commonly aggravate eczematous affoc
tious, but there are certain form::> and stages of that <lisease which are 
benefited by their use. 

Spirituous lotions are refrigerant and sedative; nnd we combine 
with them, sometimes other sedatives, such as acetate of lead, tincture 
of opium, and hydrocyauic acid; and sometimes stimulauts, when we 
intend them to act as cliscutient~, as in the instance of a ~pirituous 
solution of the bicbloricle of mercury; or, by direct stimnlation, when 
we make the adUition of canthari<lCi:>, iodine, or tbe tincture of croton 
seeds. A lotion of spirits of' wine and sulphuric rother is a means of 
great relief in erytben~a of the eyelids i and a lotion of emubion of 
bitter almon<ls with spll'its of wiue and hydrocyanic aci<l, au useful 
reme1ly for pruritus. 

Oleaginous applications have for their especial purpose, the relief 
of a ury, parched surface; they serve also to sheath a tender and ex· 
coriated derma; they exclude the atmosphere and external causes of 
irritation; and they preserve the moisture of the disordered skin. 
Sometimes these results arc obtained by simply moistening the 
surface with a glycerine lotion or with the glycerine paste, with an 
emulsion of almonds, or an oily emulsion, such as the linimeutum 
calcis. At other times, we may ba.ve recourse to ointments an<l cerates, 
and employ them by merely smearing the surface; or use them as 
llrc&;ings, to be kept steadily applied by means of a banrlage. For 
the relief of irritation and pruritus we may obtain valuable aid from 
the ungnentum plumbi subacetatis1 or camphor combined with ben
zoatccl lard. As an unirritating protection and sheath to the exco
l'iated skin, the benzoa.ted ointment of oxi<le of zinc is superior to 
every other i and, for a simil~r purpose1 the. ung~entum plum bi com
po;;itum is also u~eful. As ;;umulants and d1::1cutients, we have valua-



118 TIIERAPEUTICS OF TIIE SKI:>. 

ble remerlies in the unguentum sulphuris; .the unguentum sulphuris 
h_vpochloridi; nod au ointment of the iodide of sulphur (g_r. x-xx 
ad ~j). Belonging to the same cla$S are the mercunal ointments, 
rliluted in accordance with the purpose required; the unguentum 
bydrargyri oxidi rubri; the unguentum bydrargy,ri nitratis; the un: 
guentum bydrargyri ammoniati; and the nnguent~m by~rargyn 
bicbloridi: while, in ulceration1 we possess an ad_mirabl~ o~ntment 

in ~l~~v~~~~~~~tur~1::J~~: ~:e t~~s~~~~~~t~;d b~~~~~~~S~:~v~ao
0~etimes 

cooling, and frequently sedative, from their property of maint~ining, 
an equable temperature and protecting the surface from the act10n ot 
the atmosphere. A pulverulent application is popularized ID erysipe
las in the use of the flour dredger. Starch powder also is useful for 
a similar purpose, and is suitable to erythema, pemphigus, and some 
forms of eczema. For other purposes we may combine the oxide of 
zinc with starch powder, the pulvis calaminaris, precipitated chalk, 
or the powder of Peruvian bark. The latter alone is an excellent 
remedy in tbe sloughing stage of carbuncle; in ulcers; ~ncl in dis
eases attended with sphacelus. On extensive surraces, as rn cases of 
erytbernatous burn and moist eczema, we may derive advantage from 
the application of chalk in a fluid state, leaving it to dry upou the 
inflamed surface. 

Antipruriginous remedies are intended to relieve that most annoy
ing an<l vexatious symptom, pruritus, which accompanies so many 
disorders of the skin. First, among these rer:G.eclies, is water as hot 
as it can be borne, applied by means of a sponge; then follow, vine
gar, hot and cold; lemon juice; solutions of carbonate and acetate of 
ammonia; camphor cerate; refrigerant salts; bydrocyanic acid i oint
ment of cyanide of potassium i the juice of the cbelidonium rnajus in 
solution in glycerine; and the various preparations of tar, unguentum 
picis juniperi, unguentum picis liquidre1 the juniper tar lotion, juniper 
tar soap, coal tar lotion, carbolic acid lotion and soap, and creosote. 
In neuralgic pruritus, and in the neuralgia of shingles, we prescribe 
with much benefit frictions with a linimeut consisting of linimentum 
belladonnoo, cajeput oil and chloroform, or the liuimentum aconiti. 

Discutients form a very valuable class of remedies in cutaneous 
complaints. They are stimulant in their operation, and take the place 
of tonics among external medicines. The simplest but not the least 
important members of this class, are the various soaps, simple ancl 
medicated, the bard or soda soap, pota~b or soft soap, the juniper tar 
soap, carbolic acid soap, petroleum soap, larch soap (sapo laricis, 
Moore), sulphur soap, zinc soap, fuller's earth soap, and glycerine 
soap; alkaline solution, solution of sulphite of soda, strong potash 
solution, solution of chloride of zinc, solution of pentesulphide of cal
cium; with ointments of tar, sulphur, mercury, and iodine. And we 
may include in this enumeration, the bypochlorirle of sulphur oiut
ment, the iodide of sulphur, and the ointment of sulphur and tar; the 
nitric oxide, nitrate, and am~oniatecl chloride of mercury, ointments; 
the ointments of iodide, bi01ode antl cbloriodide of mercury; the 
iodide of potash ointment; solutions of iodine in spirit and glycerine; 
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and solutions of nitrate of silver in nitric ether and water of n.rious 
strength. . 

The caustic remedies are1 nitrate of si1ver; aciU nitrate of mercury; 
potassa fusa, in stick and solution; chloride of zinc; nitric acid; the 
mixture of potassa caustica and quicklime, called Vienna paste; arse
nicated glycerine; arscnical paste; iodine; biniodi<le of mercury i 
anhydrous sulphate of iron or zinc; and the fluor caustic ether of Dr. 
Richardson. 

COXSTITUTIO"AL REMEDIES should have for their object to regulate 
digestion and secretion ; to promote assimilation and nutrition ; to 
improve tone and innervation; in a word, to strengthen and invigo
rate, and e•tablish the maximum of vital power and health. Very 
few im;tances of cutaneous disease occur in which a fault may not be 
discovered in the assimilative, the nutritive, or the nervous power, 
and this should in the first instance be redressed: it may be that the 
error is one of the stomach or alimentary canal i of the liver or kid
neys; of the uterus i the lungs or heart, or of the organic nervous 
system. Disordered tissue, unless it proceed from a direct local cause, 
implies weakened general restorative power i sometimes, as in nutri
tive debility, the normal stanuard of power has never been attained; 
sometimes, exhaustion of power is greater than its growth; sometimes, 
the organs of supply are deranged i and, sometimes, power has <lecline<l 
from the advance of age. All these considerations must be carefully 
appreciated nnd weighed before wc can hope to treat cutaneous dis
eases, or, indeed, any diseased action correctly and successfully. 

Our internal remedies belong principally to the class of aperients, 
tonics, and alteratives; and theii: dose must be regulated by the age 
and power of the patient, as well as by the nature of the disease. As 
aperients, in the form of pill, we may employ colocynth, aloes, scam
mony, rhubarb, podophyllin, blue pill, and calomel, in combination 
vdtb ipecacuanha1 squill, assafcetida, hyoscyamus, belladonna, or soap, 
according to the indication required; while, in a gouty diathesis, we 
may make the addition of the acetous extract of colcbicum. If we 
prefer powders, we have the bydrargyrum cum creta, rhubarb, jalap, 
scammony, sulphur, and guaiacnm. \Vhilc, for fluid aperients1 we may 
select the neutral salts of magnesia1 soda1 and potash, or the vegetable 
infu~ions of rhubarb, or senna, or castor oil. 

Our tonic remedies may be groupeJ. into digestive tonics, or such 
as act specially on the mucous membrane of the alimentary caualj 
muscular tonics, which give tone to the muscular system i an<l neuro
tonics, which exert their influence on the nervous system. The di~ 
gestive tonics include the vegetable bitters, gentian, orangepeel, 
calumba, ciucbona, quassia, hop, and cban10mile, which may be com
bined with the mineral acids, hydrochloric, nitric, sulphuric, autl 
phosphoric i or, if the intention be to neutralize acid ~ecretions, or act 
chiefly upon the urinary mucous membrane, they may be made the 
vehicle of soda, potash, or ammonia. The muscular tonics are, nux 
vomica, strychnine, and ergot i and the neurotonics, quinine, iron, 
bi~mutb, pho~phoric acid, anLl arsenic. In the administration of ape
ricut:; it is juJicious to combine with them a tonic j as in the in:::itance 
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of sulphate of magnesia, quinine, sulphuric aci<l. and ~nf~sion. of orange· 
peel. With the tincture of gcnLian and nitrom?rint1c ac!d ~ve may 
prescribe a compound rhubnrb pill. A combinnt1on of tonics is gen~
rally preferable, also, to their separate use, as in that admirable '1:le<h· 
cine, the citrate of iron aud quinine, or in Lhc superphosphate of iron. 

Arsenic is a neurotonic of the first importance in th~ trcat!nent of 
cutaneous diseases, from its remarkable property of ~t1mulatmg t~1e 
peripheral plexus of nerves; and this action 1s not limited to the skin, 
but extends to the periphernl nervous plexus of all the surfaces '?f 
the body, internal as well as external. \Ve hnve evidence. of tins 
action in the production of heat in the skin, sometimes tinghng1 and 
sometimes byperremia, and, when the medicine is too strong in dose, 
or has been continued for too great a. length of time, we may have 
numbness, cramps, and 1oss of muscular power. -·when administered 
with proper caution, there is no remedy more valuable in cutaneous 
medicine than arsenic i but to secure its successful use, it should be 
properly regulated in dose, in mode of administration, aud as to pe
nod of continuance. Ordinarily, its exhibition in proper doses prn
<luces no symptoms apparent to the patient; sometimes the patient 
has the sensation of a strengthening influence; sometimes one of pros
tration of muscular power and depression of spirits; while, generally, 
the most obstinate condition of constipation is remove\l, and the bowels 
become regular. When the action of arsenic is unfavorable, its use 
must be immediately suspended; nnd its soturntion of the system may 
be detected by redness nnd moisture of the conjunctiva, and some
times dryness of thnt membrane. As the vnsculnr condition of the 
gums is the test of the saturation of the system by rnercu1·y, so hy
perromia of the conjunctiva is the test of saturation of the •ystem by 
arsenic. 

Redness of the conjunctiva is not, therefore, to be regarded as a 
symptom of the morbi<l influence of arsenic, but simply a5 a proof of 
its constitutional operation i and, unless the retlne;;;s increase to au in
convenient degree, the remedy need not be stopped. Vigilance of 
observation of our patients is always necessary where arsenic is ad
ministered, and the redness of conjunctiva gives a reason for increase 
of vigilance; while it is al ways judicious to give strict injunctions to 
the patient to stop the medicine the instnnt tbat any morbid symp
toms are apparent; wbether, in fact, they proceed from the remedy or 
not. Besides hyperromia of the conjunctiva and tingling or numbness 
of the fingers, ar5enic sometimes produces loss of appetite, nausea, 
colic, and swelling of the subcutnneous tissue of the face, hands, and 
feet, and sometimes of tbe abdomen; and another reason for caution 
is evinced in the suddenness with which the morbid symptoms will 
sometimes take place; a phenomenon usually ascribed to accumula
tion of the remedy in the sy•tem. Whether any such accumulation 
really takes place, is a question difficult to determine; and, where the 
medicine is administered in small doses and with care, such efl-ects 
very rarely occur; indeed, can only occur as an idiosyncrasy. But 
its sudclenuess of actjon on the system is a fact be.vond dispute; it 
iuay be taken for many months, as in tbe instance of nlphos, without 
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any influence on the disease being apparent; but suddenly, and in a 
week, the greater part of a.n extensive eruption may be gone. We 
cannot ascribe this suddenness of change to ·1 cumulation ;11 and, it is 
not unlikely that the symptoms designated by that name may owe 
their existence to a similar suddenness of operation. 

1..1he loss of appetite which accompanie:; the adminstration of arsenic, 
bas led us to the belief, that, besides being a neurotonic1 it may also 
tend to the prevention of waste; and it may be, that to this circum
stance, its known property of causing fattening of the body is due; 
po8.sibly it arrests the destructive metamorphosis of the tissues, and 
may, therefore, become a valuable remedy in many diseases, besides 
tlio:-;e of the sk in, where destruction of tissue is a conspicuous symp
tom. It is, possibly, for this reason also, t!Jat it acts so well in con
junction with iron and cod-liver oil. There can be oo doubt that 
ar~cnic is an improver of assimilation and nutrition. 

Arsenical remedies are somewhat numerous: there is the liquor 
arsenicalis, or Fowler's solution; the liquor arsenici chloridi, or solutio 
solventis mineralis of de Valangin; the liquor sodoo arseniatis; liquor 
ammoni:n nrseniatis; the arseniate of quinine; arseniate of iron i arse
niate of soda; the liquor hydriodatis hy41rargyri et arsenici, or Dono
vnn1s solution; and, arsenic acicl, as in the combination termed the 
"Asiatic pill j 11 while arsenic also a(fords several applications for exter
nal UBe, such as the solution of arsenic in glycerine, and in Dupuytren's 
powder, and the n.rsenical paste. 

One of the best, and the most convenient of the arsenical remedies, 
is the liquor arsenicalis1 or liquor potassre arsenitis1 or Fowler's solu
tion, which we prefer to bnve made without the compound tincture of 
lavender, as the latter gives a flavor to the medicine, and is nauseous 
when taken for a length of time, or with the meals, as is necessary in 
the exhibition of arsenic. The dose of the potash solution ranges from 
one to five minims, that is from T~n: to {r of a grain of solid arsenic; 
one drachm of the solution containing half a grain, and one ounce four 
grains. 'The ammonia solution is of n similar strength to the pota~h 
solution, and the dose the same; but the acid solution of de Valangin 
is somewhat less t!Jan half the strength of the potash solution, con
sequently the dose should he double that of the latter. And the dose 
of the triple solution of Donovan may range from ten to thirty 
minims, taken three times in the clay. 

rrhere is no age, and scarcely an.y circumstances, under which arsenic 
may not be administcre<l when employed with judgment i to the 
youngest and mo~t de~icnte inf~nt, or to the .most ~lderly person i ~n~, 
if the account of its virtues wb1cb we have JUSt glVen be correct, it 1s 
evident why it may be so universally used. If' it be a nerve-tonic; 
a su::::peoder of waste i and an improver of nutrition and sanguificati~n; 
there can be no obstacle to its administration other than tbat, which 
arises from the development of its poisonous properties; and these 
poisonous properties we may control by n proper regulation of the 

~l~~~~ ~~~t a:b:e~~~~~i~~·ci~d~;~;~1~l~~e~~1~t :)~~~t~;, ~~ta~1:~~; ~i::::::: 
wher~in arrest of waste and increa:::c o!"ncrvuus tone are desirable coll-
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ditions. The formula which we prefer for its exhibition is the ferro· 
arseaical mixture; which will be found among the 11 selected formula~" 
at the end of the volume. 

Arsenic, as a medicine and as a food, bas obtained additional interetit 
of late years, from the discovery in Cumberland ~fa river w~ich con
tains a notable quantity of that mineral in solution. The rive~ runs 
through the village of Whitbeck, and the inhabitants of the village 
use the water exclusively for every purpose oflife. Mr. Arthur Church' 
reports it to be so strong of arsenic, that ducks ~nc.l t:out are uun.b~e 
to Ii ve in tbe stream; but that, nevertheless, the rnhab1tauts and their 
children are conspicuous for health ancl longevity. 'rhat, upon a late 
occasion, a railway was constructed near the village; and that some 
of the men and horses were inconvenienced by the use of the water; 
but, after a short time, the men acquired more tban their usual 
strength, and the horses the sleekness of coat, for the production of 
which, arsenic is so remarkable. The unpleasant symptoms developed 
in the men, were soreues:::i of mouth and a sense of constriction in the 
throat. 

The river takes its rise in the Black Combe mountain, and the 
source of the arsenic is stated to be arsenical pyrites by Dr. John 
Davy,' and arsenical cobalt by Mr. Church. The mineral was first 
detected by Mr. Zeuner of Newcastle; and the water has been recom· 
mended for medical purposes, and as likely to agree with the stomach 
better than an artificial solution, by Dr. Geoi·ge Robinson.' Dr. D,wy 
remarks, that "It had the general character of the mountain streams 
of the Lake District, was perfectly clear and colorless, and tasteless . 
Of the several specimens obtained I found the specific gravity the 
same as that of distilled or rain water. When evaporated to dryness 
the residue was very small, a pint yielding about .25 of a grain; and, 
from the different specimens tried, not varying more than one-tenth 
of a gr.ain . In each instance this residue was found to consist chicAy 
of common salt i it tasted of this salt, and in solution was copiously 
precipitated by nitrate of silver. Mixed with the common salt was a 
little magnesia and lime, both probably in combination with sulphuric 
acid, as sulphate of lime and magnesia, the presence of the acid being 
denoted by nitrate of barytes; a trace, too, of oxide of arsenic was 
detected in each, and, it may be inferred, in combination with potash, 
a trace of which was also obtained. The arsenic was detect0d, not 
only by the test of the ammoniaco-nitrate of silver, but also by re<luc· 
tion to its metallic state bysublimation,after mixture with ferrocyanide 
of potassium. Of the several specimens of water tried, that procured 
in October, when the stream was about its ordinary size, affor<led a 
somewhat stronger trace of the metal than either the earlier or the 
later." In this case the q uaotity of the mineral present was about 
.008 of a grain in the pint, or .06! of a grain in the gallon; the precise 
form of combination being similar to that of Fowler's solution1 namely, 
the arsenite of potash. 

1 Chemical News, Au.i;-ust, lSGO. 2 Edinburgh Philosophi<'al Journal, 1863. 
3 Oo the i'I edicinal Use of Ar~eoicated Mineral Waters; with special referen ce to 

that of Whitbeck.-Lancet, 1803. 
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The alterntive remedies used in the treatment of cutaneous di:::.l;!ascs 
ar~, a~scuic, sulphur, tar, cantbari<les1 iodine, anc.l mercury. An alter
at1ve 1s a remedy that requires to be continued for a considerable time; 
hence the dose should be smaller than for other purposes. This is 
especially tbe case in the instance of arsenic, iodine, and mercury; an.cl 
these reme(lies may be given in a combined form as well as separately. 
yo~ example, the triple solution of arsenic, iodine, and mercury; the 
10clalc of mercury, &c. The arsenical preparations are especially use
ful in alphos; tar in the shape of pills or capsules bas been fount! 
u~cful in the same <li~ea8e; and so ah::o has the tincture of canthari<les, 
either alone or combined with arsenic; while mercury and iodine nre 
cspt•cially serviceable in •yphilodermata. Other remedies of the 
altcrative cla:ss arc <lulcamara nn<l sarsaparilla. 

CHAPTER V. 

ECZE)IATOUS AFFECTIOXS. 

EcznrA, er11ption-for the word menns nothing more-is the name 
of a large and important group of cutaneous nffoctions. The term is 
met with in the writings of Dio~coricles Phacas, who flourished one or 
two centuries before the Christian era; and a precise idea of the mean· 
ing of tbe term is given to us by .LEtius, an author of the fourth cen· 
tury, ia the following passnge: '' cas u~rp.o.'t'o.. ab ebulliente fervore, 
Grruci vulgo nppellant.11 Acconling to thi1:1 signification, the word 
eczema conveys the iclen of heat, of the rnisiug of bubbles upon the 
surl"ace of a boiling fluid; the bubbles being the type of the vesicles 
of the eruption. 

rrhe ancient Greeks fixed upon another character of eczema in order 
to distinguish it, antl callecl the .dis~ase PSO~A, from"'°'~'" or 4'uH1 1 to 
rub, because, on account of the itchiness of 1ts nature, it created the 
necessity of rubbing or scratching. And the Romans, pursuing the 
amc iLlea, termed it SC~\ BIES, from scabcrc, to scratch. Thus .we see, 

thn.t in their original application, the three '~'OrLls. psora, scabies, and 
cczernn, were synonymous; and for a long time the terms psora and 
scabic8 were associated with the same disease, the itch, eczema ab 
ncnroi while, at the p:escnt day, we give the preced~ace. of i?1po1:t· 

~J~~c~~afc~=~~~, i t~~a~~~sr~:e :c~!:i:~ :a~~3 ~~:e~:~~a~;~~a t~!e01~f~~a~~ 
altogether, or retain only in its mitigated form, psor1as1s, a term, the 
correct application of which has still to be settled; we, on the one 
side, maintaining that it should be assigned to a chront? eczema; while 
Ilebra, Ilardy, ant! others attach it to the lepra of \V1llan, the alphos 
of Cclsus, and of ourselves. 

The terms cczema1 psora, and scabies are not, however, without 
their use in conveying an iden of the nature of the disease; it is an 
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eruption which is hot, vesicular, and attended wit~ an itching of so 
severe a degree as to incite to rubbing and s~ratching. . . 

Eczema is the commonest of all the afti:.::ct10os of the skm; 111 one 
thousand cases of cutaneous diseases of all kinds, and taken indiscrimi· 
nately, it occurs three bundre<l ti111e:;1 or in the rati~ of thirty to every· 
hundred, or three in every ten, or very nearly one 10 e~ery three i, so 
that we may say tbat every third. case of cutaneous disease comrng 
before us is a case or eczema. It is for this reason that we make the 
stuJy of' eczema our first consideration in the investigation_ of indi
vidual diseases, and give it a phi.ce to which it becomes entitled, not 
only on account of the inconvenience and suJforing which it oc?asil~ns, 
but also, as we have shown, on account of it::; ab::;olute numerical im
portance. 

Eczema is remarkable for its variety of manifestation . We have 
already pointed out two of its characters, namely, its eruptive or ecze
matous, an<l its pruritic or psoric or scabietic character; but the charac
ters to which we especially allude, are such as belong to the progressive 
development of the disease. It is sometimes erytbematous; sometimes 
papulous; sometimes vesiculous; sometimes ichorous; sometimes pus
tulous; and sometimes squamous; or these varieties of manifestation 
may be more or less blended i or several of the forms may occur sepa
rately on the same intli\ridual. When a c.ombination of the forms is 
present, such as redness, papulation, and exudation, we have no hesi
tation in pronouncing the case to be one of eczema; indeed it may at 
once be declared that the polymorphic or multiple form constitutes 
the real diagnosis of eczema. But we frequently meet with cases in 
which the separate characters above designated, namely, the redness, 
the papulation, and the pustulation, stand out so distinctly alone, that 
we are constrained to admit them as independent eruptions, and assign. 
to them separate names, such as pityriasis, lichen, and impetigo. 
Nevertheless, their alliance with eczema is too manifest to be over· 
looked; and, wliile treating them independently in one sense, we at the 
same time recognize their affinities with eczema, and associate them 
under the general head of "eczematous affections.1

' 

The diseases belonging to the eczematous group, tnking their origin 
in the eczematous diathesis, and constituting the family of eczematous 
affections, are as follows:-

ECZEMA 
PSORIASIS, 
PlTYRIASIS, 

LICHEN, 
IMPETIGO, 

Guo'TA RosACEA, 
SCABIES. 

ECZEMA is the manifestation of the disease in its multiple form; 
PSOHl ASIS is a chronic and squamous eczema, retaining its pruritic or 
psoric character in a heightened degree; PITYRIASIS is a squamous 
eczema erythematosum, the squam::e being fine, like bran, and some
times it is a sequel of exuclative eczema; that which is a psoriasis on 
the limbs would be regar<lecl as a pityriasis on the scalp. LICHEN is 
a development of the papulre of eczema without the other signs of that 
diseaoe. IMPETIGO is a pustulous lichen, and the pustular element of · 
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eczema without the other signs. GUTTA. ROSA CEA is an eczema of the 
face, modified by its situation and cause; and SCAllIES, also1 is an 
eczema, modified by the nature of its cause. 

If we npply our numerical examination to tbe eczematous affections 
. as a family, instead of to eczema alone, we arrive at the important 
conclusion, that 526 in 1000, or more tban half, of the whole of the 
cutaneous diseases of tbe body, are eczematous i and we thereby add 
double force to our argument as to the importance of eczema, tbe 
aJvantage of regarding it as a substantive disease, of placing it in the 
front of all other cutaneous aftectioos, and of making it a standard of 
reference and comparison. 

\\Tillan and Bateman, with the view of making eczema conform to 
their scheme of classification, saw in it only its vesicular and icborou5 
character i coasequently, the eczema of to-day is no longer tbe eczema 
of those authors. Of the three hundred cases already referred to, the 
eczcmata admitted by Willan and Bateman would have amounted 
o~ly to ninety; conse_quently to one-third of the entire number recog
mzcd at the present time. 

The eczematous afl:Cctions constitute a true natural family or group i 
they resemble each other in their manifestation; in their symptom'>; 
in their cause; and tbey are amenable to the same general principle 
of treatment. 

ECZE~IA. 

Syn. Eq1Mgsis erzemn, Mason Good; scabies l1um1'dn; l1rrp('!J sq11mMs11s madidans; 
dartre .~q11(1111wse l111mide, ,\ libe1't; dart re l'ii:e; dartre erysipelateuse; nii.ue11de Fleclite ; 
humid fetter or seal/; running seal/; li··ot 'Tuprion. 

EczE.MA1 is an inflammation of tl1e skin, accompanied with altera
tion of its structure and derangement of its functions; the skin is more 

:a:;,~~t~t~~n~~~~:~u;e1~~~Y~;~~.:~-i7l~l;1~~n~~r~~d~~~'a~:e;::~~1:o~e;~Wn~~ 
taking on the character of itching, trnglin~, or smarting, and sometimes 
that of pain; it is thickenecl by infiltrat10n of serum into its tissues, 
sometimes fissured and sometimes oodematous; it exudes a serous 
lymph, at various ~imes ~nd i~ variou.s quant~ty, s?metimes in exces
sive abundance; 1ts cuticle 1s sometimes raised mto papule.'{1 some
times into vesicles, sometimes wholly removed, and is reprorluced 
unhealthily, so as to form muco-purulent secretions and squamre of 
various size i and sometimes the cuticle is replaced by a crust of 
greater or less thickness, resulting from desiccation of tbe morbid 
secretions. 

In a few words, the characteristic signs of eczema are, redness, 
itchiness, interstitial and sometimes suheutaneous thickening, exuda
tion, papulation1 vesiculation, iacru3tation, and desquamation. 

Eczema bn no proper con~titutional Rymptoms belonging to itselfj 
tho symptoms w.hich acc?~1pany _it l1eing ~uch as appert~in to t~e 
form of constitllt1oaal debd1t_v. wbwh occupies the place of its prc<hs
posing cause. 'l'here are three forms of debility which predi,pose to 

1 Plate IX. 
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eczema; namely
1 

nutritive, assimilative. and nervous. .r~ nutritive 
debility the symptoms are chieOy those of deficient nutritive power, 
with waste of the tissues of the body, a state which gradually passes 
on to cxbaustiou and atrophy. Iu assimilative debility the S.)'.mptoms 
are such as accompany disorder of the digestive and ~ss1m1lat1ve func
tions, and the secretions dependent on those funct10ns.. ~n nervous 
debility the symptoms take their origin in a weakened, untable, and 
exhausted nervous system, and are such as would. accompany tb~t 
form of debility irrespective of the cutaneous eruption. The cons\I
tutional symptoms of eczema, therefore, are such a~ ~esu~t . from the 
presence of the eruption on the skin; either the Hntab1hty of the 
nervous system induced by a painful and itchy disorder, that destroys 
comfort and sleep, and sometimes gives rise to the wildest paroxysms 
of suffering; or, the exhaustation of the digestive, assimilative, and 
nervous powers, occasioned by the drain from the system of an 
abundant and constant discharge. 

It very commonly happens that an attack of eczema is preceded by 
symptoms of general disturbance of the digestive organs; by a feel
ing of fulness and oppression at the epigastrium, and by a feverish 
reaction of a mild type. These symptoms may last for several days, 
or for several weeks, and they cease immediately that the eruption 
makes its appearance; but it would be an error to regard them as 
part of the eruptive disease; for they are occasional only, and not 
constant, and the same symptoms might precede a temporary diar
rbcea, or a cholera, or, in fact, the evolution of a causa morbi in what· 
ever shape it may be developed. It would be impossible to determine 
from such symptoms that an eczema was about to follow ; an~ an 
eczema is in general produced without any forewarning or premonitory 
symptoms of any kind. 

The relief occasioned to the symptoms of general disturbance just 
described, by an outbreak of eczema, is due to its derivative action 
simply. And this derivative influence is manifested in a variety of 
ways; sometimes the eczema takes the place of an inveterate head
ache; sometimes of a neuralgia; of a rheumatism i of a fit of gouti 
of a bronchitis; and in fact may supersede any chronic ailment to 
which the body is liable. The phenomena of derivation suggest to 
the mind of the uninstructed the idea of the exit, or the expulsion 
from the body, of some innate evil, and a consequent alarm lest the 
cure of the eruption may act as a repercussive, and throw back upon 
the economy the material of disease. And this impression is strength
ened by the fact, that, after the sudden and spontaneous disappearance 
of the eruption, some new malady bas immediately sprung up. But 
the proper way of viewing the case is1 to recognize a causa morbi, the 
consequence of debility, and the possibility of the determination of 
that cause upon any point of tbe economy, the weakest being the one 
usually selected. And 1f there be several weak points, then each may 
be attacked in succession, or the irritation existing in one may be 
suddenly transferred to another. Admitting these data, it mnst be 
clear, that if we can cure the manifestation in one ~pot, we relieve it 
in the whole; because a cure can only be effected by removing the 
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debility which is the real predisposing cause of the disease. \le have 
no reason to fear repercussion; our fear sbou1d be, our incapability 
of mastering the disease; and we neglect our duty when we allow the 
disease to run on for months and years without attempting a cure, 
placing our reliance on morbid nature, and hoping, if the patient he 
an infant, that the cutting of the teeth, or the development of puberty, 
or menstruation, or manhood, will eventually bring about a cure. 

There is another evil in deferring a cure, namely, the setting up in 
the constitution of a tendency or diathesis. Diathesis is of two kinds, 
hereditary and accidental. The latter is the consequence of a protracted 
continuance of the disease, and in another generation may become 
hereditary. When a diathesis exists, a patient may he subject to 
attacks of eczema during his whole life, and every little disturbance 
of function of the digestive or nervous system will, in place of any 
other ailment, occasion an eczema. 

Eczema is not contagious, although it is often met with pervading 
a family, or even a community, or assuming an epidemic character, 
and, like other chronic disorders, it may be more common in certain 
localities than in others. \Ve have in our memory a case in which a 
weakly mother nursing an eczematous infant, bad eczema on the arm 
against which the bead of the child rested. The di<cbarges from tbe 
eruption of tbe child were the undoubted cause of the eczema iu the 
mother; but this was no proof of contagion; any discharges or an.Y 
irritant would have caused irritation of the mother's skin, and in her 
existing state of debility, eczema is just tbe result that migbt have 
been anticipated; even apart from the fact that sbe might also have 
been an example of the eczematous diathesis. 

Eczema is a chronic affoction and has no specific course. Like other 
chronic inflammations, it bas a beginning and an ending; in other 
words, its rise and its decline, with au intermediate period of activity, 
or greater or Jess duration. In a severe case the rise may present 
redness, beat, swelling, papulation, and sometimes vesiculation: this 
may be regarded as a first stage or first perfocl of the disease. Next, 
there may succeed exudation, incrustation, and sometimes suppuration; 
this is a second stage or seconcl period, the stage of exaltation. Las ti y, 
there will follow the third stage, the stage or pe1·iod of decline, com
prising desquamation, with redness, and often thickening of the skin. 
'fbese three periods, when they exist, may be termed, the first, the 
erytbematous, the papular, and the vesicular period; the second, the 
exmlative and incrustcd period; and the last, the squamous or desqua
mating period. 

But eczema rarely presents all these characters complete, nor do 
they follow in regular succession; they are modified by constitution, 
by temperament, and also by situation; and these modifications are the 
foundation of it.s vaneties. Sometimes redness or vascular congestion 
of the skin is the dominant character, and the variety an eczema erythe· 
matosum; sometimes, with the redness, the vascular congestion and 
serous infiltration of the follicles give rise to pimples, and the resulting 
variety is an eczema papnlo.,u1n; in a third instance the predominat~ng 
character mny be ve::.-.icl1.::s1 eczt:ma vesiculosum; in a fourth, the lead mg 
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character may be exudation, and the eruption nn ec:"ma irhorosum; 
again, there may be pustules, which arc commonly of the type tcr1~1c<l 
psydracious pustules, mingled with the other signs of patholog1c~l 
1csion

1 
and the variety is an eczema pustuloswll; or1 in the most.cbro111c 

form, the principal feature of tbe eruption may be desquamat1ou, and 
the variety1 eczema squamosum. 

These terms comprehend tbe principal forms of eczema depen<lcnt 
on symptoms; but different terms suggest themselves naturally for 
other different conditions; for example, the skin is sometimes crnckell 
and fissured

1 
eczema fissum; sometimes the thickening and conde11s:i

tion, in a chronic stage of the affection, suggest the terms eczema sclero
sum and eczema verru.cosum; sometimes the state of the part is aptly 
expressed by the term eczemacedematosi,m; sometimes, from the natnre 
of the secretion, eczema mucosum; and more than once we ha.ve met 
with a case, to which, on account of the severe pain by which it was 
accompanied, the term eczema neurosum would be correctly applicable. 

It is rare, however, to find an eczema perfectly simple in its ernp· 
tion, and capable of being represented singly by any one of the terins 
already mentioned. More frequently two, or indeed, several of tbe 
forms may be present at the same time, and sometimes even1 the whole. 
Thus, in one case we may have an erytbernatous eczema accompanied 
with papulre, an eczema erythe.matosum et pctpulosum; or, it may be 
an eczema erythematosum et ichorosum; or, if the exudation of fluid be 
the chief feature, we might name it eczema ichorosum, and in a less 
degree erythemalosum et papulosum, or even pustulosum. Or the case 
might be one of eczema vesiculosum et erythemalosum; or an eczema 
sguamosum (eczema chronicum), which is at the same time, in part 
ftsmm, and in part ichorosum. 

Varieties of eczema are also deduced from situation: hence we 
have eczema capitis, faciei, aurium, palpebrarum, oris et labiorum, 
axillarum, mamillarum, umbilicale, inguinum1 pudendi, perinei, ani, 
articulorum, manuum et pedum, dorsi manU.s, palmare et plantare, 
digitorum, and unguium. Moreover, we are taught by experience 
that in certain situations we are likely to meet with one or other of 
the preceding varieties; for example, eczema ca.pitis et aurium is 
commonly ichorosum in a recent attack1 and squarnosum at a later 
period; eczema articulorum, eczema axillarum, eczema inguinum, and 
eczema pudendi are very frequently ibhorosum, and sometimes mu· 
cosum. Eczema of tbe fleshy parts of the forearms and legs is not 
unfrequently vesiculosum, as is also eczema digitorum. Eczema dorsi 
manU.s is usually papulosum; while eczema palm are is squamosum, 
and often, as are the tips and joints of the fingers, fissum. 

'rhe extent of the eruption will also come in for a share of consi
deration in the designation of varieties. The eruption may be gen~ral 
or pcirtial. When partial, the patches may be single or multiple· 
tbey may be defined (figuratum), or diffused (diffusum). Sometime~ 
tbey suggest the idea of the dimensions and figure of a piece of money 
(nummulare), and sometimes are bounded by a prominent ridge (mar
gmatum), and spread by the circumference, while the inflammation 
witbin the included area subsides. 
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The classification of 'Villon as applied to eczema has the effect of 
making its rliO:~rent pathological nppearance:::i separate diseases; for 
example, in it~ early stage, and in one part of the bo<ly, the eruption 
might present the characters of an erythema, and be placed in the 
order exantbcmata; in another stage, or on another part of the body. 
it would be classed with papulre; io a third, it would belong to pus
tulro; in a fourth, to squamre i and in a fifth only, to the order in 
which it is placed by \\Tillan, namely, vesiculre. But in truth, the 
rnre8t of all the varieties of eczema is its vesicular form; we have 
already drawn attention to the not uncommon circumstance of the 
same cause, namely, the sun't:l rays, giving rise in difii;rent persons 
to separate forms of eruption . And, it appears to us to be in 
finitely more philosophical, and certainly practical, to regard such an 
eruption as three forms of the so.me dicicaRe, namely, as eczema, in 
the three varieties, erythematosum, papulosum, and vesiculosum, than 
to treat it as three separate diseases, belonging to dillerent orders, 
under the names of erythema, lichen, and eczema. 

It follows from this mode of viewing eczema, for the suggestion of 
'l'.'bich we a.re indebted to Ilebra of Vienna. that many \rarieties of 
eruption, which by \Villan wou\11 have been clas~ed in various of his 
orders, arc, at present, considered as forms of eczema. A step bad 
already been taken in that direction by \Villan himsel~ when he 
named one of his species, eczema impetiginodcs; an<l our own labors 
for several years past have tended to the development of the same idca.1 

The varieties, or, as he preferred to name them 1 species, of eczema 
admitted by \Villan, urc three in number i nume1y, solrt.re, rubrum, 
and impctiginodes. Eczemrt. solare corresponds with eczema vesiculo
sum; eczema rubrum with eczema ichorosum i anU eczema impt.::ti
ginodes with ec:zemn. pustulo:'\Utn. 

Ila.rdy arranges the varieties of' eczema in three groups, having rela
tion to the appearance, the figw·e, and the sitnat1.Mi of the eruption. 
The first of these consists of eczema simp1ex1 rubrum, fissum (fen. 
dillC), and impetiginoclcs; the second, of eczema flguratum, nummn
lare, sparsum, aucl diffo~um; the third1 of eczema pilare, eczema capitis, 
and the rest of the local varieties corresponding with our own. 

To designate the varietie:-: of eczema, IIebra employs the suggestive 
term8, squamosum, papulosum (licbenodes). vesiculare (solarc), matli· 
clans (rubrum), and impetiginosum: he make::; eczema squamosurn 
the first of bis forms of eczema; whereas we take it to be the last. 
Eczema. erytbematosum is commonly accompanied with desquarna
tion; and when the eruption is general, this is remarkably the case. 
Now, Ilebra selects the moment when it is coated over with scales as 
the type of this form of disease. But it mu't be remembered that 
the scales may be disposed of in ·a variety of ways j there was a time 
hefore which thev were formed i there is a time when they have 
ceased to be prodUctive; there is an intermediate time when they may 
be removed artificially by dressing,, poultices, or baths. \\'bat arc 

1 Virle an Ei;~ny ou Eczeml\ Inftlntile1 rearl nt the meding of the Briti.sh l\Iedioa1 
A$~ocin.1io11 iu }'-5 i. 

v 
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we to call tl1e disease when the scales and de..-quamation are no lo~ger 
present? The nn:-;wcr is plain; the reLlnc:os. the erythema remarns; 
indeed, the erythema is alway:; there i from. the beginning before the 
scales existed, at the cntl, after they exi::;t no more i hence the term 
"erythemato:mm11 appears to us to be more appropriate t~an 11 sq ua
mosum." Again, there are forms of eczema in which there is redn~ss, 
but nothing deserving to be called scales; and, tv these cases, which 
are numerous, the term u erythernatosnm 11 is especially applicable. 

On the other harnl, when eczema reaches its latest period, when it is 
chronic, there is still redness; but sc:rliness and desquamation are a 
more predominant character than redness; antl it is to this period, that 
we prefer to attach the term" s<1uamosum.n Eczema squamosum, we 
regard as the chronic stage of eczema; whilst eczetTHt erythematosum, 
which may also be chronic, applies witb special aptitude to the earliest 
stage of the eruption. Eczema sqnamosum is, therefore, in our view 
of the pathological indications of the disease, an eczema chronicum 
squamosum, and is the true representative of the much abused term 
psoriasis. Psora represents the more active, and especially the exuda
ti ve forms of eczema; and p::;oriasis its chronic, it::; dry, and its des· 
quamating form . 

In a tabular arrangement, the varieties of eczema admit of being 
grouped under three beads, in conformity with their patholog[cal 
characters or tLeir appearance, their distribution, and their locality; 
the three groups being as follows:-

PATHOLOGIC.AL FORllS. 

(Regular.) 

Erythematosum, Vesiculosum, Pustulosum, 
Pupulo:rnm1 Icborosum, Squamosum. 

(L-reg,./arForms.) 
Fissum, Verrucosum, ).[ucosum, 
Sclerosum, CEdematosum, ~eurosum . 

FOR>JS OF DISTRinUTIO~. 

Uni versale, Dirfusum, ~larginatum. 
Figurutum1 Nummulare1 

LOCAL FORUS. 

Capitis, ~[amillarum, Articulorum, 
Faciei, Umbilicale, )[anum et pe<lum, 
Aurium, Jnguinum, Dorsi manUs, 
Palpebrarum, Pedendi, Palmare et plantare, 
Oris et 1abiorum, Perinei, Digitorum, 
Axillarum1 Ani, Unguium. 

The Romans, who designated eczema by the mme of scabies, drew 
attention to a characteristic distinction between its moist and its dry 
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form, "cabie• humida nnrl scabies sicca.1 Our Greek fathers appea1· to 
have had the same object in view in emplo_ying the wOrJs psora anJ 
psoriasis i the former ter·m corresponding with scabies humida, the 
latter with scabies sicca. The distinction is a radical one, and of the 
£rst importance in the study of eczema. Eczema siccum, which is 
represented by eczema erythematosum1 eczema papulosum, and ecze
ma squamo:rnm, is specially distinguished by an absence of exudation1 

or by its presence in a very moderate degree; whereas, eczema humi· 
clum, rcpre:mnted by eczema vesiculosum, eczema ichorosum, and 
ecze1oa pustulosum, is remarkable for the exudation of a serous and 
s?mt!timcs a muco-~urulent fluid, often in astonishing quantity, a posi
tive flux . Accordrng to our observation1 the dry forms of eczema 
more than llouble in frequency those of the moist or humid kind; 
therefore a classification that assumes for eczema a definition depen
dent on exudation as a pathognomonic sign, must, of a necessity, be 
incorrect. 

A well-marked example of eczema is an open page1 upon which we 
may read, with the utmost distinctness, the pathology of the disease i 
nnd anything that may be wanting upon this page is supplied b.v the 
examination of a succession of cases. Let us note what such an obser
vation teaches. 

In the first place. there is redness; one while, uniform; another 
while, punctated. The cause of the redness, is congestion of the capil
laries aucl smaller vesse1s of the skin. \Vhen the redness is uniform, 
the congestion is uniform; when the rednesss is punctated, the vascu
lar plexus of the follicles is also congested. Sometimes the congestion 
of tbe vascular rete of the horizontal surface is primarily and cbiefiy 
appar\3nt; sometimes the vascular rete of the vertical walls of the fol
licles is the first to show congestion, and the latest to retain it. \Yben 
the latter is the case, our patients speak of an eruption under the skin i 
and we, ourselves, perceive a resemblance to the punctiform conges
tion of the exanthemata. Another phenomenon follows the congestion 
of' the vessels of the follicles i namely, the erection of their apertures 
or pores; these latter become rnisecl above the level of the adjacent 
surface1 and constitute small pimples. This is the mode of formation 
of eczema papulosmn. 

Occasionally, we have the opportunity of observing another process 
by which an eczema is developed. rrhere may exist a slight itching 
ol' a part of the skin; if the part be carel'ully examined, a reddish 
punctum is apparent. in the substance of the derf!la_; the finger pa.sse~ 
over this punctum discovers a bard granule; this 1s a congested folli
cle. If, to relieve the itching, we scratch the part, a papule arises; 
the bend of the papule is torn off; a serous exudation follows, and 
tl.acn a small crust, which covers its summit. But, while the one 

1 Riolanus temu eczema scafiies h11111ida; and dt>flues the other division of scabies, 

;~~::~i~~::ii~~:~;~~~~~.:E:;~~!!~:,,~;fEZ.'.~~~~~~~:t~i~~~~'.~;:~H~\::~;~~ 
Jl.~Orct JIOrl'i;JU and p1;om /1prr1. P~ora porrigo1 t~erefore.1 C~rresponJ.s With th~ pityria
::;i$ of mo~leru uouumclature1 and psora lepra 1v1tb p:iorias1s. 
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original papu1e runs it~ course, the follicICs around l?n.rticipate in ~he 
same pathological process, and soon a small patch lS formed, whtch 
presents all the characters of an eczema : there is m~ crytbematous 
redness i there is papulation; there is slight exudat10n, papu.1ar at 
first, but afterwards general i there is incrustation, and there is <les-

q uc~~~~~~i~n, therefore, gives rise to redness; it gives ri~e, also, to 
papulation, and to a moderate amount of swelling; but tbe:e 1s another 
important pathological change which results from cougestwn, _and that 

~~e~?·d~~~~us~~n ~b~n~~~ ~~~~·ati ~:~r ~~~g~~\dd p~::iS:~8of ~~er~\:~~-in°J 
this exudation causes thickening and condensation of the substanc.e of 
the skin. Sometimes the transudation from the vessels occasions 
rederna (eczema redematosum); sometimes it is effused beneath tbe 
epidermis, at tbe apertures of the follicles, and produces vesi~les (eczema 
vcsicu1osum); a continuance of this process causes the separation of 
the cuticle from the cutis, and the discharge from the lotter of a 
serous lymph (eczema ichorosum). In a different constitution, or ~n 
another region of the body, the distension of the tissues of the skin 
may occasion cracks and fissures (eczema fissum); from which an 
icborous discharge may be poured out in greater or less quantity. 

There is yet another pathological operation which occurs in the 
morbid skin, and that is, an alterntion in the formation of the epider
mis. Where two folds of integumeut have lain in contact for a while1 

and where1 from the constant presence of beat and moisture, the cuticle 
has no power of acquiring its natural horny density, but remains soft 
and cellular, the surface of' the derma is red, is denuded of epidermis, 
and secretes a copious muco-purulent discharge, which is, in reality, 
au aborted and morbid cuticular substance; a cuticle arrested at its 
cellular stage, and partly transformed, under the influence of inflam
matory action 1and the low vitality of the part, into a fluid, which is 
principally mucus, but is mingled with a small proportion of pus. 
There is no lesion of continuity, or destruction of the epi<lermis1 in 
this case; the rnuco-purulent matter is a simple secretion producec.l at 
the expense of the epidermis, a morbid conversion of that tissue into 
a fluid matter, which performs tbe same office to the otherwise unpro· 
tected derma, as tbat of mucus to the mucous membrane. This is 
intertrigo mucofluens; or, more properly, eczema mucosum. 

Now, in ordinary eczema1 a morbid alteration in the formation of 
tbe cuticular tissue takes place, similar to that just describad. The 
copious exudation of eczema icborosum is not nrnrely a serous fluitl 
expelled from the vessels in consequence of the over-distension of their 
parietes; it is a positive secretion in which the cellular elements of 
the cuticle take an active part, and bestow upon the fluid its special 
properties; for example, its density, vicosity, and frequent opalescent 
appearance. That same infl.1..1ence which can::ies the discharge of such 
immense quantities of fluid from the mucous membrane of the bowels 
in cliarrbcea and cholera, is also active in eczema icborosurn. In the 
course of a few b0urs, several pints of Ouicl may be poured out from 
the denuded surface of t11e derma, partly, no doubt, by way of excro
tion, but not Jess actiyeJy also by way of Secretion. 
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The pathological phenomena present and in operation in eczema, 
therefore, are not simply those or inllammation, but al:lo involve a. 
morbid aberration of ~ecretion. The inAamed rlcrrna1 which, at an 
early period of the rlisease, exudes largely a colorless lymph, at a 
later period may exude an opa\e:;cent and even a yellowish fluid; 
the consequence of the conversion of the mucous elements of the 
cuticle into pus. And the continuance of inflammation of the skin 
may ::o far lower the vitality of the surrou 11ding tissues. that pustules 
may be developed around the circumference of the patch of eruption, 
anrl add fre.sh purulent matter to the morbid secretion; the case is, 
thc11, one of eczema pustulosum, or eczema impetiginodes. 

In a <l!sease of a secreting tissue, where inflammation is apt to con
tinue for a cons.i<lernble pcriorl, and where secretion is so greatly dis
turbed; where exudation takes place as the result of inflammatory 
changes, and as the result also of modified secretion, we ma.y expect 
to find crusts of various kirnls formed on the inflamed i:;urfaee; some 
resulting from the desiccation of altered secretions, and some from 
impcrfoct formation and altcrml structure of the epidermis. It is in 
the power of the medical man to prevent these cru:::;ts from appearing 
at all; but where the case has been left to itself, or where tbe treat· 
mcnt has been misdirected, we may fin<l spongy crusts of a grayish, 
yellowish, greenish, or browni8h tint, or almost black; we may find 
them loose or adherent i we rnny find scabs of various degrees of 

~~:~~~%~<l~rs~:~e~n~{. ~:r~~~:h:~i~l~~t:.~~l~;~~I ~a~1~~t~~~~e:i17;~~:. f~~~~~ 
and rougher in more recent cases; thinner and smaller in more 
chronic forms; and diminishing by clegrec8 to tbe furfuraceous and 
farinaceous <lcsquamation of psoriasis and pityriai:;is. 

REGULAR FORMS OF ECZE:\IA. 

EcZE:\L\ ERYTUE)l"ATOSU)l is recognized by redness, thickening and 
hardening o.r the skin fron~ infiltration o_f ser_um int? its tissues, itching, 
anrl succes~1ve desquamat10n of the cutwle 111 lamrnc.e or scales. 

\Vben this form of eczema is associated with other forms of the 
emption, or when the patient has previously suilered from eczema and 
lrn.s a tendency to eczema, in other wor<ls1 an eczematous diathesis, 
the <liagonosis of eczema. erytbematosum is plain; but if it be a first 
attack, and is sliaht in its nature, like the mstance we have al ready 
given as resulting from sunbu.rn, it may be difficult .to. clistiaguis~ it 
from simple erytbema.. If1 as is commonly the case, 1t lS accompanied 
with papul::e

1 
and gives out a serous moisture or exudation on rubbing 

or scratching, tbe case is an undoubterl eczema erytbemato_sum. . 
Eczema crythematosum is apt to occur upon the eyehcls, behrnd 

the ears, about the puclenL!um, aucl, geuernlly, in the flexures of the 
joints. It is the form which erythema. in au eczematous constitution 
would naturally assume. From its proneness, in the latter stage, to 
perpetuate it•elf by desquomatiou, a tendency of_ all the forms, llebra 
names it sqnn.mosum; but we prefer to dlStmgmsh the congestion of 
the early otage and •ligbter forms of eczema by the term erytbema-
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tosum; reserving tlle term squamosum for the latter :stage :m<l. more 
chronic nnd severer forms. 

EcZE)rA PAPt;Losnr.-The association of papulro with c1·zem~ is 
one of the commonest of its phenomena; someLin~es they enter mto 
the composition of the eczematous blotches; sometimes they arc founcl 
in the circumference around tbem 1 or disper~ed more or less aUun11· 
nntly over the body ancl limhs. while eczema icborosum bolds sway 
in other part.s; it is, howi:ver, the predominance of papula:: over the 
other pathological forms which especially characterizes eczema pnpu
losum. In uni vcrsal eczema, and in eczema infantile, which is fre 
quently univer.sal also, the papulous element of the erup~ion i~ very 
conspicuous; but it is nowhere more so than in the comhmed ichor
ous and papular eruption that takes possession of the back of the 
hands, the lichen agrius of \Villau, which, in other words, is an eczema 
lichcuosum, or lichen eczematosus, or, more properly, an eczema papu
losu m et ichorosum. 

EczEMA VESICCLOSU)t1 (eczema solare of Willan) is the rarest of 
the forms of eczema, although the type of the vesicular eruptions. It 
is most characteristically seen on the back of the hands of persons of 
lymphatic temperament who have been exposed to the heat of the 
sun1s rays; antl then presents itself as a confluent crop of rniuute vc~i
cles corresponding with the pores of the follicles of the skin, and at· 
tended with more or less cedema of the subcutaneous cellular ti:-;sue, 
and inter8titia1 infiltration of the skin itself. Another co'mmon situa
tion 8r its outbreak is the :fingers, especially their palmar surface. 
From the thickness of the cuticle in this situation, the vesicles are 
indistinct, and the serous fluid collects beneath it in minute bcatls, an<l 
pushes up the cuticle in plates of considerable extent, hollowed upon 
the under surface into vesicular cavities. In this manner the cuticle 
may be raised off the greater part of the circumfi.:rence of the fingers. 

In the course of a fow days, the serum of the vesicles is absorbed; 
the redema of the cerium and subcutaneous cellular tissue suh:ii<les, 
the cuticle dries aull exfoliates, and the skin returns to its norm~tl 
condition. Not unfrequently, however, the newl.v-!Ormed cuticle is 
produced unhealthily, and is thrown off by desq uamation in furfura
ceous scales. 

ECZE)L\. ICIIOROSu::iar (eczema rubrum, Willan; eczema macli<lans, 
Ilebra) is characterized by intense redness, clenmlation of the inflamed 
surface, more or less thickening from infiltration of tissue, antl exu
dation of a colorless icbor or lymph, often in abundance, and sufficient 
to justify the term "madidans" applied to it by llebra. Eczema icho· 
rosum may commence as an erytbematous or as a vesicular form, and 
pass on to the more exalted stage of exudative activity impliecl by the 
term ichorosum. Or1 au icborous exacerbation may break out at any 
periotl of the course of a chronic eczema, au<l recur from time to time 
during its existence. 

The ichorous discharge is not simply the effusion of serum from tlie 
congested vessels and tis::;ues, but it is also au altered secretiou of the 

I Portraits of Diseases oftbe Skin! Plate m ., x . 
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s~in itsel.f; and tb~ unforme~ el_ements of tbe epirlermis mingling 
with the lchorous d1scbara:e, give 1t an opnque and mucous, and some
times a muco-purulent character. The discharge is tenacious, often 
viscous, and forms. on desiccation, a yellowish or grayish, and more 
or less brittle and spongy crust, which adheres firmly to the inflamed 
corium, and sometimes attains to considerable thickness. Not unfre
qucntly, at this stage of the eruption, the crust brnaks up into plates 
of various size, and the muco-purulent secretion oozes up through the 
fissures. This is peculiarly the case, on the scalp and on the face; on 
the scalp because the crust is mechanically detained by the hair; on 
the face, because, from the difficulty of covering it up, evaporation 
and desiccation are more active than in other parts. 

Eczema ichorosum, therefore, presents t.hree characters, which in it 
arc more strikingly developed tban in the other forms of eczema; 
namely, the redness of the inflamed corium, the l'Opious exudation, 
and the consequent formation of an extensive and thickeuefl crust. It 
must be borne in mind, that the exudation is not the result of ulcera
tion, ns might sometimes be supposed from its muco-purulent cha· 
racter, but is ch iell y derived from secretion. Inrleed, in one form of 
eczema, namely, eczema intertrigo, there is often a copious muco
puralcnt secretion from the surface of the unbroken skin, with no 
other pathological change than erythema in a moderate degree. 

The ichorous form of eczuma is mo~t commonly met with in the 
joints, as iu the axillai the elbow, the groin, and the ham; upqn an1l 
bchin<l. the ears; on the face; around the nipples; about the umbili
cus; and in the purlendal region. A characteristic form of' the eruption 
in tho latter region 1 and extending for a short distance down, upon the 
upper and inner part of the thighs, is well described by \Villao under 
the head of eczema rubrum. 

EczEUA PUsTur~osm.r (eczema impetigino<lcs, Willan) is a more or 
less confluent eruption of small psydracious pustules, accompanying 
any of the forms of eczema, but most frequently associated with eczema 
ichorosum. The pustula.r eruption must be regarded as an aggrnvation 
of tbc icborous form of the disease, and is most commonly met with 
in regions exposed to an exe:es~ive degree of irritation, ~s the face and 
11ands; in young persons of1rr1table temperamentj or in persous con
siderably reduced in strength. 

EczEMA sQUAMOSUll represents the last period of the other forms 
of eczema, when the pimples have subsided, the exuclation bas ceased, 
and only the redness, .the thickening from inter5titial infiltrati?n, and 
the desq uama.tion, remain; the desq uamation no longer presentmg the 
character of ex foliation. as in eczema erytbematosum all(l papulosum, 
nor crusts, as in eqzema ichorosum and pustulosun~; but of small thin 
scales, for the most part furfuraceous, or even farrnaceous. Eczema 
mav from the first present these characters, and in thf~Tn, that is in the 
re<.lness, thickening, itching, and clesqnamation in small s7ales, we recog
nize 71sori'a.~·is, the Sequence ofy::sora.; a.ml, wher~ th~ t~11ckening of tbe 
skin is less, ancl tht} scales thmner and finer, ]Jtlyrrn,.'HS: tha whole of 
these forms belonging, in fact, to the chronic period '1f eczema. 
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IRREGULAR FOR:lfS OF ECZE'.\[.\ . 

EcZF.MA FISSl'\1.-When the skin has been subjected for some time 
to inOammatory congestion, nn<l has become thiekcn?rl ancl concl~nHccl 
by infiltration into its tissue~, it chaps ancl cracks wllh e~traord111ary 
case· the mere stretchina of the fhwers will cau~e the skin to break i 
an<l ~new pathological element is ad<l.etl to those previously note<~ in 
connection with tbe disorder. Eczema fissum is a common assoc1:1te 
of eczema squamosum, and is most frequently met with where the 
skin is naturally tbe tbinne::.t. the hardest, and the dem;est; for example, 
the tips of the fingers, the joints of the fingers, the palm of the ha111l, 
the dorsum of the b:rnd, and the wrists; but it may exist in the con
cavities or upon the convexities of all the joints, or at the bottom of 
folds in any part of the skin; for example, in t11e angle of attachment 
of the ear to tl:.e side of the head, the nose to the face, or at the angles 
of the eyelids or mouth. 

Eczema squamosum of the palms of the hands, or psoriasis pal mans 
eczematosa, is remarkable for the number and depth of its fi:-:sures; 
and, in eczema infantile, aml chronic eczema in children1 the finger~ 
have sometimes the appearance of being almoat severed through at 
the joints. 

ECZElitA SCLEROSUJ\L-When chronic eezcma has existed for a con
siderable time on some part of the limbs, the skin is apt to acquire the 
hanlncss and toughness of leather; such pat<.: hes are usually circum· 
scribed in form 1 are somewhat elevated above the surface, attended 
with occasional fits of severe itching. and throw off a dry and scaly 
scnrf. 'l'hey are commonly designated psoriasis, and are sometimes 
so like patches of diffused alpbos, as to be liable to be mistaken for 
that eruption. When scratched or rubbed, they give forth a serous 
exudation. 

EczE:i.rA VERRUcosmr is an aggravated form of eczema sclerosum ; 
harder, ha.rsher1 and more prominent; rough on the surface, and resem
bling the summit of an old fibrous wart. Tb is lntter appearance seems 
due to bypertrophy of the papillre in conjunction with general thick. 
ening of the skin . Tlie pruritus of eczema verrucosum is sometime5 
unusually severe and troublesome, particularly in elderly persons. 
The verrucous patches arc commonly of small size, and more or less 

nu;;~~·~~~YCE~~te~~~~~~~~t~=r~~sb:ff~~:~1~~y ~~~o~:\~rfi~~r~~~~~t~~~ 
common sy mptoms of eczema, particularly in lymphatic subjects; 
hence an reclematous state of cutaneous and subcutaneous tissues is 
a not infrequent occurrence. I t is important only in a tberapeutical 
point of view, for the eruµtion rarely heals until the excess of serum 
in the tissues is dispersed. 

EcZUIA l!GCOSUM (IN1ERTRIGO).-Eczema sometimes presents itself 
as a mucous discharge, occurring between folds of the skin in infants 
or fat persons; and sometim•~s al:-::o in the axill~--e1 around the nipples, in 
the hollow of the umbilicus, in the groin!'l, about the anus, and in the 
perineum. The mucous character i::; given to the secretion by the 
intermixture1 with th0 serous exudation, of the newly formed material 
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of the cpirlermis. A predisposition to exudative eczema of the mucous 
character is not unfrequeotly met with, without being followed by erup
tion i in this case, the surface is itchy, but without redness1 and when 
rubbed becomes moistened with a viscous secretion having a strongly 
acid smell. This conrlition of the skin is commonly experienced on 
the ~crotum and in the perineum, but may occur on any part of the 
body, and especially in the joints. ' 

ECZElifA N.l..:UHOSU).L-\\r e have given this name to a very distress
ing association of ncurn1gia of the cutaneous nerves with eczema. The 
most painful case that we remember was one in which the pain occu
pied the axillre; anrl, from its severity. weakened the nervous tone of 
an already weak heart. '£be patient was of Asiatic origin and highly 
irritable tempern.ment. 

FORlIS OF DISTRIBUTIO~ OF ECZE~lA. 

Eczema is rarely so general in its attack as to affect the entire bo<l.v; 
but such cases arc occasionally seen in tbe adult, and more frequently 
in the infant. 

}.fore commonly, eczema occurs in patches of limited extent, and 
usually of a rounclcd or oval form, eczemafi:Jluat1lm; but at other times 
is diffused, efzemci cl~/fusu1n, over a considerable part of the body, as 
of the limbs, or> portion of the trunk. 

Its occurrence in small circular blotchei:~, that in size and form have 
suggestccl tbc idea of' pieces of money, eczt:ma, nummnlare, is not very 
rare. But a rarer form, is one which we have named eczema margi
natnm, from the presence of an abrupt ridge which bounds it on alt 
sides1 and remains active and irritable when the skin within its area 
is in great measure restored to its natural state. 'l1he common seat of 
eczema marginatum is the perineum, and the boundary·linc extends 
for a short <listance down the thighs in front, and upon the buttocks 
behind. \V c have met with this form of eruption chieny in officers 
who have returned from Ind.in or China for their health, and some
times it bas been associated with circular rings or marginatc blotches 
on other pnrts of the skin . 'I1he eruption is excessively itchy and very 
obstinate, and the patients have usually spoken of it as a disease com
mon in the East, and considered to be a kind of ringworm. A gentle
man latel.v under our care became attacked with it in Burmah, and 
called it the Burmese ringworm; it originated, he said, from the moi~t 
beat of the climate, combined with the habit of frequent bathing. 
Another patieut called it the Coucauee itch, and said that it was 
common in the Concanee district i while a third termed it the Iloug 
Kong ringworm. 

LOCAL FORll:S OF ECZEll.l. 

TUE r,oc.\L FORllS of eczema derive t]jjlir chief interest from the 
existence of comlitions favoring the development and permanence of 
the disease in the localities attacked, and also from the complications 
that are consequent on their po:;ition. Sometimes the complicri.tion is 
due to the structure of tlte part1 .as in eczema capitis, where the hair i.:3 
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a source of much inconvenience. Sometimes tbe aggravation proceeds 
from the unavoidahlc operation of irritants u~on the diseased organ; 
for example, the atmosphere, in eczema faciet, aun~f!l' et ~an~um; 
heat, moisture, and friction, in eczema axillarum1 umb1hcale, 1~gumui:n, 

· puclendi, periuei, and ani; friction, and, during lact~tion, r:io1sture, m 
eczema mamillarum; ancl motion, in eczema ans, lab10rum, and 
articrllorum. 

EczE>rA CAPITIS.1-'l'he forms of eruption common to the scalp are, 
eczema ichorosum, pustulosum, and squamosum. In eczema icboro· 
sum the hair becomes matted and stiff, a thick casing composed of 
llesiccatcd crusts and matted hair is formed upon the bead, and, beneath 
this matted case, is a profusion of a tenacious and colorless, and some
times, a muco-purulent exudation (tinea mucosa.) The disease gives 
out a disagreeable odor, which_ may be co!11pared to I?utri<l. straw, a~d 
if a portion of the crust be rmsed, the skm beneath is seen to be viv
idly red, and excoriated to a greater or less extent. There are never 
any vesicles or papules on the scalp; but around the circumference, 
on the forehead, the temples, and the neck, there is redness, eczema 
erytbematosum; often papulre, eczema papulosum; and desquama.tion, 
eczema squamosum. 

The transition of ~czema ichorosum into eczema pustulosum is 
simple enough; psydracious pustules are developed on any part of the 
scalp where the cuticle is unbroken, and particularly in the circum
ference of the disease; and the originally ichorous and limpid exuda. 
tion passes quickly into the puriform state. 

·when the icborous secretion is poured out in large quantity, it dries 
upon and amongst the hair, frequently drawing it together in little 
bundles, and inclosing the little hundles and separate hairs in a thin 
transparent membranous sheath; and when the hair bas been cut 
short, the bundles taper to a point like a camel's hair brush, and give 
rise to a peculiar and remarkable appearance.2 rrhe hairs, covered 
with these white films, have a striking resemblance to asbestos, and 
suggested to Alibert the terms tei9ne ami"enta.cea, and porrigo asbestina, 
by which be bas designated this form of eczema capitis; if, however, 
a specific name were given to it, it would be more correct to term it 
eczema amiantaceum. 

At a later period of the complaint, when the morbid secretions have 
diminished in quantity, the crust which is produced, is of a dull gray 
color, and more friable than the crust previously described. This 
grayish crust, broken into fragments, or rather into g1·anu'les, and dis
persed among the hair, bas been compared to particles of mortar, and 
suggested the term tinea granulata. Sometimes these little masses or 
granules, being pierced by the hairs, have the appearance of being 
tbreacled on them like b.aads upon a string. 

\Vben eczt!ma capitis has exhausted its secreting power and much 
of its activity, the scalp is left red, rough, thickened, itchy, and scaly; 
tbis is eczema squamosum; this also is the $tate, the exhausted psora, 
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to which the term psoriasis is correctly applicable; the psora that is 
no longer humicl ancl weeping (psora humida), but the dr.y psora 
(p<ora sicca). Psoriasis signifies the dry and prurient condition of 
the eruption, and not the scaliness, which is a consequence of the in
flammation. The scaliness of eczema or psora is expressed by the 
term pityriasis, which also indicates the kind of scales, thin, fine, anJ 
bran-like, in a word, furfuraceous. ·These terms, therefore, represent 
three stages or forms of eczema; firstly,_ the moist and active stage, 
or psora; secondly, the dry and indurated stage, or psoriasis i and 
thirdly, the squamous stage, or pityriasis. 

Much of tbc complexity attaching to the nom~nclature of cutaneous 
di:;ca8es arises from the mingling of tbe Greek and Roman names, antl 
the misconception of their true meaning. We have endeavoretl to show 
that the vulgar name of the disease before us was eczema, or rather 
eczemata, for tbc Greeks spoke of it in the plural number; antl that 
another popula.r synonym of eczema was psora; that psora in its 
tamed, or exhausted, or chronic state, was known by two names, 
ps01·iasis and pityriasis i psoriasis being intendml to cli~tinguish its 
itchy state, and pityriasis its sq ua.mous state. ~foreover, it must be 
mentioned, for the more fu1l understanding of these terms, that pityri
asis was limited in its application to the scalp, while on any other 
part of the body the disease was called psoriasis. r11he Romans reu: 
derccl the words psoriasis anU pityriasis by their own term, porriyo 
(<1 porro1 quia ut porrum in tuniero involucra, ita. cutis velut in squa.
mas resolvitur); but its proper synonym is pityriasis. Pityriasis and 
porrigo must therefore be regarded as synonymous, the former beit1g 
the Greek, the latter the Roman term, for the same form of disease. 

It must also be mentioned in connection with eczema capitis that 
the lymphatic glands of the head and neck, and particularly the 
mastoid and occipital glands, are apt to enlarge and become painful, 
and sometimes to become involved in suppuration. 

EcZE:\fA F ... tC1ET.-Eczema in all its varieties may appear on the 
face i in its more active forms it occurs chiefly in infants and young 
persons i in its more chronic forms in adults. Eczema erythematosum 
and papulosum combined are common to infants, and have received 
the name of slrophulus1 or tooth-rash; and the same forms are some
times seen in the face of debilitated persons, and especially women, 
ancl are distinguished by the appellation of gutta ro.mcea. 

Eczem·a icborosum of the face, as it occurs in iufants1 gives rise to 
the formation of the crust known as crusta lactea, and is very apt to 
degenerate into eczema P.ustulosum (ec~em~ impetiginodes), and not 
unfreq uently, the pyogc111c tendency bemg m excess, the case bas the 
clrnracter of a true impetigo.1 The crnsts vary in degree of thick
ness, porosity, and color; sometimes they n:re gray or bro\~nish, sor"':i-e
timcs yellow or amber-colored, and sometimes, from adrmxture with 
blood, almost black. The yellow aurl amber-tinted. cru:5ts ;;u~geste1l 
to ;\libert the euphonious appellation, melitagra. Of the chronic 

1 J~i,lt Pnrtr:iitf:I of dii'ea;,es of the skin; the phtP nmrkf''l iml'rli'gofrrr/ei i'I or this 
kind; autl, :ulopti11g our 1>re"t1UL U\lw1;1u,,;Jaturt>, ::-iloulo..l Ut1 ltnllleJ eczc:w.l pu~tnlosuw. 
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forms of eczema of the face, none i3 more obstinate than that which 
attacks the nose in adult8. 

EczE~rA AURIU:M.-Eczema of the ears is either icborous, pustulou;;, 
or squamous. In the former th~ pinna is ve:y ~rn?h sw?llen, the 
mentus is obstructed by the swelhng, and the l11np1d ic?or is se~n. to 
distil from the follir.les in separate drops, and often with a rap1d1ty 
that reminds us of a spring. The' exudation quickly dries up into yel
low crusts, un<ler which, accumulations of lymph or muco-purulent 
fluids are detained. 'l'he inAammation occupies both surfaces of the 
pinna, and spreads more or less extensively to the_side of _the head. 
In its squamous form the eczema is very obstina~e; 1t occupies cbie~y 
the fissure behind the ear; the secretions are dried up; but the skm 
is red and thickened, scaly, ancl often cracked. 

EczE,IA PALPEBRARU:i!.-On the eyelids eczema is usually met 
with in the erytbemato>Js and squamous form; but sometimes also, in 
young persons, has the ichorous and pustulous character, and is asso
ciated with conjunctivitis. This latter constitutes the disease termed 
psorophthalmia. When attended with cedematous swelling, and much 
surrounding inflammation, eczema palpebrarum may be mistaken for 
erysipelas. 

EczE,IA oms ET LABIORUM.-A squamous and fissured form of 
eczema is not unfrequeutly met with around thH mouth an<l upon the 
lips of young persons. The eruption is unsightly and troublesome, 
and often, from the extension of the cracks, very painful, and is slow 
and obstinate under treatment. As a necessity, where there exist 
cracks and fissures (rhagades), the skiu is more or less thickened aud 
condensed by serous infiltration. 

EczE~[A AXILLARUM is commonly of the ichorons kind, and some
times erythernatous. The ichorous exudation is clue to the beat aml 
moisture, and somewhat to the friction of the part; and the debility 
of the skin and the continuance of the irritation commonly give rise· 
to enlargement of the superficial lymphatic glands, and not unfre
quently to furunculi and cutaneous abscesses. \Vhenever eczema 
attacks the body generally, in adults, the axil Im invariably participate 
in the disease. Such an affection is not unfrequently met with as a 
consequence of the exhaustion of the puerperal state, or of prolonged 
lactation; and is sometimes accompanied with cutaneous neuralgia. 

ECZEMA :.\IAJ.nLLARtnr is a painful, and often an obstinate complaint. 
It is usually icborous, pustulous, not unfrequently squamous, and 
deeply chapped an<l fissured. It is most painful and most intractable 
when it occurs during lactation. 

EcZE)lA UMBlLICALE BT INGUI~UM be1ongs to the kind of eruption 
which results from the beat and moisture and friction which are the 
inseparable consequences of the apposition of folds of the skin, as in 
natural depressions like the umbilicus; in the fold between the mam
ma and the waist; the thick folds of the neck and abdomen in fat 
persons and infants; the fissure between the buttocks, or1 between the 
thighs and the scrotum or labia majora. This form of the eruption 
is usually termed interlrigo; it is sometimes erytbematous1 sometimes 
ichorous, and sometimes squamous. When ichorous, the exudation 



ECZEMA MACS-CU)! ET PEDU)!. lH 

is npt to assume the mucous or muco-purulent churn.cter, and continue 
as a. morbid secretion for a considerable length of time; or the icbor
ous alternates with the squamous form for a long period. In the 
squamous variety there are often cracks or rhagades of considerable 
depth and extent. 

ECZEMA PUDENDI, PERINEJ, ET ANI.-Eczema is especially n. pru
ritic affection; but tbe itching is nowhere more strongly manifested 
than in the region of the pudendum, perineum, and anus, both in the 
male and in the female. In other respects it does not differ from the 
eruption in other situations, except perhaps in endurance; for it is in 
no situation more lasting and obstinate. In the deepest hollows there 
is always a moist secretion, and in the cleft between the scrotum and 
the thighs, and around the anus, there are frequently paiuful rbagade; 
or fissures. 

'l'he scrotum is peculiarly subject to itching; it is apt to be much 
torn by the nails, and that which before was a mere pruritus of' the 
i:-kin is mpidly converted into au erytbematous and ichorous surface, 
tender, painful, and thickened. 

:Eczema not unfrequently attacks also the deep furrows of the folds 
of the prepuce, and assumes a chronic character. It is erythematous, 
dry, squamous, and fissured i the skin being indurated and thickened. 
and apt to contract around the glans, and occasion pbimosis. It is 
also met with similarly situated upon the mucous covering of the 
clitoris. 

ECZEMA ARTICULORUM.-Tbe thin skin of the flexure of joints is 
especially susceptible or eczema, and in an eczematous diathesis the 
eruption will always be found thcrc1 although it may be ab5ent in 
other parts. It is commonly either ichorous or squamous, is accom
panied with rhaga<les and fissures, and frequently bleeds during the 
movements of the limbs. 

EczE:UA MAXUUM Kr PEDC:M.-Eczema is always more inveterate 
and obstinate at the extremities of the body than elsewhere1 and is 
more frequently met with in the ham.ls, which arc expose(l to the 
action of irritants of va:ious kinds, than in the feet, which are shel
tered from similar causes. A form of eczema, of the squamous aml 
fi~surcd kind1 alld produced unrler the influence of the irritation 
or the wash-tub, was called by Willan tbe washerwomaa's itch; a 
similar form of eruption, induced by dust and lime, he called tho 
bdcklayer1s i"lch. The same eruption existing in the grocer and in the 
baker, were, respectively, the grocer's itch and the baker's itch. 'rhe 
crythema of the wrists and back of the hands which comes on in cold 
weather, and after a while becomes chapped and scaly, the so-called 
rhnpped hands, is, in its latter stage, a chronic eczema, au eczema 
squamosum et fissum. 

Tbe influence of the sun's rays upon the hack of the bands bas 
alren<ly been mentioned; and the illustration is an iotere~ting one, 

!1"~~1:t~~~ ~~ ;\.~~i~~t~r':1;~c~~i~~~gB~i a!0,\~~1 ~a~!~~t~;d~V~!~~~ i~1 ~! 
also the best illuotratiou that cau be adduced for the purpose of showing 
the faultiness of hi~ :-J)"::ilcm. The same cause, namely, the sun's rays, 
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which in one case will produce an ~czema. solare! will in an?thcr occa
sion only an erytbema solare, and m. a. .third a lic~1~n so1ar1s; an<l, as 
it would be unpbilosopbical to admit m tbese dtfferent appearances 
three separate diseases, we are constrained to embrace the whole under 
the more appropriate designation of eczema.; namely, eczema ery~he
matosum, papulosum, and vesiculosum. In this form o~ erupt10n, 
there is another element present that must be noted: m eczema 
erythematosum there is probably no swelling; in eczema 11apulosum 

!~0tbei:~~~~t:l~f s;:~~:;, ;b~c~u~~ ~~~ei~~e~e~i:ri~~~u:r ~~~r;t:~ns~vs8~1\~~~~ 
apt to ·occur in a lymphatic constitution: in wbi~h there is an excess 
of serous fluids, and consequently all tbe matcnal necessary for an 
effusive or exudative eruption. 

EczEMA DORSI MANUS.-Eczematous eruption of the back of the 
hands is generally circular in its form 1 eczema figuratum, and presents 
itself eitber as a cluster of pimples with exudati ve summits (lichen 
agrius, Willan,) or as a red, dry, thickened, and uneven patch, tba_t is 
commonly termed psoriasis. The patches are very itchy1 and on berng 
rubbeu, exude a quantity of serous lymph; sometimes "'in tbe squa· 
mous stage they are more or less chapped i ancl sometimes pour out a 
little blood as well as lymph. Occasionally, these patches extend to 
the knuckles, and are accompanied with cracks which are painful anu 
uifficult to cure. 

ECZEMA PALMARE ET PLANTARE.-Iu the palm of the band the 
eczema squamosum constitutes one of two forms of psoriasis palmaris 
which it is important to distinguish; the other being a syphilitic affoc. 
tion. The eczema palmare presents the usual characters of the squo
ruous form of the disease; its dryness, its scaliness, the thickening and 
hardening and contraction of the skin, and ils long and deep cracks in 
the lines of motion. The contraction of the skin is often so great tbat 
rupture seems to be its only relief; and we are led to feel that, pain· 
ful as is the alternative, the previous state must have been far less 
endurable. Eczema plantare is less frequent than the pal mar form, 
on account of the protection which is afforded to tbe feet by their cus
tomary coverings. 

EczE"MA DIGITORUM ET UNGUIUJi[.-Eczema on the fingers some· 
times assumes.the vesicular form1 but more ~requently is squamous, 
and accompamed with rhagades or cracks1 which one while take the 
direction of the wrinkles of the joints1 and another while cross longi
tudinally the tips of the fingers. The thick cuticle of the palmar sur· 
face of the fingers is generally raised in laminal, through which dark 
glohules indicating the elfused lymph are seen; but on the sides and 
back of the fingers true vesicles are produced; and in tbe tbin 
skin of tbe clefts of tbe fingers tbe vesicles have a conical instead of 
the semi-globular form. 

IV hen the eczematous inflammation extends to the walls of the nails, 
the secretion of tbe nails is interrupted, they become discolored, brittle, 
ragged, and uneven, and take on a morbid character; this is eczema 
unguium. Eczema unguium is very commonly accompanied with a 



ECZEMA INFAXTILE. 1±3 

red and swollen state of the walls of the nail, particularly the posterior 
wall, and is often throbbing and painful. 

ECZEMA INFL'<TILE. 

Infants at the breast and young children are peculiarly subject to 
eczema, and in them it is apt to assume the severest form presented by 
cutaneous disease. In young infants it commences at the end of the 
£rst month or six weeks, and, unless submitted to proper treatment, 
will continue for months and years; in fact, lay the foundation of 
a cutaneous disease which may be prolonged in a chronic form until 
manhood, or may bang about the patient for the remainder of bis 
days.· 

Eczema infantile originates for tbe most part in mal-assimilation, 
and, with good reason, is commonly ascribed to a faulty secretion of 
milk on the part of the mother or to the faulty diet; but when once 
established, is not remedied, as might be expected, by the withdrawal 
of the cause and the substitution of a different and less objectionable 
food. Unsuccessful attempts to cure the disease, probably, carry the 
child on to the period of cutting the teeth; then the continuance of 
the diseasa is attributed to dentition, this time without so good reason, 
and hopes are raised that when the milk teeth are perfected the dis
ease will subside. The milk teeth are all cut, but still the eczema 
lingers, and tben a new expectation is raised that when puberty anives, 
then certainly the disease will go; but puberty possesses as little of 
the physician's art as change of food, or completed primary dentition; 
and so the malady becomes perpetuated. 

It is remarkable bow trivial an exciting cause may become the 
origin of this distressing ~rnlady. A la<ly, six weeks after her confine· 
mcnt, travelled by the railroad from London to the sea-coast, carrying 
with l1er her in/ant. She was chilled by the journey, was feverish 
dnring the night; her infant was feverish the following day1 and threw 
out au eruption of eczema, which brought the child under our ca.re 
some months afterwards. '11bis day, a neighbor brought us her iuf'ant 
covered with eczema from bead to foot i the child was a few months 
old i in her confinement the mother bad lost her b':1sbancl under pain
ful circumstances; the distress caused by this afilict10n was transmitted 
to the offspring as an eczema. Bow small the cause of mal assimila
tion in these cases; and yet they may be taken as the type of the 
wbole family; how easily is the assimilative functiun of infants dis. 
turbed ; bow difficult often to restore. 

\\Then cutaneous eruption attacks an infant under these circum· 
stances, it revels in all the typical and modified forms of eczematous 
disease. At the same moment, and on the same child, may be seen 
erythema, lichen, stropbulus, impetigo, pityrinsis, and psoriasis, and an 
observant nurse se~rns to take a special delight in pointing out the 
various forms of disease which pervade the flesh of the poor little 
sufferer. Iu certain P'!rts of the body eczema erytbematosum is apt 
to prevail; but a broken or oracked state of the skm, with however 
small a degree of icborous oozrng1 must deternune the case to be an 



lH ECZEMATOUS AFFECTIOSS. 

eczema icborosum . Ou the b:lCk eczema papulosum 01: 1.ichenodcs is 
apt to preuomioate; on the head, in the bends Of the JOlDtS, anU On 
the pudendum, eczema ichorosum; and on the cheeks and ears, eczema 
pustulosum, vel impctiginoi<les. . 

The predominance of one or other of the typical forms of eczema 
is determined by the condition and temperament of the rnfant. The 
child may present every shade of variation of appearance from a state 
difficult to distinguish from complete health to one 10 wluch the poor 

i~intfi~sr::~~1~~~r:~~. shh~:vve~~~dr~~d~n~nJ0~~cl~ 1~~: ~h\\~1~~~d s~~~; 
there is evidence of an existing weakness, in the softness of its mus
cles; but

1 
with that exception, no trace of disorder of constitutional 

health can be discovered. Next to softness of muscles comes pallor 
in a slight degree, then ~n increasing wbiteoe~s c:>f the eye, ~ttributa
ble to progressive anrern1a; then follows emamat10n j th~ skrn shows 
Rigns of wrinkles, becomes dry and discolored, and ultimately caco
trophic. With these, the outward signs of tho disease, of mal-assimi
Jatiou in fact, there is rarely any disturbance, or but little, of the 
digestive organs i the child takes its food well, and is not particularly 
restless or fretful. Sometimes the motions are green; sometimes 
mingled with an excess of mucus, antl sometimes white from Sus
pended biliary secretion; but there is nothing beyond the commonest 
gastro.intestinal derangement, an<l tbat in a very insignificant degree. 

The emption usually commences as a patch or blotch of slightly 
raised pimples; tbe patch is itchy, is rubbed! increases in size, becomes 
more inflamed, the cuticle is raised in more or less defined vesicles, 
which are usually broken by friction, the surface becomes excoriated, 
somewhat swollen, and pours out· an ichorous secretion, varying from 
a mere oozing to an excess that wets through everything that is 
applied to it. ·with increase of irritation, consequent on the exces
sive secretion and the congestion which gives rise to it, the patch 
spreads; where the eruption commenced by several blotches, they 
probably run into one; the ichorous discharge also adds to the local 
disease, by irritating the parts over which it flows. The case up to 
this time is one of eczema erythematosum and papulosum. Tbe state 
of eczema vesiculosum has hardly existed, and is only to be seen oc
casionally; but th e disease still runs on, its violence increases, and the 
morbid secretion, from being a transparent and colorless ichor, like 
w~ter in appearance, eczema icborosum, becomes slightly opaque and 
milky, eczema mucosum, then yellowish and semipurulent, and the 
case is transformed into eczema pustulosum vel jmpetiginodes; or the 
discharge may take on a still more decidedly purulent character, 
while small pustules are developed on the reel and tumefied skin 
around the patch, as in impetigo. Thus the plus or minus of these 
pathological conditions, irrespective of the cause or essential nature 
of the .,disease; in other words, the disease being the same, it may, 
according to the temperament or constitution of tbe chilu, be an 
eczema erytbematosum, an eczema papnlosu m, an eczema vesicu
losum, or. eczema pustulosum vel imyetiginodes. Again, as we havo 
before said, whatever the predominating cbaracter may be, whether 
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crytbema, lichen1 or impetigo, there will a1ways be present in a. 
greater or less degree, some, or the whole of the other forms sprinkled 
o_vcr the body; an erytbema. here, an erythema with strophulus or 
1tchen there, a_fcw scattered .vesicles in a third place; or a few congre
gated psydrac10us pustules ma fourth. 

In this description of the general characters of eczema infantile, 
we suppose the eruption to be comparatively undisturbed; but that 
is rarely the case, the great beat, the prickling, the tingling, the 
intense itching which accompany the disease, render abstinence from 
rubbing and scratching impossible; hence these have to be aJded to 
the causes of aggravation of the local disorder. Again, the burning 
beat of the skin on the one hand, an\1 exposure to the atmosphere on 
the other, tend to desiccate the surface very rapidly, the contents of 
the ve::>icle"3 dry up into a thin, transparent, amber-colored crust; in 
eczema icborosum1 with a more copious dischnrge, the crust is less 
transparent and thicker; and in eczema impetiginorles, from the 
desiccated matter being pus. it is tl.iickest of all, arnl bas the appear
ance of dried honey; rrneli'tagra. As may be supposed, the crust 
presents considerable variety or appearance, according to the preva
lence of acciLlental circumstances in a greater or less degree, such as1 

accumulation of·secretion1 amount or desiccation, &c. Not unfre
qucntly, as a consequence of pressure or friction, blood is mingled 
with the discLarges, and the crusts become colored of various hues, 
from a ligbtish brown to positive black. Again, a variety or color 
n::isults from the age of the crust, that which has been longest formed 
being usually lighter than tbe rest; ancl another diflerence occurs, 
when the original crust is broken, and a new discharge issues from 
between the severed fragments. 

Sometimes this tormenting disease attacks the whole body of the 
child, and the little thing has scarcely a pateh of sound skin on its 
entire surface, being covered from head to foot with erythema, exco
riations, and scabs of every variety of size allll dimensions, and giving 
out an ofriJnsive valerianic odor which has been compared to the urine 
of cats; but more frequently, it is limitecl to one or more regions of 
the body

1 
the commonest seats of the eruption being, the head and 

face, the frout of the chest, the umbilicus, the purlemlal region, nnd 
the ncxure of the joints. On the head, the eruption is complicated 
by the pre:;ence of hair, which entangles the discharges, and tho crusts 
are apt to lbrm, in consequence, of considerable thiekness, s~metimes 
iucluding the entire scalp in a thick, rugge<l1 yellowish, and discolored 
cnp. At other times, when the discharg\3 is !es:; abundant, it dries up 
into a fri~1ble crust, which, broken into small fragments by scratching 
and rubbing, has been compared to particles of mortar dispersed 
among the hair, and hns received the n~me or tinea, or _more_rJroperly 
pouigo yranulata. Many of these particles of crnst berng pierced ~y 
the bairs

1 
have the appearance of a string of rude beads. ~ater m 

the bi:;tory of the eruption, ao<l when it 111\t> .become decidedly chronic, 
when erytbcma. of the scalp with copiuus !urfurnc.:eous deS;qll<Hmttion 
~arc the leading characters ot' th~ disea:"e, it !~as been. termed tinr;a or 
J10rr1'yo fwfuracea; an<l. later still, when, with a slighter degree of 

10 
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erytbema, the epidermal exfoliation is finely furfuraceous or mealy, 
the case is one or pityr-iasis cap1.tis. 

Wben the ears are attacked they become much swollen, and give 
forth an excessive quantity of ichorous secretion, which may be seen 
distilling from the pores of the skin, and sta~ding in drops on the 
inflamed and excoriated surface. When the disease fixes on the face 
it is also attended with swelling, and often gives the child a bloated 
and frightful appearance, every feature being distorted; and the 
deformity is increased bv the production of a tbick discolored scab, 
which forms a mask sometimes to the entire face. This huge/ uunatu. 
ral mask covering the child's face, suggested the term larvalis, given 
to one of his species of porrigo by Willan; only that, instead of por
rigo 1arvalis, it should have been eczenia larvale, or impetigo larvalis. 
Again, from occurring at the milk period of life, this extraordinary 
crust, whether arising from the desiccated secretions of eczema icbo
rosum or eczema impetignodes, bas received the name of milk-crust, 
or crusta lactea. 

The inflammation of the scalp and face is apt to produce, as one of 
its secondary effects, enlargement, an<l sometimes suppuration of the 
lympbatic glands. Thus we find the gland situated behind tbe 
pinna, the occipital, the snbmental, and cervical lymphatic glands 
swollen and painful; and not unfrequently, in a pyogenic diathesis, 
there are superficial abscesses in the neighborhood of these glands. 

The pudenda! region, both in the male and female infant, is not 
uncommonly the seat of the eruption, being determined to that region 
partly by the beat and moisture resulting from its function, and partly 
by tbe thinness and sensitiveness of the skin. 

For the latter reason it is commonly met with in the flexure of the 
elbows and knees, and sometimes in the axillre. In the flexure of the 
joints, the inflamed skin is apt to crn.ck into fissures of considerable 
length and depth, and often to bleed; the blood mingling with the 
excessive ichorous secretion poured out by the denuded skin. 

Tbe general character of ec:zema infantile is to form patches of con
siderable size, several inches square, and to attack a whole region at 
once, such as the bead, face, &c.; but in addition to this, alld sometimes 
without these extensive patches, the eruption appears in rounded 
blotches from half an inch to two inches in diameter, sprinkled upon 
the skin in various parts, as upon the trunk, neck, arms, and legs. 
These patches are identical with the circumscribed patche• which are 
seen upon tbe skin in the lichen agrius of W ii Ian; the blotches are 
raised, tbickened, _Papulatecl, excessively irritable, discharging but a 
small quantity of 1cborous fluid, and covered, when desiccated, with 
thin, squamous, laminated crusts. 

Eczema infantile, when left to itself, bas no natural tendency to 
resolution or spontaneous cure; it is apt to merge progressively into 
a chronic form, and undergo that kind of modification wbich is com· 
mon to Cutaneous disease when passing from an acute to a chronic 
stage. By degrees the icborous <liscbarge diminishes, and the erup~ 

!~~s(dit~~e~~~oc:r~~!~es~tF~~\':,s~~vJ1:~~!t~:1et~nbur:sa~i~~~~-t :~;:=~i~~! ~ 
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a slumbering volcano. The situations on which it most commonly re. 
treats, are the scalp, the eyelids, the ears, particularly the baek of the 
ears i the integument around the mouth, the armpits, the groins, and 
bend of the elbows, wrists, knees, and ankles. The parts of the skin 
over which it bas passed are arid and parched ; and the fountains of 
moisture, the natural secretions from the skin, the perspiratory and 
sebaceous secretions, are dried up. On the scalp, the dried and parched 
skin, continually throwing off a furfuraceous desquamation, presents 
the common characters of pityriasis capitis. And not only is the skin 
left in a state of parched exhaustion, but the hair also is dried up, is 
scanty in quantity, and its growth arrested . 

'l'he dry, parched, bot, fevered state of the skin, which is the com· 
mon sequel of eczema infantile, is a sign of the disorganization and 
extreme disturbance of function which the skin has undergone. Even 
when there was no eruption, the cuticle is rugged and constantly 
thrown off as a mealy ex foliation; but where the eruption existed, as 
around the eyelids, upon the ears, around the mouth, and in the bend 
of tl1e joints, the skin is more. or less red, thickened, uneven, cracked, 
and chapped, and the ichorous secretion having ceased, it throws off' 
perpetually scales of dried cuticle of various ::-ize, some being mealy, 
others furfuraccous, and othen; as large as the finger· nail. rrhis, then, 
is a case of genuine psoriasis i eczema infantile has therefore become, 
by the mere defluxion of time, chronic eczema infantile, eczema pity
riasicum ; or, psoriasi·s infant1'/i"s. 

The process of constant cxfoliation is neces~arily attended with 
pruritus, which is often very considerable; the inflamed part is then 
rubbed and scratched, and from time to time the ichorous secretion is 
reproduced. 

In the early outbreak of the eruption, the only trace of cloteriorate<l 
condition that may be pre~ent in the child is a feeling of softness of 
the muscle~. and a slight degree of paleness of the skin and of the 
conjunctiva; in fact, the discernment of these trivial but nevertheless 
significant signs is a matter of observation and tact. Later, however, 
in the progress of the disease, these signs become sufficiently obvious 
to attract the attention of the unobservant; and later still, the poor 
little child is strangely altered from its normal state; mal-a~simila
tion, cncochymia1 cacotrophia, are traced in conspicuous lines on every 
part of' the surface, in every feature. The limbs are thin, showing 
out the prominence of tho joints; the musolosaresoft and flabby; the 
fikin i~ soft and pasty, or discolored an<l shrivelled; there is an expres
sion of care, anxiety, of tlionght, upon the little face; from the gener~l 
emaciation of the body, the bead looks larger than natural; one 1s 
struck with the senile look of the child; the mucou• membrane of the 
conjunctiva and mouth is pnlej and, above all, is the_ strang~l_y white 
nnromic eye, sometimes dull and listless, and sometimes bnght and 
~lear. The eye tells an elo<Juent tale ofdefeotive nutrition. . 

\\' o have remarked abnve that tho symptoms of rnternal d1sorrler 
nrc but trifling nt the commencement of the disorder; and far from 
l>ci ng :severe throughout ib; cou rt'.'e i they nttrnc~ little of the attention 
either or tho mother or the child or of the me<l1cal man. The groat, 
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the urgent symptom of the whole, is the teasing, the intense, the vio
lent icbing; sometimes the itching is constant, with frequent exacerba
tions; sometimes there are intervals of repose, which are apt to be 
disturbed by any change or temperature, and then a violent attack of 
pruritus recommences j but tbe crowning suffering of all occurs at 
night; the child is often frantic with itching i it scratches with all its 
force, digging its little nails into the fle:5b, while the blood and icbor run 
down in stream~. At last, worn out with suffering and exhaustion, 
tbe child sleeps, probably to be awaked again several times in the 
night by a repetition of the same agony. 1rhis constant sufforing natu
rally wears out the child's powers, and added to the rnal-assimilation, 
brings about the state of atrophy previously described. But it is 
remarkable how little the strength and spirits of the child are affected 
by these separate paroxysms of suffering i in the morning, after a night 
of distress, the little thing is fresh and lively, eager for its food, and 
ready for the battle of the day; while the nu.rse or mother is languid 

.and powerless, from watching and anxiety. 
Not unfrequently1 iu eczema infantile, the mucous membrane of the 

mouth an<l nose, of the air.tubes and lungs, and of the alimentary 
canal, participates in the disease, and is either affected simultaneously 
with the skin, or takes a vicarious part. The affection of the alimen
tary ca1~al gives rise to <liarrhcea and the production of mucus in large 
quantities, and sometimes of coagulated lymph. The affoction of the 
mucom:1 membrane of the mouth and nose is shown by redness, some
times apbtb<.e aml augmented secretion; and the eczematous conges
tion of the mucous membrane of the air-tubes produces bronchitis in 
various de~rees, accompanied with hoarseness, from thickening of the 
mucous lining of the larynx, and an excessive accumulation of phlegm 
throughout the lungs. 'J1bis latter symptom is one which is calculated 
to give us some anxiety, anrl requires dexterous management; but it 
is less severe than common bronchitis, and is often as sudden in getting 
well as in its attack. When the mucous membrane of the mouth and 
ai r passages is affected, hoarseness is a conspicuous and striking feature 
of tbe complaint; the l10an~e cry is unmistakable, and is sometimes 
the £ir.s't and only sign of the congestion of the mucous membrane. 
It is a sign as diagnostic of congestion of the respiratory mucous mem
brane, as is whiteness of the eye of general anremia. 

DIAGNosrs.-'I1he distinctive characters of eczema, its physiognomy, 
so to speak, are, redne~s. with more or less disturbance of the cuticle; 
sometimes the cuticle is raised into pimples, sometimes into vesicles, 
and sometimes it is broken up in lines or in blotches, crnd an icborous 
lymph oozes from the crevices or weeps from an abraded surface; 
lastly, the skin may be red, coarse, thickened, and in a state of desq ua· 
mation, without any exuJat10n whatever. Of all these signs, exuda
tion is tbe most pa.thognomonic,and next to exudation, clesquamation, 
and a cracked or broken ~urface. 

CAUSE.-To conduct the treatment of eczema with success, it is 
necessary not only to know the habits and phenomena of the disease, 
in other words, its pathology, but also to be able to form some judg
ment as to its cause. Careful observation bas convinced us that the 
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e~sential cause of eczema is debility, debility of constitut10n or 
general debility; and debility of tissue or local debility. And further 
~nvestigation has shown, that constitutional debility may present it~elf 
10 three forms; namely, as an msimilative debility, in which the organs 
cf digestion and secretion are principally at fault; as a nutritive debi
lity, wherein the powers of 11utrition are chiefly concerned; and1 as a 
nervo11s debility, in which a morbid state of the nervous system takes 
the lead. In 300 cases of eczema, 278 were referable to general 
debility, and 22 to local debilit.Y; and of the 278 instances of general 
debility, the examples of assimilative debility were 143, nutritive de
bility 103, and nervous debility 32. 

Debility 5>tands in the position of a predisposing cause of eczema; 
but, as debility is itself due to certain causes, these latter must be re· 
garded as bearing the relation of remote predispo:5ing causes of the 
eruptive disease. Of the 278 cases of general debility already referred 
to, the remote pretlisposing causes, taken in physiological order, admit 
of being arranged uD<ler twenty-four heads, as follows: 1. hereditary 
diathesis i 2. strumous diathesis; 3. weakly parentage; 4. errors of 
diet; 5. errors of hygiene, namely, air, exercise, cleanliness, and cloth
ing; 6. vicissiLudes of cold, heat, and moisture; 7. transitions of sea
sons; 8. ungenial climate; 9. excessive labor, mental ancl physical; 
10. anxiety and afiliction; 11. sexual excess; 12. vaccination; 13. 
dentition; 14. excessive growth; 15. deranged digestion i 16. de
ranged menstruation i 17. uterine, reproductive, and puerperal de
rangements; 18. fevers, eruptive and malarious; 19. gouty and rheu
matic diathesis; 20. constitutional and organic disease; 21. nervous 
shock and fright; 22. general cachexia; 23. hemorrbage; 24. local 
injury or disorder. 

If we consider them in the order of their numerical importance, the 
arrangement ill reference to the leading remote predisposing causes 
would stand as follows: Deranged digestion, 51; errors of diet, 33; 
weakly parentage, 21; vicissitudes of cold, beat 3nd moisture, 21; 
anxiety and affliction, 16; hereditary diatbe~is, 16; ungenial climate, 
14; constitutional and organic disease, 14; excessive labor, mental 
aDd physical, 11; uterine, reproductive, and P.uerperal .derangements, 
11; errors of hygiene, 10; gouty and rheumatic diatbeslS,8; deranged 
meDstruation, 7; fevers, eruptive and malarious, 7; excessive growth, 
7; vaccination, 7. 

In reference to the tbree subdivisions of the remote predisposing 
causes, namely, assimilative, nutritive, and nervous, the most nume
rous remote predisposing causes of assimilative debility are met with 
unJer the heads of-deranged digestion, 49; vicissitudes of cold, 
beat, nnd moisture, 13 ; constitutional and organi~ clis~ase, 12 ; and 
anxiety and affiiction, 11. 'J1he chief remote pred1sp<?smg causes of 
nutritive debility occur under the heads of-errors of diet, 28; weakly 
parentage, 13; hereditary diathesis, 12; vaccination, 7; excessive 
growth, 7 i and errors of hygiene!?· The most_ numerous remote pre
disposing cnuses of nervous deb1h~y are met with under the heads of 
-anxiety and aUhct1on 1 5 i excessive mental and physical labor, 4 i 
ungenial climate, 4; uterine, reproductive, and puerperal derange-
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rnents, 4; nervous shock and fright, 3 i weakly parentage, 3; and 
vicissitudes of cold, heat, and moisture, 3. 

After the remote predisposing and the predisposing causes of 

:~~~~a~f oll~~:l t~:u:~~itio1 ~~~s~~~e:~;c;:v~rec~s~~t :~lf;~~~\~dtob)o~~t 
debility, tbe exciting causes admit of being assem?led under the fol
lowing heads: namely, cold; heat i moisture, w1th_ ~old or ~eat; 

~~~~~~ngT~:d~~~t ~~·b1;~~~~ng;r~~~~l ;~ri!~n~se~i!~~a~~~~~r;Je;e:1~~fd~ 
local injury; beatj local irritants; and varicose veins. 

Among other exciting causes of eczema may be noted r:nercury, 
opium, copaiba, &c. Eczema excited by mercury bas rece1ved the 
nu.me of hydrargyria; erythema mercuriale; and lepra mercurial is. 
These are examples of common eczema. induced by an irritant medi
cine, but they bave been described erroneously as specific affections. 
Dr. Alley bas gone the length of making three varieties of bydrnrgy
ria, namely, mitis, febrilis, and maligna,.tbe latter being nothing more 
than an eczema excited by mercury and complicated in its symptoms 
by salivation. We knew a lady in whom a dose of mercury, however 
small.produced an attack of crythematous and papulous eczema; she 
immediately detected the minutest quantity inadvertently given, and 
on one occasion bad an attack of the eruption from the accidental tem
porary contact of gray powder with ber skin; she was the subject of 
an eczematous diathesis. Several examples of eczema from the use 
of opium are on record, and the eczema of copaiba is sufficiently well 
known. A poultice or water dressing not unfrequently determines an 
eczema, and we have several times seen it iu<luced by the tincture of 
arnica, used as a lotion for a bruise. 

PROGNOSIS.-Eczema presents itself in such an infinite number of 
degrees, that the prognostics of the disease must be determined chiefly 
by the powers of constitution of the patient. It is not in itself grave; 
but as it always indicates the presence of a causa morbi in the system, 
it is right to infer that the patient cannot be restored to perfect health 
until that causct morbi, whatever it may be, is removed. For the same 
reason, eczema is sometimes an indication of what is popularly termed 
a 11 break up,, of the constitution, and is never to be looked upon 
lightly: it is commonly, not the elisease, but the mere symptom of the 
disease under which the patient labors, and will get well without 
trouble when the patient is restored to health. 

rI'REATMENT.-If the foregone premises with regard to the causes 
of eczema be correct, and we believe them to be so, the treatment 
of eczema resolves itself into a treatment of debility, a treatment 
of constitutional debility, and a treatment of local debility ; and the 
influence which we are called upon to exercise over our patients is 
one which shall have for its object to restore power, and thereby 
to regulate function and to confirm health; for health is nothing more 
than correct funct10n umted with normal power. 

In general terms, our constitutional treatment must be directed to 
tbe regulation of the functions; and, concurrently with regulation of 
functions, to the restoration of the tone, the vigor, the vitality of the 
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general system. In the most numerous grollp of cases, those which 
depend upon debility of assimjlation, our attention is principally di
rected to the digestive organs and the secretions. In the next most 
numerous group, those which are due to nutritive debility, the diges
tive and secreting organs must also be carefully examined, although 
they are less likely to be faulty than in the preceding group; and we 
are enabled, sooner thn.n in the former case, to resort to our strength· 
ening remedies. rrbe s~me remark applies to the third group, origi
nating in nervous debihty; while, in these latter, we have to deal with 
the special indication of weakened power of the nervous system. 

A more particular direction is given to our treatment by the recog· 
nition of the remote predisposing cause. The commonest of the remote 
predisposing causes of eczema we have seen to be derangement of 
digestion and errors of diet; we have but to include the consideration 
of these causes in our general treatment for regulating the digestive 
organs and secretions and restoring tone1 and our treatment will be 
complete_ 

Next to the preceding comes a group of causes in which the laws 
of hygiene have been infringed: for example, vicissitudes of cold, 
heat, and moisture; ermrs of air, exercise, cleanliness, and clothing; 
climate; and seasons. These various causes are too suggestive to call 
for special comment. The same may be said of another group of re
mote predisposing causes; namely, weakly parentage, hereclitar.y 
diathesis) and strumous diathesis. Then comes a group, of which 
labor in excess, both mental and physical1 together with anxiety, 
affliction1 nervous shock and fright, and mental distress of every kind, 
are the leading features. Next we have debility proceeding from the 
morbid operation of functions natural to the bod.Y; for example, den
tition; excessive growth i and sexual excess. After these, there are 
the disorders of female functions; deranged menstruation; together 
with uterine, reproductive, an<l puerperal derangement. And, lastly, 
there is the debility which is due to the existence of other diseases : 
for example, vaccination; general cacbexia; eruptive and malarious 
fevers; gout and rheumatism; hemorrhage; and visceral disorder. 

The question, therefore1 llow shall we treat a case of eczema? is 
not so simple in one sense as might be imagined, inasmuch as it de
mands a lengthened inquiry into constitution and cause; but simple 
enough in another sense, because it involves no more, but quite as 
much, as the treatment of any other disease to which the human con
stitution ia liable. To treat an eczema judiciously ancl correctly, we 
must know the sex and age of the patient, together with the predis
posing cause1 the remote predisposing causes, and the exciting cause 
of the disease. It may be tbot our treatment must be directed to the 
restoration of digestion and secretion; or to the strengthening of an 
exhausted vitality; or to combating an inherent and inherited weak
ness i or tci the improvement and sustainment of defective power i or 
to the regulation of disorders of the female system; or to the cure of 
visceral or of organic disease. In a won.11 the highest and best quali
ties of medical art and science must 9e put in practice, with foresight 
nnd discretion, for the treatment of an eczema; the universal must 
submit to become the handmaiden of the special. 
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Tbe aaents of the constitutional treatment of this (lisease, our reme
dies, bel~ng chiefly to the class of aperients antl tonics; :vhile, as 
adjuvants, we have recourse to sedatives, altcratives~ and stimulants. 
Our best aperients are: sulphate of magnesia! gun_iac?m; and .the 
purgative extracts, either alone or when specrnll.r rnd1cated, ui11ted 
with blue pill or calomel. These remedies clear away accumulated 
ingesta and secretions from the alimentary canal; they restore _a to;p1d 
and lethargic function, in this sense performing the part of d~riv::i.t1ves 
from the inflamed tissues; and tliey promote healthy secret10n. Ilut 
aperient8 require to be used with judgment; they must ne1the~ b_e 
carried too far, nor continue~ too long i our object sbo_uld be ~o 11m· 
tate nature as closely as possible; and above all, to avoid lo\~er111g the 
powers of the constitution. Nothing reanimates the energies of the 
organism so much as the healthy operation of the natural functions of 
the body; this should be our aim: and, when so applied and skilfully 
used, an aperient, instead of producicg exhaustion, becomes a power. 
ful tonic to the entire frame. The sulphate of magnesia in small 
doses possesses all these good qualities; it restores the function of the 
alimentary and ur111ary mucous membrane, and agrees with most con
stitutions. Some there are, to whom the warmer aperients or the 
mineral purgatives are more suitable; but this is a matter that can 
be determined only by observation. Again, we are influenced in our 
selection of an aperient, often by the season, and often by some col· 
lateral object, such as derivation; in the spring and summer saline 
aperients and neutral salts may be inJicatecl; whereas in a colder 
season we should prefer the warmer remedies; and, in seeking for a 
derivative we should possibly prefer aloes to Epsom salts. 

Besides their direct effects of removing obstacles and promoting 
normal secretion from the mucous membrane, aperients have the pro
perty of rendering absorption and nutrition more active. Ilow use
fully, on mauy occasions, do we put this property of aperients to a 
purpose, in removing effused fluids from the tissues, in carrying off 
waste humors, and stimulating nature to be more eager in the assump· 
tion of fresh material. It is marvellous bow much may be accom
plished by the judicious use of remeuies; and with what certainty the 
results which we seek to obtain may be secured. If we run the eye 
down our list of remote predisposing causes, other remedies suggest 
themselves which may be combined with our aperients to adnpt them 
to a particular purpose; let us instance rheumatism, which draws our 
thoughts towards the iodide of potassium; gout, towards colchicum; 
and uterine diseases, towards alkalies and io<line or bromine. 

If we turn our attention, in the next place, to the tonics, which may 
be found suitable for the treatment of eczema, we find: simple vege
table bitters, cinchona and quinine, chalybeates, the mineral acids, 
hydrochloric, nitric, sulphuric, and phosphoric; and above all, arsenic. 
Among simple vegetable bitters, with what respect may we not speak 
of gentian, calumba, oraugepeel, quassia, cbirayta, strycbnia, chamo
mile, and hop; in infusion or decoction; in extract or in tincture i 
in combination with the mineral acids, or with ammonia, soda1 or 
potash. Ilow admirably cinchona and quinine perform their part; 



TREAT)IE~T OF ECZE)[A. 153 

cinchona in <lecoctiou or tincture, or liquor, with sulphuric acid or 
with ammonia i and quinine in solution, with an excess of sulphurie 
acid. Ilow perfect a remedy is one grain of quinine, with one drachm 
of sulphate of magnesia, seven minims of dilute nitric or sulphuric 
acid, and an ounce and a half of infusion of roses or orangepeel1 ns a 
gentle aperient, a corrector of acidity, a promoter of mucous secretion, 
and as a tonic. r11hen the chalybeates, iron and its salts, the sulphate, 
tincture of the perchloricle, the citrate, the superpbosph::i.te, the iodide, 
and the citrate of iron and quinine. Next, the mineral acids com
bined with the bitter tonics, and especially the nitro-muriatic and 
the phosphoric. Again, as a nutritive tonic, we have the cod-liver 
oil; and our list or remote preJisposing causes will discover several 
sections in which that remedy is peculiarly applicable; for example: 
strumons diathesis, excessive growth, and sexual excess. 

All that precedes applies to any disease of the human frame; 
whether it be of the lungs, the heart, the liver, the brain, the kidneys, 
or the womb i the treatment now under consideration is catholic anrl 
not special; its aim, to bring back normal !'unction, and so to restore 
health; it is the routine of the physician's art; but there is a remerly 
which possesses a special inAuence on the skin, and bas long been 
helJ sacred in cutaneolls medicine, namely, arsenic. \Yhen all has 
been effected that can be accomplished by nperients, alteratives1 deri· ' 
vati ves, and tonics, then comes the reign of arsenic; and at that mo
ment arsenic is majestic. But arsenic must be regarded, not as our 
common weapon, but as our reserve; to be administered when it can 
do no harm, and when there is every probability of its doing good. 
Arsenic is a tonic, a tonic which influences chiefly the nerve-substance, 
and not only gives force to, but improves the nutrition of the nervous 
matter; in this way it operates upon the trophic system of nerves 
throughout the economy; and in cutaneous medicine we have evidence 
of its remarkable powers upon the skin. Arsenic accelerates those 
actions of the skin which tend to its nutrition and renovation, and 
therein it becomes a healer of its eruptions, and a valuable aid to the 
cure of eczema. But arsenic, above all medicines, must be handled 
with judgment and care; it must be jealously watched, lest it give 
rise to any unfavorable symptoms, and its use must be suspended at 
once if there exist even a doubt of its bcaltbfnl operation. Above 
all, it is to be borne in mind that only at the right moment is arsenic 
applicable, and that right moment can alone be determined by watch
ful care, or by long experience. 

Our Pharmacopa:.ia is rich in preparations of arsenic; but the most 
valuable are, the liquor arsenicalis, or liquor potas:5re arsenitis1 and the 
liquor arsenici chloridi; the close of the former applicable to au adult 
sulforing with eczema, is two to four minims; and of the latter, double 
that quantity. Many years ago, in a paper on Eczema Infantile, we 
published a formula for the administration of Fowler's solution; and 
experience bas assured us that no better form can be employed for 
its use; the formula will be found at the end of the volume. Arsenic 
should always be administered in small bulk, and the formula in 
question gives one dracbm of fluid as the dose, to be taken on a full 
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~t~e~:~~~~~, i~f ob~~~~~~' ~~s~~~cr~!di~tt~!d~dme~~a~~ci~;; ~:~c:ti~~;~::~ 
of nutrition, and therefore should be made to enter the stream of 
blood with the chyle i in its nature it is an irritant of th~ mucous 
membrane, and, therefore, it should be administered at a time w?en 

~~d l!~i~~~e ~ae:eb;:~: ~h~~~ ~~~1~~~n~ ~~~~e~lh=i~ha:~~~t~~ s~c:.~1~1~~~ 
remeLly is largely diluted. Other preparations .of arsenic. a:e, arsent· 
ate of soda, arseniate of ammonia, and arsemate of qurnme .. The 
alkaline salts of arsenic are probably immediately decomposed m tbe 
stomach when taken with a meal; and the acid solution is already in 
a state the most favorable for combination with tbe gastric juice. The 
arseniate of soda may be administered either in powder or pill; as a 
powder, it should be well rubbed down with sugar, and given in doses 
of ~1 ti to 1

1
2 of a grain three times in the day. . 

All the procesges of rP.novation which depend upon nutrition are 
slow i hence, as we look for the good cffocts of arsenic in the improve
ment of nutrition, we must be prepared to continue its use for a con
siJerable time. rrhis is another reason for administering arsenic in 
small doses, independently of the suggestions to the same effect gathered 
from experience. Indeed, b_r employing it in larger doses we natu· 
rally frustrate the objects which we ourselves have in view; we set up 
the irritant action of the medicine i we excite nausea, sickness, pain 
in the stomach or alimentary canal, prostration of nervous power, or 
cough, and then we are compelled to suspend it prematurely. While, 
on the other hand, administered with judgment and discretion, there 
is no safer medicine in the Pharmacopreia; and at the .same time, in 
our opinion, there is nope to equal it in excellence and usefulness. 

To be a successful practitioner in the treatment of eczema, a medical 
man must be an accomplished physician; to manage the local treat
ment with success, he must also be an able s.urgeon. rrbe local treat
ment of eczema must be conducted according to the general principles 
of surgery. The inflamed part must be soothed in thc acute stages of 
the disease, it must be supported and stimulated during the chronic 
stages, and it must be excited to a new action in the most chronic stages 
of all. To soothe, we must employ water·dressing, lotions, unguents, 
cerates. well-adjusted bandages, and rest. To give local tone, we must 
have recourse to stimulant applications of various kinds. 

'l1he water-dressing is useful where there is heat, pain, itching, or 
tension, but should not be continued beyond the period during which 
tho:ie symptoms exist; for, when prolonged for too great a time, it 
lowers the tone of the tissues and perpetuates the eruption. Iu our 
list of remote predisposing causes, it will be seen that one amongst 
them is "moisture with heat/' the exact condition which at one 
moment of the disease we employ with ad vantage in the use of the 
water-dressing. Whereas, we could hardly adopt any more certain 
means of producing eczema artificially, than by the application for a 
long time of water.dressing to a healthy part of the skin. This opera
tion is often seen in practice, in the eruptions which follow the length
ened use of poultices. 
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When the local inflammation partakes of the subacute character 
rather than the acute, and when, in the latter, the water-dressing bas 
effocted the purpose for which it was applied, we may have recourse 
to cerates or ointments. As a preliminary to both these app1iances, 
all crusts and sordes should be carefully wiped or washed away from 
the in Damed part; if they be dry and bard, the water-dressing or the 
ointment dressing may be applied wit~ a view to soften them, and 
then they should be removed, and the dressing with the ointment 
nicely adjusted, and, wherever practicable, secured in position by a 
ban<l.age i where this cannot be done: then we must have recourse to 
adhesive straps. In selecting an ointment, the best with which we 
are acquainted is the benzoated ointment of oxide of zinc. It should 
be spread thickly on the linen or lint, or better still, a piece of fine 
flannel; the dressings should be shaped so as not to overreach the 
sound skin; and the roller of elastic cotton bandage should be put on 
smoothly, and with a view to produce equable pressure on the erup
tion, and support to the vessels of the limb. On a part of any extent 
it is more convenient, and we avoid wrinkles thereby, to apply the 
dressing in slips, and dispose them in the manner of a many-tailed 
bandage; and when a limb affected with eczema is carefully packed 
up iu the manner described, it may be left for twenty-four hours, and 
in more chron ic cases for forty-eight hours, without disturbance; then 
it should be unpacked, re-dressed, wiped with a soft napkin to remove 
sordes, and packed up again for a similar period. While packed up 
in this way, the itching of an eczema commonly ceases, and the 
pntient is saved from the annoyance an<l. sufrering of that disagreeable 
symptom; while the sk in returns gradually to its healthy condition. 
Ir there should be heat and burning of the limb when packed, the 
bandage may be sopped with water1 and then we get the advantage of 
the water-dressing superacl<led to the tonic treatment. 

"Where great irritability prevails in the constitution of the patient, 
we require to have recourse to sedatives; and where irritability is 
present in the part, we may find it difficult to contrive a dressing 
which will perfectly sui t the eruption. Sometimes grease of all kinds 
acts as an irritant, and then we are driven for a while to the use of 
lotions, sapouaceous paste1 or powders. Sometimes a sedative, such 
as the acetas plum bi, added to the ointment, relieves the irritability; 
sometimes a more stimulating application, such as the unguentum 
resinoo, or the ointment of tar or juniper tar. Sometimes we shall 
derive a successful result from a lotion of soda (3ss, 3j ad 3viij) with 
which the eczema should be kept con,tantly moist. At other times, 
we may put an end to the irritability by pencilling the surface with 
a weak solution of the nitrate of silver in nitric ether. Again, we 
rarel,y fail to relieve the irritability by undressing the part, washing 
it thoroughly with the juniper tar soap, drying it, and dressing and 
packing it up again as before. rrhe successful treatment of eczema 
needs many resources, but only such as may be_ explained on the re-
cognized principles of physiology and .surgery. . 

The er_ytbematous form of eczema yields very kmdly to the benzo
ated ointment of O-'<i<le of zinc; so also do the moist forms of the 
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eruption, tbe dressing being aided by moderate coml?ression .with .a 
bandage. Eczema ichoro<c1m must be followed up patiently with this 
plan of' local treatment, until the ichorous secretion ceases ~o be formed, 
and the eruption heals. But the chronic forms of the disease rei:re
sented by eczema squamosum, require a stimulant treatment; wasbrng 
with the juniper tar soap, dressing with the tar liniment, ?r the un
guentum resin::e, pencilling with a solution of nitrate of silver, o~ a 
strong lixivium of potash. 'Vhenever these stronger local ~emed~es 
are used, the eruption should be subsequently dressed, more dicta, with 
the benzoated ointment of oxide of zinc, and then carefully packed up. 

When the chief feature of the local affection is pruritus, we find 
the juniper tar in all its forms, namely, soap, lotion, and ointment, in
valuable. The lotion is made by mixing an ounce each of the oleum 
juniperi pyrolignici, sapo mollis, and alcohol, with £ve or ten ounces 
of water. This lotion1 if need be1 may be sponged over the whole 
body; while for local purposes a formula given to us by Hebra, com
posed of equal parts of oleum juniperi, sapo mollis, and alcohol, is an 
admirable remedy; or a lotion of carbolic acid, half a drachm, or a 
drachm to the eight ounces. and either alone or combined with an 
ounce of glycerine. Besides tar1 as an antipruritic remedy, we may 
have recourse to lotions of hydrocyanic acid, and bichloride of mer
cury, in emulsion of bitter almonds. 

In the moist forms of eczema, there is always a considerable quan
tity of serous lymph present in the tissues of the skin; and, until that 
serous fluid is removed, either by absorption from within or by excre
tion from the part, the skin cannot ret1ll'n to its normal state. It is to 
the presence of this fluid infiltrated in the substance of the skin, that 
the chronic forms of eczema owe their thickening, their induration, 
aucl their rupture; the latter giving occasion to .fissures and cracks, 
and being most conspicuous where the skin is naturally thin, or thick 
and wrinkled, as on the bands and fingers, on the feet, behin<l the ear•, 
along the borders of the mouth, and in the cleft of the podex. For 
this state of the skin, in an aggravated form, there is no remedy to 
compare with a solution of caustic potash. That application seems to 
purge the skin of its abnormal fluids, to promote absorption, and to 
give energy to nutrition; and it is amazing with what rapidity the 
cracks will heal, and the most chronic state of disease get well under 
this treatment. The potash solution (3j-3iv ad 3j) is also the appro
priate treatment for eczema sclerosum1 eczema verrucosum, and all the 
more obstinate or psoriasic forms of the disease. When this solution 
is sponged on the tough and thickened skin, a copious exudation takes 
place, and the disease is moved back at once from the third to the 
second stage of the eruptiou, and becomes amenable to the milder 
remedies suitt!.d to that stage. It would seem as if the tissues were 
too weak of themselves to throw out the serous l,Ymph with which 
they are interstitially infiltrated, and that, when this is effected by 
artificial means, they become by degrees restored to tbei r normal state. 
After tLe application bas been effected, the exudative matter should 
be wiped away, and the excoriated surface dressed with strips spread 
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with the benzoated ointment of oxide of zinc and roller as already 
described. 

In the vesicular, the icborous, and the pustular forms of eczema, 
the beat, tension, and itching may be relieved by fomentations of bot 
water, a decoction of oatmeal, or one of poppy-beads, previously to 
the application of the strips anJ. roller; anti the infiltration which 
occurs in eczema cedematosum is best treated with strips and roller; 
but if there exist also infiltration and thickening of the corium, one 
of the weaker potash solutions may be used. In eczema mucosum, 
the inflamed surface should be washed with tar soap, and afterwards 
pencilled with the stronger tar solution; and, as soon as the exudation 
is conquered, the surface should be dusted over with the pulvis amyli 
et oxydi zinci vel calaminre prreparatre vel cinchonre. In eczema 
neurosum, we have found no remedies so potent in relieving irrita
bility and pain as a solution of nitrate of silver in nitric ether (gr. x 
ad 3j), and the stronger solution of the juniper tar. In eczema mar
ginatum, the best remedies are, washing with the juniper-tar soap; 
sponging with tbe lotion of tbe bicbloride of mercury in emulsion of 
bitter almonds, with spirit; and pencilling the margins with the solu
tion of nitrate of silver in nitric ether; or frictions with the ungu
entum bydrargyri nitratis, or with an ointment composed of equal 
parts of unguentum picis liquidoo and uuguentum sulphuris. 

In eczema capitis the hail- constitutes a complication, and when the 
means of cleanliness are not of easy access, it may be necessary to 
remove it: that is a practice, however, which we have never occasion 
to adopt; soap, especially the juniper-tar soap, tepid water, the comb, 
the brush, these are all-sufficient means for removing the worst kinds 
of sordes and crusts; and with these it must be done even when the 
hair is shortened or thinned. After drying the scalp, it should be 
thorougL!y anointed with a diluted pomade of tbe nitric oxide of 
mercury ointment (3ss ad 3iss), and left for twelve hours. Tue 
combing and brushing and anointing may be repeated every twelve 
bours; but unless the head have been previously neglected, or tbe 
accumulation of crusts excessive, the ablution will not require repeti
tion. 

When eczema ca.pitis has entered the squamolls or chronic stage, 
and has become a pityriasis, then the treatment must be somewhat 
more stimulant; for example, daily matinal ablution with the juniper
tar soap i active friction with the nitric oxide pomade; and plentiful 
combing and brushiug i the intention of this treatment being to re
move sordes and scurf, and restore healthy nutrition and tone. In 
this case, the combing and brushing and inunction must be practised 
twice in the day. 

]'or the face, the ears, the axillre, the nipples, the umbilicus, the 
groins, and the limbs generally, the benzoated ointment of oxide of 
zinc is tbe best application i and, in the chronic stages, ablution with 
soap, previously to the ointment dressing. For the eyelids, and the 
more delicate parts of the pudendum, an ointment of acetate of lead 
(gr v ad .ij), or a cerate of camphor of the same strength, will be 
found useful. For the pudendum, perineum, aucl anus, when the 
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itching is very troublesome, relief may he obtained by the appHca
tion of the diluted ointment of juniper-tar (3j ad .3j), after ablut10n 
with the juniper-tar soap; while on the hands aud_ fingers it may be 
necessary to have recourse to the strongest mercurial omtments, after 
previous ablution with the juniper-tar soap. In our remarks on the 
treatm ent of eczema in general, we have already pornted out the 
advantage of careful dressing, clever bandaging, and in tbe very 
chronic forms of the complaint, particularly on the palms of the hands, 
the necessity of arousing a new action by the strong- stimulus of a 
potash solution. The treatment of eczema ungium must be directed 
to the skin of the walls of the nails, and to the surrounding integu
ment. 

In eczema infantile, our first attention must be given to the diet of 
the infant ; we must assure ourselves of the healthy state of the 
mother and of ber milk j we must ascertain that the bowels are regu. 
Jar and the secretions natural; and in default of the latter being 
healthy we must have recourse to an aperient; we prefer for this 
purpose one grain of calomel rubbed dowa with one grain of white 
sugar to an impalpable powder; but we have no objection to a tea
spoonful of castor oil, or syrup of senna, or fluid magnesia. The 
dose of calomel may be regulated by the age of the child; under one 
year, one grain; one to two years, one grain and a half; and two 

' years and upwards, two grains. The dose must be modified according 
to the ,apparent strength of the child in the first instance, and in 
accordance with the action of the medicine subsequently, the object 
to be attained bemg such an one as wilt produce an efficient relief to 
the alimentary canal; and, moreover, such an amount of relief as 
shall act as a diversion to the morbid secreting action taking place 
in the skin. For this purpose calomel excels every other medicine; 
from its small ~ulk it is c?nvenient for ~xb~bition1 merely requiring 
to be dropped rnto the child's mouth; 1t stunulates tbe liver to an 
increased flow of bile; and in children it always acts most kindly on 
the alimentary canal. Again, a free action of the alimentary canal 
being secured, all probability of repercussion of the eruption by the 
use of ~ocal soothing remedies ceases; and the mother's and nurse's 
alarms lest the disease should be 11 driven in" are set at rest. A free 
clearance of the stomach and bowels is therefore a primary, a neces
sary step, at the very commencement of the treatment. After the first 
dose, the calomel may be repeated according to circumstances; once 
a week, twice a week, every other night for a few times, even every 
night for two or three nights, if absolutely necessary . We usually 
find once a week sufficient, and we are guided to a repetition of the 
dose by the state of the little patient; very frequently we are enabled 
to bring the case to a successful conclusion without any calomel at 
all. If there he feverishness, fractiousness, irritability of temper, in
crease of pruritus1 inaction of the bowels, morbid secretion of tbe 
bowels, or threatened congestion of the mucous membrane of the air 
tubes, then the calomel powder is to be administered at once, without 
hesitation and without delay. The mother or nurse soon learns the 
proper moment for a powder, and whatever prejudices they may 
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have against the name of ca1omel, they are al ways ready to resort to it 
after they have once seen its action in this disease. \Ve have no objec. 
tion to the mercury with chalk, beyond the fact of its being more 
bulky and less agreeable to swallow, while it certainly possesses no 
recommendation which can render it superior to .calomel. Occa
sionally, one or two grains of nitrate of potash make a useful addi
tion to the calornel and sugar. 

The diet and animal functions being regulated by the above means, 
and no contra-indication being apparent, such as diarrbcea or bron
chitis, we proceed in the next place to our CURE, namely, our ferro
arsenical mixture,' which we administer in doses equivalent to two 
minims of the liquor arsenicalis three times in the day. To the 
proper administration of this remedy there are certain necessary in
junctions: it must be administered with the meals, the best time being 
the middle of the meal; and the rule applies to all ages; it is best 
to administer it in one drachm doses, and without the addition of 
water; and it must be left off if it occasion, or even be suspected of 
producing, any unpleasant symptums i for example, nausea, los8 of 
appetite, colic, or prostration of power. In the latter case, its use 
should be suspended for three or four days, or for a week, and then it 
may be resumed as before, in the same or in a small dose. 

If these instructions be complied with, there cannot but be one 
result, namely, CURE.; and often, speedy cure; and whether the cure 
be speedy or slow, the remedy may be steadily continued, so long as 
it give rise to no unpleasant symptoms, until the cure is actually 
attained. For infants under two years we prescribe one minim of 
liquor arsenicalis the dose, three times a-day; from two years upwards 
to seven, the dose may be two minims; from seven to fourteen, three 
minims. At all ages we prefer to begin with two or three minim~ 
to test the susceptibilities of the patient, and then, if de,irable, we 
increase the dose. Five minims is a maximum dose, aad only admis
sible in alphos, for which arsenic is the specific remedy. It is re
markable how well infants of the earliest age bear this medicine, and 
how rapidly in them it exerts its tonic and hon-assimilative effects. 
As an efl:t:ctive, harmless tonic, arsenic stands alone, and without its 
peer in this vexatious disease i indeed, io eczema infantile .it is spe
cific; it cures rapidly, perfectly, unfailingly; it would be difficult to 
say as much for any other medicine in relation to aay other disease i 
and we pronounce this eulogiurn on arsenic after a large experience 
in its use. 

In eczema infantile we alleviate the local irritation and distress i in 
other words we soothe and heal the eruption, subdue the pruritus1 ii.nd 
arrest the morbid discharge, by the benzoated ointment of oxide of 
zinc, rubbed down with spirits of wine in the proportion of a dracbrn 
of the latter to an ounce of the former. '!'his ointment should be 
applieil abundantly, and gently Jistributed upon the surface until 
every part of the eruption bas a complete coating i the ointment 

1 The formula for the ft>r ro-a.rsenical mixture will be found \vi th the other selected 
formulre nt the end or tht: \'Olumt:. 
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should he applied morning and night, and if accidentally rubbed olT, 
or used upon parts exposed to the air and friction, it must be repeated 
more frequently. When once applied, tbe ointment shoulu be con
si<lered as a permanent dressing to the in~amed s~~n, and _never _re
moved until the skin is healed, unless special cond1t10ns anse which 
render such a proceeding necessary. To secure u_ndisturbecl posses
sion to the ointment, a piece of thin flannel or lrnen ra_g, a sheet_ of 
cotton wool, or a slip of tissue paper, should be laid over 1t and marn
tained in position by any convenient method. Thus, when the erup· 
tion covers more or less of the entire body, a little shirt made of old 
linen, with sleeves for the arms and legs, and means of being fastened 
closely around tbe legs, and, if necessary, closed over. tbe hands an.cl 
feet, is the best method of effoctmg our purpose. Tb1s little dres> 1s 
to be worn constantly, night and day, and for a week together1 if 
necessary; it is intended as a mere envelope or dressing to the in
flamed and irritated skin, and its saturatiun with ointment, which 
necessarily ensues, only contributes to its greater utility in that capa
city. Where the eruption is chiefly confined to the arms or legs, 
linen sleeves, with or without cotton wool, or an elastic cotton band
age, will be Sllfficient for the purpo::;e. On the face, no other covering 
than the ointment is necessary, but the latter should, therefore, be 
u.sed the more largely; and sometimes, in this situation, small pieces 
of thin tissue paper, of convenient size and form, laid on the ointment, 
are very serviceable. 

When the oxide of zinc ointment is employed in the manner now 
described, the formation of crusts on the eruption is prevented, in 
virtue of the exclusion of the atmosphere, and the consequent absence 
of desiccation. And when crusts are already formed, the object to 
be attained is, to soften the crusts by saturating them thoroughly with 
the ointment, and then, by gentle friction, to dislodge them, and sub
stitute a thin stratum of' ointment in their place. When the eruption 
pasi::es from the acute into the chronic state, and the process of exfo
Jiation of the cutiele is active, gentle friction of the skin with the 
ointment is even more desirable than in the acute stage of the disease, 
and is, at the same time, very grateful to the little patient On the 
scalp the ointment should be applied in the direction of the hair, to 
a\'oid matting, and as soon as the oozing of ichorous discharge bas 
some\\' bat subsided, the bair should be gently brushed. IV e are 
rigorous in enforcing the non-cli.sturbance of the ointment, but sorne
tirnes our aides carry their instructions beyond the proper point, and 
accumulate the ointment too thickly over a given part, retaining 
thereb.v tbe secretions, and interfering with the cure i in this case, if 
the finger he pressed upon such an accumulated shell of the ointment, 
the rnorbid Ou ids will be seen to ooze up between its chinks or around 
its edges, and the source of evil is detected. 'When such an occur
rence takes place, the whole of the ointment should be carefully 
washed off the part with yelk of egg, or with the juniper-tar soap, 
and after drying the skin, fresh ointment substituted. 'rhis excessive 
accumulation of the ointment takes place the mo;t frequently on the 
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scalp, ~ncourngerl by the matting of the hair, a reason for keeping 
the hau brushed whenever the nature of the eruption permits . 
. Another of our instructions is to avoicl washing the inflamed skin; 
1t may be wiped with a soft napkin, to remove cxmlations or secretions, 
bu~ washing is unnecessary, indeed injurious, as temling to irritate the 
skm anJ increase the pruritus and inflammation . \Vbile the washing 
lasts, and the irritated skin is softened by the water, the part is relieved 
and comforted; but the drying which follows after, more than avenges 
the temporary solace of the ablution. On the same principle, we 
rarely order or recommend lotions in this eruption . 

In cases of chronic eczema infantile, that is, in pityriasis capitis and 
psoriasis partium aliarum, the stimulant properties of the nitric oxide, 
and nitrate of mercury ointment may be brought into operation; the 
former is specific for pityriasis Cilpitis, in the proportion of one part to 
three of benzoateU lard; and the latter, variou:;ly diluted from one 
part in eight to equal part51, may be u::;e<1 for the chronic eczemn. or 
r~oriasis of other part~. particularly of the eyelids. Ilnt even in the 
chronic state of the <lisca~e the benzoated zinc ointment will be found 
to be an invaluable anil irnlispensable remedy. In the parched state 
of i,;kin left by the chronic disease, glycerine may be of u:--e as an emol· 
limn, l>ut when an.v inflammation exists, it gtmerally proves irritant 
as compared with the zinc ointment. 

\Vith the three remedies above recommcncletl, namely, the calomel 
powder, the benzoated ointrnent of oxide of zinc, ancl the ferro-n.rseni
cal mixture, representing, as they do, the three indications for treat· 
mt!nt of' eczema. infantile1 we regard the cure as certain an<l rapid, and 
failure impossible; and if success were not complete, we should seek 
for the cause, not in t\Jc remedies, but in the mode of administering 
them. So confident are we of' success, that we have often undertclken 
the treatnrnnt of this disease without seeing the patient1 and at bun. 
dre<ls of miles distant, being satisfit!d, for Olli' 011\y aid, with the vig1· 
lance of an intelligent mother or nurse. \\,. e have never known any 
evil effuct:), present or future, result from this treatment, but we never 
fail to give i:itrict injunction, that 1/ the merli°1·i111J .sreui to di ... agree with 
tlw child, it should be given ll'sS freq1te11tly, s.ny twice, in:5tead of three 
times a day, or .rn.'!pend1~<l instantly, ir the d11l1l appear ill ; moreover, 
that in the event of su<.;h an occurrence, the calomd powder should be 
immediately resorted to. The perioll of continunnce of the rt!medies 
must be left to the judgment of the medical nrnn; the treatment some· 
times occupies three weeks, and ~ometirne:; m0re. And if a recur· 
rc11cc of the eruption take place. the treatment mu:;t ~recommenced, 
aml eonclucte<l on the !'.-ame principle. arnl wi1h the like precautions. 

rrhc diet of the child wbile umlt!r this treatment mu~t be carel'u!lv 
itHtuircd into; it sboulrl be gooU, wholesome, and nutritious; the lea(i
ing constitutional indication is to nouri:-:h properly i and this idea 
~houltl be carried out in the food as well as in the medicine. \\' c 
1i111l the juice of meat of great value in thc:5U ca~e:;, and it may be given 
either alone, as beer or mutton tea, or mix.ml with other l'ootl. 

rl'he con:;ider:i.tion of diet and l'ood bring:; us to an important dietetic 
mctlicino of great value in eczema when tl1e latter is attended with 

11 
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~~~l~~~~i~~i. an~~~ ~t~1~1 :~i~;c;;t:~e ~ate a~~:~~~s;~~!~~l;si~ a~;'l~~~~~~l 
state; and its good effects on nutrition are speedily made apparent; 
it may given with safety to the youngest infant. In ch1ltlrc.n some· 
what older, and particularly in chronic cases, the .cod-liver 01] 

chocolate becomes an useful ingredient of diet; sometimes we com-

t~nbee~b!c~~lm:i~~f:~:~~if~ ~~~~l~~=t:~r'~~~ad~~rtr\ecee~~r0~;~~e:~~u~n~f 
the mucous membrane of the air-tubes or lungs, the arsemcal remedy 
should be instantly suspended, the calomel powder immediately ad· 
ministered, and ordinary antiphlogist1c remedies adopted; magnesia 
and aromatic confection for diarrhcea; and ipecacuanba for the bron
chitic or pulmonary congestion. Where the air-tubes are londe<l. with 
phlegm, an emetic is sometimes useful; and a poultice to the chest 
and abdomen will be found to be a valuable adjuvant. 

PSORIASIS. 

Syn. Psoriasis leprodes ,·psoriasis ec::ematosa: eczema chronicum squamos11m; 
eczema sclero.~um. 

PSORIASIS isa mitigated and chronic form ofpsora or eczema; and 
the term is especially applicable to that period of eczema when the 
skin is red, coarse, thickened, wrinkled or smooth, brittle, dry, itchy, 
desquamated, and disposing to become moist on being rubbed. In 
these symptoms we recognize the squamous form of eczema, and com
prehend the transition of eczema into psoriasis as noted by Willan . 
Psoriasis has been confounded with another cutaneous disease, the 
Jepra of Willan and lepra alphos of the Greeks; but the latter, 
although presenting a red, thickened, and squamous surface, is not in 
its ordinary state remarkable for a pruriginous disposition, and gives 
out no fluid secretion on being rubbed; never takes on the eczema
tous character, which psoriasis is prone to do, and is more decidedly 
chronic than psoriasis. 

Psoriasis is very rarely genernl, although we have seen such cases 
as a sequel of congenital eczema i usually, it is partial and distributetl 
in patches (psoriasis figurata) upon various parts of the body, or limit
ed to a single region . In its gen~ral form, the skin is dry, parchell, 
discolored, and leathery i the hairs are har!:lb, scanty, and broken; 
the face very commonly discolored and uneven; tbe lips thickened, 
cracked, and furfuraceous; the bands, and sometimes the feet dry. 
harsh, and thickened; the fingers aud back or the hands rough and 
wrinkled; the flexures of the JOmts cracked and desq uamating; and 
the wuole surface of the body highly pruriginous, and disposed to 
exude a viscous secretion on Ueing rubbed or scratched with the 
nails. 

In its local forms, ~soriasis may occur, as coac.lensed and tough 
patches more or less raised above the level of tbe skin (eczema sclero
sum); sometimes cracked, and coated over with a thick cuticular 
cru!:lt; sometimes in smaller and more nume rous patches, not unlike 
large warts, and intensely pruriginous (eczema verrucosum) i and 
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sometimes, with more or less thickening, in cracks and fi~sures of the 
skin, often very painful, and not unfrequently ichorous and bleeding 
(eczema fissum). 

There are certain situations in which eczema in its most chronic 
form or psoriasis more especially occurs; for example, the flexure of 
the joints (eczema articulorum), the fold of the ear, the back of the 
neck, the anus and perineum, the legs below the knees, the back of 
the hands, the fingers, and the palm of the hands (psoriasis palmaris). 

In the palm of' the bands the term psoriasis has been used in a 
generic sense for inflammatory congestion of the skin associated with 
desquamation> whatever its nature and origin; hence it becomes neces
sary to distinguish the true or eczematous psoriasis palmaris from a 
syphilitic psoriasis palmaris; while, occasionally, we meet with a third 
psoriasis palmaris having its origin in alphas; alphas palmaris. 

'I'he diaynosis of psoriasis rests on its alliance with eczema; the 
icborous element is al ways present at some period of the disea:;e, and 
is equally ready to be roused afresh i and its psoric or pruritic char
acter is strongly marked. It is not to be confounded with alphas, the 
lepra of Willan, although the term psoriasis has long been in use in 
connection with the latter disease. There are wide difforences between 
them i alphos is a specific affection, for the most part hereditary, not 
susceptihle of being excited by external causes. am! independent of 
the general health: it is essentially diathetic. Whereas, psora and 
psoriasis originate in the common disturbing causes of the economy, 
may be excited by external irritants alone, or by any constitutional 
disturbance affocting the digestive, the nervous, or the nutritive SJ'8· 
tern. P~oriasis is essentially psoric or pruritic; alphos is pruritic 
only accicleutally, and by virtue of the local inconvenience which it· 
presence creates, or as tLe consequence of a complication with eczema. 
Psoriasis is curable i whereas, alp hos is only removable, curable merely 
for a time i its tendency being to return. 

The trmtment of psoriasis offars special indications; it is a chronic 
nnJ obstinate local affection, with or without constitutional disorder. 
If any error of constitutional health can be discovered, such error 
must be corrected; if there be, as is more than probable, debility in 
any shape, tbat debility must be removed by all the meaus at our 
disposal; and the virtues of arsenic may be appealed to as a special 
tonic, not only ns an improver of nutrition, but also as n stimulant of 
the cutaneous tissues. 

Ilut our chief remedies in psoriasis are local: the tar soap; carbolic 
aci1l soap; tar ointment; the ointment of tar anrl sulphur; the tar 
tincture; the nitrate. n1tric-oxi<le, amrnonio-chloride, iodide, and bin
ioclide of mercury ointments; and as a stimulant for emptying the 
ti::;sues of' their exce::is of fluids, the potash solution of a strength pro
portioned to the purpose to be attained, ranging from one-eighth to 
one-half of potfu'.:-oa fusa. It is in these cases that we derive advantage 
from a carbolic acid lotion, a lotion of the bicbloride of mercury, the 
junipt.:r-tflr lotion, and al-,01 from a solution of nitrate of silver of 
1110durat~ ::;trength. 
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PITYRIASIS. 

Syn. Ltpido~is 

PITYRIASTS is a superficial inflammation of. the skin, accor:npanicd 
with a furf'uraceous or bran.like de~<Juarnatwn and a C'ons1derable 
degree of pruritus. Its special seat is the scalp; but it is_ also met 
wiLh occasionally upon the eyebrows, and among the h3.1r of the 
whiskers and sternum, and not- unfrequently on the face of young .rer· 
sons and children. Its particub\r signs are, redness, hcat1 pruntus, 
and desquamation of the cuticle in minute scales, which have been 
compared to fine bran, and are sometimes so small as to be termed 
mealy or farinaceous. 

'l'be degree of rellness of pityriasis anJ th.o depth of cutaneous tis
sue involvecl1 present some variety i in certain instances tbe redness 
is almost absent, and we are struck with the whiteness of the a{foctecl 
part; in anotLer case, the redness is more marked, but very superfi
cial, a mere erythema; while in a third case, the vascular congestion 
extends more deeply j there is some degree of serous infiltration with 
coarser scales. This latter is the common type of pityriasis capitis, 
and is a state not unf'requent in persons or an eczematous diathesis, or 
as a sequel of eczema capitis; a condition which, on the general sur· 
face of the skin, wuul<l be termed ptioriasis, but on the iscalp goes by 
the name of pityrin;;:.is. On the SL!alp the disease is apt to cause the 
fall of the hair, nn<l the trichorrhcen sometimes runs on to decided 
alopecin. 

'\"illan and Bateman distinguished four varieties of pit.vriasis; 
namely, pityria:-;is capitis, rubra, versicolor, and nigra. Pityriasis 
capitis is an erythernatous desq uamatiou of the heat.ls of infants and 
old persons, which is prone to degenerate into eczema, or, in their 
hingunge, into u porrigo.n rrbey ai::;o inc\uLle in the same term the 
little broken clots or sebaceous sub:;tance which are so frequently seen 
on the hca(lti of inf;.mts. Pityriasis r11bta is an eruption of elderly per· 
sons ... and a slight form of "psoriasis diffosa." Pi.lyriasis versicolor 
is an ailCctiou that will he treated of among discolorations of tbe 
skin, under the name of chloasma; a11ll Pityriasis nigra is an eczema 
erythematosum of "chilclren born in [ndia and brought to this 
country.n 

'We mn.y therefore regard pityriasis as a convenient term for distin· 
g:uishing a more superfi<.;ial congestion of the skin than that or psori· 
aF.is; although, in reality, merely a milder form of psoriasis, associated 
with a lighter an·d thinner kind of de~qnamntion. In this sen::;e we 
apply the term to srnall, circular, scul'l~v spots that are apt to show 
themselves on the face nm! neck of' children. la the majority of 
instances, pityria.:;is proceeds from nutritive debility; it is chronic iu 
itti nature, often lasting for several _years. 

111 conducting the trea~rnent oi' pityriasis, its frequent origin in 
nutmti ve d~bility must be bome in rnin1l, although it is usua~ly 
:1men·1ble without much difTi.uult\· to local means. Io recent and mild 
c.ases. the use of au oiutment conipu$~cl of one part of the nitric oxi<l.e 
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of mercury ointment to three of benzoated lard, gently rubbed into 
the scalp night and morning, will generally restore the skin to a 
healthy state; while, in more obstinate and severe cases, the diseased 
skin •hould be thoroughly washed every cloy with the juniper-tar or 
carbolic acid soap, and afterwarcls anointed with the same pomade. 
lfor the spots in the faces of children, the diluted nitric oxide of mer-
7ury ointment and soap ablutions are usually all that is necessar_y i or, 
m obstinate cases, a lotion of emulsion of almonds with the bicbloride 
of mercury, one grain to the ounce. Ilardy recommends the use of 
s~lphur both internally and externally i for external use, extremely 
diluted (gr. xv ad Aj), or a little acid ointment ("l xv ad .3j). 

~n the above acceptation, and in accordance with the definition of 
W1llan1 pityriasis is an ex foliation of small, thin, white scales, from a 
chronically and superficially inflame<l J.erma i the 8cales being com· 
parable in size and appearance with the bran of wheat. But under 
the name of PJ1'YR1ASIS RUBRA, Ilcbra has singled out and described 
a very remnrkable form of cutaneous disease, characterized by a 
chronic and deeper inflammation of the derma1 associated with a pro· 
fuse exfoliation of thin, white shreds or flakes of epidermis, which 
break away in the form of scales; the latter being considerably larger 
tban the scales of bran, and therefore only analogically related to 
pityri"'is. The pityriasis of Willan is always local, and generally 
limited to a small extent of surface; the pityriasis rubra of Ilebra 
occupies the entire surface of the body, and is distinguished by certain 
definite characters, for example, deep redness; absence of moist 
excoriation, pruritus1 or rupture of the derma i aud the production of 
scales in such profusion, that tbe surface looks to be covered with 
thin white flakes, which break away and may be collected in large 
quantities daily in the clothes or bed of the patient. And this profuse 
desquamation is accompa11ied with waste of the tissues of the patient, 
and con~eq uent emaciation. 

Ilcbrn. has seen three examples of this remarkable and rare disease, 
where the entire integument was affected; we have seen only two 
instances of pityriasis rubra universalis, and one of pityriasis rubra. 
}u(~alis, and these cases we shall presently narrate.1 Ilebra describes 
the affoction as follows: An intense redness of the entire skin, dis· 
appearing on pressure witb the finger, and displaying a yellowi:;h 
ground; a constant ex foliation of fine, white, loosely attnched scales i 
persistent deep redness, without infiltration, papul.re, fissures, moisture, 
or vesicles; scarcely any itching, an<l no excoriation. rrbe disease 
begins suddenly, quickly spreads over the whole body; is rarely local; 

1 The C'a8e described by Dr. Wilk;; in the Guy's llo~pital Reports for 1861, under 
the name of" general inllammation of the skin, or dermatitis," appears to correspond 
with vityriasis ruhra. The general features of the case were a:; follows: A mau 
ai::.,.i! thirty-four, on April 4th, was co\·ered ov1•r the whole bocly wi~h a thick rOseolous 
ra,.;h ; in a few days, the skin was acutely inl:l.amed, red, anrl slightly swollen. A 
Wt;>t"k later, the surface "was beginning to be l'Ough from de~q~amation, and on the 
Hth, large Hakes of epithtilium wen'! peeling off the body aud hml.is. " The palms of 
the bands and soles of the feet did not ,,,how re(lirnss at first, but in the desqnamating 
\'llage peeled like the rest of tbi:l ~ody, and he subs.,.quently lost the nails of his 
fiui;ers and toes. 11 'l'he desqun.wation \V:l.S uni;ersal 1 and at the end of a month the 
wnuwasconvalesct1nt." 
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and undergoes scarcely any variation of appearan?e tb_roughout its 
cour;,.;e, which may be prolonged for years. Sometimes it. presents a 
crimson and purplish bue from sanguineous changes, loses i~s depth of 

~~!~~a~ id~~t~l a~~le~·ad~:~~ ~::v!~ ~s~i~=~:l ~f b~~o~xei~{e~l~~,,~:~,0~~v~~;~ 
squamous state of the epidermis. In the early penod of the disease, 
the patient experiences no inconvenience wb~tever beyon.cl the s~range 
appearance; he pursues bis ordinary avocations a~cl beli~ves lrnnself 
well; by de<Yrees he feels a. sense of weakness and incapacity for exer
tion; bis apPetite previously good begins to fail; his muscul~r power 
flags; he becomes emaciated; and finally sinks from ~x~austl?n. 

Our own experience corroborates exactly the descript10n given by 
Ilebra, as is shown in the following cases, which serve to illustra.te 
besides, some additional features of the disease in relation to its origm 
and associations. 

CASE 1.-A retired merchant, aged sixty.eight, with an habitually 
dry skin, has been subject for more than twenty years to dryness anti 
desquamation or the palm of the bands, accompanied occasionally 
with dry fissures in the lines of motion. 'l'his state of the bands bas 
continued to teaze him from time to time until the present date, June, 
1866. He was otherwise well in health, and bis health has always 
been good until the last few years. 

'I'wo years ago, namely, in May, 186±, he suffered a fresh attack of 
inflammation of the palm of the hands with thickening and desqtia
mation of tbe cuticle; the latter breaking at the lines of motion and 
peeling off in broad laminre. Ile was advise<l to go to the seaside, and 
while there took a chill which was followed by a smart attack of 
dermatitis of the face and head, which was treated as erypsipelas. On 
bis return home in the autumn the hands were improved1 but still 
retained their wonted dryness and roughness. 

In April, 1865, the bands again became troublesome; strong stimu
lants were app1ied1 with active internal treatment, and he again went 
to the sea. \Vhile at the sea coast we were consulted as to his case; 
he was well in health, without a symptom of constitutional disorder; 
but the palmar surl'aee of the bands was stripped of its cuticle from 
the wrist to the tips of the fingers. The exposed derma was intensely 
red and glazed i without swelling, discbarge1 excoriation, or cracks, 
and was bounded at the circumference by a ragged margin of thick· 
enecl cuticle. Ile made no complaint of soreness; bis only inconve
nience was a feeling of burning beat and stiffness; and he was free 
from eruption on every other part of the body. The treatment be 
was pursuing was water dressing, which we exchanged for the hen· 
zoated ointment of oxide of zinc and a bandage; and under the latter 
application the comfort of the han<ls quickly improved, aud tue skin 
put on a more healing appearance. 

Ilaving bad a similar case, somewhat less extensive, under our care 
ou a previous occasion, we regar<led this as one of a peculiar form of 
psoriasis palmaris, and beaded our notes of the case with the term 
1,sm·ia:si"s squamosa, rubra. 

In January, 1866, thio gentleman called to consult us for a dermatitis 
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of the feet, similar to that which he had previously suffered in the 
hands. The derrna was intensely red, denuded of cuticle,. smooth, 
glazed, and dry, and so tender as to deprive him of his usual exercise; 
while the inflamed surface was bordered around the circumference by 
a ragged edge of broken epidermis. The palm of the hanrls was 
normal in color, but rough, and he was otherwise in good health. At 
a second visit he complained of great soreness of the heel of one foot; 
and at this part a blister was raised. On returning borne be felt the 
cold severely, and two or three days later was seized with pblegmo
nous erysipelas, which began at the tender heel, and spread up the leg 
to the middle of the thigh . 

The phlegmonous erysipelas ran its course from the latter encl of 
January to the middle of April, when the last sinus healed up . Ile 
suffered a good deal const-itutionally during this period; was delirious, 
had a black, coated tongue, and was greatly debilitated. During the 
progress of the erysipelas, the·dermatitis of the soles of the feet dis
appeared; but as the erysipelas subsided, a blush of redness gradually, 
but in a short time, spread over the whole body from the crown of the 
bead to the sole of the feet, no part of the skin escaped. 

A few clays subsequent to the complete development of this attack 
we were called to see him, when he presented a very remarkable ap· 
pcarance. llis skin was scarlet over the whole surface, the redness 
terminating abruptly at tbe edge of the eyelids, like a mask, and the 
conjunctivre being somewhat suffused. Ilut everywhere, next to the 
redoess1 the most singular feature of the disease was the projection 
from every part of the surface of thin white laminre of cuticle1 ar· 
ranged for the most part in undulating parallel lines, and standing out 
from the skin like the edges of plate armor. On the limbs, the fingers, 
and nose1 the free edges of broken cuticle, placed at regular distances1 

and running transversely in undulating and jagged lines, suggested 
the idea of the ripple of a calm sea, or of lines drawn in chalk upon a 
deeply reel ground. And when the band was passed down the arm 
or the leg the surface felt smooth, and no impediment occurred; but 
when the band was carried in the opposite direction it was interrupted 
by the edges of the laminoo; and the latter were broken off in scales, 
which accumulated in great numbers in his bed. At one moment the 
prominent lamin::e gave the idea of imbricate<l. scales; at another, 
when the lamina was broader and broken and somewhat rolled, of 

~~~~1~r::e:~1~f ~~~8fre;~clg~~~[~~te ~~t~~~l~~e1~!~~~~tw~~0::r~ :~~Lt:s~ 
The edO'es of the laminre were commonly half an inch npart1 and the 
breadth

0 

of the free edge about a quarter of an inch. 'l'be back of 
each phalanx of the fingers was crossed by three or four lines, and 
the nose by six or seven . On the limbs. as also on the face! the free 
edge of the l:imin:.-e was directe~ downwards! on the couve_x1.ty of the 
joints it presented a curve, having the prominence of the JOmt for a 
centre· on the forehead and scalp the lines were segments of a circle, 
of whi'ch the centre was the summit of the head; and on the trunk, 
as also on the palms and soles, the desq uamatiou and the resulting 
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scales were irregular, for the most part taking prominent points as 
their centre. 

The general surface of the skin was soft to the Louch, but that of 
the fingers was har<l, ancl looked glazed antl_ strc.tched i the fiugers 
themselves were ri(Tid and crooketl; and the nails thickened and rough 
and uneven on tbe

0
surface. On the rest of the integument there was 

no thickening, no infiltration, no moisture or discharge, very little 
pruritus, and no rbaga<les, excepting on the heels and along the outer 
border of the feet, where the fissures were dry. The general appear· 

~~Z~a~f a t~:~:i~~ i ~. 1~~:~ ~:gN::f:~att~~ ~~=~ ~~t ac!~-1~1~!~l~a 1~?~'~
1

:~~~ 
our n~tice, and ·before we bn.<l read llebra's description of pityriasis 
rubra. 

It is surprising, with all the appearance of local disorder occurring 
in this case, that there should exist so little personal suflCring and 
inconvenience. Our patient has a good~ even a large appetite; enjoys 
his food; digests well; sleeps soundly; ancl, to adopt bis own ex pres· 
sion, has u neither pain nor ache.11 But there are two symptoms that 
arc unsatisfactory and lea<l to apprehension i tbe tongue is soft and 
pulpy, and tremulous, and the pulse has never fallen below one hun
dred during the whole course of the disease, and is often intermittent. 
For a long time it was never less than 110 i and there is some little 
quickness of manner that seems to be associated with the rapid circu
lation. The phlegmonous erysipelas necessarily kept him in bed for 
many weeks, but be now gets up daily, enjoys his warm bath, his 
garuen, and the society of his children. 'l'he disease bas presentcu 
the satne unvarying appearance for two months; there is no difference 
in the tint of redness, and none ia the amount of exfoliation of the 
epidermis. 

Subsequently, however, to this period, a graclnal improvement is 
visible in the skin. '!'be trunk of the body and the inner side of the 
limUs are losing their re<lness and returning to their normal tint of 
color; and on those parts there exists some pruritus and a slight glu
tinous exudation or dampness that is ~mggestive of eczema. And, it 

:~u~~z:~:~~o~~\~~~i~~~ti~~'t~~~~bci~~r~~\i~~\~~1~7u~t~t~~~ ~~~::et~~ 
place of ichorolls exudation. This view of the nature of the disease 
would Suggest. the term eczema foliaceum as not inappropriate; or if, 
adhering to the idea conveyed by the absence of \(;horous exudation, 
we regard the malady as a pityriasis, we niight employ the term 
pi"tyria:sis folt"acea, as synonymous with the pityriasis rubra of Uebra, 
or pity1·iasis foliacea rubra. Some mark of distinction is obviously 
necessary to avoid confut;ing so grave nnd serious an affection with 
the insignificant pityria:sis rubra of Willan. 

CASE 2.-A well·marked example of psoriasiss squamosa rabra, 
similar to the incipient attack in the case above described, occurred 
in an o_ld lady sevent_y one years of age; it began by thickening and 
harden mg of the cuucle of the palm of the hands, followed by crack
ing and subsequent peeling of the horny layer; and this case further 
illu"trated the extreme obstinacy of the disease and its resistance of 
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remellics. It had existed twelve month::; when it came under our 
noti1.:e for tlie first time; we watched it and treated it for ten month~, 
and it was almost as extensive when we left it, as when we undertook 
its management i although, during that period, we harl directed an 
nr:;enical course of three month::;; n course of Donovan's solution for 
three weeks; bichlorirle of mercury for one month: nitro-muriatic 
acid with a bitter i small doses of sulphate of magnesia with quinine, 
with nitrate of potnsb1 and with colchicum; ioclitle of potash with col
cbicum; citrate of iron antl quinine; liquor cinchonre with ammonia, 
and with sulplrnric acid i gentian with soda; and various remedies 
besides; whilst locally, we employed, oxide of zinc; chloride of' zinc i 
acetate of lead i ammonio.chlori<le, nitrate, and nitric oxide of mer
cury; sulphur; iodine; carbolic acid, and tar. The di:-3ease sometimes 
improvctl and sometimes retrograded without any explicable cau~e. 

On first seeing the patient the cuticle had cxfoliated from nearly 
the whole of the pal mar surfoce of the hands and fingers i the derma 
was of a <leep red color, dry and glossy, and coated by a thin stratum 
of new cuticle i there were no cracks in the derma, but tlie fingers 
were stiff and hard, and she dreaded to benU them for fear of breaking 
the skin. There was no discharge and no pruritus; and, in places 
where the cuticle still remained adherent, it w:is yellow, transparent, 
and horny, and evidently deprived of its vitality. In the cour,;e of 
this attack the lady sufforcd from pain and aching in her limbs, appa
rently of a rheumatismal character; but there was little disturb:.rn<'e 
of her general health; she took her food with appetite, and digested 
well; but she grew thin and became exhausted in strength, and 
shrunk very considerably in bulk. In this ease the dermatitis did 
not reach the matrix of the nails1 which were consequently unaffocted. 

CASE 3.-The first case of pityriasis rubra foliaeea that came 
under our notice occurred in an old gentleman sixty-nine yeara of 
age; it attacked him suddenly in the month of November, and in a 
few days spreacl over the whole body. Ile was scarlet from bead to 
foot, while the skin was ragged with shreds tbnt looked like feathers 
adherent to the surface. Ile could eat and drink, and suffered no 
inconvenience from bis apparently skinless state. Ile remained in 
this condition during tbe winter, but recovered in the spring, and by 
the summer was perfectly well. 

In October of the following year, he paid us a visit, complaining of 
a slirtbt return of his old complaint, and a few days ln.ter caught a 
seve~e cold which ended in bronchitis, and in a sudden reappearance 
of the pityriasis rubra over the whole body. 'l'be <lisease presented 
the same characters as before; namely, intense redness, copious exfo
lintion of cuticle, absence of moisture and pruritus, and unchange
able persistence. 'Ve requeste<l that the scales which came off into 
the bed might be saved, and in one week the quantity amounted in 
weight to eight ounces i another week seven ~unces; a third six 
ounc:es; and so on week after week; the case might be regarded as 
one of cpi<lermal flux. But with all this loss be retained his appetite 
and cheerfulness; and although he grew thin, declared that he suffered 
no inconvenience. Ile recol'erc<l from the bronchitis, but a few months 
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afterwards, unfortunately suffered another attack, from which be die<!. 
Ilad it not been for this accident, there seemed to be every probalnhty 
of bis recovery, as on a former occasion. Tbe last visitation of the 

. cutaneous disease lasted from October to February. 
The DIAGNOSIS of the pityriasis rubra of Ilebra, or pityriasis rubra 

foliacea, rests on its strongly-marked and peculi~r character~, ~or 
example: intense redness without exudation; cut1cular exfolia.tton 
exposing a red and glazed surface without swelling, excoriati.on, or 
rhagades; profuse foliaceous desquamation; frequent occupat10n of 
the entire surface of the body; increased severity in the hands and 
feet; persistent and unchanging app~arance i resistance of tre~tme?t; 
absence of pruritus or personal suft:enng; normal state of the d1gest1ve 
functions; and gradual emaciation and loss of muscular power . 
Eczema is very rarely general in its attack i and is remarkable for 
icborous exudation, infiltration of tbe cutaneous tissues, severe pru
ritus, and the formation of crusts or scabs i and when, in its chronic 
stage, exudation ceases to appear1 the integument is thickened and 
rough, and the cuticular scales small and partial, not exfoliations of 
the general surface as in pityriasis rubra, but of the uneven and 
rugged subdivisions of the thickened and infiltrated portion of skin. 
In a few instances the red and glazed freshly healed surface of eczema 
articulorum may rem incl us of pityriasis rubra; but the previous 
history of the case removes the suspicion; these appearances are 
secondary in eczema, but primttry in pityriasis rubra. The piLyriasis 
of Willan is so slight in its nature and superficial in its grasp upon 
the skin, as to offer little chance of confusion with pityriasis rubra. 
Not so, however, with regard to alp hos; the latter disease, when 
general and much inflamed, approaches very nearly to pityriasis 
rubra; tbere is the redness, the abundant desquamation, the dryness 
and glossiness of surface, and the absence of infiltration. Ilebra 
would doubtless call our attention besides to the pruritus of alphos, 
and to bleeding resulting from scratching; but alpbos, in Britain, is 
not a pruritic affection, lesions resulting from scratcbing are very 
rare, and it is evident, from Hebra's account of the disease, that it is 
dissimilar to that which prevails amongst the inhabitants of this 
country. 

So fe)V examples of pityriasis rubra foliacea have come before u•, 
that we are unable to express any positive opinion as to the cause 
of the di::-;ease. Our own cases, it will be s~en1 occurred in elderly 
persons, in whom ~here existed a certain proclivity to riutritiv~ debility. 
llebrn's cases manifest to a greater extent the same tendency; while, 
in those that we have narrated, there was associated with this in
firmity, erysipelas, simple and pblegmonous, rheumatism, and bron
chitis. 'rhese considerations will serve as our guide in the prognosis 
of the disease. If we found our conclusions on the experience of 
Ilebra, our prognosis must be unfavorable; but the cases which have 

~~!~~eu~t~ro~~-r o~ne 0~!7i~:~tit~1~t ht~:eg~!~~:m~~ aw~~r~ore!~0tb:a~~1~~ 
ject of the first of our cases will recover, indeed, bas since recovered. 
'Ne see no reasou why a similar good result, as far as the cutaneous 
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disease ls concerned, may not happen to case No. 1; while we are 
confidently of opinion, that but for a very severe bronchitis, in au 
unusually inclement season, and in a man above seventy years of age, 
our third case would bave issued in cure on the last as on a previous 
occasion . 

rI'RKATME'NT.-In bis treatment of pityriasis rubra, Ilebra took 
alphos as his standard, and bad recourse to those remedies which are 
known to be of service in the latter disease. We, on the other band, 
selected the treatment of chronic eczema as our guide. We are able 
to corroborate the experience of Ilebra, that arsenic, mercury, iodine, 
sulphur, and tar, failed entirely in being of any service; and, that the 
most Ca vorable results followed the use of warm baths, taken daily 
and prolonged for an hour or more at a time; and subsequent inunc
tion with a soothing and sheathing pomade, such as that of the ben
zoated ointment of oxide of zinc. In Case 3 we applied tb~ ointment 
with strips and roller, as advised for eczema. Of' internal remedies, 
we derived the best results from nitre-muriatic acid with a bitter in
frn~ion, the citrate of iron and quinine. and the pbosphate of Iron. 
Ilebra ma(le trial of cantbarides, antimony, decoction of the woods, 
and sarsaparilla, in addition to the remedies already mentioned, and 
includes the whole under the denomination of useless means. 

LICIIEN. 
Syn. E:rormia lichen, Mason Good ; Schwindjletche, Germ. ; lichenous rash; 

papular rash. 

As eczema is the type of the vesiculre of Willan, lichen is the type 
of his order Papulro. But, as it has been already shown that vesicles 
are not necessary to constitute an eczema, and that eczema is a papu
lar as well as a vesicular eruption, we have now only to treat of those 
papulro which may fairly be considered apart from eczema, and wbicb 
may be regarded especially as a pnpular eruption. In fact, we pur
pose to assemble under this bead only those affections which are not 
admissible into the family of eczema, under the comprehensive defini
tion of that disease already given, and which are obviously different 
in their nature. We hope in this way to avoid the confusion which 
\Villao himself, as well as more modern authors, have introduc~d into 
this group. By lichen we intend to convey tbe idea of papulre which 
arc dry in their nature throughout their entire existence, and are never 
associated with an exu<laLion of' any kind; whereas, all papulro which 
at any period of their course are affected by exudation, or are asso
ciate<l with exudative disease:; in any other part of the body, should 
at once be turned over to eczema, the mother of rnoi8t pimples aucl 
exudation . 

On this principle it is clear that we must banish lichen agri~s from 
the family of lichens and restore it to eczemn, to which, from its e.xu
clative nature, it obviously belongs; indeed, this trans.fer is anticipated 
by the term lichen eczema/osus, which bas already been attached to it; 
the emption berng, accordrng to its character. an eczema hchenodes, 
or, morlj simply, an eczema papulo::lum et icborosum. 
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And also with the view of simplifying the group, we shall consider 
under the head of lichen, the strophulus of \Villao, or rath.er such of 
the varieties of strophulus as are true to the cbar~ctcrs which be has 
laid down as the type of the affection. It is obv10us that several. of 
his varieties of stropbulus should be regarded as ~orm~ of eczema m
fantile rather than true papulre, and have beeu ret~uned rn cons~quence 
only of their occurrence in infants; strophulus bein& especrn_lly an 
eruption of children. But as a lichen strophulosus, a lichen of mfants 
and children, strophulus will occupy its proper place m the lichenous 
group, and especially by the side of lichen urticatus, which it resem
bles in several respects. 

L1cuEX (Plate XI.) is an eruption of papulre, resulting from con
gestion of the vascular ple"xus of the follicles of the skin, and some 
degree of infiltration into the tissues of the walls of the follicles. 
The pimples are conical in figure, minute, more or less deeply red1 

transparent at the summit, and itchy; and may be compared to the 
normal asperity of the skin: termed cutis anserina, although, from 
the presence of vascular congestion and infiltration, they are neces· 
sarily larger and more prominent than those or the lntter.1 They are 
solid, and contain no fluid, the transparency of their points being clue 
to their anatomical structure, namely, the conical wedge of cuticle 
which occupies the aperture of all the follicles; and when scratched, 
they give forth a drop of blood, followed by an oozing of a minute 
drop of serum. 

When the pimples of lichen are dispersed singly over the skin, 
they subside by degrees, and are followed by a slight exfoliation, 
corresponding with the summit of the papule. When they occur in 
clusters, they are accompanied with a diffused redness, and on the 
decline of the redness, are succeeded by a laminated exfoliation of the 
cuticle. When, however, they have been rubbed or scratched, each pa
pule becomes covered on the summit with a small scab, which is some· 
times thin and grayish, sometimes thick and amber-colored, or brown, 
and sometimes, when arising from desiccated blood, almost black. 

The pruritus of lichen is of the hot and tingling kind, and some
times very severe. Like eczerna, lichen is non-contagious, and is un
attended with special constitutional symptoms. 

The varieties of lichen are founded on the manner of distribution 
of the eruption, on its symptoms, on its cause, on its situat10n, and on 
the figure of its pimples. The dist>-ibution of the pimples is some
times dispersed and gener~l, as in lichen simplex; sometimes aggre
gated, as in lichen circumscnptus, lichen circinatus, and lichen gyratus. 
The symptoms are sometimes remarkable for tbe pungency of the 
itching and tingliog, as in lichen urt1catus, or for the color of the 
pimples, as in lichen lividus. Heat of climate gives a distinctive 
character to lichen tropicus, and situation to lichen pilaris and lichen 
strophnlosus. 

' The papul:e of lichen are very little larger than the prominent papnles of cntis 
anserina; the measurement of the latt~r being ha.I~ a line in breadth when round, 
and three-quarters of a line by half a hue when tilhptical in figun~. 
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Ilebra classes lichen under the hea•l of dermatoses squamosro. a 
g_ro'.'P consisting. of three members, namely, alphos, lichen, ancl pity-
1·ias1s j and the kinds of lichen of the same author are lichen ruber nn1l 
lichen scrofulosorum. Lichen ruber we believe to correspond with 
our lichen plan us; lichen scrofulosorum is a variety wbicL we have 
not seen; but we have introduceU bis definition of the disease after 
our description of lichen plan us. 

In a tabular scheme we should arrange the varieties of lichen as 
follows:-

Lichen simplex, 
" cli~pcrsus1 

ci rcu mscri pt us, 
strophulosus, 

Lichen u rticatus, 
11 tropicus, 

plan us. 

To which may be added as sub-varieties:-

Lichen pilaris, Lichen circinatus, 
'' lividus, 11 gyratus. 

Lichen lividus and pilaris, appertaining in chief to lichen simplex; 
and lichen circinatus and gyratus to lichen circumscriptus. 

LlCHEN SIMPJ,EX (Plate XI. A).-In the simplest form of lichen 
the papulre are more or less thickly set or dispersed over the surface 
of the body. They are of moderate rerlness1 pretty uniform in size, 
and attended with consiJ.crable itching anrl tingling; and when they 
subside, are followecl by a moderate degree of laminated and furfura
ceous desquamation. When the eruption is scanty but general, tbe.v 
present more or less of a corymboae arrangement like the blotches of 
measles; and in some parts of the body this disposition is remarka
\Jlc. It is to be noted also that in certain situatioos the papulro are 
larger than in otqers; for example, on the face and upon the limb1'. 
Sometimes the extent of the eruption is exactly bounded by the limits 
of an article of dress, as in a. well-marked case of lichen simplex illus
trated in our Portraits of Diseases of the Skin1

1 and in another antl 
similar example which we have more recently seen . 
LICHE~ DISPERSUS, VEL l'HUlUGlNO:ms.-In~tead of being thrown 

out in crops and distributed more or less aburnlantl.v on parts or on 
the whole of the skin, lichen sometime:-; presents a di!<per:;ed charac
ter; the papulre are solitary and scattered; the commoner scats of 
election being the f'ront ot' the forearms, the lower part of the nbllo
men, the inside of the thighs, an<l the ankles. 'l1J1e pa.pules are hnrd 
to the touch. only slightl_v red at first1 but more conspicuous after 
they have been scratched, and especially re1uarknble for a severe and 
teasing itching, the eruption bearing no proportion in appearance to 
the annoyance and sulforing which it occa~ions. This variet.v may be 
regarded as representing especially the pruritic element of lichen, 
while lichen simplex represents its pnpular character i hence we have 
termed the eruption lichen prurigino.::iu:';. It is the commo11e~t1 al
though not the typiual form of' lichen, and is frequently met will1 as 

1 Plat~ IX . Q. 
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a sequel of ecabies. This eruption is probably the same as that de
scribed by \Villao under the name of prurigo mitis. 

LICELEY cmcm1sc111P1'US (Plate XI. E F) is an aggravated form of 
the eruption, in wbich tbe papulre are elevated _in considerable num
bers, and constitute one or more patches of a circular or oval fo~m. 
The remarkable characters of the eruption are the close aggregation 
of the pimples, and the abrupt line by which they are separated. fr?m 
the adjoining skin. rrhey are met with chiefly on the chest, the hips, 
and the limbs i and when they subside, the skin remains for some 
time rough, wrinkled, and furfuraceous. 

L1cuEY S1'ROPllt:Loses (Plate XL K L M).-The strophulus of 
\Villan is clearly a lichen, modified by its development on the sensi
tive skin of infants and children, instead of the firmer and less irrita
ble skin of the adult. The papulre are large as compared with those 
of the adult; they are sometimes of a vivid red color, sometimes oaly 
reddish; at other times whitish, with a reddish areola; and sometimes 
white and smooth. '1.1hey are accompanied with pruritus, subside in a 
period varying from a few days to a few weeks, and are followed by 
a furfuraceous desquamation of the cuticle. 

·willan describes five varieties of this eruption, namely, intertinc
tus, albidus, confertus, volaticus, and candidus. 

Strophnlus intertinctu.,.s1 the red gum or red gown, 1 is distinguished. 
by papulre of a vivid red color, interspersed with red dots (probably 
congested follicles without prominence)1 and large erytbernatous 
patches. Sometimes, he says, there are vesicles on the hands aad 
feet, but tbe fluid is absorbed without rupture. The rash occurs for 
the most part on the cheeks, tbe forearms, and the back of the bands; 
but is sometimes distributed generally over tbe body. 

Strophulns albidu.s is a sub-variety of strophulus intertinctus; the 
papulre being hard, minute, whitish, and only slightly elevated, and 
sometimes encircled hy a halo of reUness. 'l1hey are met with chiefly 
on the face, neck, and breast. 

Strophulus confutus (rank red gum, tooth-rash) seems to belon"' to 
eczema infantile rather than to lichen. rrhe papuloo are more exfen· 
sively distributed and less vivid in color than those of strophulus 
intertinctu~. They ar~ sometimes developed in patches of large size, 
and sometimes the cuticle cracks, and they present the characters of 
intertrigo. Sometimes the eruption fades and disappears in a fort· 
night, and sometimes its duration is prolonged by repeated recurrence 
for two or three months. 

St,.ofulus volaticus is a rarer form of the eruption, and belongs to the 
group of lichen circumscriptus. It breaks out in circular patches or 
clusters of papulre, which turn brown in four days and disappear. 
Other patches appear in succession, and the disease acquires a duration 
of three or four weeks. 

Strnplwlus candidus is a hybrid that would perhaps be better omitted 
altogether. The p~puloo are large1 smooth, and shining, and have no 
red ness around their base. They would seem to be whiter, smoother, 

1 Evidently a mispronunciation of" gum. 11 
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larger, anrl more passive than the papulre of strophulus albidus. They 
have been rnet with on the shoulders, the upper arms, and the loins; 
and they disappear in about a week. Willan saw them once asso
ciated with strofulus confertus, appearing on the face and neck; and, 
in another instance he found them on the arms of a child three years 
and a half old, who was cutting some double teeth, and likewise bad 
porrigo larvalis, or1 in modern language, eczema ichorosum and pus. 
tulosum of the face . 

LICHEN URTICATUS (Plate XI. D), the lichen urticosus of Mason 
Good 1 is a natural transition from lichen strophulosus, inasmuch as it is 
an eruption which belongs especially to children; begins with inflamed 
spots. which are succeeded by larger pimples than ordinary lichen, 
and is accompanied with severe pruritus. 'l1bis form of lichen was 
first described by Bateman, and is extremely well marked; the spots 
at their first appearance resemble gnat-bites or bug bites, and remain 
inflamed for a day, after which the redness and pimple subside. ·when, 
however, they are rubbed or scratched, the pimple becomes more pro
minent, and bleached like the wheal of urticaria, and instead of sub
siding1 remains for several days; and if the scratching be such as to 
remove tbe bead of the papulre, a small drop of blood escapes, and 
dries up into a minute black scab. As the eruption is successive, a 
few spots appearing each night1 and occasionally also in the day, the 
body aud limbs become spotted all over with pimples in every stage 
of progress. They are commonly single in their outbreak, but occa
sionally form, here and there, a small cluster. 

The term urticatus is warranted not only by the occurrence of mus
cular spasm in the pimp}e, which gives it a bleached appearance 
similar to that of the wheals of urticaria, but also by the severe ancl 
frequently intense, tingling and itching, which destroy sleep, and often 
afiect seriously the child's health. The pruritus is commonly set up 
by tbe beat of bed, and sometimes by mental emotion. 'l'he eruption 
is obstinate in its nature, and often lasts for many months. '11be fol
lowing case is an illustration of this disorder:-

A little girl, three years and a half old, delicate, but healthful in her 
functions, bas been subject to an eruption, attended with itching, since 
the age of ten months. Latterly she had measles, and since that period 
the attacks of the cutaneous disorder have been more frequent. The 
eruption shows itself in the form of large red pimples, generally iso
lated, but frequently iu clusters, particularly on the face, neck, and 
shoulders. The pimples are excited by warmth; for example by tbe 
warmth of bed, so that she is sometimes awakened in the night by the 
itching. rrhey are also excited by mental emotion; thus, if she be 
scolded, the itching begins; and, to use her mother's expression, she 
can at all times "rub them up wherever she likes." When left to 
themselves, the pimples subside in the course of twenty-four lJOursi 
but when scratche<l, a little blood oozes from their summit, and desic
cates into a small black scab. On some of the pimples a little pus 
forms at the points; aml Oil the soles of her feet they run into a 
vesicle. En.ch pimple1 when it does not subside at once, continues 
for about a fortnight; but as fresh ones are constantly appearing, 
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the eruption bas now been prolonged without amendment for three 
1 m°£1t~t~~-EX TROPICUS, or prickly heat, is the usual form of lic_hen ~~ it 

attauks Europeans in hot climates. Dr. 'Vinterbottom describeii 1t ns 
consisting "of numerous papuh:c, abo~t the size of a small pin's be~d, 
an<l elevated so as to produce a c011s1derable rough1~e~s oi ~he skin. 
r:I'he papulre are of a vivirl red color, and often exhibit an irregular 
forn1, two or three of them being in many places united tog~Lher; but 
no redness or inflammation extends to the skin in the interstices of the 
papulre. . 

"'l'he eruption is clifl'used over those parts of the body which are 
usually covere<l, as the neck, breast, arms, legs, and inside the thighs. 
It does not often appear on the face, excepting on the upper part of 
the forehead, contiguous to the hair; neither is it ever found in the 
palm of the hands, sole of the feet, nor on the hairy scalp. The num
ber l,f tbe papulre is much increased by wearing Aannel, or clothes too 
warm an<l thick fo r tbe climate. When perspiration is very coeious, 
small vesicles, containing a limpid ltumor, are often intermingled with 
the prickly heat, more especially on the breast and about the wrists; 
but they terminate in scales, having no disposition to ulcerate, though 
violently scratched. A troublesome itching attends the prickly heat, 
and prevents sleep during the night. 1l1here is likewise a freqnent 
sensation of prickling, as it' a number of pins were piercing the l:ikin. 
'l'bis ol'ten take place suddenly after drinking a dish of tea, or any 
warm liquor, so as to cause the person affected to start from bis seat. 
'J.1he eruption is in general stationary, a1Kl appears equally vivid in the 
day ancl in the night. It does not leave one part ancl arise on another, 
unless the former be much exposed to C'Jld, and the latter be heated 
by adLlitional clothing, or by friction. An increase of heat, incleell, in 
all cases, pro<luces a gre:iter number of papulre. 'l'hey sometimeli Llis· 
appear on a suclclen, and return _again as suddenly, without any obvious 
c::t.u:se; ULlt whenever the e ruptwn continue5 for a lengtb of time, the 
papulro throw off minute scales, and are succee<lecl by a fresh crop, no 
vestiges beiug left in the skin. The prickly heat is in general con· 
siJere\.I as a sc\lutary eruption; whence we are cautione<l not to repel 
it from the skin by cold or other external applications. Such a repul
sion cnnnot, however, be easily effected; it is certainly not producetl 
by bathing, which bas ~een hitherto thought highly prejudicial. A 
vivi,] eruption of the prickly beat is a prouf th•L the per;on affected 
with it is in a good state of health, although its absence does not 
always indicate the contrary. rl'he sucl<lcn disappearance of it, which 
frequently lrnppens1 is rather an effoct than a cotuse of internal di:-ior
dcr, ns of fever, or of any slight complaint of the stomach; in the 
latter case a temporary stimulu::; applied to the stomach, as by spirits, 
tea, or other warrn liquit~s, ha::i the po.wer of restoring the ernptiou. 
It::; appearance on the skm of persons m a state of convalescence from 
fovers, &c.1 is always a favorable sign, indicating the return of health 
and of vigor. 

''Various mean~ have been crnploye(l to alleviate tbs itching nnd 
tingling of the prickly beat; the favorite remedy at Sierra Leone is 
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the juice of limes rubbed on the skin. which, however, has no con. 
siderable effect. I have found it of most advantage to use a light, 
cool dress, and to avoid the drinking of warm liquors." 

Dr. James Johnson, who was a sufferer from the prickly beat, gives 
the following animated description of the disorder: "This unwelcome 
guest assails us at all, and particularly the most unseasonable hours. 
Many a time have I been forced to spring from table, and abandon the 
repast which I had scarcely touched, to writhe about in the open air 
for a quarter of an houri and often have I returned to the charge 
with no better success against my ignoble opponent. The night 
affords no asylum. For some weeks after arriving in India, I seldom 
could obtain more than an hour1s sleep at one time, before I was com
pelled to quit my couch with no small precipitation, and if there were 
any water at hand, to sluice it over me, for the purpose of allaying 
the inexpressible irritation. But this was productive of temporary 
relief only, and what was worse, a more violent paroxysm frequently 
succeeded." 

"r.Pbe sensations arising from prickly beat are perfectly indescriba. 
ble, being compounded of pricking, itching, tingling, and many other 
feelings for which I have no appropriate appellation." 

H It is usually. but not invariably, accompanied by an eruption of 
vivid reel pimples, not larger in general than a pin's head, wbioh spread 
over the breast, arms, thighs, neck, and occasionally along the fore· 
head . Thi::; eruption often diBappears in a great measure when we 
are sitting quiet, and the skin is cool, but no sooner do we use any 
exercise that brings out a perspiration, or swallow any warm or stimu. 
lating fluid, such as tea, soup, or wine, than the pimples become ele· 
vated, so as to be distinctly seen, and but too sensibly felt ." 

In reference to the imagined dangers of repelling the eruption, Dr. 
Jolinson continues, "Indeed, I never saw it even repelled Uy the cold 
bath i and in my own case, as well as in many others, it seemed rather 
to aggravate the eruption and disagreeable sensations, especially dur· 
ing the glow wl1ich succeeded immersion. It certainly disappears 
suddenly sometimes on the accession of other diseases, but I never bad 
reason to suppose thnt its disappearance occasione(l them. I have tried 
lime.juice, hair po,,·der1 and a variety of external applications, with 
little or no benefit; in ~hort1 the only means which I ever saw pro· 
ductive of' any good effect in mitigating its violence, till the constit~· 
tion got a::isimilated to the climate, were, light clothing, temperance 111 

eating and drinking, avoiding all eX.ercise in the beat o~ the ~lay, open 
bowels, and last, not least, a determined resolution to resist with stoical 
apathy its first attacks. 'I1o sit quiet and unmoved ur.:c.ler its pressure 
is undoubtedly no easy task; but if we can only muster up fortitude 
enough to bear wi~h patience the first few mi_nutes of t~e ass~ult w1t.h· 
out beina rou.scd mto nwtion

1 
the enemy, like the f01led t1ger, will 

gencrallJ sneak away, and leave us victorious for the time.11 

rrhe author very truly observes, that an affection similar to lichen 
tropicus is :;ometimes seen during the summer season in this country. 
\re have ourselves suffore<l from its nnnoying attack on one or two 
OGC:.t:5ions, and can acltl our testimony to that of Dr. Johnson. 

12 
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LICHEN PLA:<Us.-The term lichen plan us or fiat and smooth lichen, 
is intended to distincruish a variety of this eruption especially remark· 
able for the flatteni~g of tlrn summit of the pap_ule, its chronic charac-
ter, and tbe absence of prur1tus anrl desquamat1on.- . 

The papulre have a dull red color; they are slightly elevated, dis
crete, one or two lines in diameter; flattened, depressed, or umbil1cated 
and glazed on the summit, and marked in the centre by th_e aperture 
of a follicle and the outline of its epidermic plug. Sometimes when 
the eruption is abundant a small cluster of neighboring papulre. are 
connected by an infiltrated base, and form a patch of various size; 
at other times the papu1re covering a large extent of surface, such as 
the entire length of the forearm, are connected in a similar manner; 
and the papulre are sometimes so thickly clustered as to appear co
herent. 

At their first appearance the papulre are always discrete, and gene
rally remain so during their entire course. They are commonly an
gular at their base, corresponding in outline with the area of the lines 
of motion of the skin, ancl they increase in numbers by successive 
eruptions, fresh pimples cropping up in tbe interspaces left between their 
predecessors. Even in the compound patches constituted by the 
thickening and infiltration of the skin upon which they are developed 
the separate forms of the papulre may be easily traced. 'I'he papule 
never enlarges by its circumference, but retains its original breadth; 
the production of broad patches resulting from congestion and infiltra
tion of the integument at tbeir base. 

When the papule declines, it subsides in elevation, and at this period 
bas somewhat of an annular character, its glazed and horny summit 
being depressed below the level of its circumference. The glazed 
summit is also remarkable for transparency and opalescence, and for 
the appearance, through the horny cuticle, of the aperture of a follicle 
surrounded by the annular outline of its epithelial lining. The total 
subsidence of the pa pule is followed by a deep brown stain; an<l where 
the eruption has been abundant, the skin is singularly speckled by 
these stains. In a few instances another mode of' decline is percepti
ble, namely, the dispersion of the papule and tbe production of a 
small red desquamating patch a few times larger than its base. 

In the diffused form of the eruption, resulting from a congregated 
assemblage of papulre, and their conversion into a single large patch 
by hyperremia, infiltration, and thickening of the skin upon which 
they are produced, the disease undergoes a change of character; it is 
more or less pruriginons, and desquamates freely like a patch of 
chronic eczema; but the pruritus is less in degree than occurs in the 
latter disease, and there is uo exudation whatever. 

Lichen plan us is regional in its distribution i its more common sites 
being, the front of the forearm just above the wrist, the abdomen, the 
loins, the hips. the back of the sacrum, the convexity of the knee, the 
lower extremity, the nape of tbe neck, the front of the chest, tbe front 
of the forearm, and sometimes the bend of the elbow, and the axilla. 
In one instance, that of a lady fifty-six years of age, who bad suftered 
from the disease for two months, the eruption appeared on the tongue, 
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the buccal membrane, and the prolabium of the lower lip. in the form 
of round, white spots, having the normal size of the cutaneous papules, 
but without elevation i she complained of a feeling of roughness of 
the tongue without dryness or thirst; and the same sensation extended 
to the throat, making it probable that a similar state might exist in 
some cases in the alimentary canal, and be one of the causes of the 
marasmus described by Ilehra. 

Like otLer cutaneous affections, it offers certain varieties in its 
characters; most commonly, and always at the beginning, it is dis
crete in eruption, lichen. plauus discretus. Occasionally it forms dif. 
fused patches of various extent, lichen pl.anus clitfusus; but in this 
instance is always accompanied by the discrete form in other parts, 
and by a scattering of isolated papules in tbe immediate neighborhood 
of the conglomerate patches. In a few instances, and especially in 
tbe flexure of tbe elbows and hollow of tbe axillre, we have found an 
annulate form of the emption, resulting from the growth of the mar
gin and subsidence of the centre of the patch, lichen planus annulatus; 
and in these cases, when a part of the circle disappears, the eruption 
bas a marginate character, lichen planns mar,7inatus. Generally, as 
already stated, lichen plan us is remarkable for the absence of pruritus, 
hs discovery by the patient resulting from its ""6ible presence with· 
out any prece<ling irritation; but in one instance, that of a highly 
nervous woman, we saw it begin with itching, and the subsequent 
pruritus was intense and almost maddening, lichen ]Jlanus pruri'gin1Jsus; 
but pruritus, nevertheless, must be regarded as an exceptional symp· 
tom. 

Lichen plan us is always associated with symptoms of constitutional 
derangement, generally refera.ble to the digestive and nutritive system, 
and accompanied with more or less of nervous irritability and pain. 
But1 as a whole, the numerous patients who have come under our no
tice ailected with this complaint, with one exception, the nervous lady 
already alluded to, have not seemed much out of health, and are fairly 
represented by the four cases which we append to tbis description. 
These cases are drawn, without selection, from patients immediately 
under our observation at the present time. 

The question now arises, Is this the lichen ru.ber ?f Ilebra? We 
believe it to be so, and that tbe credit of first descnbing it is due to 
that distinguished man. We have been long acquainted with the 
eruption, and many years back named it planus, in consideration of 
one of the most remarkable of its visual characters, namely, the flat
ness and glnss-like smoothness of the summit of its papules; a char. 
acter, as it appears to us, more striking than its rednes.:11 and one by . 
whi ch it would be more easily recognized by the physician. This 
glazed and born-like epidermal layer retains its continuity with the 
rest of the epidermis, and therefore is not a scale, and does not usually 
desquamate as a scale when the papu!e subsides; but when it is cast 
off as a scale, as occurs in the infiltrated patches, the connection of its 
und er surface with the epithelial lining of a follicle is also remarkable. 
Judging from Ilebra1s description, the disease is more deepl.v rooted 
in the constitution in Austria than it is in this country. With us it 
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is mild, but obstinate, and ultimately yields to treatment; it produces 
neither emaciation nor marasmus; does not attack the skrn around 
the joints, occasioning rhagades and interfering with t?eir mot.ions; 
and we have never seen it on the lmnds or feet, or causing any mter
ference with the growth of the nails. 

Tiebra describes lichen ruber as presenting three •tages, the defi. 
nition of the three stages being as follows : 1. ~'he papulre; millet· 
sized, red, discrete, covered with little scales, not excoriated, not 
clustered, not general, but 1imited to a part, chiefly to the limbs. 2. 
The infiltrated patch, caused by_ the contact of a great number. of 
papulre developed close together, is of a dull red color, covered with 
grayi•h, moderately adherent scales of the thinness of paper; the 
scales, on removal, exhibit dilated hair-follicles; no moisture i no 
bleeding from slight scratching i very superficial excoriati(}n of the 
surface, proving tbe slightness of the pruritus. However much this 
eruption may n:semble other forms of cutaneous disease, it may 
always be distinguished by the character of tbe papulre developed 
around the circumference of the infiltrated patch; and it may be 
seen that the patch does not owe its origin to the growth of the 
papulro in circumference, but to their development in numbers. 3. 
As a consequence oflthe continued eruption of papulre1 the skin is at 
last wholly reddened and thickened; and the epidermis, especially its 
horny layer, converted into thin, grayish, yellow, easil_y stripped 
scales, without a. trace of papulre remaining. There is, besldcs1 de
generation of the nails, restricted movement of the joints, and rha
gades. The general symptoms are : arrest of nutrition, emaciation, 
marasmus1 and unfavorable issue, particularly after a duration of 
years. 

The following cases illustrate lichen planus as it comes before us 
in ordinary practice:-

CASE 1.-A merchant of the city of London, aged thirty.five, con
sulted us, on the 8th of March, 1866, for an eruption of lichen planus 
which covered the whole of the abdomen, the loins and pelvic region 
of the back, the outside of the hips, and the front of the forearms. Ile 
stated that the eruption had existed four months; that his attention 
was first drawn to it by seeing it on the abdomen;_ that it was unat
tended with inconvenience of any kind; that there was a trifling itch
ing when he became warmed by exercise, but not sufficient to induce 
scratcbing1 and none which could disturb sleep. 

The eruption presented the usual characters of lichen planus, 
namely, papulre, slightly elevated, flattened, or rather depressed, 

• glazed on the summit, marked in the centre by the aperture of a folli
cle, discrete, s_mooth1 an<l of a dull red color i their size varying 
between one lme and two lines in diameter. In three or four situa
tions a cluster of papulre hatl become blended by infiltration of the 
subjacent skin, and formed a patch of irregular outline a quarter of 
an inch in breadth; and one spot of quadrangular figure, produced 
in this manner, measured balf au inch in diameter. Tliere were 
neither scales nor desquamation. Tbe eruption bad reached its pre
sent extent by the successive elevation of new papulre developed in 
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the interspaces O[ the old, and the papu]ro showed DO tendency to in 
divi<lual increase. 

Ile has always enjoyed a good average state of health, is occupied 
in busine~s every day from half.past nine until six, is regular in bis 
habits, and bas laLely quitted the volunteer service on being married . 
Dis 5;kin is swarthy1 and be presents melasma oculi in a slight degree, 
an in,lication of disordered function of the digestivtt organs. Pre
vim1'ly to the attack of lichen planns he suffered from weight at the 
prrocordia, nausea, and flatulent dyspepsia, and also from piles; but 
the~e symptoms disappeared on the occurrence of the eruption. 

There being no general indications to be considered1 we prescribed 
for him our ferro-arsenicn.l mixture, at a dose equivalent to three 
minims of Fowler's solution three times a-day; with the use ofa lotion 
of bichloridc of mercury, two grains to the ounce1 in emulsion of bitter 
almornls, night and morning, the skin being previously thoroughly 
wa<hcd with the juuiper tar soap. On the 22d of March the eruption 
hacl subsided very considerably, and as he had experienced no incon
venience from tlic internal medicine, we increased the dose of Fowler's 
solution to four mimims. On the Hth of April following, the erup
tion was gone, leaving only hrown stains1 with which the surface was 
speckled over. 'l'he papulre bad subsided without desquamation, 
and in one place only was there a slight degree of desqua.mation of 
tbc cuticle. 

CASE 2.-A lady, aged twenty.seven, the wife of a clergyman, bas 
been the subject of lichen plauus for four months. The eruption 
began in December, 1865, by the appearance of half a dozen pimples 
F:prinkled on the front of one forearm, just above the wrist; and the 
pimples have increased in number until they are now accumulated 
pretty thickly on both forearms, the back of the neck, the upper part 
of the chest, the waist, and the legs, from the lower third of the thigh 
downwards. They have a dull red color; are but little elevated; 
are Aat, and slightly depressed on the summit; glazed and opaline on 
the surface, and marked in the centre by the circular outline of the 
mouth of a follicle. In some situations, as on the back of the neck 
and front of the chest, the smooth, boray1 flat1 white., and shining 
summit is the most conspicuous character of the pimples1 which are 
al::;o ~mailer in this situation than elsewhere. The redness is scarcely 
perceptible, and these white spots look like 8mall spangles glittering 
on the skin; they are not scales, because they are continuous with au 
unbroken epidermis, but the corneous epidermis of which they 
con~ist is somewhat thicker than that of the surrounding integument. 

On the waist numerous ~mall clusters of pnpules have become 
blended by the congestion and infiltration of their base; and this 
i• "'Jlecially remarkable in the groove prorluced by the pressure of 
the garter, the whole line of this groove being occupied by a chain 
of sueb blended clusters. 

The front of the forearm is occupied by a diffused blotch of these 
pa pules, united by a red and infiltrated base; the blotch occupies the 
whole breadth of the forearm, and extenrls from the bend of the elbow 
nearly to the wrist. 'l'he blotch is slightly raised, circumscribed, un 
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evenly papular on the surface, and covered by small scales, produce<l 
by the separation of the horny surface of the pa pules; while along tbe 
circumference of the blotch may be seen here ant! there a few scattere<l 
papulre, marking the nature of the composition.of the blotch .. The 
blotch was formed originally by an accumulat10n and aggregat10n of 
distinct papulre; and the infiltration and congestion which subsequently 
united tbe papules together and blended them, was developed only 
six weeks back. 

After a week of treatment, many of the papulre bad subsided to the 
level of tbe integument, while their horny plates were removed, and 
in their place there remained deep brown stains. At this period could 
lie seen, on different parts of the surface, the chief characteristic features 
of the eruption, the papulre, the diffused blotches, and the pigmentary 
spot~; the papuloo, some red; some almost colorless; some marked by 
a thin 1 glassy, transparent surface i and others by a thicker horny 
polished plate, glistening, but smaller in dimensions. 

The papular eruption was wholly unattended with pruritus; hut the 
infiltrated and desquamating patch was moderately itchy; by no means 
so much so as chronic eczema squamosum, to which it bears coD:.:iider
able resemblance, but giving forth no ichorous discharge, and a le:::;s 
abundance of scales. 

'I'he patient suffered much at the beginning of the eruption from 
general depression, both mental and physical, with neuralgia of the 
fifth pair of nerves; and on the occasion of her visit to us she com
plained of weakness and pains in the sockets of her eyes. Iler com
plexion was muddy, her skin and conjunctiva pale1 and the tongue 
pale and indented by the teeth. 

She had no disorder of the feet or bands, or of the nails. 
CASE 3.-A gentleman, a student of Oxford, aged twenty-two, was 

attacked with an eruption of lichen plan us in the beginning of' Febru
ary, 1866, and came under our notice towards the end of March. The 
eruption began as a crop of flat, red, and glazed papulre on the hips; 
it then showed itself on the front of the forearms, next on the abdomen, 
and thence spread over the entire trunk, On the hips and forearms 
th~ eruption is discr~te, intermingled with a few coherent patches a 
third of an inch in diameter. 'rhe abdomen bas a very remarkable 
appearance, from being thickly studded.over with small oblong cohe
rent patches. 'l'he patches measure nearly an inch in length, by a 
third or a quarter of an inch in breadth, and are arranged in a trans
verse and oblique direction; while the intermediate spaces are sprin
kled over with separate papulre . The greater number of the patches 
are coated on the surface by a glazed epidermis; whilst a few are in 
a state of desquarnation, the loosened scales being white, thin, and 
glistening. The skin between the patches is red and marked with fine 
creases, dry and pulverulent; and the whole surface is remarkable 
for its parched, wrinkled, pulverulent, and scaly appearance. 

The eruption appeared without itching, and has been free from pru
ritus throughout its entire course, excepting a slight degree of irrita
tion when the body is heated by exercise, or on the change of raiment 
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~m retiring to bed; and the parts on which irritation is felt are those 
10 a state of desq uarnation. 

The cru ption presents the characters a.signed by Ilebra to lichen 
ruber; it begins by scattered papules, and increases in extent by the 
de1•elopment of fresh papulro in the interspaces between those origi· 
nnlly produced . Every here and there a few papules become cohe
rent, anrl form patches, very Rligbtly raised and of irregular figure; 
frequently their base is infiltrated, and the patch iR cemented by a 
ground of re<lness. An extension of this process: gives rise to dif
fuserl blotches of considernble extent, sometimes covering a large 
portion of a limb. 'l'be individual papules are Aattened and glazed, 
slightly depressed in the centre, and marked by the aperture of a folli
cle; but the epidermis is continuous with that of the surrounding 
skin; there is no tendency to desquamation. When, however, a 
cluster or pimples or a number of patches are blended together by 
an infiltrated base1 the giazed summit of the papules is apt to desri.ua
mate, and a succession of thin. glistening,lwhite scales are produced 
in its place. 'l1he scales are much thinner than those of alphos. even 
when accumulated, as sometimes happens. They are purely epider
mal, not composerl in part of desiccated secretions, like those of squa
mous eczema, and, unlike alpho."I, are more abunJant on the centre of 
a patch than at the circumference. And the eruption, in its diffused 
form, though resembling, in some respects, chronic eczema and alpbos, 
is unlike both, but more like the latter than the former, and might 
be mistaken ror an erythematous alphos. 

Our patient is of' nervous temperament and feeble constitution i he 
liatl n little eczema from dentition in his infancy, but has been free 
from all cutaneous ailment since until the present attack, and of late 
years bas been gaining in health and strength. Four months before 
the present attack of eruption he was suftering from debility, an<l a 
few weeks later became the subject of epistaxis, which lasted for 
several days. At present he is moderately well; his functions are 
properly performed; he can apply himself to his studies without feel· 
ing them irksome, but he is a little weak. Ile has no affection of his 
hand:o1, feet, or nails. 

C.,SE 4.-A lady, aged firty·seveu, bas been the SU bject of lichen 
planus for six yen.rs, the eruption being situated on the front of the 
wrists, in the flexure of the elbows, iu the axillre, a.nil, in a. margina.te 
form1 around the whole circumference of the perineum, vulva, and 
anus. 

On the front of the wrists there are a few scattered papulre, while 
in t.he other regions the pa.puloo have assumed a centrifugal and mar
ginate character, forming rings of irregular figure, inclosing an area 
of sound skin, upon which the papulre have subsided and disappeared. 
'l1he most remarkable character of tbe eruption in this long-standing 
case, is the thickness anti hardness an<l whiteness of the parchment
l1kc epidermic layer of the papules. On the wrists, tbe white, opaque, 
epiclermic plate is surrounded by a border of redness. In the nexure 
oJ' the forearms it forms nearly continuous rings, with very little red
ness. Around the perineum, and in the groins, the thick white epi· 
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dermic layer constituted a band a quarter of an inch in breadth. 
feeling stiff and uneasy on sitting, as though a p1.ece of dry parch
ment were ini;erted in the skin. ':rbe area of the rrngs rn the flexure 
of the elbows ar.cl axill:n is thin and pale, from defective nutrition of 
the skin; while that of the perineum is stained witb brow.n pigment, 
and roughened by the concretion of a scborrhreal exudation,. Yery 
little pruritus has attended the eruption, and there 1s no af'!ect1on of 
the hands, feet, or nails. 

The patient refers her di"order to "change of. life." A bout ten 
years back she sufiered severely from pruritus vaginre; and when the 
pruritus subsided, an eruption appeared upon the outer part of the 
vulva and in the groins, apparently an eczema. The lichen plan us 
is a subsequent occurrence. and lately she bas experienced a trouble· 
some feeling of prnritus of the front of the chest. 

LICIIEN SCROFULOSORUM jg a variety of lichen unknown to ourselves, 
but described by Ilebra. Ilis definition of the disease is as fol
lows :-

L Papulre, size of millet-seed, pale yellowish-red, discrete, but con
gregated in clusters, covered with small scales, not excoriated, occur
ring on the trunk of the body only. 2. 'l'he clustered grouping of 
the papulre continues through the whole course of the disease; and 
even if several new papulre spring up in the circumference of the 
elder groups, and blend with them, still, in other spots, new groups 
will be found with the old characters, or the elder groups themselves 
remain separated from each other by considerable spaces of healthy 
skin; also it is often seen that while new papulre are developed in the 
periphery of the groups, those in the centre fade and become flat, and 
eventually are converted into punctiform, yellowish or yellowish
brown, tawny pigrneatary spots, encircling the hair-follicles. There 
is no pruritus1 consequently no excoriation. 3. Never spreads out to 
the extent of lichen ruber, and exhibits a strong differential diag
nosis; for example, swelling of lymphatic glands, especially cervical; 
or periostitis, ulceration of bone or skin1 with a puffed cachectic 
countenance. 

LICHEN PILARIS (Plate XI. B).-We have seen that lichen has its 
pathological seat in the follicles of the skin; we are therefore prepared 
to1find a modification of the papules bearing relation to the size or 
closeness of distribution of the .follicles. Thus, on the trunk of the 
body the papulre are small; on the limbs they are coarser; while on 

, the scalp, where the largest follicles exist, papules are almost wholly 
wanting. On the limbs, and particularly on the lower limbs, we 
sometimes meet with papules which surround the hairs at their escape 
from the follicles, so that the hairs have the appearance of growing 
out of the papules: this is lichen pilaris; and its occurrence is evi
dently due to a physiological cause. Lichen pilaris is therefore 
nothing more than a lichen simplex <leveloped on the limbs, and espe
cially the lower limbs, in relation with the abundant hairs and coarser 
follicles which are found in that region. 

LICHEN LIVIDUS.-In peculiar states of the constitution, the ,llircu
lation in the papules is so sluggish that the venous change of the 
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blood has time to take place in the congested vessels, and the papules 
have cousequently a purple or livid bue. 'I.1his alteration of color is 
most commonl_v met with in the lower extremities, where the papules 
are usually of large size i and we have seen it in persons enjoying an 
average state of health, and surrounded by the comforts and even 
luxuries of life. It is not necessarily a disorder of the squalid and 
the ill.fed; although sometimes associated with the petecbia> of pur
pura und otber indications of a cachectic ha.bit. Lichen liviLlus is 
therefore a lichen simplex, accompanied ·with a torpid circulation 
through the cutaneous vessels. 

L1crrEN CJRCINATUS (Plate XI. F) is a modification of lichen cir
cumscri ptus, occasioned by the su bsitlence and dispersion of the 
papulcs in the middle of the patch; and commonly by the extension 
at the same time of those of the circumference. The patch is thereby 
converted into a ring, with a border of varying breadth, and may run 
on to a considerable size.t At other times the ring is broken at one 
point, and the extension takes place irregularly by the remainder of 
the segment; or the patch runs on in a longitudinal direction to a 
considerable length, and is more or less tortuous in its cour5e. 

LICHEN" CIRCINA1'US SERPIGI~OSUS2 ffi another form of the circin:ite, 
or annulate variety of lichen; its spe~ial characters being, the develop
ment of rings in considerable numbers, generally upon the breast or 
back; and the rapid spreading _of the ring:;, so that they run together, 
and form one broad and extensive patch, upon and arounJ which the 
more or less complete or interrupted 1aarkings of its component circles 
may be trace<l. 'l'his eruption is attended with very considerable itcli
ing, is chronic in its nature, and succeeded by a furfuraceous exfolia
tion of the epidermis. 

The eruption commences by lichenous pimples, which, subsiding at 
the summit and spreading at the base, are speedily converted into 
small, flat, erythematous disks, bounded b.Y a sharp and distinct mar. 
gin. r11bese disks, about half an inch in diameter, throw up at their 
edges, at one, two, or three points, several bright red pimples, and, 

•increasing in size to the diameter of one or two inches, are converted 
into rings. ·when the centrifugal growth is equal\_>~ active on all sides, 
the ring remains circular, and the margin is formed by a row of pimples 
more or less complete; sometimes the row of pimples is broken at 
several points, sometimes they are range<l only on one side of the 
circle, and at other times they are entirely absent, and the margin is 
formed by a simple ridge, along the summit of which the cuticle bas 
become fissured (erytbema marginatum). Bateman observes, that 
"the erythema marginatum occurs ·in patches which are bounded on 
one side by a hard, elevated, tortuous, red border, in some places ob· 
scurely papulated; but the redness has no regular boundary on the 

1 The de11oription of papul::e by Ce1sus harmouizes remarkably with this description. 
''There are,'' he say!'!, .c t.wo kinds of papt1lm," that is, papular emption; "in one, the 

:~!1~:.~~~~og~i~~~;:~ ':~t,1~:,:r~: 1s11~~~~::;uil:stl~ ~~i~i~f~ 1t~:~1; ~t r~~ea~~~c~~~d~~:u:~~d::~ 
sprt>ads slon·Jy . '!'his kiud begius for the most part as a circular eruption1 aud spreads 

b_vi t~~r~r~7::r~;· diseaSes of the skiu (Plate X. A D). 
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open side." When the pimples are developed only on one side of the 
circle so as to form a crescentic rim, the riag is apt to increase 7bief-ly 
by this side, and becomes more or less oblong; and when the pimples 
constitute several broken rows the ring is still more i~regular. In. 
creasing in this way, and by a portion only of the periphery o.f the 
ring, the rest of the ring is apt to be lost, and then only_ a portion of 
the margin remaining, the title of lichen niargincttus 1s not mapplica~le. 
01\ when portions of several circles are more or less connected with 
each other, so as to form an uneven line of some extent, we find an 
explanation of the term lichen gyratus, assigned by Biett to a narrow 
tortuous band composed of lichenous papules. 

The area of the rings bas a yellowish tint of color, and the cuticle 
covering it is slightly c9rrugated and dry, and sometimes the seat of 
a mealy exfoliation. In other respects, the area is uniform and smooth, 
and rarely presents any trace of pimples. Along the line of the mar
gin, on both sides of the base of the papular ridge, the cuticle is com
monly broken, and presents a thin free edge. 

LrcHE:-< GYRATUS is a term given by Biett to the convoluted figures 
assumed by lichen circinatus, when the rings are broken and assume 
irregular shapes. Cazenave and Sche<lel mention an example of this 
disease as occurring at St. Louis, "the papulre collected into little 
groups, formed a kind of ribbon, which, commencing on the front of 
the cbest, curved downwards along the inner border of the arm, and 
continued onwards, precisely in the direction of the course of the ulnar 
nerve, to the little finger. Rayer remarks, that he bas seen it form "a 
kind of collar in front of the neck, extemling from one ear across to 
the other." Both lichen circinatus and lichen gyratus, are simply 
alterations in figure of lichen circumscriptus. 

DIAG~OSIS.-Lichen, being a pimple, cannot be confounded with 
any other pathological lesion i if, associated with the papular eruption, 
there be other pathological lesions present, such as erytbema, vesicles, 
dis~uption of tbe cuticle, or exudation, the case is no longer one of 
lichen, but an eczema papulosum; although, a few scattered vesicles 
on parts of the skin, while the chief extent of the eruption is popular, 
is not inconsistent with the diagnosis of the eruption as one of lichen. 
When, with the papulareruption, there are indications of the presence 
of the acarus in the cuticle of the bands, the case is scabies i and where 
the itching is violent and intense, the pimples are wanting, and other 
indications exist of an unhealthy nutrition and iunervation of the skin, 
the disease is prurigo. 

The diagnosis of lichen planus turns upon the presence of the 
flattened, and depressed, and glazed summit of the papulre, when the 
latter are discrete and isolated, as they commonly are; and upon the 
discovery of similar papules around the infiltrated patches, or on 
other parts of the body, when the eruption assumes the infiltrated 
and diffused form . Other important signs of the disorder are, the 
slight pruritus; absence of marks of scratching and exudation icon
nection of the horny lamina and scale with the epithelium of the 
follicle; patency of the follicle when the lamina is removed; ancl 
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deep brown stain le~ upon the skin at the decline of the pa pule. The 
emption may be mistaken for chronic eczema, unh'!SS we remember 
tbe absence of secretion and pruritus; anct for alp hos, unless we bear 
in mind the distinction between the peculiar, glazed, thin, transparent, 
horny Covering of lichen plan us, as compared with the tbick, spongy, 
opaque, and white scale of alphos. Moreover, the papules o6 alphas 
grow by lhe circumference, which the papules of lichen pianos never 
do; and the diffused patches of alphas are more prominent thau those 
of lichen pianos, and more disposed to bleed on scratching. 

CAUSE.-The cause of lichen is identical with that which gives rise 
to eczema, namely, <lebility; the difference in the form of tbe eruption 
heing due to constitution and temperament. W"here the temperament 
is lymphatic, eczema will be developed; while in a bilious, and espe
cially in a nervous temperament, tbe eruption will be lichen i the 

·essential differences between them being the difference of moist and 
dry; tbe latter being associated with a greater degree of irritability 
of the nervous system. The kinds of debility also resemble those of 
eczema, namely, llJ.ltritive, assimilative, nervous, and local; while the 
remote predisposing causes are: cutaneous irritability, the sequel of 
scabies; deranged digestion; coldness of l:ieason and climate; errors 
of diet; errors of air and exercise; the eczematous diathesis; vacci· 
nation; dentition; and excessive lactation. \Vitb regard to strophulus, 
Bateman remarks that it arises from au ~'irritability of the skin at 
that period of life when the constitution" is easily "disturbed by irri
tation, either in the alimentary canal, the gums, or other parts." 

Pn.oGNOSIS.-Licben is by no means serious, and is only of import· 
ance from the irritable pruritus by which it is accompanied, and which, 
b_y destroying rest, tends to weaken the system au.U to produce general 
disorder of the economy. It is usually a mil<ler malady than eczema, 
particularly the local forms, anLl of shorter duration, lasting, commonly, 
only a few weeks, but sometimes prolonged for several months, and 
even for years. The time of life at which it is most frequently met 
with is childhood aud maturity; but it is also observed at other 
periods. Lichen strophulosus is an eruption of infants, and lichen 
urticatus is met with chiefly in young children. 

TREA'r.MENT.-The constitutional treatment of lichen requires the 
mildest aperients to regulate the digestive organs and secretions, fol. 
lowed by bitters and the mineral acids, by chalybeates, by quinine, or 
by quinine and iron. In chronic cases, arsenic, as prescribed for 
eczema, will generally effect a cure. 

'fhe internal remedies recommended by Bateman for stropbnlus 
are, gentle laxatives, when any feverishness is present, followed by 
decoction of bark, or chalybeates; of the latter, he particularly favors 
the tartrate of iron. Doubtless, had the superphosphate been in use 
in his day, be might have given it a preference, as being peculiarly 
suitable to children. With the internal treatment he enjoins, a care
fully selected diet, proper exercise, and tbe use of ablutions with tepid 
water, plain and witb the addition of milk. Ile likewise expresses 
an old-fashioned dread of repercussion of the eruption from exposure 
to cold draughts of air, or the use of cold water, and he suggests that 
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in such an event we should administer some slight cordial, such as a 
few drops of sal volatile, and apply a blister externally. At the pre. 
sent day we prefer the sti!Tlulus of mustard to that of canthandcs for 
the skin of infants, or frictions with a mildly stimulating liniment, such 
as cajeput oil or the oleurn sinapis with soap liniment. 

Our •reatmcnt of lichen planus, and that which we find. most sue. 
cessful, i~ the ferro-arsenical mixture; and as a local applicat10n, the 
bi chloride of mercury in lotion; or the solution of· the pentesulphirle 
of calcium. Hebra has found no remedy serviceable in lichen ruber 
with the exception of arsenic. 

The local treatment of lichen calls for tbe use of ablutions with the 
juniper-tar soap, tepid bathing. and anti-pruriginous and moderately 
stimulating lotions, such n.s an emulsion of bitter almonds with bydro
cyanic ncid 1 or with bichloricle of mercury and spirits of wine; or a 
lotion of carbolic acid. But the most certain and powerful anti. 
pruriginous lotion is one composed of the pyroligneous oil of juniper, 
spirits of wine (of each an ounce), and water (six ounces). The latter 
remedy is very successful in lichen urticatus. Wl\en lichen circum
scriptus is obstinate, it may be dispersed by gentle friction with the 
ammonio-chloride, or nitric oxide of mercury ointment; but with the 
unguentum picis liquidre. 

In the treatment of prurigo, baths are of much value, and should be 
used daily. The temperature of the baths must not be higher than 
ninety degrees, and they may consist of simple water with soap, the 
alkaline, or sulphur bath. When the daily use of the alkaline or sul. 
phur bath is found to irritate the skin, it should be alternated with the 
simple soap.bath. The cold-water bath and sea-bathing may also be 
found useful in restoring the tone of the nervous system and skin, and 
promoting recovery. 

·with a view of exciting a new action in the diseased skin, and 
modifying its morbid condition, stimulating applications, such as the 
tincture of croton, either pure or diluted with an equal part of spirit of 
rosemary, may be prescribed. Previously to the use of the croton, 
the skin should be prepared by repeated frictions wit\! a clamp sponge 
dipped m fine oatmeal, and then washed; and after tlie decline of the 
eruption which the croton excites, the frictions with oatmeal should be 
continued. After a few applications of the croton in this way, the 
bi chloride of mercury in almond emulsion, in the proportion of five or 
ten grains to the half· pint, will often complete the cure. We have also 
seen considerable benefit result from the use of the tincture of iodine 
painted on the morbid surface. Another local remedy frequently of 
service in allaying the itching of prurigo senilis, is glycerine, applied 
by means of a sponge. 

The applications best suited for the temporary relief of pruritus are, 
vinegar1 lemon-juice, weak solution of bichloride of mercury, tincture 
and watery solution of opium, creasote ointment and lotion, tar oint· 
ment, and especially that of the juniper tar, ointment of opium with 
campb01·, the diluted nitrate of mercury ointment, ointment of lime, 
ointment of cyanide of potassium, lotion uf bydrocyanic acid, aconite, 
acetate of ammonia, muriate of ammonia, sulphuret of potash, chlorate 
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of soda1 &c. It is always necessary, as well as desirable, to ha\·e a 
number of anti-pruritic remedies at band; for it frequently happens 
that one may be successful while all the rest fail, and it is constantl.v 
found that a remedy which may be perfectly effectual for this purpose 
in one case may be utterly useless in the next; we subjoin several for
mulre recommended by French dermatologists, and quoted by Gibert. 
One of these is an ointment consisting of hydrate of lime, 3ij; sub
carbonate of soda, laudanum, aa 3ss; and lard1 .3j . An anti·prurigi
nous ointment recommended by Alibert is as follows: Laudanum, 
sublime<l sulphu r, :l:l 3ss i oxide of zinc, 3j; oil of almonds, 3j i lard, 
:iiij . Biett employed successfully, for an obstinate prurigo of the 
hands: cinnabar, laudanum, aa 5ij i sublimed sulphur, .3ss; lard, .3v. 
And for local prurigo, the following was found of service : muriate of 
ammonia, 3j; powder of white hellebore, 3ss; lard, .3iij. 

IMPETIGO. 
Syn. Ecpyesis impetigo, Mason Good; p1<ydracir1.; n1elira_gra; dartre cruslade. 

jfove.sce.nte, Alibert; crusledlellerorscall. 

brPETIGO is a Latin term, <lerived, according to Pliny, ab ·i"mpetu, 
impelu agens, acting with force, with severity, and conveying the idea of' 
a more energetic form of inflammation than that which accompanies the 
two preceding aftCctions, eczema and lichen. Eczema, as we have ~een, 
is essentially an exudative, a.1ympbatic,or a moist aflCction, au aifoction 
in which the exuded materi'tl is a serous lymph; lichen is a dry affoc
.tion, without exudation, but with an excrement of pruritic irritation ; 
while impetigo must be regarded as representing the pyogenic or pu· 
rulent element. These terms are purely arbitrary, and therefore arises 
the great necessity for making them definite. Eczema conveys in its 
meaniDg no idea of exudation i lichen, no idea of solidity and pruritus; 
and as little does impetigo any notion of pus-formation. Moreover, 
in eczema we find all the three aflections combined: with exudation in 
one part, there are lichenous pa pules in another, and impetiginous pus
tules in a thirdj and to express the combinati?n dermopntbblogists 
have invented the compound terms, eczema. lichenodes, or eczema 
papulosum, and eczema imp~tiginod~s, or eczema pustulosum. 

If we turn to our authorit ies, we discover aDotber argument for pre. 
cisiou of definition. Tl.ic impetigo of Celsus is throughout an eczema j 1 

it ~ s"a~~ei1~l~~lti!~t~h~~~·~;~::~u~~ ~l~~; i:~in:·~.~~111~~!~~~~~i;~~;i:s:.~~11r~5 :,~o~~~~~ (P~t~~ff~~-~ 
f1om seal.de>: (eczema) in a. more ext"'n"ivt> erosion, :rnd in the J>reSt:'DCe of pu>=-tules 
similar to the pimples of acne (vari); it is also accomp;inied wi~h large vesicles (bu!. 
Julre), which in course of time ar~ converted into sruall scales. 'fhe disease is apt to 
recur at certain periods of the yt'ar. 

"Another kind is more sevt>ttt, almost like a papula, but more rOu,c(h and rerl, 
a.nd prestmting a. varieLy of fi~ure. It throw.: off superficial scales; tht:'re is moie 
ero,:iion; it S}Jrnarls more quickly ancl exteuSi\·e\y; aud is more regular in its 
1wriods both of re1.;urnmce anJ cure than the preC\•diug specie;,. lt is termed impetigo 
n1/1ro. 

"The thirrl kind is e'·"'n more Sel"'ere tl1nn tLe last; the skin is more tllickent>rl ; 
it i~ hanli•r and more ;-;wolle11; the surfatt> of tht: ~kin is crat:ked, and more violt·ntly 
e1odt:d; it i:; co\"ercd 11 ith :;cales of a. black color; i:s more rt!gular iu its pt:l"io<l.s 
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he gives us no hint of any distinction dependent on tb.e presence o~ pm:. 
'l'he impetigo of Willan, although founded on the notion of pus, fat!s. to 
make the pustule definite, and embraces every form of eczema m '".b1ch 
a purulent or muco·purulent secretion prevails. ~ence the necessity of 
representing these distinctions each by a sub_stant1ve r--?alad,r:; namely, 
eczema, the impersonation of sero-lymphat1c exudat10n; h?ben, _the 
impersonation of tbe solid, and dry, and itchy papule; and 1mpet1go, 
the impersonation of pus, or of a purulent secretion; and establishing 
an identity between eczematous and vesiculous, or more prope1:I.:, 
exudative; between lichenous and papulous; and between 1rupet1g1· 
nous and pustulous. There remains, however, this further and very 
important distinction, that eczema, being tbe mother disease, embraces 
in itself all tbe papulre and pustulre which may chance to be associated 
with it; whereas, the term lichen is to be strictly limited to pµpulre 
without vesicles, exudation, or pustules: and impetigo, to pustulre 
without vesicles, exudation or papules. Dy this arrangement we gain 
precision; and we gain confidence in the use of the language of our 
science, an important consideration. 

hIPJ;;TJGO (Plate X. A-F) is an inflammation of the skin, accom
panied with the formation of pus, which raises the cuticle into small 
pustules. 'l.1he redness is more or less vivid; there is some swelling; 
the pus is light.colored and of the kind termed sero·purulent; but 
may present every tint of yellow in its hue; and dries up in a 
grayish or amber-colored crust. The crust remains adherent for 
several days, and at its fall leaves the skin red and shining, but 
without any permanent mark or scar. The eruption is non-conta· 
gious, like its congeners eczema and lichen, and is unattended with 
special constitutional symptoms. 

rrhe absence of cicatrix marks the fact of the superficial operation 
of the inflammation, and affOrds evidence that the pus is not generate<l 
at the expense of the vascular tissues of the akin, but is simply a 
morbid transformation of the newly-formed cells of the rete mucosum. 
Indeed, it would be in correct to regard the pustule of impetigo as a. 
true pustule, such as that of ecthyma or vnriola; tbe .latter is the 
result of a destructive alteration of' the cutaneous tissue, and conse
quently leaves behind it a permanent cicatrix; the former being a 
mere mo<lificatio~ of the sero~s yesicle, a vei:;icle, in fact, containing a 
sere-purulent fluid. Ilence, it 1s no uncommon phenomenon to see 
one of these sero·pustules, of larger size than usual, surrounded by 
several coherent vesicles, which invest it in a circle, and form together 
a small composite patch. 'rhe reading of such an appearance is 
briefly this, an energetic burst of inflammatory action in the produe-

both of occnrrence and decline, but is not completely curahle. This is the impetigo 
nigra. 

"'l'he fourth kind is wholly incurable; it differs in color from the olhPr"-; it is 
whitish, and resembles a rnceut cicatl'ix; it throws off light-colored scales, sometimes 
whitish, sometimes leutil·colored (yello,vish); and often, when the !lcalt>S are 
removed, blood issues from the diseased skin. Otherwise the humor is colorless, the 
skin hard and fi:'Sured, and the di~easti extensively spread out. 

"All these affections occur chiefly in the ftlet and hands, and also attack the 
nails." 
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tion of tl1e primary or central pustule, and a weakening of energy in 
the formation of the secondary, the circumtangcnt, and subordinate 
vesicles. 

'l'be pustule of impetigo is of the kind termed psydracium, and in 
the plural psydracia (J,•>e• v!po•'"• f'·igidre gnttulre), that is, a pustule or 
pustules produced with little beat or inflammation, commonly aggre
gated or confluent, and, after the discharge of their pus, pouring out 
'·a thin, watery humor, which frequently forms an irregular incrusta
tiou.11 

Impetigo is an affection indicative of a lower grade of vitality than 
eczema or lichen, and is met with most frequently in persons of ca
chectic habit, and particularly in children and women . I t is rare as com
pared with the former afte.ctions; and is more commonly seen amongst 
the poor, and in workhouses, than in the middle rank of society. 

TnE VARIETIES of impetigo are two in number, namely, impetigo 
£gurata and impetigo sparsa i the former indicating a state of aggre
gation of the pustules, the latter their dispersion. To these Willan 
arlded three others, namely, erysipelatodes, scabida, and rodens, of 
which the first and second evidently belong to eczema, the thirrl being 
a syphilitic ulceration . An impetigo capitis, formerly admitted by 
ourselves, must also be transferred to eczema capitis. 

IMPE1'IGO FIGURATA (Plate X. A B) appears in the form of clusters 
of small pustules developed upon a more or less inflamed and swollen 
ground, and forming a circumscribed and often circular patch. There 
may be several of these patches on tbe trunk of the body or limbs; 
but they are most frequently observed on the face, and particularly 
around the mouth. 'l1hey are often chronic, and often succe~si ve in 
tbeir occurrence. 

IMPETIGO SPARSA (Plate X . C) is tlie scattered form of the eruption. 
The pustules appear singly or in smaller clnster than in impetigo 
fi.gurata, and are dispersed over the whole body, being not unfrc
quently met with, in children, on the bands and feet. 

The impetigo sparsa very commonly presents on certain p:-i.rts of 
the body, aw:! especially upon the bands and feet of children, the 
characters before referred to of a central pustule with a surrounding 
circle of confluent vesicles or phlyctenre. This form is so frequent 
tbnt we have thought it deserving of a separate designation, and we 
have named it impetigo phlyctenodes. 

DIAGN'OSIS.-Tbe pustules with wl1ich impetigo may be confounded 
are ectbyma and modified vnriola; the characters of di~tinction, how
ever, are sufficiently obvious. 'l1he small congregated sero-pustules 
of impetigo standing upon a slightly swollen but not much inflamed 
ground, are in striking contrast with the large, well-formed, deep 
yellow, solitary semiglobes, with inflamed and hardened base, of 
ccthyma i the former a psydracious, the latter a pblyzacious pustule i 
the former disappearing without leaving a trace behind, the latter 
leaving a cicatrized pit of greater or less permanence. Modified 
variola when milu in its eruption, and appearing chiefly on the face 
and bane.ls, in the form of sero-pustules1 is very much like impetigo; 
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but a few days put an end to the doubt, even when the constitutional 
symptoms of variola are too slight to attract special attention. . 

OausE.-Tbe cause of impetigo, as of the other cc~~mato~s aftec
tions, is debility; the debility being chiefly of the nutritive kmd, anrl 
the most prominent of the remote predisposing c~uses are1 general 
cachexia, bad ventilation and drainage, errors of chet, and the after
irritation of scabies. 

PROGNOSIS.-Irnpetigo is not a serious affection; but as it betokens 
constitutional debility, a pyogenic diathesis, and a tende~cy to 
cachexia, might possibly lay tbe foundation of a more grave disturb
ance of health, if not speedily and effectually checked. 

TREATME~'l'.-The indications for treatment are the same as those 
which are applicable to the previous forms of eczematous affection, 
and the remedies of a similar class: the regulation of the digestive 
and secreting organs when they are found to be faulty, ancl the suc
ce!'sion of bitters with the mineral acids, cbalybeates with the mineral 
acids, quinine, and, where the disease assumes a chronic character, the 
ferro-arsenical mixture, or one of "the other forms of arsenic. 

The local treatment should be simfltar to that for ecze'roa: saturnine 
lotions if there be much beat, and subsequent dressing with a cerate 
of acetate of lead; or the benzoated ointment of oxide of zinc with 
spirits of wine; lastl.y, in the squamous stage of the eruption, ablu
tions with the juniper tar soap an<l slight inunction with the benzoateJ. 
ointment of oxide of zinc, or one of the mercurial ointments comi
derably diluted (3ij ad 3j). Where ointments are unsuitable we must 
trust to lotions, and dredging with a desiccative powder, such as the 
pulvis cinchonre, or oxide of zinc and calamine, of each one drachm

1 

diluted with six drachms of powder of starch. 

GUTTA ROSACEA. 
Syn. Acne rosacea; gutta rosea; iotitlws corgmb(fer, Mason Good ; bacchia; rosy.drop. 

GUTTA ROSACEA 1 (Plate XIV. II) has heretofore been confounded 
with acne, under the name of acne rosacea; we shall endeavor to 
show that the two diseases are essentially different. Gutta rosacen. is 
the red and pimply face of the mid.period of life, a disease of inflam· 
matory congestion, anQ_ depenc1ing on constitutional causes; acne is a 
disorder of secreti1rn1 of nutrition, of growth, and an accompaniment 
of youth and the development of the cutaneous tissues. 

Gutta rosacea is an inflammatory congestion of the skin of the face, 
accompanied with erythematous patches, red spot;;:, papulre sometimes 
~mall and sometir:nes larg~, pustules, and t~ber?ul~r tliickening of' the 
rntegument. It 1:; chrome and progressive 10 1ts course, ancl the 
greater or less development of its pathological signs constitutes its 
varieties; for example, gutta rosacea erythematosa, papu losa, tuber
culosa, and pustulosa.2 

1 Portraits of di.!'easefl of tlrn skin (Plate XL. AP). 
'Gutta ro:;a.cea, accordini; to Ple11ck, is a genns of the <'la::;s maculre; his definition 

of the term being "toryrnlm:i mac:ularum ruUr:i.rum in fade .. t na!'.o. 11 The i;tt>nus 

~:~1;ri~!~~er~~~1~al~~~~1i;;pe~ii;~·, :s;~~fJ~~~·a,~~~faoi~:i•~~: vs::~ol~:~~Lia, bydropotarum, 
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Gutta rosacea makes its beginning with simple flushes of the face, 
w~1ich are transient; they are produced under the infl.uenC'e of the 
stimulus of food 1 commonly at dinner, anJ sometimes of emotion. 
These flushes, at first occasional, soon become habitual, and, frequently 
repeated, they give rise to a permanent distension of the vascular 
plexus of the skin, and the red face is established. This is the 
erytbematous slage of the affection, aud in conformity with the degree 
of congestion and the energy of the circlllating power, we find cer
tain obvious modifications. At first, and in persons of firm tissue 
and healthy muscular system, the cutaneous circulation is vigorous, 
and the color of the skin has the scarlet tint of arterial blood; after 
a. time, months probably or years, or in a person possessing soft tissues 
and weakly muscular power, the circulation is languid, the blood 
undergoes its venous transformation in the skin, and the tint of redness 
is changed to crimson1 purplish, or roseate, and occasionally also be
comes livid. It is the frequency of this alteration of color that bas 
suggested the term "rosacea,'1 applied to the rlisorder i but it will be 
seen that the roseate hue is by no means a necessary accompaniment 
of the aflection, and, when it exh;ts, represents an advanced stage of 
the morbid process. 

\Ve have previously directed attention to the deep circulation of 
the skin, the follicular circulation, as compared with the surface cir
culation i this difference is conspicuous in every congestion of the 
skin, and is sometimes very striking in gutta rosacea. Congestion of 
the follicular circulation is known by a dotted or punctated appear· 
ance in the skin (gutta rosacea punctata), each dot corresponding with 
a separate follicle; and the presence of these dots is the indication of 
a commencing development of papulre (gutta rosacea papulosa), the 
papulre having the sa1ne origin and structure as those of eczema or 
lichen. An accunrnlntion of papuloo at some one point produces the 
more extensive rising known as a tubercle (gutta rosacea tuberculosa), 
and the formation of pus in the summit of a papule or tubercle con
stitutes the pustular form of the disease, or gutta .rosacea pustulosa. 

Gutta ros~cea is attended with sensations of heat. burning, itching, 
and, in the pustular form, laucination and throbbing. 'Vbeu the 
pimples are rubbed or scratched, a .little serous lymph oozes from 
their summit and forms a small crust; but there is never the amount 
of exudation w bich exist::; iu eczema, and, Us a consequence, never the 
same thickness of crust. 

Gutta rosacea, in a chronic form, necessarily occasions considerable 
thickening of the skin of the face, and in aggravated cases produces 
those unsightly blotches and tubercles which have been noted by 
Shakspeare:-

11 His' face is all bubukles and whelks and
1
knobs, and flames of fire." 

From its occasional association with habits of intemperance, it bas 
been termetl "Baccbia,11 and the tubercles "grog-blossomsn and ucar
buncles." And when the nose is the seat of the disease, the whole 
organ is swollen1 and the euU of the nose thickened and bypertro-

13 
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phied, marked by large superficial vein•, often very blue or livid, and 
studded with yellow pustules and ugly crusts. . 

The characters already de5cribed bring gutta :osacea mto t.he ca~e
gory of eczematous afiections; namely, tbe krnd o_f eruptrnn; its 
tendency to exudatio11

1 
although in a slight degree; 1ts development 

in the fOrm of a rash or an eruption; and we may add, its <l~pende~ce 
on constitutional causes. We have frequently seen it associated '~1th 
eczema. existing in other parts.of the body, anJ in_ pers_on~ posses~mg 
the eczematous diathesis. It is essentially a chrome afiect10n, lastrng, 
when not restrained by treatment, for years. It has no constitutional 
symptoms of its own, and is obviousl_y non-contagious.. . . 

It is more frequent than would be imagined~ o?curnng m. pn.vate 
practice once nt least in every ten patients: it is nearly six _times 
more frequent in the female than in the male, and is commoner m the 
unmarried female than in the married.1 

DrAGNOSIS.-Gutta rosacea may be mistaken for an eczema erythe
matosum and papulosum, for a lichen, or for an impetigo; but the 
general history of the affection will determine its identity; in a prac· 
tical point of view, the blunder is not of much consequence, for the 
treatment is the same. With regaHl to acne, it is to be borne in mind 
that the latter disorder is one of iorpid glandular action, accumulation 
of altered sebaceous substance in the gland and its follicle, and inflam· 
mation resulting from the mechanical pressure and irritation caused 
by the impacted matter. :Moreover, it is commonly associated with 
other indications of disordered function of the sebaceous glands and 
follicles, and occurs iii young persons, beginning at the age of puberty. 
Whereas gutta rosacea is a disease of middle life, bas little of the 
sebaceous complications referred to above, is primary instead of 
secondary in its inflammatory congestion, and is the consequence of 
general ailment and disorder of the economy. 

CAUSE.-The cause of gutta rosacea is similar to that of the eczema· 
tous affections already enumerated, namely, debility; debility which 
is nutritive, assimilri.tive, nervous, or local, or ·all, in greater or less 
proportion, combined. The eruption is excited by reilex irritation, 
originating in the nervous plexuses of the stomach and organs of 
digestion, and also in the reproductive and uterine system. And the 
remote predisposing causes are as follows: uterine, reproductive, and 
puerperal derangements; deranged meustruation; 1:inguid vital power; 
anxiety, fatigue, and affliction; loss of rest; deranged digestion; abuse 
of alcoholic drinks; ungenial climate i errors of air, exercise, and 
clothing; constitutional and organic disease; rheumatic diathesis j 
hemorrhage; eruptive fevers; rapid growth; sexual excess; excessive 
mental and physical labor; deficient food; adult vaccination: syphi
liti c cacbexia, &c. A common local cause is neglect of the use of 
soap in the daily matinal ablution. 

l'ROGNOSIS.-Not grave; but as the local disease implies a derange· 

1 Vide An Enquiry into the relative Frequency, the Duration, and Cause of Diseases 
of tbe Skin, 1864. 
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ment of general health, in which digestion and nutrition, as well as 
pb_y:-;ical comfort and mental ease, are concerned, it cannot too soon be 
relieved; and were there wanting an additional reason for prompt 
treatment, it might be found in the fact that the disease is more diffi. 
cult or removal when confirmed by time and neglect. And this is 
the more apt to be the case from the fact that gutta rosacea is too 
frequently looked upon as a deformity rather than as a disease, and 
as affecting vanity rather than life. 

rl'REATMENT.-There is nu disease more amenable to treatment than 
is gutta rosacea, when properly understood. As a disease of debility, 
the first indication is to improve the toue of the system and restore 
the general health; as a preliminary to the tonic course, the digestive 
organs will require to be regulated, the secretions to be set riCYbt; and 
wlien the ordinary tonics, bitters, mineral acids, and chalybeafes, have 
exhausted their good effects, we may have recourse to the unfailing 
specific innuence of arsenic. 

'!.'be local treatment should be mildly stimulant and soothing, and 
afterwards more stimulating. Our plan is to prescribe daily, anU 
sometimes twice daily, washing with cold water and the juniper·tar or 
carbolic acid soap. If the local irritation be increased by these means, 
we omit the evening ablution, and apply the benzoated ointment of 
oxille of zinc, or smear the ointment gently on the face after the even· 
ing ablution. Then, if the congestion of the skin be relieveU by this 
process, we follow it up by a stronger stimulant, the compound hypo· 
chloride or sulphur ointment. '!.'he latter ointment should be rubbed 
into the pimples with moderately firm friction at bedtime, left on the 
skin during the night, and washed off in the morning by the usual 
aUlution with the juniper-tar soap and cold water. This plan is gene
rally successful; but if it be found too severe, we modify it accord. 
iugly, and have recourse to milder cutaneous stimulants, such as the 
bichloridc or mercury in emulsion of bitter almonds. In very obsti· 
natc case::; we prescribe an ointment of the iodide of sulphur, ten grains 
to the ounce or benzoated lard. 

SCABIES. 

Syn. Itch. Scabies pap11l!for111is; p(lp11lan's; vesic11losa ,' vesicularis; lymphatica; pu$· 
t1t!c111s; p11stulo.~a ; p1m1ltnl<i ; ulcerm1s ; cac11ectica; Willa.n. Scabies vermiculari1, 
Sau vages. Ecpyesis scaliit>.~, Mason Good. Gale, Fran. Kraetze, Germ. 

SCABIES is an affection of the skin, characterized by scaliness of 
the epidermis, by erythematous redness, papules, vesicles, and in some 
cases by pustules; to which may be added, excoriations, accidental 
nbra:-;ions, and scratches produced by the nails.1 It is accompanied 
with excessive itching, the itching being augmented by warmth, and 
especially by the beat of bed. 

'l'he nbove appearances are due to the presence in the skin of a mi· 
uute animalcule, the acarus scabiei, which burrows within the epicler-

1 Portrait~ of diseases of the skiu ; Plate XVII. A A, in which a good example of 
Sl'alii!!si:;:;liown. 
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mis, and excites irritation in the papillary surface of the derma. . The 
burrowing of this little creature gives ri~e to the .scalinesR _(scabr1t1.e:-;) 
and undermined state of the epidermis. ri~he ve:;lCles, wh1.ch are _few 
arn1 scattered, bearing no proportion ~o the nu~ ber of acan1 and httle 
relation to tbeir seat, present some d1ffercnces. m f~rm a~d charncter, 
resnlting from their position. rr~hus, in the thrn ep1derm1s of the late· 
ml surfaces of the fingers tbeyarecunical and acuminated; on the wrists 
and other parts of the body they are frequent!.>: more or less rounded, 
and resemble the vesicles of eczema; ,vhile 111 the latter s1tuat10ns 
they are also variable in size. The vesicles difrer in reference to their 

~~dt~~~~ui~; t~~~~~f'r~uc~d!~t1v~~cl~ t~l~e c~~~d1rse~l~~i~;~s~!~~~,;t~r~~~ 
in some it is more or less opaque and puriform. The pustules are 
present Only in severe cases, or in persons with an extremely ~ensitive 
skin, for example, in children; they are generally psydrac10us, and 
vary in size, from tLe small pustule of impetigo, to the larger pustule 
of ecthyma. 

\\'hen one of the early vesicles of scabies is examined with atten· 
tion, a minute spot or streak may be observed upon some one point 
of its surface. This is the aperture originally made by the animalcule 
on its first entrance within the epidermis, and from this spot or streak 
a whitish fluted line may be traced either in a straight or a curved 
direction, into the neighboring epidermis. 'l.'he whitish line is the 
r11nicul1.ls, or burrow of the acarus; it necessarily varies in length, 
being sometimes as much as five or six lines in extent, and at its ter· 
minatiou, under a slightly raised dome-shaped elevation, the little 
creature lies concealed. 'l'he acarus may be distinguished easily by the 
experienced eye as a small dark crescent, or as a minute white glist
ening orb, with a dark crescentic edge, at the end of the cuniculus, 
and if the thin dome·shaped capsule of epidermis be raised in this 
situation, with the point of a needle, the animalcule is brought into 
view. 

The spot or streak which is here described is not met with on all 
the vesicles, for the same animal may excite a number of these in the 
vicinity of its habitation, while in the primitive vesicle alone-that 
formed by the entrance of the acarus-can the trace of its entrance 
be e.xpected. The aperture, again, does not communicate with the 
interior of the vesicle; it is the too close neighborhood of the animal· 
cule that acts as the cause of formation of the vesicle ; the acarus 
scabiei is never situated within the vesicle or within the pustule, and 
there is no communication between the vesicle and the cuniculus. 

At a later period it is no uncommon thing to find at one extremity 
of the cuniculus the marginal outline of the base of the vesicle, while 
at the other end is the little dome un<ler which the acarus is imbedded. 
The accompanying sketch is intended to illustrate this appearance, 
the cuniculi (.A.) being about twice the natural size. The vesicular 
end of' the cuniculus is a mere outline bounded by the broken edge 
of cuticle which formed the base of' the vesicle, the rest of the vesicle 
having been removed by atLrition and desiccation. The next por
tion of the cuuiculus, for about half its length, was au open groove 
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with a ragged bor<ler, while tbe remainder of 
the cuniculus was an arched canal or tunnel, 

, somewhat expanded from point to point, where 
the animal made its temporary rest in its 
mole-like progression . In tbe magnified 
figure (n) the acarus is seen at the end of 
the cuniculus; it resembles a white and pearl
like glistening globule capped on its anterior 
bor<ler, or that which is nearest the end of 
the cuniculus, with a re<l<lisb-brown crescent; 
the colored crescent being the chytinous in
vestment of the head and anterior leas. 
Figure c represents the acarus removed fr~n 
the cuniculus1 and its appearance when seen 
with the naked eye through the thin convex 
plate of cuticle which covers it as with a 
watch-glass. 
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Fig. H. 

'l1he vesicle at the beginning of the cuniculus is uot
1 

however, a 
constant occurrence i very commonly there is no other trace of the 
commencement of the burrow than a double line of ragged bor<ler, 
and neither papule nor vesicle in its immediate vicinity; and the 
cuuiculus itself, which is pathognomonic of scabies, is simply tbe 
dwelling and nest of the fecundated female, which pushes on her 
tunnel by short and pretty regular stages, and deposits her ova at 
each balt. The unimpregnated female Jigs short burrows for her 
temporary abode, which are scarcely appreciable with the aid of' a 
common lens; and the male, who shifts his position every night, con
tents himself with the first ragged edge that can afford him protection . 

'l1he eruption of scabies usually makes its first appearance between 
the fingers; from these it extends more or less quickly to the wrists, 
flexures of the elbows, n.x:illre1 inner side of the tbigh::1, lower pan of 
the abtlomen, na.tes, and tbe organs of generation . In children it is 
met with on the feet as well as tbe bands, and in infants may be Jis
pcrsed oa every part of the body. In weakly constitutions it m"y 
be limited to the hands for a considerable period without extending 
further, while in severe cases and sanguine constitutions it may speedily 
spread over the entire body, with the exception of the face, which is 
very rarel.Y a!focte<l.1 The excessive itching cau~es persons suflering 
from this annoyance to scratch, with violence, the seat of the erup
tion; but the scratching only diffuses the pruritus, and the skin is 
often severety torn and abraded. When the points of the ve:';icles are 
broken, they become covered with small, thin, yellowi;;h scales, and 
when they are made to bleed, they are occasionally followed by little 
black scales, like tho:3e of prurigo. When, also, in consequence of 
superadded irritation, from susceptibility of the skin, from scratching, 
from injudicious remedies, or from a plethoric sta.te of the system, the 
vesicles take on the character of pustules1 the disease assumes the 

1 The only cn.se on recorcl with which we are acquainted, of scabie;; affecting the 
face, is one mentio1i+;i<l by Alibcrt. The subjeut wa::i an infant, a.ud was suppo,;ed to 
have received the disease frow the wammm of its nurse. 
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appearance which bas been described by Willan under the name of 
jJ1;_stular £tch (scabies purulenta). 

m~l~~e~e~ty 0[irtch:m~~~~~~~~ 0~o~c~~!~~n~~' ~~~~~~~~1a~~re !~~~~~al~~~ ~ef 
cases, the disease is observed between the fingers and on the wnsts1 
in those wb" from bard labor or the manipulation of_ bard substances, 
have the epidermis of the bands and arms much thickened, 1t would 
be sought for in vain on those parts. In tailors and needlewomen the 
eruption is first developed 011 the bands; and in infants, as Rayer 
remarks, the vesicles are first perceiverl upon the breech. Its occur
rence on the genital organs, the lower part of the abdomen, and the 
inner side of the thighs, is probably attributable to conveyance by the 
hn.nds. John Ilunte' -alludes to the limited distribution of scabies in 
this country as compared. with a warmer climate, and notably with 
that of Jamaica. In England, be observes, "the itch commonly 
appears between the fingers, about tbe wrists, . . . . but this is 
not the case in the \Vest Indies; the disease spreads almost uniformly 
over the skin, which is probably to be im puted to the beat of the 
climate." And he further goes ou to narrate that he has sometimes 
seen "alarming symptoms, which so far disguiserl the disease that it 
could not, for a time, be known to be the itch. The small pointed 
watery vesicle or pustule, which characterizes the itch, has been 
changed into an eating sore, that in part destroyed the substance of 
the skin. 11 

The activity and extent of scabies are strikingly modified by the 
state of constitution of the patient, its energy maintaining an appa
rent relation with the vigor of the system. When the person is of 
sanguine temperament, and robust, the scabies spreads rapidly, and 
gives rise to insupportable pruritus; when, however, the subject is 
weakly and infirm, or reduced by the presence of other diseases, its 
progress is slow, the eruption partial, and the pruritus moderate . 

.Although in cold and temperate climates scabies may be regarded 
as a mild and unimportant affection as respects the health, producing 
but little local disease, and no constitutional symptoms, yet in warmer 
climates, as observed by Adams1 in Madeira, it is accompanied with 
pyrexia, and the local effects are often very severe. '!'he itch-animal
cule is very common in the island of Madeira. where it is called ou9ou 
or ouyam. The following case, illustrative of these remarks, is quoted 
from Adams's account of this disease :i-

" A patient ('m European) applied to me on account of a spreadina 
inflammation, attended with largp, vesications, collections of serum, i~ 
some places of pus, with intolerable itching, sometimes intense pain 
and smart fever. All these symptoms were much exasperated at a 
certain period of the day. I treated it like any other inflammatory 
complaint, with evacuc:tnts, and poultices to the part. The latter 
afforded some relief, but my patient grew extremely impatient from 
tbe fever and frequent violent pains, wbicb deprived him of sleep. 
'Ibis induced me to examine the part with more care, and to convince 

1 Ou Morbid Poisons. tPage 298. 
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mreif'thnt, how grent soever the pain might be, the mischief extended 
only immediately under the cuticle. In the mean time, the female 
servant, who assisted with the poultices, pronounced the disease ougi:ies, 
and to convince him of the truth of her assertion, extracted two from 
the edges of the sore, which be saw crawling on his nail. This appear-

~~i~,~~·e~h'~:!i~~ad~'tfu~eenntt1r~1~ ~n°;ii1~: Ih~aga~e~~:~~db=t~~e, 8tb0a~ 
no evidence less than the above would have satisfied me. The pain 
rndeecl was less surprising when we consider the disease was imme
diately on the rete mucosum. Subsequent experience taught me that 
these symptoms are by no means uncommon. The disease yielded 
instantly to the usual topical remedy." 

SCAlllES NORWEGlCA BoECKlI.-The celebrated IIebra, under the 
above head, pays a graceful compliment to one of the most amiable 
and learne<l of European physicians. Danielssen ani..i Boeck, in their 
early investigations into elephantiasis Groocorum, had noted the fre
quent complication of that disease with scabies, lichen, prurigo, ecze
ma, impetigo, and ecthyma; and the favoring of those eruptions by 
the dirty habits of the people. Boeck had also observed a peculiar 
form or inveterate eruption which came before him for the third time 
in 1851, in the hospital of Christiana; the palm of the han<ls and sGle 
of the feet, tbe anterior surface of the forearms and arms, the elbows, 
the posterior surface of the legs and thighs, the podex, together with 
the neck and scalp of this patient, were covered with a thick, bare!, 

~~~f~~n~?rt~1~t ~~1~;~~:·trn~r~:ansis~~g~~~s~ol~~- itotl;i~l1~u~tnli_~"i::~~~tit~; 
with a knife i the nail3 of the fingers were thick and deformed i and 
wht"n the crust was removed the exposed surface of the skin was red, 
moist, and uneven . Subjected to the microscope, the crust was found 
to contain in vast numbers, dead acari, ova, aml particles of fecal 
matter. And the more recent researches of Ilebra served to identify 
these acari with those of scabies, and to determine the existence of 
burrows and living acari in the crusts; and of living aca.ri, both ma.le 
and female, and in extraordinary numbers, in the rete mucosum. 

Subsequently to the notice of this disease hy Boeck, and tbe corro
boration of Boeck's observations by ITebr::i. in Norway, cases resem
bling the Norwegian scabies have been seen iu other countries, and 
by other investigators, for example, by Fuchs in Gottingen, Bam· 
berger in \Vlirzburg, Rigler in Const.:'l.u.tinople, Ilebra in Vienna, and 
Bergh also in Wtirzburg. It has been termt!c.l scabies cnUJto.sa, in con¥ 
sifleration of the most striking feature of the disease, namely, its hard 
and dense bark-like formations; and it bas been thoLtght that the 
terms lepra scabiosa of Plenck and impetigo scabiosa of Willan must 
have been suggeste<l by this disease. With reference to the field of 
observation enjoyed by Plencl< we are unable to form an opinion; 
bnt in regard to our esteemed countryinan \Villan we may safely 
affirm that no such disease ever came under his notice. There seems 
goo<l reason to believe that scabies crustosa is no more than common 
scabies aggravated by dirt and ,neglect; nml it reminds us of those 
extraordinary accumulation:.; of sor<les and acari which are sometimP.s 
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:~ti:~,tbiti~sm;~ft0 ~~o~~~ie;~!1?t1~:db~i~f"~;er~s 1::'f8t~~~ b~~y°'~i,~~~~ 
escape, but in scabies crustosa, the crusts are found to be a8 extensive 
and almost as thick amongst the hair as elsewhere. . 

In a case of this disease lately publi•bed by Bergh, tbe patient was 

~~:~ ~~!~~·s~e'sb~ l~k i~n~~~~~~o~~~~ ~~~~~~~~' w:~ld ~:~;:~~~m~~~;~~u,~ ~1~ 
on tbe scalp was a thick firmly adherent crust; and Ill and about this 
dense crust were numerous acari, ova, larval exuvire, and fecal accu
mulations. The crust retained the moisture of the skin, which was 
clamp and red on exposure; and tbe fluids excreteu by the inflamed 
skin seemed to serve as the means of nutrition of the acari. 

DrAGXOSIS.-One of the most important features in tbe history of 
scabies is the distinction of the disease from other cutaneous affections; 
and this, not only with reference to the mind of the patient, but also 
with regard to the management to be adopted. Tbe treatment which 
is app1icable to scabies would be improper in other diseases i while, 
on the other band, the means appropriate for the cure of other diseases 
would leave the itch in full possession of its mischievous activity. 
The cbief diagnostic feature8 of scabies are,jil'stly, a peculiar scaliness 
and underrninecl state of the epidermis, which are not met with iu 
other cutaneous affections; secondly, its papulre and conical vesicles, 
the latter having acuminated and transparent points i and thirdly, and 
principally, the presence of the acarus, which may be extracted from 
its retreat beneath the loosened epidermis with the point of any sharp 
instrument.' The diseases with which scabies is apt to be confounded 
are, eczema, prurigo1 lichen, impetigo, and ecthyma. 

For eczema, it may easily be mistaken; seeing that the eruption is 
really an eczema excited by the presence of the acarus. Tbe same 
remark applies to lichen, the populous element of tbe eruption is a 
true lichen; and it is by no means uncommon to find the eruption of 
lichen, excited in the first instance by the acarus scabiei1 perpetuated 
as an independent eruption. To this latter we have given the name 
of lichen pruriginosus. 

Prurigo is a disease attended with thickening and considerable 
alteration of the skin, and unaccompanied b.Y vesicles; it occurs on 
the back and shoulders, aud the outer side of the limbs, where the 
skin is tbicke•t. Tbe pimples of prurigo are frequently torn by the 
nails, and surmounted by little black scabs, which are characteristic 
of prurigo; whereas the scabs which forrn on the ruptured vesicles of 
scabies are mere scales, and yellowish in color, a few only being black, 

1 Dr. Gull suggests the exploration of the detl'ita of the epidermis in the course of 

~~~1~:~1:~1:i::fi~::;~n~\fi:!.
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E:::~~;'.·:~~~:~~~~:d~~:i.'.~·~~;1~:~::~:·~~:·:~~W 
of St. Bartholonww's Hospital, only thirty presented the cuniculi of the anarus; and 
in every instance, in the hands and fet't only. From which we must infer, that the 
remaining 96 cases were ex~mpl~s of au eruption excited ~y the male or unimpreg
nated acarus, neither of which d~g burrowsjn the epidernus, or tbal, more probably, 
tbey were instances of eczewa uustaktm for itch. 
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when the scratching is carrled to the extent of making the vesicles 
bleed. 'rbe pruritus of the two diseases, again, is different; in prurigo 
it is burning, pricking, and painful, which is not usually the case in 
scabies, nntl, moreover, the disease is not communicable. Prurigo is 
occasionally met with as a complication of scabies, and in this case 
the diagnosis requires a nice discrimination. 

Scabies can only be mistaken for impetigo and ecthyma when 
complicated with pustules; however, the limitation of the pustules to 
the hands or flexures of the joints, and the presence of the scaly epi
dermis, together with the papules and vesicles of itch, will be sufficient 
to determine the diagnosis. 

Another complication of scabies frequently results from the irri
tation of substances employed in the treatment of the disease; namely, 
au eruption of eczema. We have seen cases wherein the treatment of 
scabies had been continued for upwards of six months, and the disease, 
to all appearance, bad resisted the remedies employed for its cure. 
But in these instances the scabies was long since eradicated, and the 
ob~tinate eruption which continued was an eczema, induced and per
petuated by the irritating applications used for the cure of the supposed 
itch. 1l 1hese cases immediately recovered when treatment was laid 
aside. 

CA USES.-Scabies affects all ages, both sexes, and all ranks of 
society, but is most frequently seen among the lower classes, in whom 
personal cleanliness is neglected, and the opportunity of transmission 
consequently greater. \Vhen the disease makes its invasion in re· 
spectable familieR, its source may generally he traced to laundresses, 
servants, and their connections. 

Until recently scabies was hardly known in London, nor probably 
in Eng1nm]; it bad diminished in our workhouses, and was rarely 
met with among nurses and children iu private families. But since 
the spread of war throughout the world the disorder has revived ; it 
bas extended remarkably, and bas found its way into a higher class 
of society than that in which it previously moved. Immediately after 
the close of the Crimean war, scarcely a day passed without bringing 
before us a case of scabies, chiefly in the person of n. military or naval 
officer; and at present we see several such cases in the course of a 
week, nQt, however, so much among the original introducers of the 
disorder as in those to whom it bas extended. The source of the 
disease in tliis case was probably the ships in which the troops were 
transported, a suspicion confirmed by the fact that families coming 
from the East or Australia are very freq nently attacked on their 
voyoge by the itch. 

The disease is always communicated by contact, either immediately 
or through the medium of articles of clothing which have been in the 
possession of the infected person. Dut there are many circumstances 
predisposing to its influence, such as luxuriant health and vigor, san
guine or lymphatic temperament, the spring or summer season of the 
year, warm climate, youth, confined atmosphere, want of cleanliness, 
&c. 'l.'be period at which the eruption makes its appearance after the 
invasion of the acarus presents several important and remarkable 
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:Ut~~~~a~i~~stb~a:~:~0~el~~iot~ietoy!~~. st~~u~,f i~e~~t~~;~,n"l\~;.I;~; 
children vesicles have been observed at the end of two days, the orch
nary period for children being four or five days, while in those that 
are weakly the period of eruption may be further postponed. In 
adults, the ordinary period of incubation is a week or t~n days; but 
in the winter the eruption may not appear for a fortmgbt or three 
weeks. Old persons, again, require a still longer time for the develop
ment of the emption, particularly in the winter season. 

The proximate cause of scabies is the acarus scabiei, 1 which is trans
ferred by the inf~cted to those who are sound by actual contact; aud 
the period most favorable for transmission is the night and durtng 
sleep. During the day the acari remain buried in their retreat beneath 
the cuticle, and contagion is improbable; but after the first half hour 
of bed, when the body bas attained a genial warmth, the male acari 
issue from their haunts in search of the unimpregnated females, and 
the larvre and young acari change their retreat. At this time they 
pass undisturbed from one region of the body to the other, from one 
person to another, or from the person to the bedclothes, to be trans
ferred the following night to another person sleeping in the same bed. 
In illustration of this subject, Ilourguignon gives the following account 
of au experiment which be performed on himself on the Htb of Feb
ruary. He placed on bis left forearm a female acarus, which took at 
once to the epidermis. The next morning the animalcule was found 
established in a burrow which it bad maue in the interdigital space 
between the thumb and forefinger of the same band. It pushed its 
burrow onwards at the rate of half a millimetre a.night, without evinc· 
ing any other sign of life. Each night, about half an hour after re· 
tiring to bed, Bourguignon experienced a sensation of itching, at first 
fugitive, then persistent, but yielding, after a while, to sleep. 'rhe 
pruritus was most troublesome on the left forearm, about the shoulders, 
and at the inner side of the thighs; and in these situations a few papulre 
made their appearance. On the 28th of February, papulre appeared 
on the outer side of the left forearm and on the back of the left band, 
the itching on the latter being gnawing in sensation . On the first of 
March, at night, a sharp piercing pain was felt in the scrotum, and 
repeated several times at intervals of ten minutes; these sensations 
were followed by an acute_ smart, as though from a pinch; the pinch 
was repeated every five minutes, and for the time was almost unbear· 
able. When in bed the pricking became more severe, and was asso
ciated with a general pruritus of the most annoying description i and 
the sufferer was driven to have recourse to the stavesacre ointment, 
which relieved the pain in twenty-four hours, and effected a cure in 
three days. Bourguignon now turned bis attention to the burrow in 
the band, which bad given him no uneasiness whatever, although the 
acarus had been buried in t.he epidermis for twenty days. In this 
burrow be discovered the animal, with ten egg:;, antl in the skin he· 

1 The histor.v anrl rl.asc ription of tbi$ animalcule will be found in a.. separa.te chapter 
a.ttbe conclusion of tbti volume. 
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tween the middle and ring.finger a young acarus several days old i 
and he inferred 1 with apparent reason, that the painful sensations in 
the scrotum bad been produced by another of the young. Twelve 
days later he found a cuniculus near the seat of that occupied by the 
first animalcule, and in the burrow, besides a young acarus, four ova. 
Later on he discovered a fourth young acarus between the fingers of 
the left band. And during the whole of this period, now prolonged 

• to a month, be bad suffered from teasing itching and a papular erup
t10n. A month had proved sufficient, not only to produce ova and 
young, but also the means of impregnating one at least of the young 
females, namely, that which was found with her train of four ova in 
the cuniculus between the fingers. 

Some interesting and conclusive experiments on the habits of the 
::mimalculoo were made, on the revival of the acarus scabiei in France, 
b_y Albin Gras, a pupil at St. Louis, and published by that gentleman 
in the year 1834. 

EXP. 1.-"0n the twenty-eighth of August/ 1 writes M. Gras, "in 
the presence of several physicians and students, I placed two 1iving 
acari on the middle and anterior part of my forearm, and covered them 
witlt a watch.glass kept in its place by a bandage. On removing the 
apparatus on tbe thirtieth, we found two superticial cuniculi (sillons) 
hair a line in length, and at their extremity two little white poiots,1 
indicating tLe presence of the acari. Substituting a fold of linen, 
retained in its place by a piece of adbesive plaster, for the watch-glass, 
the acari were left undisturbed for six days longer. At the end of 
this time the white points were no longer perceptible, and the cuniculi 
having become obliterated, had disappeared.1' 

EXP. 2.-"0n the first of September I placed seven living acari on 
my forearm, and covered them with a fold of linen, and piece of 
diachylon plaster. Four days after we found four or five well-marked 
cuniculi. On the sixth of September two of the acari being extracted 
from their cuniculi, were found active; they were then replaced. On 
the twelfth another animalcule was removed and examinecl; it was 
quite lively. On the fourteenth there was considerable itching, with 
the development of a vesicle i the cuniculi were two lines long. On 
the sixteenth there were several new vesicles near the cu,nicu,li·, but not 
on their line. On the seventeenth the vesicles of the previous day bad 
been rubbed off by the linen, but two or three new ones were visible. 
On the following day I put an end to the experiment, by rubbing 
some sulpburo-alkaline ointment into the part. During the course of 
the experiment I suffored pruritus from time to time." 

Exr. 3.-"0n tbe ninth of the month I imprisoned six acari on my 
ring finger, by means of the finger of a glove. Next day there were 
two cuniculi balf a line long. 'l1he acarus of one of these burrows was 
apparent for ten days, the other for three weeks, but after this period 
they both disappeared. During this interval I cauterized several sus
picious vesicles developed on the same finger, and discovered two new 

1 The dark brown crescentio &peck produced by the color of the head and anterior 
legM, is C>ertainly more striking as a diagnostic character than the white body of the 
animal ht1rt1 reforred to; both, however, should be taken in oonjuuotiou. 
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cuniculi originating in acari that bad fixed themselves without having 
been observed. None of the vesicles appeared on the line of the 
cuniculi.', 

ExP. 4.-"I lately placed nine acari in the bend of my left arm, and 
retained them there by a compress and bau<lage. Four hours after I 
felt pruritus, and next day perceived four cuuiculi. Several days 
after, some vesicles showed themselves on my forearm." 

Exe. 5.-"Having placed two acari in the flexure of the elbow of 
two persons, who expressed their willingness to ~ubmit to my experi
ments;, on one, three or four vesicles were apparent on the fifth day, 
and were accompanied by severe itching. On the other there were 
two cuuiculii with pruritus, but no vesicles." 

PROGNOs1s.-Scabies is a mild disea:-ie, anCl trespasses but little on 
the strength of the system. Some few cases have been recorded in 
which the eruption bas subsided during an acute disease, to reappear 
as soon as that disease bad become somewhat mitigated. Instancei5 
have also been advanced, with a view to prove that certain serious 
visceral disorders have occasionally been developed, upon the sudden 
retrocession of scabies. These statements are not borne out by obser
vation, and refer to a period when scabies was the generic epithet for 
every disease of the skin attended with itching; but there is good 
reason for belief that a brisk attack of itch would rather be useful 
than otherwise, as a counter-irritant. 

TREA1'1!ENT.-The treatment of scabies is purely local, and nu mer· 
ous therapeutic remedies have been employed from time to time for 
its cure i moreover, as the object to be attained is simply the ex.ter· 
mination of the acarus, many have been successful . Several of these 
midicines act by means of their stimulating powers, and at the same 
time that the.y destroy the parasite, excite considerable irritation in 
the skin. Others, again, effect their object without causing irritation, 
or they give rise to much less inconvenience. In selecting our mea
sures of treatment, therefore, our attention should be directed to the 
employmeut of remedies which will act with certainty, and will pro
duce the least possible degree of excitement in the cutaneous surface. 
Such a remedy is presented to us in sulphur, which may be regarded 
as specific in the treatment of scabies. To effect the cure, the sulphur 
is rubbed into the skin, and is conveyed by imbibition into the tex
ture of the epidermis. Ilere it probably combines with hydrogen, 
and sulphuretted hydrogen gas is evolved, which acts as a deadly poi
son on the acarus, and destroys its ova. In some instances the sul
phuretted hydrogen gas in solution is employed as a wash or bath, 
and answers the purpose perfectly, but i3 longer in effecting a cure 
than the sulphur, probably on aceount of the gradual and constant 
generation of the gas iu the tissue of the epidermis, in the latter caRe. 
The sulphuretted hydrogen lotion gives rise to less irritation than the 
sulphur ointment, and is therefo~e a preferable mode of treatment in 
children, and persons with a delicate skin. Before either of these or 
any other remedies are employed, however, it is desirable to prepare 
the skin for their reception by a thorough ablution with soap, or with 
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a warm solution of subcarbonate of potash, containing about half a 
pound of alkaline salt to a gallon of water. 

To eflect the cure of scabies in the shortest possible time, the best 
preparation of sulphur is the simple sulphur ointment of the British 
pharrnacopooia, of which, in the adult, two to four ounces should be 
well rnbbe<l into the affocted portions of the skin, morning and even
ing, for two days. It is desirable also that the patient should wear a 
woollen shirt, and retain the same during the whole treatment. When 
this covering is not sufficiently large to envelope the entire body, be 
should also lie between blankets. On the morning of the third day 
the patient should take a warm bath, and wash the skin thoroughly 
with plenty of soap, when the cure will, generally, be founu to be 
efrected. l\Iucb, however, depends upon the manner in which the alka
line ablution and the friction of the affocted parts shall have been 
performed. In children one half of the above quantity of ointment 
will be found sufficient. This method, while it offers the advantage of 
a rapid cure, L;; liable to the inconvenience of producing accicleutal 
eruptions. We are in the habit of combining with this plan the in
ternal administration of sulphur, in doses of ten grains to a scruple, 
with a like quantity of bitartrate of potash; or a dracbm of confectio 
sulpburis, night and morning. And this we should recommend to be 
done when the cur~ by inunction of lard or chamomile ointment is 
preferred. 

Reflecting on the rationale of the treatment of scabies by sulphur, 
we are led to the conclusion that the object to be attained is the 
thorough impregnation of the skin with the vapor of solpbur; and 
then the question arises, whether this end is to be attained in any other 
way than that above described . In hospital practice, and in the case 
ol' children, it may be easy enough to saturate the skin with the sulphur 
ointment, and keep the patient within blankets to concentrate the sul
phurous vapor on the skin; but this plan is highly inconvenient, and 
often impossible, to persons engaged in occupations which rerruire 
daily attention, let alone the annoyance that a man in perfect health 
must feel at being buried in blankets for a couple of days. Appre· 
ciating tbi::; diffic..:ulty, we have, for some years past, had recourse to a 
very simple 1T1ethod, which we have founU to answer the purpose com
pletely, and which has the advantage of demaucling no confinement, 

' and none of the heroic rubbings in above described. Our plan is to 
require the patient to rub into his bands, and particularly into the 
wrists and between the fingers a little sulphur ointment. This he 
repeats several times a day; for example, every time be washes his 
bamls, and again at bedtime; the latter rubbing being a more thorough 
one than the rest. Moreover, at bedtime he smears the ointment on 
any other port of the body where irritation or eruption may exist. 
'l'ben, besides the outward application, be takes from ten to thirty 
grains of tbe sulphur prrecipilatum or a.dracbm of confection of suJ. 
phur twice a day. In this way we secure a perpetual atmosphere of 
sulphur, and a thorough saturation of the skm, both from within and 
without, an amount of saturation, in fact, which no acarus can resist. 
The quantity of sulphur ointment required is small, and such as may 
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be allowed to remain on the skin and between the fingers without 
detection by an indiftarent person, and yet sufficient to ~nswer every 
purpose. This method of tceatment destro.i:s the acarns 1 n the clothe~ 
as well as in the skin of the patient; and, with the slight except10n of 
giving him the smell of a brimstone match, a smell whic~ he ma.r ?over 
with any kind of perfume, is unattended with the least .mconvenience. 
A week of this treatment, followed by a seconcl or third week of a 
modified plan, for example, merely using dry sulphur-powder to the 

~v~i~d:ff~~:~:~f y 0!ut;ee t~i:~7s~~~ea;11 ~n~fnJ~~.r~~git~h~r~~;~~~rtb:te;~~~;~t 
may take a tepid or warm soap· bath every third day. To protect the 
clothes not in use, shutting them up in a drawer, with some sulphur· 
powder sprinkled between tbem, will be_ found sufficient, and we also 
recommend the sprinkling of sulphur within the bed. 

Another excellent remedy is the solution of pentesulphide of cal· 
cium, made by boiling lime and sulphur in water, and straining off the 
clear. Tb is fluid, on being sponged upon the Skin, leaves behind it a 
film of sulphur, and is a convenient application. It was originally 
introduced by Dr. Astley Price for the destruction of the oidium of 
the vine in France, and was attended with remarkable success. -when 
used for the cure of scabies, it may be sponged upon tbe eruption twice 
in the day, or at bedtime only, according to the convenience of the 
patient and the special circumstances of the case. 

The sulpburetted hydrogen treatment consists in bathing the sur
face of the body in a solution or bath of sulpburet of potash, containing 
one or two ounces of the salt to a pint of tepid water, or in sponging 
the skin with a diluted mixture ot' two solutions, the one containing 
sulpburet of potash, the other hydrochloric aciu. The former of these 
methods is well adapted for young children, but the latter frequently 
creates considerable irritation, and produces accidental eruptions. The 
duration of treatment is a week or ten clays. :K umerous other prepa
rations, sulphurous and non-sulphurous, and each possessing, nccord
ing to its advocates, peculiar advantages, have been recommended by 
different authors. Formulre of the more deserving of these remedies 
will be found in the chapter devoted to remedies at the end of the 
volume. 

In the treatment of scabies it is necessary to make a distinction into 
the JT)anagement suitable for private or public practice1 and also for t 

the degree of the disease. In the flrst case, a partial or at least a 
modified use of the sulphur treatment may be all that is necessary; 
time isles~ an object than the avoidance of inconvenience and expo
sure; but m public practice, rapidity of cure is the most important 
consideration, and must take the place of every other; and where the 
disease is universally present upon the surface of the body, the treat· 
ment must be equally general. In private practice, we have con
stantly succeeded in ellecting a cure by the application of the sulphur 
oiutment to the bands alone; and we have been prepared, bad the 
occasion presented itself, of acloptmg instantly a more general plan i 
but in public practice this kiud or observation is impossible, and 
therefore the use of a general and speedy method from the first is a 
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matter of nece"5ily. The most striking example of a speedy method, 
~ad at the same time of a most undiscriminating one, is that which is 
JD u•e in the Belgia11 army, and was first put in practice by the Me<li
cal Director General, Vlemingkx. 'l'he process is as follows: The 
patient is thoroughly rubbed all over with soft soap or common soap, 
applied by means of a woollen pad, for the space of half an hour; 
secondly, he is soaked and washed for half an hour in a warm bath; 
thirdly, be is well rubbed for another half hour, by means of a woollen 
pad saturated with a solution of pentesulpburet of lime, holding the 
lime in suspension; and fourthly, the skin is washed free from the 
sulphur and lime hy means of a tepid or cold bath, or by a sbower
bath or douche, and having dried and dressed, be returns at once to 
the duties of bis regiment. There can be no doubt, that as far as the 
destruction of the acarus and its ova is concerned, this plan is most 
efficacious i but the eruption primarily induced by the acarus remains, 
and indeed is seriously aggravated by the severe treatment w1ich the 
patient bas undergone. 

The principle of the speedy methods is in every instance the same 
half an hour 6f soaping, half an hour of soaking, and half an hour of 
medication, to be followed after a longer or shorter period by a final 
bath. Ilardy, like others, bas his "peedy method, which be calls a 
two.hour cure, but which in reality is a twelve-hour cure estimating 
the period of time included between the soaping and final bath; and 
be prefers for inunction an ointment of sulphur and carbonate of 
potash, containing one part in seven of sulphur, bis object being to 1 

avoid as much as possible the irritation causeq by the latter. Ile 
begins with a general friction with soft soap for the space of half an 
houri secondly, a warm bath of half an hour's duration to saturate 
the epidermis; and tbirdly 1 a thorough inunction over the whole 
body with eleven ounces of his diluted ointment. The ointment re
mains on the skin for twelve bours1 for example during the night, and 
is washed off in the morning in a tepid soap-bath. In private praC
tice he modifies this process by ordering two inunctions instead 
of one, with an interval of twelve hours between them; or, to 
avoid t..be unpleasant smell of sulphur, advises, instead of the latter, 
the essential oil of mint or lavender dissolved in water or glycerine. 
Ile remarks that the sulphur purifies the garments of the patient; and 
for the purpose or disinfecting the clothes, be recommends fumigation 
with ::;ulphur vapor, or a high temperature, nn.mel.v of200° or upwards. 
It may be mentioned, that, for the same purpose, Bourguignon suggests 
a low temperature as being highly rlestructive to the acarus. 

The treatment pursued at the hospital of St. Louis in Paris, is as 
foJlow;: A suap-batb, followed twice a-day with inunction into the 
bands and feet of the sulphuro-alkaline ointment; the quantity em
ployed is about an ounce at each friction, and the friction is continued 
for ten minutes, a bath being taken between the frictions. rrhe cure 
is effected in eight days, tlte eruption taking a week longer to subside. 

~~~~~~:i~~d1~v~1~~~t~~~~i~~d e~~p~~~~a}ri~~f~~~n~~ta ~:~~=;~~~e 3 ~oh0i~~ 
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each. with an interval of twelve hours, of an ointment composed of 
gunpowder and sulphur. . . . 

Young chii<lren in St. Louis are washed four times daily with soap, 
the treatment being prolonged for nineteen days. The great freq ucncy 
of the presence of the acarus upon the hands and feet only, bas led to 
the adoption of sulphur frictions solely to those parts, but the occa
sional detection of the animalcule upon other regions of the body has 
led to the use of general frictions to the entire surface. It is important 
in every case to begin with a warm soap-bath, and a~ter t~is prelimi
nary bath, if one or two ounces of the sulpburo-alkaliue ointment be 
thoroughly rubbed into the epidermis twice in the day, and for half 
an hour at each friction, a cure may be effected with certainty at the 
end of two or three days, an<l without the chance of relapse that some
times follows more partial frictions. At tbe conclusion of the frictions 
as at the beginning. a warm soap-bath should be administered. 

Debra sanctions the speedy methods for public practice, but for 
private treatment, gives a preference to an ointment composed of 
juniper or beech tar, chalk, soft soap, and lard, and containing one 
eighth part of sulphur. The body is to be thoroughly soaped and 
washed for an hour at bedtime, tbe ointment is then to be well rubbed 
into the whole surface of the body, with the exception of the head and 
face, and in the morning the patient cleanses his skin with a tepid 
bath and soap.· fJ.'his process is to be repeated for three or four night~, 
and the ointment may be made more agreeable for use, by the addition 
of the essential oils ofnnlseecl and rosemary . 
. Pyliorel recomme~cls the friction of ball' a drach.m of sulphurite of 

lime with sweet 011 rnto the palm of the bands, without auy applica
tion to the surface of the body, the treatment being continued for 
fifteen or twenty days. Fantonetti advocated the use of chloride of 
lime; and Delpecb the employment of frictions of sweet oil alone. 
'l'his last remedy would, doubtless, act most destructively upon the 
acarus, coulJ. the oi l reach the animalcule. In our own practice we 
have found sweet oil, containing a little camphor, very successful in 
infants whose skin was too tender to bear sulphur ointment. And 
carrying out the idea of the oily matter bearing a considerable share 
in the curative agency of the sulphur remedies, we have also employed 
inunction with lard alone with a satisfactory result. The lard must 
be well rubbed into all parts of the body, particularly into those chiefly 
affected, night and morning, and by the end of a week the cure is 
complete; a warm soar-bath should then be taken to purify the skin. 
Mr. Stiff: in a commumcat10n made to the 11 Medical 'rimesll in 18-151 

is an advocate of this plan; and Dazin, in some triais lately made at St. 
Louis, states that six frictions with oil or lard are all that are requisite 
for the cure of scabies. 

Bazin prefers, however, an ointment of chamomil e to the simple lard, 
and he states, as its advantages, that it cures in three frictions; that it 
relieves the itching instantly; nud that it gives rise to no secondary 
eruptions, as is the case witb the sulphur and sulphuro-alkaline treat
ment. Ilis form~la for makin.g th~ ointment is to mingle equal parts 
of fresh chamomile flowers, ohve oil, and lard, aud beat them together 
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on a sand.bath . It appears to us that the same purpose woulcl be 
gained by adcling the e:ssential oil of chamomile to lard . 

Among the simples recommended from time to time b,Y diflCrent 
physicians, or employed popularly, are, solution of tobacco, useJ by 
J3oerhaave, but liable to many objections; stavesacre, user! by Am
brose Pare ;1 hellebore, scabious, sweet-scented rush, elecampane, and 
onions. 

The use of stavesacre and hellebore has lately been revived, and, 
according to their respective suggesters, with flattering success. 
Bourguignon recommends that tbe patients should begin their treat
ment as usual, by taking a soap-bath i that, after the bath, the staves
acre ointment should be well rubbed into the whole body, particularly 
into the parts chiefiy affected, for a quarter of an hour; and that the 
inunction should be repeateJ four times a day. Ou the fourth day 
the cure is complete, and another soap-bath should be taken . Bour
guignon's formula for the ointment is twelve ounces of powder of the 
seeds of stavesacre, to be stirred into twenty ounces of boiling lnrd, 
aml macerated in a sand-bath for twenty.four hours. It may then be 
strained, and some essences a<lclecl to give it a pleasant odor. rrbe 
formula proposed for the hellebore is, to mix together eight ounces 
of pow<ler of white hellebore with four ounces of soft soap, and suffi. 
cient bot water to bring it to a. consistence fitteJ for friction on the 
skin. It should be used once a clay until all itching ceases, aml then 
washctl away in a warru bath. Ai'tcr a few frictions it produces a 
feeling of heat in the skin. Ilellcbore is also well known to be a 
constituent of the compound sulphur ointment. 

Bourguignon was led to the restoration of stavesacre by the hope 
of escaping the inconveniences of irritation which attach to the use 
of sulphur. Ile found tbn.ttbe acarus immersed in tincture of staves. 
acre died in fifteen minutes; au<l carrying this observation into prac· 
tice, that not only the acari but the ova also were totall.Y destroyed 
by soaking and washing the hands in warm wnter with soap, and 
afterwar<ls submitting them to a manuluviurn of the concentrate<l. 
tineturc of stavesacre for two hours. In other words, supposing all 
the acari to be present in the epidermis of the ban<ls1 as occurs in 
seventy per cent. of cases of scabies, the disease would be entirely 
cured in tbat space of time; while, in the remaining thirty cases, it 
would be necessary to apply the remedy to the whole body, and con
sequently, by the aid of an ointment of the same seed. II is observa
tion of the action of the remedy upon the inflamed skin leads him to 
conclude further, that it relieves pruritus, checks the development of 
eruption, subdues inflammation, and soothes the painful and irritatell 
skin. In these experiments be made use of au ointment of clelpbinine 
without the benefit resulting from a pomade of the powder of the seeds; 
and made trial of the virtues of bicbloride of mercury, spiritus cam. 
pliorro, spirits of turpentine, and iodide of sulphur eom\nned with 
iudide of potash. All these remedies, with the exception of the last, 

1 Amhro.;1> PM1"s rPme<ly for !H'ahit>'i con•dstetl in a aec:oction of equal pa1ts of vine. 
gar, :.t.'l:lfi" nf.stave.sacr~, and tal>ll:l salt. 

H 
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were inferior to the stavesacre; and although a solution of i?rlicfo of 
sulphur and potash destroyed the vitality of tlce acarus rn c1gl1t 

~~~~1\0u8~it.~1~,d~:~~l~~a~~~~tt~;ti~~~~~0p~r~~:~:er8~1:~~v~~ntb~~~~n~iu~ 
sion tl1at, as a remedy for scabies, it was utterly inapplicable. 

Especial care should be taken that the garments worn by .t11e pa· 
ticnt, and the bedclothes in which be bas lain, should be d1srnfected 
by exposure to sulphurous acid gas, or to a 11ery _hot or a ver~ cold 
temperature. This is a measure of importance, since t.he acan and 
their young are apt to remain attached to articles of appar~l, and are 
easily communicated by them. To complete tl1e erad1cat10n of the 
animnJcules, perfumes should be worn in the dre~s for several weeksj 
and articles not admitting of purificatio n must be destro.ved. 

The treatmant of scabies bas been enriched by the observations of 
Albin Gras, in tbc work before alluded to. Ile observes :-

"I was enabled to obtain living acari from a patient who had taken 
two or three sulphur baths, containing four ounces of sulphuret of 
potass to the bath. On the contrary, I have frequently found them 
all dead after a single friction with the sulpburo.alkaline ointment.11 

"But, although tbe insects are dead, vesicles still continue to appear 
for several days." 

11 Immersed .in pure water the acarus was alive arter three hours; 
in saline water it move<l feebly at the end or three hours; in Goular<l's 
solution it live<l alter an houri in olive-oil, almond-oil, and castor-oil, 
it i::urvivecl more than two hours. In croton oil it was living after the 
lapse of an hour, but dead at the end of four; in lime-water it was 
dcatl in three-quarters or an hour j in vinegar in twenty minutes; 
in alcohol abo iu twenty rninutes; but in naphtbaline still more quick
ly i in a solution of sulphuret of potass it was dead in twelve minutes; 
in spirit of turpentine in nine minutes; in a concentrated solution of 
hydrioclate of potass tlic acarus ceased to exist in from four to six 
minutes i in a solution of arscnious acid it was dead in four minutes; 
in sulphuric aci<l, diluted with three parts water, it died in three 
minutes; in pure creasote, and in concentrated acids and alkalies, its 
death was immediate. Placed overnight on pow<lered sulphur, the 
animalcule was found dead the next day; and it required to be 
exposed to the vapol' of burning sulphur for sixteen minutes before 
it died ." 

From these experiments we may infer that sponging with vinegar 
would be a good practice, and one sufficiently harmless to be atloptcd 
in the case of the youngest children. 

One of the most remarkable of the phenomena of scabies, is the 
localization of the acarus to a few regions of the body, and especially 
to tlic bane.Is_; other situations in _which it is found, being the borders 
or the armpits, the abdomen, pems, buttocks, and feet; and these are 
tbe situations in which the eruption is most abundantly developed, 
although the latter is ~lso met with more or less extensively over the 
entire body. 'rhe arnmal is the excitant, and the excitation of the 
sensory nerves of the bands is communicated to the whole of the 
nervous apparatus of the skin, hence the itching and eruption on parts 
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of the skin which the acarus never reaches. Hence, also, the principle 
of cure, to remove the local irritation, and thereby to subdue the 
reflex phenomena which take their rise in the local irritation. But 
the morbid sensibility of the skin induced by the acarus is often 
aggravated by the occurrence of the disorder in a person of ecze. 
matous diathesis; in which case the eczema, in some one of its forms, 
becomes established and permanent, and requires the treatment of 
eczema for its removal. In such a constitution the acarus merely 
takes the place of a more common cause of the complaint, and the 
disease which ensues is not to be regarded as scabies1 but in its true 
character as eczema or lichen. as the case may be. The treatment 
also must be that which is suitable for eczema, without reference to 
the scabies, which is to be treated locally by the usual means; or, as 
the eczema is secondary in its development, the scabies may be cured 
first, ancl then the eczema may be attacked. After the first week of 
treatment specifically directed to the removal of scabies, the case 
must no longer be confounded with scabies; the medical man must 
not yield to tbe belief that he bas to do with an instance of unmanage
able scabies; and the patient must not be permitted to carry away 
the impression that bis medical adviser is unable to cure the scabies. 
But to efrect the cure the removal of the primary cause is essential. 
Ko treatment, however well directed, will benefit th~ eczema until 
the acarus is destroyed; and when the acarus is effectually destroyed, 
as may be ascertained by the disappearance of all irritation about the 
ban<ls and wrtsts, the treatment should be coutinued as for an ordi. 
nary and uncomplicated example of eczematpus eruption. 

CHAPTER VI. 

ERYTIIEMATOUS AFFECTIONS. 

TnE Exanthemata of Willan are naturally divisible into two 
group:;;, the eruptive fevers, comprehending rubeola, scarlatina, and 
variola, of which we treat in our thirteenth group, under the designa· 
tion of zymotic affections; and those superficial byperremire of the 
skin which take erythema as their typ~, the eryt.hematous affections, 
and form the subject of the present chapter. The exantbemata and 
erythemataare the efflorescences and rashes of the skin; the former term 
being most appropriately rendered by efflorescence, a blossoming out 
like flowers, which the little corymbi of rubeola might be taken very 
fairly to represent; while the latter term, erythemata, derived from 
•P•6•""'- to redden, may be equally well rendered by the word rash, 
or inflammatory blush. 

The t!efinition of exanthema given by "-illan is, with slight modi
fication, applicable also to erythema; namely, "'superficial red patcl1es, 
variously figured, and diffused irregularly over the body, leaving 



212 ERYTITElLiTOUS AFFECTIO,.-S . 

interstices of a natural color, and terminating in cuticular c:<folb
tions.11 The m0tlification relates to the words "leaving interstice~ of 
a natural color :1

' these words have in view the general efflorescence 
of rubeola and scarlatina, and also of a member of the prei;;ent group, 
namely, roseola; the rest of the erythema being local, and requiring 
no such limitation. 

The leading distinction between tbe erythemata and the eczemata 
is the difference of relative importance of the local and constitutional 
disorder in the two kinds of affection. In eczemata the principal 
interest attaches to the local affection; in erythemata the constitu
tional disorder is of most consequence, the local manifestation being 
often a mere symptom of derangement of the stomach and digestive 
organs1 and following, like the eruptive fevers, a more or less regular 
order of development. Thus, in several of the forms of erythema, in 
erysipelas, :md in roscoln.1 the beginning of the attack is announced 
by nausea, prostration of power, weariness, and headache; these symp. 
toms are followed by fever; on the second or third day of the general 
illness the rash makes its appearance, goes on increasing for four or 
five days, and then gradually declines. At the outbreak of the rash 
there is commonly a marked relief to the constitutional symptom::i, 
and in some instances the latter quickly disappear. Ilence the rela
tion between the local affection and the constitutional affection is very 
manifest. 

The diseases included in the present group are:-

Erytbema, Urticaria, 
Erysipelas, Roseola. 

ERYTIIE~A. 

Syn. Inflammatory bluslt; l'jflori'.~cence culante,· dartre erytliemijide, Alibert; 
flaulrotlie,Germ . 

. ERYTI!EMA, or inflammatory blush (Plate I.GK), is a superficial 
rnflam~at1?n of the skrn1 more or le~s par_tial in its distribution, 
occurrrng m spots and patches of various size, sometimes diffused 

:~~ ~~~~it::~s ~~c:~~c~!~:~18 a~~1~~:7~~=d8~~~.\~t:!~~!e:: ~~~~!~~ 
and purplish; and on di.spersing, is followed by a bluish and yellowish 
stam, hke that of a bruise; the resolut10n of the mfiammation being 
succeeded by exfoliation of the cuticle.' 

Erythema comprehends a .very considera.ble range of pathological 
vanety rn the vascular ?ond1t1on. of the skm, fro1i: the simplest tem
porary d1stens10n of cap11lanes with blood, to effusion or transudation 
of ccrtai.n of the eleme.nts of blood !nto the cireumjacent tissues; 
from a simple hyper:nmrn, which subsides without leavina a trace of 
its existence1 to a suspension of cell nutrition, which res~lts in exfo. 
liation or furforation of the epidermis j or to effusion of serum in 
sufficient quantity to produce veritable cedema. At the one extreme, 

1 Plenck's defiuition o! erythema is as follows: "l\lacula rnbra
1 

solitaria
1 

apyreta
1 

et topica." 
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we have simple blushing from emotional excitement, or the stimulus 
of Lhe cutaneous nervous system through the agency of the gastric • 
nerves; and at the other, the sudden swelling of erytbema tumesceus, 
or the more permanent swelling of erythema nodosum. Another 
expression of the same pathological coudition is conveyed hy the 
terms byperremic and erudative ; and as these two phenomena are the 
ba~is of two of the classes of Ilebra, namely, byperremire and exsu
clata, we find erytbema occupying a place in both those classes; the 
former comprehenlling erythema from injury, beat1 or irritants, erytbe
rna seu roseola infantilis, variolosa and vaccina, livedo, and cyanosis; 
the latter, erytbema exsuclativnm multiforme, including the varieties 
papulatum, tubcrculatum, iris, anuulare, and margiuatum, and also 
erytl1cma nodosum. 

·\Vhen not due to purely local causes, erythema is commonly symp
tomatic of some di:;turbance of the digestive, the nutritive, or the 
uterine functions, or its symptoms are secondary and limited to a slight 
degree of irritative fever. It ls not contagious, and in duration varies 
from n fow days to several weeks. 

Tbe VARIE'l'JES of erytbema aLlrnit or division into two kinds, which/ 
in the language of Ilebra1 may be designated erythema byperremicum 
and erythema exsudativum; and each of these forms will be found to 
present certain sub·varieties; tbus, under the head of erythema hypet· 
remicurn may be assembled crythema simplex1 fugax, and lrnvc; and 
under the bead of erytlie~1ia exsralati"vurn, erythema papulatum et 
tuberculatnm, nodosum, circinatum, marginatum1 and iris. In tabular 
arrangement they would stand as follows:-

ERYTHE:~LA. IlYPER..EMICUM. 

Erythema simplex, 
11 fugax, 

lreve. 

ERYTUEMA ExsUDA-TIVU)L 

Erythema papulatum et tuberculatum, 
u nodosum

1 

circinntum1 

mnrginatum, 
iris. 

Erythema simplex may be taken as a general expression for the 
entire group of byperremic erythemata. of Ilebra; for example, its 
aetivc forms, erythema traumaticum, caloricum, and ab acribus seu 
venen:tturn; and its passive forms, live<lo mecbanica, calorica, aud 
cyauosis. Erythema fugax is the appropriate designation of tbose 
superfkial erytbemata which originate in con~titutiona.l causes; and 
erythema 1reve, the cutaneous inflammation resulting from cedema 
and annsarca. 

Er_ytbema exsudn.tivum1 which represents the immediate conse· 
quences of congestion as well as byperremia itself, is well illustrated 
in the smaller anu larger prominences of erythema papulatum, tuber-
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culatum
1 

and nodosum; the circles and rings of erythcma circi_nat~m; 
the broken rings of erythema marginatum; and t~e concentric rmgs 
of erythema iris. Viewing the affinities of certain of the forms of 
erythema, Ilebra includes under the term erytbema polymorph1cum 
or multiforme, the prominent varieties papulatum and tuberculatum, 
as also tbe annu]ate forms, circinatum aocl iris1 and an advanced stage 
of erythema circinatum in which the rings are confusedly mingled 
together, termed by Fuchs erythema gyratum. Moreover, Ilebra 
enlarges the group by an appendix of two remarkable forms of ery. 
them a, the one a native of Ital v, the other of France, namely, pella. 
gra, the leprosy of Lombardy, and acrodynia, an epidemic erytbema 
which was first noticed in Paris in 182S-g, 

ERYTHEMA SIMPLEX is known by the presence of simple vascular 
congestion of the skin, with little or no swelling, and of a tint of 
color varying with the activity of the circulation through the part. 
It is termed erythema traumciticum when it is produced by pressure, 
friction, or any other kind of violence. Sometimes the exciting ca urn 
is the pressure and friction of ill-fitting garments, which give rise to 
erythema ab attritv,; sometimes undue pressure on the skin, as in bed
ridden persons, the erythema paratrimma of Sauvages, and erythema a 
decubitu of Plenck; by the pressure and friction o~ riding on horse· 
back, rubedo cl'lmii1,m ·t"n eqnitantibus; or, by the friction of two folds 
of the skin, as in fat and flabby persons and in infants whose skin is 
naturally sensitive, erythema fntertri·go, and the evil is increased if the 
integument be in a moistened state, as by the condensation of perspira
tion or the flow of secretions over the part. In lymphatic constitu· 
lions the erytbema is apt to be accompanied with exudation, in the 
first place of a serous fluid, and subsequently of a muco·purulent 
secretion . The presence of exudation, however, transfers the aflectiou 
from the erythematous to the eczematous group, and the case becomes 
one of eczema mucosum. 

When erytbema is induced by beat or the absence of heat, it is 
termed erythema caloricwn. The first stage of scald or burn is deno
minated erythema ab igne, or ambustio erytbematosa; and the period 
of reaction after extreme cold, erythema a gelu, or pernio erythema
tosa. Erythema ab acribus seu venenatum is shown in the action of 
certain me?banical and chemical irritants, and in the bite or sting of 
venomous rnsects, as of the ant or wasp. 

Passive erytbema is instanced in the livid discoloration of the skin, 
which is induced sometimes by mechanical force, sometimes by a 
lowered state of temperature, and sometimes by visceral malformation 
or disease. Livedo mechanica is a passive byperremia of the capilla· 
ries of the skin, resulting from mechanical interruption of the current 
of blood through the veins; the cause may be pressure on the trunks 
of th~ veins_. as l;>Y a tumor, or pressure on the surface, as by ligature; 
the c1rculat10n 1s retarded by these means, and the blood has time 
given it to undergo its venous transformation1 and assume a deep 
crimson purple, and even livid and black tint. In these cases there 
is sometimes a slight degree of swelling, and the arrest of oxygeniza. 
tion of the blood is accompanied with a lowered temperature. When 
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the congested skin is pressed with the fingers, the color disn!)pears, 
but slowly returns when tbe pressure is withdrawn. rrbe lividity of 
the skin induced by cold1 and seen in various degrees in the winter 
season on the extremities, the tip of the nose, the lobes of the ears, 
an<l other parts of the surface, is known as livedo calorica. It is espe
cially remarkable in association with chilblains, and frequently pro
duces a singular mottling of the skin in young children. a mottling 
in which purple, crimson, white, and blue are curiously intermingled. 
Another form of lividity of the skin is termed cyanosis, and owes its 
origin to imperfect oxygenization of the hloocl, as a consequence of 
arrested development of the heart, and generally of the permanency 
of the foramen ovale. In this case the blueness of the skin is gene
ral, but most remarkable in the face and extremities. 

ERY'l'IIE"MA FUGAX is chiefly remarkable for its evanescence i it 
occurs in the form of patches, which arc red, hot, itchy, and slightly 
swollen; sometimes successive, and sometimes changing their place 
as though by metastasis. 

Bateman compares the redness of the patche• to that produced by 
pre!:)sure, and remarks upon its association with various febrile affec
tions. Ile also mentions the opinion of Ilippocrates that it denoted a 

•tedious and dangerous disease. Our own experience associates it 
with disorders of the mucous membrane of the digestive, secreting, 
and uterine organs, and especiall.v of tbe former. 

Er.Ytbema fugax is sometimes more remarkable for a tendency to 
swell (erytltema tumescens) than for its redness, and this form of the 
disorder is often very annoying. A little itching is felt in the part 
attacked, it swells quickly, and in the course of an hour bas attained 
a considerable size. rrhe swelling lasts for a few hours, and subsides 
almbst as rapidly as it arose. "'Ve know a military officer who w~1s 
the s11bjeet of this curious malady. The swelling would take place 
so suddenly that be was sometimes seized with it while on duty; 
occm.;ioaally it affected the integument of the eyelids; his eyes were 
quickly closed, and it was necessar.v to lead him to his quarters com
pletely blinded. But a more painful case was that of a clergyman, 
in whom the disorder attacked the lips and sometimes the tongue: 
when it occurred in the latter situation, be was once or twice nearly 
suffocated. 

Erythema fugax is also associated with another curious affection, 
namely, vicarious menstruation (erythema menstruale). A sudden Aush 
with a little swelling appears upon some part of the skin, generally 
the face; a sanguineous exudation takes place, which lasts for a few 
days an<l then subsides. 11,be exudation is not continuous throughout 
the whole period, but intermittent, and during the intermission, the 
skin has the appearance of having been scorcherl. 'Ve have seen 
three well-ma.rke<l. examples of this affoction; the patients were young, 
and sufi:8ring from amenorrhcea; they were alao hysterical. 

EnY'l'LIE:\L\. L.lEVE, VEL CEDEMATOSUM, is a local form of crythema, 
depending upon the inward pressure of cedema. of the subcutaneous 
cellular tis:rne. It occurs for the most part in the lower extremities, 
or in any depending portion of the body. Sometimes it is met with 
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in tbc eyelids, and is mistaken for erysipelas; and not unfreque~tly, 
in the lower limbs, the cuticle breaks up into a series of retiform lines; 
the exposed cutis exudes a serous secretion; there is considerable 
pruritus, and the case becomes transformed into one of eczema. Ery
thema 1mve is a frequent accompaniment of ana::mrca, in which case 
the surface of the skin is reel and glazed . 

ERYTIIEltA PAPULA1'UM ET o'UBERCULATUM (Plate I. G II). The 
two forms papulatum and tuberculatum only differ in size of the 
eruption, the symptoms being the same; and not unfrequently they 
are intermingled in the same person, or on the upper extremities 
assume the smaller or papulous forms, and on the lower extremities 
the larger or tuberous form. Both commence with itching and tin
gling. increased by the stimulus of meals and heat of bed; both are 
slightly rai!)ed at their first appearance, and subside to the level of 
the skin in a few days; and both are brightly red at first, become 
purplish by degrees, and fade away into a greenish and yellow stain 
which resembles a bruise. 'rhe ::-muller kind are met with on the 
face and neck, the chest, tbe upper extremities, and particularly in 
the neighborhood of the joints and upon the back of the bands; the 
larger kind are chiefly found upon the 1ower extremities and around 
the knees and ankles. Both are associated with cljsorder of the di
gestive organs, and the latter with disordered menstrual function. 
rrhe 4uberous kind is commonly met wich in female servants who 
have been recently introduced into London kitchens from tbe country: 
the eruption is tender to the touch, and frequently accompanied with 
feverish symptoms and rheumatic pains. 

In the papulous form of the .eruption the largest of the papulro 
scarcely exceed a split pea. in d1rnensions i they frequently increase 
by the circumference, and present a raised rim with a depressed 
centre; tbe rim being red. and the centre pale or yellowish, their 
subsequent appearance is that of a bruise. In the tuberous variety 
the spots are circular and fade towards the circumference, while their 
diameter varies from half an inch to an inch or more; they are ex
tremely tender to the touch, and are followed by a well.marked bruise
like stain. 

Et<Y1'IlEMA NODosm1 (Plate I . I).-Erythema nodosum only differs 
from the preceding in a larger development of the inflamed spots, 
and a somewhat more violent attack of disorder of the digestive organs 
and feverishness, by which it is preceded. 1'he patches are oval in 
figure; a.re bot, painful, and tender, and appear chiefly on the lower 
extremities, corresponding by their long diameter with the vertical 
axis of the Jim b. Occasionally, however, they are disposed trans
versely, and we have seen two patches so placed as to form a kind of 
bracelet just above the ankle. They are hard to the touch at first, 
and sometimes seem to sink deeply into the tissues of the limb, in
volving even the muscles; in a few days they become softer, and in 
eight or ten days subside aud disappear. At the commencement they 
are brightly red; as tliey attain maturity they become purplish, and 
at their decline have the green and yellow tinge of a bruise (dermn
titis contusiforrr!is, Ilebra). In prominence they rise gradually to the 
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centre, and are commonly associated with considerable derangement 
of the digestive organs, and frequently with rheumatism. rrheir size 
varies from one inch to two or three inches in longest diameter. 

Erythema papulatum, tuberosum, and nodosum, are so closely allied 
to each other, that they might with advantage be include<l under tbe 
snme name. 'J.1he two former are commonly associated in the same 
patient, and we bave more than once seen erythema papulatum on the 
face and hands, while erytliema nodosum existe<l on the legs. 

EHY1'UEMA CIRCINATUM (Plate I . K) begins in the form of circular 
and slightly raised patches, which increase by the circumference and 
fade in the centre, forming rings of various size, with borders of varipus 
breadth, being sometimes narrow and sometimes broad. 'J.1he skin over 
which the inflammation has passed throws off its cuticle in furfuraceous 
dc:-iquarnation, and the rings, meeting and cro~sing in their course, give 
rise to a variety of irregular figures, consisting of broken segments 
of circles (erytltenw gyratrim, Fucbs). This form of eruptiou is often 
met with in the course of ailments accompanied with perspiration, and 
when the patients have been kept hotly covered up with bed-clothes, 
as in rheumatic fever. It is also seen, in the spring season of the year, 
on the lower extremities of young persons, and commonly associated 
with rheumatism. 

ERYTIIEMA :!\IARGINATmr is a chronic form of erythema circinatum; 
the border is more raisecl1 particularly at the periphery i the congestion 
is deeper tinted, often crimson or purple, and the rings broken and 
irregular. They are chiefly met with in elderly persons on the ex· 
trcmities and loins, and, according to 1;Villan and Batemn.n1 are asso. 
ciatecl with some internal disorder, their occurrence being deemed an 
unfovornble sign. 

EHYTIIE~IA nus is a circiuate and centrifuga.l form of erythemn, 
developed in concentric rings, nod commonly taklng its starting.point 
from a central vesicle, hence we have preferred to <lescri be it under 
the name of he17)es i'ris. In an aborted form it retains the erytbema
tous character, and is commonly met with on the bands and feet, and 
next in frequency on the lower limbs. 

1'he following cases illustrate some of the phenomena of Erythema :-

CARE 1. Erytlterna papulalum et tuberc:ulalnm.-A married Indy, 
habitually dyspeptic, became overheated on the 16Lh of December, 
18.J:5; she was afterwards chill ell by exposure to cold in an opeD car
riage for some hour:i. At night she was feverish and re:;tless. 

Dec. 17. Next day sLe felt unwell, with general malais1{and lassi. 
tu de; was exposed to cold as before. In the afternoon bad nausea 
an<l chills. At dinner she partook of boiled beef, at all times au un· 
palatable dish to her, au<l suffered in the evening from nausea ancl 
headache. la tbe night she was awakened with intense nausea, bnt 
h<ul no vomiting. 

li:ltb. 'fhird clay. Felt very unwell, nausea still continuing, with 
lassitude. A punctiform rash became perceptible on the back of her 
bands and fingers; the rash was more vivid at night, and attended 
with considerable itching. 
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19th. Eruption increasing i 3ffccting the elbows as well as the hands, 
and slightly the neck and face. . 

22cl. Seventh day. Eruption at its height. On the elbows, the 
papulre formed a patch of about the size of the palm of the band; 
they were numerous on the fingers and back of the bands, and few 
and scattered on the face, neck, and bead. The greater number of the 
papulro were hemispheroidal, slightly raised, of a viv.id re~ color, and 
equal in size to a split pea. Some were clu...,tered into circular and 
oval groups of the size of a sixpence, and others were single and iso
lated. On the back of the bands were spots of a larger size than 
those above mentioned, as large in diameter as a sixpence or shilling 
(erythcma tuberculatum); they increased in breadth by their border, 
which was prominent rind papular, while the included area became 
pale and yellowish. 'l'he ernption was very tender to the touch. 

23d. Eighth day. 'l'he symptoms of nausea and feverishness, which 
were slightly diminished on the appearance of the eruption, were now 
greatly relieved. The eruption was on the decline; the tenderness 
subsided; the redness diminished; and each little papula, as it gradu
ally di"appeared, formed a distinct ring of red, with a light yellowish 
area. •rraces of the eruption lasted until the end of the second week. 

CASE 2.-Erythema pap••latum et nodosum.-A widow, forty.five 
yenrs of age, harl been suffering four months with bronchitis. On the 
1st of April, 18-±6, she bad an eruption on the face, and then on tbe 
hall(ls, of papulre of a bright red color, and accompanied by severe 
itching and tingling. Tbese symptoms were increased on taking 
fluids of any kind, particularly such as were warm, and they were 
augmented by the warmth of bed. Tbe papulre were very tender to 
the touch, particularly around the finger nails. A few days after the 
disappearance of the eruption on the face, tbe large, oval-shaped swell· 
ing (delineated in Piute VIL) made its appearance, attained its height 
on the second day, and declined on tbe fourth, leaving behind it a 
purplish and yellow stain, like that of a bruise. 'l'he constitutional 
symptoms preceding and accompanying this eruption were nausea, 
feverishnes:;, and extreme lassitude. The languor, with great depres
sion of spirits, continued until the termination of the Jisease. 

CASE 3.-Erythema tuberosum.-A young woman, agerl twenty-two, 
enjoyed good health until nine months ago, when she obtained service 
in London as housemaid. Since that period she has suffered constant 
illness; sometimes her bowels were constipated, sometimes she bad 
nausea, at other times cough; menstruation was disturbed, becoming 
scanty and light·colored; she bad leucorrbcca, and copious deposits 
in her urine, with difficulty in passing it. In fact, all the mucous 
membranes in her body su!fored more or less from disorders. Asso· 
ciated with these symptoms, she bad a constant feeling of 1anguor, loss 
of appetite, and indisposition to make any exertion. Wbile in this 
state she was seized (January, 18±6) with a dry, hard cough, accom· 
panied with headache and the usual train of febrile symptoms; and a 
copious eruption of erytbema tuberosum made its appearance on her 
forearms, knees, and legs. The majority of the spots were of tbc size 
of a shilling piece, they were distributed regularly over the skin, and 
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were very tender to the t<rnch. On their first nppenranee the.v were 
vividly red, but soon became purplish and yellowi>b, and, by the 
third or fourth day, were on the decline. r.I.1his patient recovered at 
the end of three weeks; her treatment consisting in a smart purgative 
at first, followed by tonics and wine, and an occasional warm bath. 
\Vater-drcssing was used to the eruption. 

CASE 4.-Erythema /wve of the anlde.-A cook, forty years of age, 
after a week of unusual exertion, felt languid and ill, and was unable 
to walk, in consequence of p:iin and swelling in her right leg. Iler 
pulse was quick i she had a dry, furred tongue, and headache. The 
aflected leg was c:edematous, particularly around the ankle. In the 
latter situation there was a broad and extcnsi ve patch of erytbema. 
lrr-ve. rrhe veins of both lim l>s were varicose1 but she bad never be
fore suffered from any affection of the legs. \Ve ordered her to bed, 
gave her an active purgative with salines1 had the leg supported on 
au inclined plane, the innamcd parts wetted with a layer of lint dipped 
in a saturnine and alcoholic lotion, and the whole of the lower leg en
veloped in oiled silk. By tbe next morning the redness bad diminished 
very considerably, and tbe cedema was much reduced. \Ve then 
moiHtenecl the limb with camphorated spirit, and bandaged it :firml.v, 
from the foot upwards to the lower part of the thigh, readjusting the 
bandage night and morning. From the first day of the application of 
the bandage she was enabled to walk1 but in consequence of again 
over-exerting herself, and misapplying the bandage, which, after the 
first few days, was intrusted to herself: it was found nece:;sary to con
fine her again to bed, where in a short time she recovered. 

CASE 5.-Severe erythema lwve of both legs.-In the autumn of 18.U 
we saw, with Mr. Uonlson, a lady of advanced age, afl:Ccted with this 
disease. She was corpulent, of sedentary habits, had long sufforcd 
from oodema, and her present attack bad lasted for several weeks, 
resisting the various modes of treatment which had been pursued. 
The skin of the entire surface of both legs wns of a deep red tint, 
highly congested, and covered with a rough and exfoliating epidermis. 
Iler tongue was foul, and her general health very much disturbed, so 
much so, indeed, that she was apprehensive for her life. For the pur. 
pose of rclie\'ing the congested state of the skin we recommended free 
scarification with the point of a lancet, to be followed by fomentation 
and bandaging. 1-'o this, however, she objected. \\Te then ordered 
strict attention to position, painting the surface with tincture of iodine, 
nnd carefully adjusted compression by means of strips of soap plaster 
spread upon leather; the local treatment being assisted by an occa. 
sional aperient, and tonics. In the course of a few weeks she bad 
entirely recovered . 

CASE 6.-Erythema lreve, issuing i'n mortification and death.-An 
aged woman complained of great pain and uneasioe~s in the left foot 
and ankle. There was a diffused patch of redness, with slight cedema, 
ocenpying the front of the ankle and the dorsum of the foot. ITer 
tongue was not much altered, but her pulse was quick. We directed 
her to remain in bed, and apply fomentations to the limb, at the same 
time recommending her to the attention of a neighboring medical 
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friend. In a few days the part became discolored, and spbacelus com
menced, which extended rapidly up the limb as far as the grorn. 

![:d~fi~~a~y t!:~lc~~~~~~s o~:l;1~s~~~~ie:u~ :~~;i~}b t~:~"n[~l~~~ v~~s~~ 
were completely obstructed. 

DIAGSOSIS.-Redne"s, bright at first and subsequently becoming 
purplish ; slight elevation1 sometimes with a tendency to. st~tlden 
swelling; itching and tingling; and very slight1 if any, exfohattou. of 
the cuticle, unlike the decided desqu::unation of the eczematous affoc· 
tions; bruise-like stains on disappearance; these are the signs which 
distinguii:;h erytbema from other disorders of the skin. Erythema 
papulatum bears some resemblance to urticaria in size of prominence, 
in :::ituation, and in the sensativn of tingling pruritus; but there the 
likeness ceases; one is permanent for several days, the other, main. 
tained only by muscular spasm, is lost in an hour; moreover, the 
papules of erythema are red, and the wheals of urticaria white and 
bloodless. 

0AUSE.-Tbe cause of erythema is debility, general and local; tbe 
general forms being assimilative, nutritive, an<l nervous; and the pre· 
disposing causes1 derangement of digestion, derangement of uterine 
function, variations of climate, errors of air and exercise, alternation 
of seasons, rheumatic diathesis, hereditary diathesis, an<l irritating 
ingesta1 such as certain articles of diet and certain medicines, for ex· 
ample, quinine and copaiba. Local erytbema may result from beat 
and cold, irritants of all kinds, and friction; stimulation by the heat 
of' the sun is a not infrequent exciting cause. 

PROGNOSIS.-Erythema is rarely grave; but as it indicates a state 
of disorder of the economy, the health shonlcl be restored as quickly 
as possible. Its common duration is from one to three weeks. 

rrREA'l'MEN'l'.·-As the most frequent of the predisposing causes of 
erythema are those which conduce to assimilative debility, the diges· 
tive organs and the uterine system call for our especial attention. 
11ild purgatives, salines, and subsequently bitters with the mineral 
acids, will -be found to be the proper remedies in the majority of cases. 
Where the function of the stomach is principally at fault, the trisni
trate of bismuth, with liquor cinchonre and infusion of orange-peel, 
will be useful; or the more decided tonics, quinine with sulphuric 
aci<l; or quinine with iron and citric acid. If the cutaneous disorder 
be associated with rheumatism, tbe iodide of potassium may be ad van· 
tageously combined with the salines or bitters, according to the stage 
of the affoction. 

'l'be symptomatic varieties of erythema require to be treated through 
the disease upon which tbey are dependent. The method of treat
ment must consequently vary in relation to circumstances. In some 
instances tbe antiphlogistic plan may be required, in others the irri
tation of mucous tissues must be soothed, while in others, again, it 
may be necessary to excite counter.irritation at a distant part. \\Tith 
the latter view, aloes combined with myrrh will be found an nseful 
remedy, particularly in females. 



TREAT:YE,_T OF ERYTJIEMA. 221 

When the sy&tcm is reduced, and the powers are enfeebled, tonic 
remedies arc especially indicated; bitters combined with acids are of 
great service, together with an appropriate regimen and the judicious 
use of exercise; after a course of these remedies, Fowler's solution 
may be commenced, in doses of three or four minims three times a. 
clay, either directly after or with meals. In chronic erythema arsenic 
is often very valuable. 

Locally, the benzoated ointment of oxide of zinc will be found useful 
in the more irritable forms; and where there is ceclema, an elastic 
cotton bandage, carefully applied . In erythema papulosum, tube
rosum1 and nodosum1 a spirit lotion may be used, or a lotion or cerate 
of Goulard's extract. In erytbema intertrigo and paratrimma, the 
pa1·ts should be washed with the juniper-tar soap, and afterwa1·ds 
dressed with the benzoated ointment of oxide of zinc, combined with 
spirits of camphor. In erythema paratrimma especially, the inflamed 
part should be pencilled with n. liniment of white of egg and spirits 
of wine, and afterwnr<ls dressed with the unguentum resinre Bnvre; or, 
if there be any moisture of the surface, dusted over with pulvis 
cinchonre. 

Chronic erytbemata are to be managed according to general prin
ciples; the excitement of the affected part is to be reduced in the first 
instance by soothing applications, and then astringents anrl stimulants 
are to be used. The chappinq of the hands may be prevented and 
relieved by the use of a small quantity of honey, which should be 
rubbed into the inflamed part each tLrne the hands have been washed, 
and then wiped oft; so as to remove any stickiness that may remain. 
Glycerine may be applied in the same way, or the benzoated ointment 
of oxide of zinc. 

Erythema of the nipples (chapped nipples) is best relieved by the 
application of the benzoated ointment of oxide of zinc made into a 
cream with spirits of wine or spirits of camphor; an ointment of 
nitrate of silver, containing from five to ten grains to the ounce; the 
tinctures of kino and catechu; infusion of oak bark or pomegranate; 
or lotion of chloride of lime. Other useful applications for chapped 
nipples are, a powder consisting of equal parts of borax and powder 
of gum acacia, which should be dusted frequently upon the cracks anrl 
excoriate'l surface; and mucilage of gum acacia. The latter should 
be pencilled on the tender part immediately after suckling, and the 
nipple protected with a leaden shield or limpet shell. We have also 
seen great benefit result from the use of collodion, which, judiciously 
applied, and assisted by other means, will be found an invalua\Jle 
remedy. Collodion is a good defensive agent for protecting the tender 
skin from the effCcts of pressure and moisture. 

It is judicious, in most cases, to wean the infant when the nipples 
are tender and chapped; but when weaning is objected to or incon 
venient, a shield and teat should be applied, without interfering with 
the nitrate of silver ointment. 

:For erythema of the vulva and anus, the most soothing applications 
are, the superacetatc of lead ointment, or the benzoated ointment of 
oxide of zinc with liquor plumbi uiacctatis. Over these an cvapo-
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rnting lotion may be used, if requisite; and when the ~cute stage is 
passed, the milder ointments may be replaced by the mtrate of mer
cury ointment, more or less diluted, as the feelings of the patient may 
permit. The nitrate of silver ointment is also found to be of great 
service in some instances. 

For chilblains, in their erytbematous state1 the treatment is friction 
with moderately stimulant liniments; such as the linimentum c~~
pbon:e, with chloroform; soap liniment and oil of cajeput; or .a. lim
ment composed of the contents of one egg, one ounce of spmts of 
turpentine, and one ounce of distilled vinegar, well shaken together . 

PELLAGRA. 

Syn. Mal def sole; mal del padtone; mafe 
dPlla 'l:ipera; lepra asturiensis, 
Sauvages; m(t/ cle la ro.~a: misere; elephantiasis asturiensis, Mason Good; 
erythema endemicum, Alibert; raphania maistica, Gue rrichi. 

PELLAGRA. is an erytbema affecting parts of the skin exposed to tho 
sun, an<l associated with symptoms of disorder of the nervous system, 
cerebra1, spina1, and organic. It is ernlemic in certain countries, for 
example, Italy, and especially Lombardy and Venetia, Spain, and some 
districts of France; makes its attack in the spring season; and is ex
cited and aggravated by the heat of the sun, hence its synonym mnl 
del sole.1 The subjects of pellagra are for the most part peasants and 
agricultural laborers; and these people are probably predisposed to 
disease by some degree of debility induced by unwholesome or insuf. 
ficient diet, and possibly by malaria. After prolonged and, perhaps, 
daily exposure to the sun for a certain space of time, or after working 
or sleeping in the sun, the individual expel'iences a sharp tingling and 
prickling pain in the exposed skin, accompanied occasionally with a 
sense of giddiness and nausea, and his gait is staggering when he 
attempts to walk. Ile is restless ancl feverish at night, and for some 
weeks or months he experiences losg of appetite, nausea, burning heat 
at the epigastrium and in the throat, diarrbcea, a frequent repetition 
of giddiness, sometimes disturbance of vision, insomnia, frightful 
dreams, noises in the head, fugitive neuralgic pains, muscular spasms, 
cramps, lassitude, and depression of spirits. 8ubsequently, in con
junction with the <liarrhcea, there exists excessive appetite, with a 
clean but reel and fissured tungue. 

'I1hese symptoms continue with greater or less severity for three 
months, and gradually snbsi~le, leaving the patient, to all appearance, 
weli i but he remains morbidly sensiti\•e to the stimulus of the sun, 
the syrn_J>toms are instantly aggravated during the progress of the 
disorder, even by a momentary contact with the sun's rays; and on 
tbe approach of bot weather, the following spring, all the symptoms 
return, but with greater severity, to be repeated successively for a 
number of years until, in the end, they exhaust the powers of the 

1 Dr. G. M. d'Oleggio, (lf Venicf', published a treatise on Pellagra in 178-t under 
the title of the disease of "vernal insolation ." 
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patient. and cause his death. Besirles being successive or rernittent, 
the attack:-; of pellagra are progressive; they are more severe at every 
r~~Llll'll; and, after a wliile, f'rom being evan!!sceut and temporary, they 
bC\'Cllnl.! fixe<l and permanent. 

rrhc p1·ogressive aggravation of the s_ymptoms in successively re
curring attacks of the clisease has led to its distinction into three 
stages. In the first stage, the fever ig comparatively slight, the ery
thcma superficial, the cliarrhrea, the pains in the heaU, and vertigo, 
moderate. In the second stage, the symptoms are more severe and 
prolonged i the fever is greater; the crytbcma more confirmed, and 
attended with more decided de!;quamation, as also with the occa~ional 
appearance of vesicles, pustules, rhagades, excoriations, and scabs. 
'11 \ie diarrl1cca is more continuous, and accompanied with a red tongue 
and voracious appetite i the affoction of the nervous system, namely, 
the pains in the spine and limbs, the trembling of the limbs, the pains 
in the head, and the vertigo, more distressing i there is a greater de
gree of despondency, more or less delirium, and increasing debility 
with emaciation. In the third stage, the disease assumes a persistent 
character i the emaciation is more marked; the complexion sallow; 
the skin squamous, incruste<l, and attenuated i the dia.rrbcea, constant: 
and the appetite still voracious; the despondency and cerebral symp
toms ha.ve ahm increased, sometimes as::;urning the character of de
mentia., melancholy, or mania; there is loss of motion of the limbs, 
with tremors and partial loss of sensation; loss of power of <leglu
tition and speech i loss of vision; often convulsions, atithenia, exbaus
turn, and death. 

On the skin the erythema. presents a deep red color; sometimes in 
p3tche~, and sometimes difl"u:-;e<l.; the surface is dry and parched; the 
substa.uce of the skin attenuated; and the subcutaneous fat removed. 
'l'he nutrition of the skin is evidently arrested, probably from para
lysis of the trophic nerves; the integument, after a while, assumes the 
character of parchment; and, in consequence of its thinness, permits 
the tendons and veins to :;tand out i~1 strong relief. When the ery
thema subsides, a deep mclasrnic sta111 is left upon the spot; but the 
skin never recovers its normal texture. In the early attacks of the 
disense, the aftection of the skin is limited to redness of a Jeep tint, 
without swelling. a painful sensation of tingling and prickling, attenu
ation of structure, and some slight exfolia.tion of the epidermis. In 
subsequent attack~, desquamation of the epidermis is more decided; 
after that, <lark colored crusts are formed upon the surface, and are 
accompanied with cracks an<l iehorous excoriations. Io some in
stances, vesicles, phlycten::c, and pustules, have been noted in asso
ciation with the cutaneous nfrCction. 

'L'he must important feature of the disease is the cerebral disturb
ance; this is not al ways primary, as in ordinary coup de soleil, but 
comes on gradually during the progress of the attack, as though it 
were a. secondary consequence of tbe injury of the·nervous apparatus 
of the bkin; in like manner we must explain the rachitic neuralgia, 
the spasmouio cramps of muscles, the partial paralysis of motion of 
the lower limbs, and tbe irritability of the alimentary canal, inducing 
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cliarrbcea, nncl sometimes dysentery i the latter being a r~flex nervous 
irritation. The affCction of the brain is evinced by giddiness, vertigo, 
insomnia, noises in the he;id, and disturbance of visio!1; that of t_he 
spinal cord by muscular spasms, defective power of mot10n, and partrnl 
loss of sensation i and that of the organic nervous system, by nausea, 
voracious appetite, and diarrhrea. While, to the general disturbance 
of the nervous system we must refer the lassitude, the depression of 
spirits, and the mental aberration i tbe melancholy and dejection being 
often so great as to prompt to suicide. Stambio, one of the early 
writers on pellagra, remarks that the suicidal tendency very com
monly takes the direction of drowning, a state which be terms "hy
dromania.'' 

After successive annual repetitions of the disease, the diarrhcea is 
apt to become unrestraiuable and colliquative, and the patient sinks 
from exhaustion (marasmus pellagrosus1 tubes pellagrosa). Prior to 
this event, however, there exists a state of fever, which is accom
panied with fetid perspirations, and sometimes with delirium. Tlie 
features are drawn and anxious, marked with the deep furrows of 
age; and the complexion is pallid and muddy. Sometimes death is 
hastened by typhoid fever, and sometimes by dropsy of the visteral 
or cerebro-spinnl cavities, and sometimes by softening of the lirain 
and spinal cord. Dr. Peacock, who had an opportunity of seeing the 
disease in Italy in the autumn of 1862, remarks that "in the last 
periods of the disease the appearance of the patients was most charac
teristic. Their expression of countenance was usually despouding; 
they were thin and emaciated, pale and sallow, with sunken and 
glassy eyes, pale lips and tongue, and the latter was usually clean but 
fissured. The pulse was uniformly feeble and slow, 60 to 70 in the 
minute; the extremities, cold, tremulous, and almost powerless. Some 
could not raise themselves or .walk; were incapable_of leaving their 
beds, or were secured in chairs; but others who possessed greater 
power, when they attempted to walk, did so with a tottering step, with 
their heads bent forwards, their backs curved, and in a kind of run, 
as if constantly on the point of falling.1 

The kinds of insanit_y consequent upon pellagra are stated to be1 

dementia, melancholia, and mania; of 310 cases admitted into San 
Servolo, the relative number of the three preceding forms of disease 
were 130, 95, and 82, two of the number presenting monomania. 
And the paralysis subsequently met with in association with the dis 
ease, is shown by Ballardini and Baillarger 11 to be identical in its 
s_ymptoms and morbid appearances with the general paralysis of the 
insane." 

Dr. Peacock determined the absence in pcllagrous patients of struma 
or renal disease, and states the chief post-mortem appearances to be 
congestion of the alimentary canal, with a 11 peculiar thinning of the 
mucous membrane," reminding us of the similar condition of the skin, 
and effusions into the serous cavities. 

1 Notes on Hospitals in Northern Italy, anrl on Pellagra, by Thomas Il. Peacock, 
1\.1.D., F.H..C.P.1 in the British and Foreign Medico-Chirurgical Review, for January, 
1663. 
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C.\t:SE.-In the countries where pellagra is endemic, the dis.em:e 
i~ a grave affiiction; Ballardini states the number existing in the 
)[ilanese provinces, in 1836, to have been 37,628, upwards of oue-
51xteenth of the population; while in the Milan hospital alone, the 
average nnmber of pellagrous patients during the years 1832-42, was 
636. The persons chiefly affected are agricultural laborers, in the 
proportion of neacly 90 per cent.; it attacks all ages and both sexes, 
ancl is clearly hereditary, the hereditary tendency being greatest on 
the mother's side. According to CalUerini, the disease is most fre. 
q uent between 30 and 50 years of age; and of 18J pellagrous families, 
representing 1319 individuals, nearly one.half sulYerecl from the affoc
tion. 

The action of the sun upon the skin, a Runstroke of the skin, must 
be taken to be only the exciting cause, while the predisposing causes 
are numerous in the shape of hygienic influences of various. kinds, 
namely, exposure to malaria, poor and insufficient diet, and defective 
clothing and habitation. An almost universal diet in those parts of 
Italy affected with pellagra, is the Indian maize, and Peacock bas 
collected evidence which goes far to prove that maize imperfectly 
ripened and dried generntes a fungous mucedo, which may act as a 
poison on the blood aDd be tbe prime cause of the di>ease. He traces 
a relation between the first introduction of maize into these countries 
ancl the appearance of pellagra; be further shows tbe difficulty of 
ripening maiz~ between the 42 and 46 degrees of latitude, the exist
ence of pellagra where the maize is imperfectly ripene<l and dried, 
and its absence where the opposite conditions prevail i and he suggest,s 
that pellagra may occur from a simil::tr unwholesome condition of the 
cereals in general. Ballardini detected the fungus in tbe groove of 
the germ of the seed in tbe form of a green pulverulent substance; 
and Cessati1 who was the first to examine this substan,ce with the 
microscope, found it to consist of small round diaphanous globules 
without sporidioles, and smaller than the cells of farina; and b<> 
named the fungus spodsoriiim maydis; while Guerreschi proceeds a 
step further, and distinguishes the: disease produced in man as the 
raphania maistica. 

PROGNOSIS.-\Vbile pellagra may be as certainly cured by removal 
from the pellagrous district:5 and the acloption of a better diet, as ague, 
it nevertheless happens, that amongst those who are unable to quit their 
native villages the disease is a severe affiiction 1 and often fatal. Its 
ordinary duration is several years, but it would seem to be cnpable
of extending its limits to almost any period i of a given number 
of patients in the hospital of .Milan, the disease, according to Calderini, 
had lasted from one to three years in 114; from three to twelve years 
in 138; and from twelve to sixty years in 100. Ancl Ballardini gives, 
as the resulL" of bis carefully prepared statistics of tbe pellagra in the 
~lilanesc provinces, the following facts : the number of cures amounted 
to 78 per cent., uncured 13 per cent., 9 per cent. suflered from mental 
diseases, 6 per cent. died from natural causes, while the figures 0.029 
rcprt.::sent the num1er of deaths by suicitle. 

THE.\T)IE:\T.-The treatment the most succesBful in pellngra1 is tliat 
1.) 
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which may be reasonably deduced fro_m the observation of the c~uses 
of the disease, namely, improved byg1emc c?nd1t10ns, a ~ound ~1~t of 
mixed animal and vegetable food, beer or w1?e1 and tonic med1c1nes, 
especially quinine with cbalybcates. To this 11:eneral plan may be 
added repose, warm bathing, and a careful avoidance of exposure to 
the sun. 

ACRODYNIA. 

Syn. Ergthema epidemicum. 

AcRODYNTA is an erythema of the palm of the hands and sole of the 
feet, attended with burning beat, pain, and numbness, with numbness 
of the limbs, pains throughout the body, and general disorder of the 
digestive and nutritive functions. This disease marle its appearance 
in Paris in an epidemic form, in the year 1828, <luring a cold and 
damp summer, and continued the following year, subsiding on each 
occasion during the succeeding winter. It was first described by 
Cayo!, and subsequently by Chomel and Rayer. 

Acrodynia begins with symptoms of disorder of the digestive organs, 
for example, loss of appetite, nausea, weight at the epigastrium, some· 
times vomiting, colicky pains, and diarrhcea. The eyes are suft'u~ed 
and sen~itive; there is lacbrymation and puffing of the face; and with 
these symptoms, or a little later, a patchy redness appears upon the 
palms and soles, sometimes extending upwards to the forearms and 
legs, and subsequently spreading more or less extensively over the rest 
of the body. The erythema is at first brightly red, but gradually 
becomes brownish and dark·red; while some of the patches have 
been compared to ecchymoses, and not unfrequently there is a. 
dark-brown and even black discoloration of the epidermis from the 

~:~~~~,o~hy)~~~~~'; p~~~~~~,e~,n~b~~e~\;_earA~~ecras~o~i~~ tb~o~~~i~~! 
exfoliates, and the exfoliation is repeated from time to time, the 
denuded surface being smooth and glossy, and of a bright red hue. 
Sometimes the exfoliation of the epidermis is accompanied with per
spirations, and occasionally the cuticle of the whole of the palm or 
of the sole of tbe foot is shed in a single piece. 

The erythema is attended with stinging and smarting pains, a sense 
or numbness, and an extreme burning beat, which is greatest during the 
night, and disturbs sleep. Not unfrequently the numbness in the 
liinbs amounts to a partial paralysis, and is sometimes associated with 
loss of muscular substance and spasmodic cramps. Occasionally the 
sensibility of the palms and soles is excessive, and the pains severe, 
and in different instances the separate symptoms take on an extreme 
degree of intensity; sometimes the suffusion of the eyes runs on to 
conjunctivitis, and sometimes the gastro-intestinal symptoms are espe
cially severe. 

Aerodynia commonly lasts from a few weeks to several months, and 
is liable to relapse, but is rarely fatal except in aged persons. It re
sembles pellagra in some of its features, but is more acute, less liable 
to repetition, and manifests a more superficial injury of the organism. 
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The treatment adapted for its cure must be directe<l in the first place 
to the relief of the constitutional symptoms, while locally mil<l stilllu· 
!ants, and especially tar have been found of service. 

ERYSIPELAS. 

Syn. Erytf1ema erysipelatosum, Mason Good; febris ery~ipelatosa, Sydenha.m ; dermatitis 
s9mptomatica, Hebra; rosa, Sennertus; ignis sancti A1itho11iii rothlauf; haul-rose i 
erg~ip~le; risipola; St. Anthony's.fire. 

ERYSIPELAS is a specific.inflammation of the skin and subcutaneous 
cellular tissue affecting a part of. the su"rface of the body, and accom
panied, and often preceded, by derangement of the digestive organs, 
and more or less severe fever. The loco.I inflammation bas a special 
disposition to spread i it is attended with swelling, a pungent, burning, 
and tingling beat, a sense of tension or weight in the part, and by a 
redness which disappears under pressure with the finger, to return so 
soon as the pressure is remitted. It is often accompanied with vesi
cations containing a limpid amber-colored serum, which quickly burst, 
and form tbin1 dark-colored crusts i and the inflammation is apt to be 
communicated to the lymphatic vessels and glands. Erysipelas 
terminates gener:.tlly in resolution with desquamation of the epi
dermis, sometimes in <lelitescence, or suppuration, ancl more rarely in 
mortification. 

The disposition of erysipelas to spread is evinced by its habit of 
creeping onwards upon the neighboring skin, and subsiding on the 
part first attacked; and sometimes vanishing suddenly on one spot to 
appear upon another at some distance. It is this ambulant or wander
ing character, and the tendency to sud1len disappearance, that has 
gained for two of its forms the names of erraticurn and metastaliciim. 

'J.1he swelling is sometimes very moderate; at other times there is a 
degree of infiltration into the subcutaneous cellular tissue amounting 
to cedcma, and with the cedema an interstitial infiltration into the 
corium, producing thickening anU coarseness of the skin. Au advanced 
degree of this serous infiltration gives rise to the development on 
the inflnmed surface of vesicles, constituting erysipelas miliare; while 
larger vesicles or bullre distinguish the forms k.nown as erysip~las 
ph lyctcnodes, or bnllornrn, that which is marked by simple cedcma berng 
erysipi:las cedematosum. 

Erysipelas has a tendency to invade by preference certain regions 
of the body; for example, the head and face; next in frequency it is 
met with on the limbs and genital organs i and in newly-born infants 
is apt to attack the umbilicus and abdomen. It also manifests a 
remarkable difference in respect of depth. the forms heretofore referred 
to being superficial, while one form is distingui~hed by its invasion 
of the deep struetures of the body as well as the skin, namely, ery
sipclns z1ltlegmonodcs. Another di vcrsity in the forms of erysipelas 
hns reference to its cause, the ordinary cause being constitutional, 
while a very dangerous form, traumatic erysiz>elas, has its origin in 
wounds, as in the ery~ipelas which comes on after surgical operations 

Erysipelas generally runs a course of ten <lays to a f'ort11igl.it ur 
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three weeks; the local inflammation commonly makes its appe_arancc 
without premonitory symptoms; at other times const1tut10oa~ d1stu_rb
ance precedes the inflammation of the skin for an uncertam penod 
ranging between a few hours and two or three days; antl the symp
toms of general disorder go on increasing for four or fl ve days longer, 
aud begin to decline on the eighth or ninth day. In erysipelas 
phlyctenodes the bulloo are formed on the fourth or fifth day, each 
bulla having an existence of twenty-four hours before it bursts; and 
erysipelas capitis reaches its height about.the fourth or flftll day, aud 
its decline about the seventh or eighth. 

The termination of erysipelas usually takes place by resolution: the 
swelling subsides, the redness disappears, the tenderness and pain 
cease, and the cuticle is separated by desquamation. The thin scabs 
formed by the desiccation of the cuticle covering the broken vesicles 
also desq uamate in a few days. 

The constitutional symptoms of erysipelas are those of invasion, 
course, and decline. rrbe symptoms of invasion are : weariness and 
lassitude; depression of spirits; pains in the back and Jim bs; chills 
or rigors, with flushes of heat; headache and giddiness or drowsiness i 
thirst; loss of appetite; white, coated tongue; bitterness of mouth i 
nausea; often vomiting i weight and oppression at the epigastrium; 
diarrbcea or constipation; quick, and sometimes hard pulse, and hot 
dry skin . These symptoms arc rarely if at all mitigated by the 
appearance of the inflammation of the skin, and are prone to take on 
more or less of a nervous character; the pulse, usually 100 to 120 in 
frequency, becomes soft and extremely quick; the tongue is brown 
and dry; sorcles accumulate on the gums and lips, and there is more 
or less delirium. At. the decline of the local inflammation, the bad 
symptoms either subside by degree,, and a diarrhcea or lithic acid 
sediment shows a return of normal energy of the organic functions; 
or the patient falls into a state of coma from effusion between the 
membranes of the brain1 or, astbenia, from exhaustion; and gradually 
succumbs. 

Not unfrequently, at the close of the fever, there is some degree 
of hemorrhage from the mucous membrane, sometimes from the 
pulmonary or alimentary mucous membrane, and sometimes from tLe 
womb. 

Simon observes, that in the early stage of erysipelas the urine puts 
bn the inflammatory character. "It is frequently," SchOnlein remarks, 
"loaded with bile-pigment, and is of a reddish-brown or red color. 
At the urinary crisis, fawn-colored precipitates are deposited, and the 
urine becomes clear.ll Becquerel made two quantitative analyses of 
the urine of a man, thirty-nine years of age, who had erysipelas of the 
face and a good deal of fever, bis pulse being 112. The urine of the 
flrst analysis was of a deep yellowish red color, and clear; its specific 
gravity being 1.021. . That of the second was so deeply colored as to 
appear almost black, it th1•ew down a reddish sediment of uric acid, 
and bad a specific gravity of 1.023. The first analysis was made on 
the fourth, and the second on the sixth day of the fever. The analyses 
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are as follows; Becquerel's analysis of healthy urine being placed for 
comparison in a third column:-

Ounces ofurinein 2-lhours, 

Water, .. 
Solid constituents, 

Urea, . 
Uric acid, 
Fixed salts , . 
Extractivema.tter, 

Specific gravity, 

Anal.I. 
27.0 

965.5 
34.5 

12.5 
1.2 

1021.0 

30.8 

961.9 
3b.l 

12.7 
1.3 
8.2 

15.9 
1023.l 

Health 

45.0 

972.0 
28.0 

U .l 
0.4 
6.9 
8.6 

1017.0 

"In a woman, aged forty.five years, with erysipelas of the face, 
whose pulse was 10± and full, the urine was very scanty, of a dark. 
brown color, strongly acid, threw down a yellow sediment spontan
eously, an<l bad a specific gravity of 1023.1. It contained-

Water, ... 
Solid constituents, . 

Urea, . 
Uric acid, . 
Fixed salts, . 
E:.::~rnctive matters, 

11.7 
1.3 
9.2 

15.7 

961.7 
38.3 

In five cases in wbich the morning urine was daily examined with 
care, tbe characters of inflammation were present in a very high de
gree; the specific gravity varied from 1021 to 1025. In four of these 
cases the urine threw down a reddish sediment, and in two a little 
albumen was occasionally present.n1 ~ 

The VARIETIES of erysipelas may be arranged in two groups, 
general and local, as follows :-

GE~ER.AL VARIETIES. 

Erysipelas erraticum, Erysipelae phlyctenodes, 
" metastaticum, " cerlematocles, 

miliare, pblegmonodes, 

LOCAL VARIETIES. 

Erysipelas faciei, 
" ca pi tis, 

mammre, 

Erysipelas umbilicale, 
'' genitalium. 

GE~ERAL FORMS OF ERYSIPELAS. 

ERYSIPEL,\S ERRATICU>[ is the erratic form of the disease. It is 
rarely accompanied with much swelling, or with the development of 
vesicles. It occurs most frequently upon tbe head and face. 

ERYSIPELAS METAST.<TICUM.-Metastasis is one of the dreaded 
phenomena of erysipelas, and the especial danger that is feared is 
metastasis or transfer of the inflammation from the skin to the brain. 

1 Simon's Animal Chemistry, vol. ii. p. 278. 
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This danger is, of course, very much increased '~hen the seat of_ tl~e 
disease is thP head or face. 'l'he true explanation of metastasis is 
that which has already been discussed in connection with the proba
bilities of repercussion of eczema; a causa m01U exists in _the economy, 
and some organ must be the suftE:rer; so Jong ns ~be vita~ power 1s 
able to exert a conservative control1 the disease will run its normal 
course in the organ already attacked, whatever that may . be; but if 
the vital power be much weakcned1 then no human caut10u or con
triv:rnce can prevent the tr:insforcnce of the causa morbi from one 
organ to another, without any rational explanation beii:ig posHible. 
The metastasis of erysipelas, says Dr. W a.tson, is rare ; "I do not re
collect to have seen it. But the exten:;iou of the inflammation, t.he 
supervention of delirium and coma, while the external inflammation 
continues, is of common occurrence." 

ERYSIPELAS MILURE ET PTILYCTENODES represent two degrees of 
effusion heneath the cuticle of the serous fiuicl already infiltrated into 
the tissues of the skin. In the slighter of the two, the serum is exuded 
in small quantity, and gives rise to vesicles of the size of millet-seed~ 
(erythema vesiculare, Mason Good); in the other, the quantity of 
serum is greater, and the vesicles assume the character of phlycte11re, 
or bullre (erysipelas bullosum). 'l'he bullre are commonly developed 
on the fourth or fifth clay of the fever, and go on enlarging for twenty
four hours, when they usually burst. Their contents are sometimes 
pale and watery, and sometimes opalescent; more frequently they are 
amber-colored1 and sometimes, when there is a tendency to dyscrasis 
of the tissues, they are purple, from intermixture of the coloring prin
ciple of the blood with the serum. When the bullre burst, their base 
becomes covered with a thin scab, which1 at first yellow, soon becomes 
brownish, and almost black. 

ERY8.IPELAS CEDEJ.LATODES is a modification, clue to the accumula
tion of serous fluid in the subcutaneous cellular tissue i it occurs 
most frequently in the lower extremities1 and sometimes in the organs 
of generation. When the inflammation subside~, the fluid is gradually 
absorbed. 

ERYSIPELAS PBI,EGMONODES (dermatitis phlcgmonosa, Ilebra) is 
more deeply seated, and more severe in all its phenomena, than sim· 
pie erysipelas. The subcutaneous cellular tissue, the superficial and 
deep fascia, and the intennuscular fascire, are all involved in the in
flammation, which1 instead of ?eing circumscribed like ordinary phleg
mon, puts on the true erys1pelatous character of spreading on all 
sides, and involving a considerable extent of tissue in destruction, and 
sometimes the greater part of a limb. It occurs most frequently in 
the extremities, but may attack any part of the skin; and runs on to 
suppuration, and commonly to gangrene of the cellular tissue and 
fascire, erysi'pelas gangrainosum. 

The local signs of phlegmonous erysipelas are, redness, swelling, 
hardness, extreme t~nderness, and an ~cute burning pain; when, at 
about the fifth or sixth clay, suppuration is established, the pain is 
throbbing, an obscure fluctuation is felt, and pre'"nre with the hanil 
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communicates a boggy sensation. When sphacelus is set up. the color 
of the skin changes to purple, or assumes a livi<l tint. But when the 
case is disposed to terminate in resolution, an amelioration of the 
symptoms takes place at tbe fifth or sixth day. 

'l'he constitutioncil symptoms of erysipelas phlegmonodes are the 
same as those of erysipelas simplex, but more severe; delirium is not 
uncommon, the tongue is dry and brown, and there are sometimes 
diarrhooa and profuse perspirations. 

LOCAL FORMS OF ERYSIPELAS. 

ERYSIPELA8 FACIEI is a serious form of the affection, as it involves 
parts of high organization, and closely associated with the nervous 
system and brain . The inflammation begins at the root or siJe of the 
nose, in the ear, or at the border of one of the apertures, and spreads 
over the whole face, swelling the features to such an extent as to ren
thcm barely recognizable. 'l'he eyelids, the ears, and the lips are 
grcntly tumefied, the inflammation is apt to extend to the coujunctiva, 
au<l to the mucous membrane of the nose, mouth, ancl throat, produc
ing blindness, deafness, and obstruction of nasal respiration, and of'teel 
involving the paroticl aucl submaxillary glands, au<l occasioning sup
puration among the deep tis~mes of the neck. The constitutional 
symptoms are very severe: there is violent headache, sleeplessness, 
restlessness, delirium, and finally, coma. Sometimes death results 
from exhaustion or asthcnia; and sometimes from apncea, in conse
quence of obstruction of the glottis by infiltration of the mucous mem
brane. 

ERYSIPELAS OP 'l'JJE SCALP is usually the consequence of a wound 
(traumatic erysipelas) aucl occurs iu about a week or teu days from 
the reception of the violence; the integument is cedematous, smooth, 
shining, and very sensitive, the inflammation is apt to r~n on to 
suppuration and gangrene of the cellular and fibrous tissues, and not 
unfrequently the inflammation is transferred to the brain. 

ERYSIPELAS 01'' 'l'llE ~LU.IMA is apt to assume the pblegmonous cha
racter, in consequence of the presence of the large quantity of cellular 
tissue which enters into the structure of the female breast : suppura
tion takes place, and burrowing abscesses are formed, with gangrene 
of the fibrous tissues. 

ERY$1PELAS OF TITE UUB1LIC.A.L REGIO~ occurs in young infants 
(erysipelas neouatorum), from mismanagement of the umbilical cord, 
particularly in crowded and ill.ventilated public institutions, and 
under the influence of an epidermic malaria. The inOa.mmatiou 
sprearls more or less extensively over the whole of the abdomen, and 
frequently extends to the organs of generation. 

ERYSIPELAS OF TIIE EX'L'ERNAL ORGAN"S OF GE.TI!RATION, both in 
tho male and. in the female. is peculiarly painful and difficult of man· 
agement, on account of the great swelling which occurs, the incon
voni . .rnce of keeping the parts clean i of applying dressings; and the 
great disposition to suppurutive cellulitis and gangrene. It is must 
commonly secu iu connection with the metastatic form of the disease. 
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dei~~·~.G~~:~~i~ T~1; t~~st!~~~~~~bit~~u c~~~~~~e~~ ~~y~~~~1~:~~l~s g~:~~e~ 
a111ount of' tumefaction, a proneness to spread, and especially ~he more 
severe constitutional symptoms. Erysipelas phlegmonodes is known 
by hardness, which indicates a deep implication of tissue~, a greater 
amount of pain, and the suppuration of rhe subcutaneous tissues. 

CAUSE.-Tbe previous consideration of erytbema has taught us that 

:ndf~~~~e:::t~~n°~l~~ed!~~~t~:~ f~~~~0;:es~~{i~:t:~!0,~en~~~~:fi~i~: 
recourse to a similar explanation in some instances of erysipelas; for 
example, in i<liopathic and traumatic erysipelas. In other cases, ery
siµelas appears to be referable to malaria, and sometimes to infection 
and contagion, and is apt to prevail epidemical ly. Puerperal fever 
would seem to be one of the sources of the infection of this disease, 
and erysipelas and puerperal fever are reciprocally transmissible. The 
predisposing cause of the disease is debilit.y. and the remote preuis· 
posing causes, those conditions that tend to lower the tone of the sys· 
tern and the energy of the vital powers; for example, anxiety, afflic
tion, and exhausting excesses of every kind. Some persons seem to 
possess an erysipelatous diathesis, and in such individuals the most 
trivial wound, such as a scratch with a pin, or the bite of a leech, or 
a gust of wind, are sufficient to induce an attack. One of our friends 
has been subject to attacks of erysipelas of the face and head every 
spring and fall for sixteen years. On the last occasion he bad been 
prevented from dining at bis usual hour, and late in the evening. and 
somewhat exhausted by hunger and fatigue, he indulged in an over. 
foll meal. In the night he was seized with diarrbooa, but was well 
the next and two following days. On the evening of the third dny 
the side of bis face and neck was chilled by the air while riding in a 
railway carriage, and on the next morning be became aware of a seiz
ure of his old enemy. The erysipelas began in the Jobe of the ear 
and the integument immediately behind it, and travelled round the 
back of the neck to the opposite ear, and thence along the forehead 
and across the left eye to the root and right side of the nose, where 
its progress was ar"re::;ted. It also extended to the summit of the bead. 
The attack was mild, and be was well in ten days. 

PROGNOSI:5.-Erysipelas being always serious, and often dangerouf.l, 
dP.mands the utmost care, and is generally of' doubtful prognosis; aud 
this is especially the case with some of its forms; for example, ery
sipelas facie1 et capitis, and erysipelas phlegmonodes. 

TREATMENT.-'l1he treatment of' erysipelas presents the usual two 
indications, constitutional and local; tbe first being directed towards 
the subjugation of the fever, the second to the relief of the local 
affoction. 

Erysipelas being essentially a disease of debility, of asthenia, and 
its progress being marked by that form of morbid inflammation 
which is termed irritability, we have to bear in mind the necessity ot' 
sustaining the vital powers, and of putting in practice a conservative 
plan of veatment. All that is signified in the expression " regulate 
the digestive organs and secretions," must be accomplished in the first 
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instance an<l quickl.v, that no fermenting irritant may be allowed to 
exiot in the alimentary canal, and no torpidity of operation of the 
liver or kidneys complicate the future progress of the case i moreover, 
we gain another point b_v this preliminary clearance of the alimentary 
system; we excite a derivative action, which is an important element 
in the treatment, while we perform artificially that which nature 
woul<l otherwise neglect. Nevertheless, we must not fail to keep in 
mind the asthenic nature of erysipelatous inflammation, and the 
necessity of a strictly conservative policy in its management. 

The remedies the best suited to the regulation of the digestive 
organs and secretions, are a full dose of calomel with the compou11d 
extract of colocynth1 say two to four grains of the former, with six 
to eight of the latter, and two of extract of hyoscyamus, followed 
after a lapse of twelve hours with a senna or rhubarb draught. If 
there be any objection to calomel, half a grain of podophyllin may 
be substituted in its place. ~Vhen the bowels have acted freely, the 
tendency to constipation which is apt to succeed the use of purgative 
medicines must be corrected, if necessary, by the daily exhibition of 
a mild aperient. The derivative riction once established must be sus
tained; the digestive mucous membrane, once prompted to a natural 
action by remedies, must not be permitted to relapse into a sluggish 
state; but we must be particularly cautious to avoid any unnecessary 
irritation of the alimentary canal. 

If the fever run high, we may find it necessary to have recourse to 
efl:ervescent salines with ammonia, or to use the neutral salt sulphate 
of magnesia as our laxative; or administer the chlorate of potash, 
dissolved in water or barley-water, as the daily drink. One drachm 
of this salt may be taken in the twenty-four hours. 

But the moment the alimentary cann.l is pronounced to be free, we 
must be ready with our tonics; tbey may be conjoined with aperients, 
as in the combination of the sulphate of quinine with sulphate of 
magnesia; or they may be administered independently. Vve may 
select bitters with the mineral acids; cinchona with sulphuric acid; 
or the citrate of iron and qu inine. But there is one tonic which, 
above all otbers, is suitable for erysipelas, in fact is declared to be 
specific, and, as far as our experience is concerned, seems to be lite
rally so; namely, the tincture of the perchloride of iron. 

The chalybeate treatment of erysipelas was recommended very 
strongly by Ilamilton Bell and Charles Bell in 1851 ;' and by Dr. 
George W . Balfour in 1853.' Mr. Hamilton Bell was led to the 
adoption of the remedy under the belief that" in erysipelas the capil
lary vessels are in an atonic state," that, in fact, they are" inert tubes.,, 
The tincture or the perchloride of iron may be administered at all 
ages, a.nd in every stage and varia~ion of the co.mplai?t. .In the 
beginning the bowels should be relieved of any irntatmg rnges.tn., 
and subsequently they should be kept properI.v regulated. In mild 

1 Edinburgh Mo11thly Journal, 1851, vol. xii. p. 497. "The Treatm~nt or Ery!\ii>:las 
by the i\Iuriated 1'inclnre of Iron;" a paper mad before thu i\fodico·Ch11 urgical SOt.:ltlty 
of Edinburgh, hy 0. Hamilton Btlll, F.R.C.S.E., and Charles Bell, M. D. 

1 Monthly Journal of Medical Science, vol. xvi. lb53, p . -126. 
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cases the adu1t close is fifteen minims in an ounce of water every two 
hours; in severe cases, twenty-five minims; and in infants and childr?n, 
two minims and upwards; and these <loses should be pers~".'ered with 
until the fever is subdued. It is important that the medicine should 
be administered with regularity, with a view ~o satu.rate the system 
as speedily as possible; the point of saturat10n being the moment 
when the remedJ exerts its great curative power. It rem~>Ves _pa1~, 
lessens the heart's action, cleans the tongue. nntl acts .as a churehc; 1t 
is admissible in every stage of tb~ fove~, e~en in b1gb deliri~m; .it 
never produces headache, but relieves It; it arrests suppurn.t10n m 
phlegmonous erysipelas, and brings about a cure in less than .a . week. 

Ammonia is a favorite remedy in erysipelas with some practitioners, 
and in all its forms; the citrate and acetate as an antipblogistic remedy, 
and the ca1·bonate as a specific. The latter may be administered in 
doses of five grains every two or three hours by itself, or combined 
with cinchona. 

Sedatives are also valuable when great irritability prevails, and 
when they really act as sedatives, and not, as too frequently happens, 
as excitants of the brain and stimulants. Aconite and belladonna 
have gained a reputation in erysipelas, and so also have hyoscyamus, 
morphia, and the liquor opii sedativus. If belladonna answer the 
purpose, we should give it a preference, on account of its known 
aperient effect on the bowels when administered in very small doses, 
say an eighth ofa grain of the extract every six or twelve hours. But 
in matters of detail, such as doses, the practitioner must depend on bis 
own judgment; all we can hope to do is to lay clown general princi
ples, and point out what remedies have the credit of being the best. 

Another department of the constitutional treatment is diet; a milk 
diet with farinaceous puddings, then eggs, then broths, next fish, and 
afterwards poultry. For drinks, toast-water and barley-water. To 
this, which is the ordinary antiphlogistic diet, may re'luire to be 
added wine, with a view to support the vital powers of the sick per· 
son. The quantity may be six to twelve ounces of sherry or port 
wine in the day, according to its effect and according to the previous 
habits of the patient; and at proper intervals. 

Dr. Robert Williams remarks with regard to the treatment of ery
sipelas: "The mode, then, in which I am in the habit of treating 
idiopathic erysipelas, whatever may be the part affected, or with what
ever symptoms it may be accompanied,. is as follows: The patient is 
put on a milk diet, the bowels gently opened, and from four to six 
ounces of port wine, together with sago, allowed claiTy. This mode of 
treatment it is seldom necessary to vary throughout the whole course 
of the disease; for the delirium, if present, is generally tranquillized; 
if absent, prevented; the tongue more rarely becomes brown, or only 
continues so for a few hours; while the local disease seldom passes 
into suppuration or gangrene. In a word, all the symptoms are miti
gated, and the course of the disease shortened. I have pursued this 
system for several years, and I hardly remember a case in which it 
bas not been successful.111 

1Page284. 
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This author records several remarkable instances of the advantages 
of his method of treatment. Ile does not limit the quantity of wine 
to that above stated, but in more severe cases, when tbe local cli::1ease 
still continnes to extend1 and the delirium to augment, he increases the 
wine to eight ounces, and adds to it the influence of quinine. 11 Two 
cases of erysipelas,11 continues the author, "not less instructive, were 
recently treated in St. Thomas's. The patients were both stout, healthy 
young women, and nearly of the same age; the seat of the disease 
also was the same, on the head and face, and they suffered equally 
from delirium, so that the difference between them, if any, was scarcely 
<listinguishable. For the one, four ounces of wine were prescribed on 
the Saturday, and there appeafed no sufficient reason to increase the 
quantity on the Monday; but between Monday and Thursday, the 
day on which I next saw her, she had so sunk that it was impossible 
to recover her. The other case was admitted about three days later, 
and, in the first instance, only four ounces of wine were prescribed for 
lier; but, warned by tbe fate of the former person, although she was 
highly delirious, I immediately increased the wine to eight ounces, 
an<l added also two grains of quinine every six hours. Under this 
treatment she rapidly recovered, so much so, that in four or five days 
it was thought practicable to reduce the wine to its original quantity, 
or to four ounces. But on this reduction being made the disease im
mediately returned, and it was once more necessary to raise it to eight 
ounces, and the patient now rapidl.Y recovereJ." 

Mr. Grantham, of Crayford, in Kent, a succe::;sful practitioner and 
original thinker, suggests the propriety of making early observation 
of the state of the urine in erysipelas. "I begin,)) he observes, H with 
large doses of carbonate of ammonia, gpirits of ammonia, and camphor 
mixtnre1 as an alkaline mode of treatment, which is generally indi
cated in the early stage of the inflammation; but towards the sequel 
of the disease a contrary mode of treatment is necessary, namely, 
small doses of sulphate of magnesia, with full doses of the acidum 
sulphuricum aromaticum. The diet should be liquid and nutritive, 
wit.11 a full proportion of common salt; and narcotics should be 
avoided unless indicated by an alkaline state of the urine." It must 
be remembered that Mr. Grantham's field of observation is a healthful 
ncighborhooc11 remote from the causes of depression which exist in 
towns and cities. In the latter, sedatives appear to form as essential 
a part of the treatment as stimulants. The dose of carbonate of am
monia may be as much as five or six grains every three or four hours. 

By some practitioners an emetic has been strongly recommended 
in the outset of the fever, and followed up during its progress by 
small doses of tartarized antimony. The excitability which accom
panies the fever is to be calmed by sedatives, such as hyoscyamus 
an<l morphia, as circumstances may snggest; the latter remedy being 
frequently necessary at night, and in the more advanced stages of the 
cli~casu. Two valuable and important medicines in erysipelas arc 
aconite and belladonna; both of these remedies act by re<lucing the 
excitement of the arterial system, and procuring rest. 'I1be extract 
of aeonite is especially useful iu eheekin3 the heart's action, and pro-
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moting cntaneous trauspiration
1 

aml for t.bis purpose sl:i._oul<l bP :i1l1ni
nistered in half grain doses every four hours. Liston remarks, th?t 
after the aconite has performed its office, th~ extract of belladonna,.rn 
doses of one-sixteenth of a grain, is productive of the most beneficial 
effects. 

In erysipelas about the head and face, the feet and legs of _the 
patient should be immersed in a mustard bath, and mustard poultices 
or blisters applied to the calves of the legs. 

The LOCAL treatment of erysipelas is of two kinds, palliative and 
curative i the former being intended to relieve symptoms, na~ely, the 
heat, the tension1 and the pain i the latter to set up a new act10n, and 
supersede and alter the quality of the"inflammation. The remedies 
suited to the first of these purposes are: sedative fom6ntations, dredg
ing with flour, and inunction with lard; the second purpose is attained 
by pencilling the surface with a solution of nitrate of silver. As a 
general rule, cold and chilling applications are objectionable; sloppy 
remedies are equally so; and both these inconveniences are obviated 
by inunction with lard, which we regard as by far the best palliative 
treatment of the disease. 'I'he manner of applying this admirable 
remedy, which we consider to be as thoroughly specific for outward 
use as is the tincture of the perchloride of iron for internal adminis
tration, we shall explain in the words of the surgeon 1 who first called 
our attention to its use: "My plan is to relax the skin with bot water 
or steam fomentations, and after each fomentation to saturate the in
flamed surface with hot lard." He then covers the part with a sheet 
of cotton wool, and keeps the wool in its place by means of a bandage 
not too tightly applied. 

When fomentations are used, they should be laid on by means of a 
fold of flannel saturated with the hot solution, and covered with oiler! 
silk or gutta percha i or the fetus, if substantial, as in the case of 
chamomile flowers or bops, may be applied in a muslin bag. But 
these remedies are in every way inferior to the dressing with lard and 
cotton wool. 

In severe cases the congestion of the vessels of the skin may be 
relieved by puncturing the surface very freely with the point of a 
lancet, and afterwards using warm sedative lotions and fomentations 
of chamomile and hops. This practice was pursued by Sir Richard 
Dobson for many years, and always with the most favorable results. 
He observes that the punctures heal in the course of a few hours, that 
be makes them on every part of the body, and that he never saw any 
ill consequences result. Sir Richard Dobson was in the habit of 
making from ten to fi~y punctures, about a quarter of an inch in 
depth, on the inA.amed surface, and repeating the operation two or 
three times a day, as the case appeared to demand. Liston arl va
cates the same plan. We have sometimes practised this method in 
the local treatment of erysipelas, and always with good effect. It is 
remarkable how quickly the tension and pain are diminished, and 
the tnmefaction reduced. 

1 John Grantham, of Crayford, Kent. 
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The relief afforded to the inflamed surface by inunction and puuc. 
turc mu't be referred to two principles altogether different from each 
other; the one being, so to speak, epdosmotic, the other exosmotic. 
But a substance which bas been recently employed as an applicatiou 
to the okin, namely, collodion, is known to possess both these proper· 
ties in conjunction, and, among the numerous experiments which have 
been made of its virtues, bas been found to be a valuable topical 
agent in erysipelas, compressing the surface, and so relieving tension 
and pain; constHuting an impermeable varnish, and so preventing 
cutaneous oxygenization of the blood, and the development of caloric 
which results from that chemical combinatiou. As the purpose of 
the collodion is to form an impermeable covering, it should be applied 
with a brush over the entire of the inflamed surface, and repeated as 
frequently as may be necessary. 

'l'hc cumtive local treatment consists in blistering the inflamed 
surf'ac:c by means of the application of a strong solution of nitrate of 
silver. ~fr. Iligginbottom, of Nottingham, who is the author of this 
plan, directs ti.at the solution should be applied freely by the ai<l of 
a dossil of lint attached to a piece of stick, and not only to the in
flamed part, but to the sound skin bordering it, to the extent of au 
inch or more, if the case be severe. The solution should be used 
more freely in bad than in slighter cases. The inflammation rarely 
travels beyond the limits of the caustic, and even when it does, is 
easily controlled. Mr. Iligginbottom considers the line of nitrate of 
silver drawn around the circumference of the inflammation as of very 
little use, and notes that on the scalp the solution rarely produces 
vesication . The caustic solution is equally applicable to phlegmonous 
and simple erysipelas. After the use of the caustic solution, we are 
in the habit of smearing the surface with lard and covering it with 
c.;otton wool, as in ordinary lard inunction. 

Mr. Iligginbottom gives the following st~tement of his plan:-
" '"l1be part is first to be washed in soap and water, to remove any 

oily substance from the skin, and then is to be wiped dry; tbe in
flamed and surrounding skin is next to be moistened, and a long stick of 
t.Ue nitrate of silver is to be passed over the moi::>tened surface, taking 
care that not only every part of the inflamed skin should be touched, 
but the surrounding healthy skiu1 to the extent of an inch or more 
beyond it

1 
iu severe cases. '1,be nitrate of silver may then be passed 

over these surfaces once, twice, thrice, or more times, according to the 
degree of innammation i 6nce in slight cases, twice or three times in 
common cases, and more frequently if quick vesication be required." 
During the last eleven or twelve years Mr. Iligginbottom bas found a 
solution of eight scruples of nitrate of silver with twelve drops of nitric 
aci<l io an ounce of water, more convenient than the solid salt. Ile 
regulates the application of the solution according to the degree of 
severity of the local inflammation, anrl prefers a clossil of lmt, tied on 
the cud of a piece of stick, to a camel's-hair pencil, for its diffusion 
over the surface. 11 The success of the nitrate of silver in external iu
fl :1mmation depends upon its strength and its proper application. 'The 
method of applying it by some practitioners appears to me to be q uit0 
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triOing with the remedy. Instead of covering the whole inOam ecl 
surface and the surrounding healthy skin :vith the n!trate of silvc.r, 
so a.< to cover the whole of th~ inflammat10n. they Simply apply 11 
around the inilarned surface, a mode of proceeding which has seltlom 
the power of even preventing the spreading of the disease or the 
deeper mischief when the inflammation itself is unarrested. Some
times, even after the most decided application of the nitrate of silver, 
the inflammation may spread, but it is then generally much feebler 
in character, and easily checked by the repeated application of the 
remedy." "I consider the application of the nitrate of silver as per
fectly safe. I have seen no cURe of metastasis or any other bad effects 
from the use of it during upwards of twenty years.ni Mr. Iligginbot
tom further recommends that where erysipelas extends to the scalp, 
the bead should be shaved, in order that the extent of the disease may 
be fully ascertained, and that the solution may have a fair chance of 
completely covering it. It should be applied very freely on the scalp, 
where, be informs us, "it scarcely ever produces vesication .,, 

:JL Joberti has used, with great success, an ointment composed of 
nitrate of silver and lard, in the proportion of from two to four dracbms 
of the salt to an ounce. 'rbis is applied night and morning to the in
flamed skin, and for a small space beyond it, and a thin layer is left 
on the surface. 

The nitrate of silver is an excellent means of limiting the extension 
of the disease, by encircling the inflamed part with a line drawn with 
a wetted stick of the caustic. When an extremity is attacked, the 
defensive cordon must extend completely around the Jim b, above tbe 
affected part; and if tbis simple manreuvre be properly performed, 
the inflammation will, in many cases1 be limited to the part first at
tacked. Nitrate of silver appears to act by exciting an effusion of 
lymph and adhesive inflammation in the line of its application, which 
opposes an obstacle to the propagation of the exantberna; upon the 
same principle, a narrow or linear blister has been used to form the 
circle, but whether it possesses any superiority over the nitrate of sil
ver is very doubtful. .T.be erratic form of erysipelas may frequently 
be fixed to the spot ongmally affected, by the application of a blister; 
and tbis is the practice usually resorted to for the purpose of recall
ing the disease, where it bas suddenly disappeared by metastasis. 

Velpeau recommends a solution of sulphate of iron, in the propor
tion of an ounce to the pint of water, as a local application in erysi
pelas. This solution, he r~marks, produce~ a sudden improvement in 
the patches, and causes tbei.r decline in one or two days. As frequently 
ns new patches make their appearance, they are to be treated in 
the same manner, until the constitutional morbific influence is ex
pended. In situations where a lotion would be inconvenient, this sur
geon employs an ointment, containing a Urachm of the salt to an ounce 
of lard. 

Dr. Fahnestock, of Pittsburg, speaks in great praise of pure crea· 

1 Lancet, veil. ii. 1843, p. 515. 
~ Gaztitte dtJS HUpitaux, :\lay 11, 1848. 
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•ote a• a local application in erysipelas. It should be sufficiently 
~trong t<~ rencler the cuticle white immediately it is applied, and shoultl 
lie pencilled over the whole of the inflamed surface, and for a small 
space beyond it. In phlegmonous erysipelas, the application should 
be made more frequently than in the superficial kind, and a cold bread 
poultice or compress, moistened with a solution of creasote, kept on 
the part. When the mucous membrane of the mouth or fauces is 
affocted, he uses a solution of nitrate of silver, of the strength of half 
a dracbm or a drachm to the ounce. 

Dr. James Arnott advocates congelation as a local remedy for 
erysipelas1 and adduces numerous cases as examples of its success. 

In the vesicular form of erysipelas, the bull:n should be punctured 
with a needle and gently pressed with a sponge squeezed out of warm 
wnter, in order to absorb the serum and flatten the raised cuticle upon 
the surface of the corium. When this has been accomplished, the 
inunction and cotton wool may be reapplied. 

In erysipelas of the scalp, it is often necessary, for the purpose of 
relieving tension and pain, to make an incision through the infinmecl 
tissues down to the bone. and in erysipelas phlegmonodes, one or two 
incisions are required to liberate the pus and sloughs, and especially 
to case the pain which is created by the diffusion of pus beneath the 
fnsci::e. The incision has the double effoct of giving exit to pus and 
sloughs, and also of emptying the vessels of the congested skin. A l'ter 
incision, the parts must be covered with a poultice and placed in a 
position favorable for the escape of the discharges. 

URTICARIA. 

Syn. Febris urlicata; cnanthesis 11rticaria, l\lason Good ; cnido.~is, Alibert ; ji~rre ortile 

porrelai11e; 11rticaire; neutdsuclll; nessdjieber; ncsselauschlag; porcellaiifriesd; wie

bel1mclit ,· 11ettle-rash . 

UnTICARIA, or nettle· rash (Plate VII.), derived from urtica, a nettle, 
is an ephemeral congestion of the skin, accompanied with a burning 
ancl tingling itching, with more or less redness, and with the develop
ment on the red ground of small elevations or wheals, which are 
sometimes round and oval, and sometimes elongated in nnrrow 
stripes. The rash is sometimes preceded by symptoms indicative of 
considerable derangement of stomach, and sometimes. in a chronic 
form, is wholly unaccompanied by constitutional symptoms. It is not 
contagious. 

1'hc resemblance of urticaria to tbe effects of stinging the skin with 
a nettle is twofold; firstly, the hot, burning, and tingling itching is 
similar to that of the sting of a nettle; and, secondly, the white eleva
tion~ or wheals are due to the same cause, namclJ.r, spasm of the mus. 
cnlar structure of the corium. In lichen urticatus we have had 
the opportunity already of noticing the inflncnce of muscular spasm 
of' the t'kin in the production o!' papulre i it is seen also in the spasm us 
periphcricu1', which occasio11~ tliat common physiological condition of 
the ~kin, cutis nn~erinn.; a111l the white wheals raise<l upon the integu
ment Uy the lasL of' the whip in flogging, or by the bite or sting of an 
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insect, are the result of a similar operation. In some person~ the skin 
is so sensitive and the muscular tissue so irritable, that wheals may 
be produced at any moment by touching it with a feather, or lightly 
with the finger. We may thus sometimes trace figures a~c~ Jette.rs 
upon the skin, or write our name, and the figures and the writing wlil 
instantly stand up in relief in the form of white wheals. We have 
sometimes noticed in the white wheals of urticaria an alternate con
traction and relaxation of the muscular structure, which gave them 
the appearance of pulsation, or of an ebb and Jlo1v of blood in the 
capillary vessels. 

Urticaria is sometimes transitory and sometimes very enduring, 
lasting even for years. We have thus a kind of division of the dis· 
order into acute and chroJZic. The acute forms are preceded and 
accompanied by symptoms indicative of great derangement of stomach, 
and its sympathetic influence on the nervous and vascular system, 
producing a temporary fever i while the chronic forms exhibit no 
traceable disorder of the economy. 

In the acute form of urticaria there is general1y a 1ittle swelling, 
reminding us of the swelling of erythema, and in a less degree of that 
of erysipelas; and at the close of the rash there is sometimes a little 
cedema. But the most striking character of the rash differs essen
tially from anything observable ia either oae or other of those affoc. 
tions, namely, the nervous irritation that occasions the muscular spasm. 
In the acute forms also, the l:lkin is somewhat altered in color at the 
decline of the congestion ; it is purplish and yellowish, like a bruise; 
and if the congestion have run high, as in urticaria ab ingestis, there 
will probably be some degree of furfuraceous desquamatioa of the 
affected part. 

Its VARIETIES are founded oa its occasional febrile character; on 
the confluence of its wheals; on its evanescence or permanence; and 
on the extension of its local symptoms deeply into the skin and sub· 
cutaneous tissues, and involving a greater breadth of muscular tissue 
in spasmodic action. They are as follows :-

ACl:TE. 

Urticaria febrilis, 
" ab ingestis, 

conferta. 

CHRONIC. 

Urticaria evaoirla, 
11 perstans, 

su bcutanea, 
tuberosa. 

l:RTICAHIA FEBRILIS is distinguished by the occurrence of sy_mr· 
toms dcnotrng great _irrita~ion of the sto:nach; for_ example, weight 
and fulness at the ep1gastnum, nausea, farntness, thirst, white tongue, 
quick pulse, pain in the head, and general lassitude and prostration. 
Alter an interval of. one or two days there is an outburst upon the 
skin of a number of irregular blotches, vividly reel, covered with 
white wheals, and intensely itchy. This outbreak commonly relieves 
the gastnc symptoms; but as the cutaneous irritation subsides, the 
in~ernal symptons return .. Tbe beat an~ tingling and itching of the 
skrn are always worst at mght, and the mternal and external symp
toms are apt to alternate for a week or ten days before they decline 
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nnd disappear. \Villan narrates a fatal case ofurticari<t febrilis; the 
patient bad been intemperate, and was much out of health. 

U1<TJC.\RIA AB INGESTIS is the name given to an attack of febrile 
urticaria dependent on the presence in the stomach of some irritant 
or deleterious article of food . The symptoms are apt to come on a 

~),; ~f;{~, ~~~~~:.~~! b~r~~~e~~[P~~:i~~x~fudi~~:i~~t, d~~~~~r:e;, 
and are very severe, and occasionally fatal. They commence with a 
a feeling of fulness and weight at the epigastrium, with nausea, faint
ness, giddiness, and sometimes vomiting and diarrbrea. There is a 
prickling in the throat, with a sense of constriction of t.he fauces, 
cough, a feeling of impeded respiration, and swelling of the tongue. 
From the mucous membrane the irritation spreads to the skin; the 
nose, the lips, and ears are swollen, bot, and itchy; the features are 
enlarged; the rash extends to the trunk and limbs, and is particularly 
troublesome in the neighborhood of the joints. The rash sometimes 
continues to be annoying for a day or two, but more commonly sub
sides after a few bours, and is followed by a furfurnceous desq uama
tion of the cuticle. 

These severe symptoms are not necessarily the consequence of a 
bigbly irritating or poisonous principle present in the food, but are 
sometimes induced by the most harmless articles of diet; for example, 
rice, eggs, pork, goose, fruit, &c. A more frequent cause of urticaria 
is sbell-fish, and particularly mussels. 

Willan bas put on record a case evincing a disposition to periodicity 
on the part of urticaria, and we have met with a somewhat similar 
instance. In Willan's case, the rash recurred weekly for a. consider. 
able time; in our own, it reappeared once at the end of a week. 

URTICARIA co:S-FERTA (Plate VIL B).-Instead of being scattered, 
as they commonly are, the wheals of urticaria are sometimes collected 
into thick clusters, and give rise to the present variety. This diver
sity of character is chiefly due to the constitution and susceptibility 
of' the patient, and not to any difrerence of cause. Its symptoms bring 
it into the group of the acute forms, bearing some resemblance to 
those of urticaria febrilis. 

URTICARIA EVAXID_\ ET PERSTAXS (Plate VIL A A) represent the 
chronic form of the disorder, in which there are no febrile action and 
no symptoms of gastric derangement, and wherein the disease con
tinues for an indefinite period of time. In the evanescent form, urti
caria evanicla, the rash is accompanied with tingling and itching, is apt 
to come out several times in the day, and is very troublesome at night. 

• It appears also under the influence of exercise, after taking meals, and 
on mental emotion. After a continuance of a few hours, the rash dis
appears, and no trace can be discovered of its attack. In the per
sistent form ttrli'caria perstans,1 the general symptoms are the same, 
but the rash, with its crop of irritable wheals, continues for several 
days or weeks, and sometimes for months. 'l'he separate wheals do 
not remain the whole of the time, but are reproduced in succes-

1 Portr'.lits of disea.sf:s of the skin, Plat<:: I. L. 
16 
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sion; and tM enti~e eruption acquires thereby the character of per
manence. 

URTICARIA SUBCUTANEA.-Under this name Willan bas described 
an affection in which the tingling, burning, and itching are present 
without the wheals; or the latter are occasional and developed in a 
minor degree. It is not uncommon in diseases attended with a variety 
of symptoms to meet with examples in which one or other of these 
symptoms may be in excess, while another is wantin.g .. Under these 
circumstances, if the existing symptom be character1st1c, we adopt it 
as the type of the doubtful affection. In the present variety, the 
sensation of tingling and stinging, and of puncturing with fine needles 
issuing from within, are characters of urticaria, while the rest of tbe 
symptoms point to some more deeply-seated morbid change in the 
nervous system. The affection is rare. Wil1an remarks that it is 
partial, and that be had seen it only on the loins and thighs, and some· 
times on the arms; but be conceives that it might spread over the 
greater part of the body. 

URTlCARIA TUBEROSA is the result of a blending of the symptoms 
of erytberna tuberosum and nodosu m with those of urticaria; the 
deep-seated morbid alteration of the former is combined with the 
muscular spasm and pricking and tingling itching of tqe latter. The 
tuberous prominences are of large size, varying in diameter between 
half an inch and two inches, few in number, flat on the surface, hard 
to the touch, the hardness being felt to sink deeply into the substance 
of the limb, and extremely tender. They rise in a few hours, com
monly in the course of the night, and when they subside they leave 
behind them a green and yellow stain like that of a bruise. The 
disorder is rare, and is only met with in persons beyond the middle 
age, whose constitution is debilitated by intemperance and chronic 
disease. The most marked example that we have seen was in a fat 
man of gouty diathesis, who was_ at the same time suffering from 
redematous eczema of the lower limbs. On bis thighs were several 
of these tubera, and between them the greenish-yellow stains of those 
that bad dispersed. Their outbreak during the night was accompanied 
with severe strnging and itching. 

PATHOLOGY.-Dr. Day, in his translation of "Simon's Animal 
Chemistry," observes : "The urine, in a case of urticaria tuberculosa, 
bas been analyzed by Scherer. '!'he patient was a young man, who 
likewise suffered from rheumatism. The urine was discharged in 
very small quantity, often not more than five or six ounces in forty
e1gbt hours. It was clear, of a brownish red color1 very acid, and its 
specific g1 av1ty was 1028. It con tamed rn 1000 parts-

Water, . 
Solid residue, 

Urea, . 
Uricacid 1 • • • • • • 

Alcohol extract, with much lactic acid, 
Water extract, . · 
,Alkaline salts, . 
Earthy phosphatei;1 • 

30.46 
0.74 

21.24 
4.92 
8.03 
2.02 

931.58 
68.42 
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The most remarkable points in the constitution of the urine are the 
1ar~e amount of earthy phosphates, and the excess of free acid.'' 

In a case of urticaria, in which the urine was analyzed by Dr. Mac-
lagan, its composition was found to be as follows:-

Urea, . . 6.91 
Uric acid, . . 0.05 
Jnorganic salts, . 12.03 
Organic matters and water, . . 981.01. 

"The chief peculiarity in the present case was a deficiency in the 
ordinary characteristic ingredients of the urine, tbe urea and uric acid. 
This could not arise from mere excess of water: first, because the 
urine was not excessive in quantity; second, because the inorganic 
salts were above the normal standard,. whereas, had the water merely 
been in excess, they, too, ought to have indicated a diluted condition 
of the urine. Dr. Maclagan ventured, therefore, to propose, as the 
pathological view of the case, that the defect here was merely a defi
ciency of the urea and uric acid; in short, a want of what modern 
chemists call tbe products of transformation of the tissues, and tbat 
the retention in this way in the' system of matters which ought to be 
eliminated from it might be the cause of this cutaneous irritation, 
especially occurring, as it did, after meals."' 

With the view of modifying the imperfect transformation of tissues 
here referred to, the patient was treated with colcbicum, upon which 
the specific gravity of the urine was found to have risen to 1029.9 , 
and its compositi?n to be as follows:-

Urea, . 20.36 
Uric acid, . 0.5(1 
Inorganic salts, . . 12.72 
Organic matter and water, 906.42 

The conclusions deduced from this observation are:-
1. "That urticaria is intimately connected with a deficiency of the 

organic salts of the urine, and their probable retention in the system 
2. "'l'hat the colchicum has an action capable of restoring the defi

cient salts, and thus curing the disease. 
3. "Rheumatism and urticaria, and purpura and urticaria., are f1e

quently found to be present together. They are also benefited by the 
use of colchicum. It may be safoly asked, Do they not depend on 
tlie same common en.use, namely, the presence of those salts jn the 
blood 7 Such an inference has been applied in the case of rheumatism.'" 

DIAGNOSIS.-Tbc distinguishing signs of urticaria are, the tingling, 
burning, pricking, and stinging sensations; the development of white 
wheals; and the evanescent character of the eruption. The papules 
of lichen urticatus are permanent, although their white or spasmodic 
stage is trnnsient i and the tuberous elevations of erythema papu· 
lotum, tuberosum, and nodosum, are never white like the wheals or 
urticaria, while the eruption is more permanent. 

1 Ediulmrgh Monthly Journal. 2 Lancet,t"ol. ii. 1846, p. 160. 
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0.ArSE.-Gastric irritation is clearly established as an exciting cause 
of urticaria in the acute forms, and is not improbably a cause of its 
chronic forms. To gastric irritation as a cause of chronic urticaria 
may also be added irritation of any of the mucous membranes of the 
body, particularly that ol' the uterine system; and shock to the nervous 
system1 as from affliction. As a predisposing cause, we have detected 
the presence of debility, generally of the assimilative and sometimes 
of the nervous kind. Not unfrequently urticaria is associated with 
rheumatism, and we have also seen it intermittent with neuralgia. 
Dr. hlaclagan bas suggested that the disease may arise from a want of 
proper transformation of the waste tissues of the body, and the deten· 
tion in the blood of the elements of the organic salts of the urine. 
And he notes the relation subsisting between urticaria, rheumatism, 
ann purpura. 

The proximate cause of urticaria is an irritation of the nerves of 
the skin, giving rise to the peculiar prickling and tingling sensation, 
ant! exciting spasm of the muscular structure of the corium; hence 
the wbite buttons and wbeals emptied of their blood by muscular 
contraction, and developed on a surface reddened by vascular con
gestion; hence, ~lso, the gradual subsidence of the wbeals1 the recovery 
of the natural \mt of the skin, and their sudden reproduction on tbe 
recurrence of slight irritation . In the instance of the rash occasioned 
by the sting of a nettle, the poisonous juices of the plant act directly 
on tbe nerves of the skin. In the case of urticaria excited by poison
ous food.1 the action is an excito-sensory reflex operation, the seat 
of primary irritation being the nerves of the stomaah; while in other 
examples of the disense the primary irritation may exist in any organ 
supplied with sympathetic nerves i in a word, urticaria is a ncuropathic 
aflection 1 as distinguished from erytbema and roseola1 

which are 
homruopathic disorders. 'rhis view of the pathology of urticaria 
explains its association with other er.uptions of bomceopathic origin; 
indeed, it is matter for surprise, that a spasmodic state of the muscular 
structure of the skin so rarely accompanies its inflammation in other 
diseases. 

In some persons the cutaneous susceptibility is so active that urti· 
caria may be excited at any moment by merely scratching the skin, 
or by tbe mere pressure of a fold of the dress, or by tbe pressure 
of the bed or bedclothes. In a lady lately under our care we have 
watched the red streaks and blotches appear and creep along the skin 
an<l disappear, while we purposely engaged her in conversation 011 

indifferent subjects. A word, a look, the slightest excitement, wouhl 
immediately bring out a copious eruption. Urticaria occurs chiefly 
in the summer season, and is said to be more prevalent in cold 
climates, as that of Russia, than in those of the south. Persons wbo 
possess a thin and irritable skin, who are plethoric and of a sanguine 
temperament, are most liable to the disease, au<l for this reason it is 
more common in the female than in the male sex. It is also frequent 
in children, particularly during tbe period of dentition . 

rrbe alimentary substances which are capable of exciting urticaria 
act upon the sy::;tcm by r11eans of the irritation which they cause to 
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the mucous membrane of the alimentary cana1. In some in stances 
this irritation is referable to the natural susceptibility of the indivi
dual; while in others the probable cause is a poison generated by 
putrefactive decomposition. The substances which have been ob
served to give rise to these effects in different persons are very 
numerous; they are, some kiucls of fish, as mussels, lobsters, crabs, 
prawns, shrimps, oysters, dried fisb1 &c. i certain meats, such as pork, 
goose, &c.; certain fruits and vegetables, as rice, oatmeal, almonds, 
strawberries, raspberries, cucurnber1 mushrooms, &c. Rayer mentions 
oatmeal gruel as occasionally producing this effectj and certain medi
cines, as valcrian, copaiba, quinine &c., sometimes do the same. A 
member of our own family suffers, constantly, after taking rice milk. 
Dr. Gregory was affected by the disease after eating part of a cucum
ber; and be mentions two instances of persons attacked in a similar 
manner from drinking porter. Dr. Winterbottom was /;twice 
violently a!focted by eating the sweet almond." Urticaria has been 
observed occasionally as a critical eruption, and bas been stated Uy 
some authors to have occurred epidemically. 

PHOGNOSIS.-Urticaria. is not a serious disease, and the premonitor.v 
symptoms of the febrile forms, although violent, and for the moment 
dangerous, are not difficult of relief. Cbronic urticaria is very trou
blesome and obstinate, and indicative of an existiag debilit_y, asso
ciated with chronic functional disturbance. Urticaria subcutanea, 
from its connection with nervous irritability, and urticaria tuberosa, 
from its alliance with a broken-down state of the constitution, are 
necessarily of doubtful augury. 

TREA1'MENT.-Fcbrile urticaria requires the exhibition of an effi
cient purgative at first, ancl the subsequent administration of effer
vescent salines, combined with ammonia and hydrocyanic acid. When 
the feverishness bas subsided, and the secretions are natural, we may 
then have recourse to bitters, with the mineral acids i and cbalybeates, 
either alone, or with quinine. 

In urticaria ab ingestis it may be necessary to relieve the stomach 
of its load by meaus of an emetic; and we may select sulphate of zinc 
or ipecacuan wine as the most suitable. Bearing in mind the faint
ness and extreme prostration which sometimes accompany the nausea 
and sickness of this complaint, Willan cautions us against the use of 
tartarized antimony as likely to increase that kind of sufferingi and 
Plumbe, with the same idea, suggests the administration of sulphuric 
ether in doses of twenty to forty minims every half hour until reac
tion is restored . At the present day be would probably have given 
the preference to cbloric ether. 

Chronic urticaria is to be treated by the restoration of the general 
health. In every instance some one or more functions are deranged, 
possibly unknown to the patient, and these nothing but an improve
ment in vital power and general vigor will set right. We have found 
of great service, the mineral acids with a bitter; cinc~0t1a with ~ml
phuric acid; quinine with sulphuric acid, and quinme with iron; 
while very chronic cases will yield to nothing bnt arsenic. 

Where any special indication presents itself, such as the gouty or 
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rheumatic diatheBis, we may call in the aid of colchicum, or in a 
neuralgic complication, that "of quinine. 

The wcul treatment of urticaria consists in the employment of reme· 
dies which are calculated to relieve the itching. tingling, and smarting. 
For this purpose we find sponging with bot water serviceable; ablu· 
tion with the juniper-tar or carbolic acid soap; sponging with the 
lotion of juniper-tar; frictions with the juniper.tar ointment; the use 
of a lotion of emulsion of bitter almonds with hydrocyanic acid; a 
lotion of bitter almonds, with spirits of wine and bichloride of mer· 
cury; a lotion of carbolic acid; sponging with hot vinegar, with a 
lotion of carbonate of ammonia; a lotion of aconite; and liniments of 
opodeldoc and chloroform or laudanum. When one application fails, 
another must be tried, until the intended effect is produced. Where 
convenient of access, the tepid bath affords almost instantaneous relief. 

ROSEOLA. 
Syn. Exanthesis roseola1 l\Iason Good ; false measles; rose-1·ash; cittaneous blush i roseole. 

RoSEOLA, or rose.rash (Plate VII.), so named from its dull crimson 
or roseate hue, is distinguished not only by the color of tbe effior· 
escence, but also by the manner of its distribution, and by its assso
ciation with congestion of the mucous membrane of the fauces, aod a 
moderate amount of general fever. 

'l1he color of roseola varies in degree of brightness; occasionally, 
as in some of the local forms, it is quite vivid; in the general forms 
it is less bright, and is influenced by the clearness or muddiness of 
the skin; whilst in the form termed by Willan roseola autumnalis, 
the congested patches" are of a dark damask-rose hue." Associated 
with this purplish tint of color of the rash is the tendency exhibited 
by some of its forms to merge into purpura, and to leave behind them 
at their decline a green and yellow stain, like that of a bruise. 

'.!'he vascular cong:estiou of roseola affects both the follicular and 
the papillary plexus- of the skin; in the former case giving rise to a 
punctiform effiorescence; in the latter to a blotch, resembling erythe
ma in its patbologwal character. The qeneml forms of the exantl.iem 
are for the most part punctiform, and distributed in small clusters or 
corym bi (roseola corymbosa), like those of rubeola. This corymbose 
distribution of the rash is a point of s~me importance in distinguish· 
ing roseola from rubeola; the mechanical elements of the rash are 
identical in the two affections, and the resem.blance is often so exact 
as to render distinction, by the aid of the exanthem alone, a thing 
impossible. 

After the punctiform and corymbose distribution of the rash, the 
most frequent form is that of a ring (roseola annulata), which some· 

!~~~~d8f ~~8ss::'e~i~~= ~~~~~;1~~rean~~r~~r:rc~~{c~~~~t~~d~~rf!esthi! 
centre while it spreads by the circumference. In the former case the 
rings are na.rrow and fine, and may constitute a general exanthem ; 
in the latter the rings are broad and local, being limited to some one 
region of the body, such as the lower extremitie;. 
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under the nameofroseolapunctata we have described a third form, 
in which, not the corymbi but the separate puncta afford the most con
spicuous character; the congested puncta in this case being sprinklerl 
more or less thickly over the surface of the skin, and also constituting 
a general exanthem. Following the corymbose, the annulate, and the 
punctated varieties, comes a fourth form, pointed out by Willan. 
namely, a circular blotch, retaining permanently that figure, and 
remarkable for its deep roseate and almost purplish hue. To dis
tinguish this form from the preceding, we have named it roseola 
maculosa. 

Next in interest to the cutaneous exanthem is that which affects the 
mucous membrane of the fauces. This is a dull crimson blush; and 
coincident with the congestion of the fauces, there is commonly some 
degree of swelling and tenderness of the submaxillary glands, and 
often of the neighboring lymphatic glands. The participation of the 
mucous membrane, or internal skin, in the irritations of the external 
skin, is a patbological phenomenon that our physiological studies 
teach us to expect; and the chief point of importance deserving of 
note in the present instance, is the fact of a similar, but more grave 
congestion, occurring in rubeola, scarlatina, and variola; and we may 
also bear in mind that we have noted the same circumstance already, 
but in a less degree, in erythema papulosum, in urticaria, and in 
erysipelas. 

The febrile symptoms of roseola are similar to those which ac
company the exanthematous fevers generally, but much less in degree, 
and often so slight as to be hardly appreciable. They consist for the 
mqst part of nausea, headache, aching in the back and limbs, rest
lessness, languor and lassitude, chills succeeded by flushes, quick 
pulse, white tongue, thirst, sore throat, and arrested secretions of the 
skin, kidneys and bowels. And often, in conjunction with the febrile 
symptoms, there occur rheumatismal pains. 

Moreover, it must not be oruittetl, in the general history of roseola1 

that there is no swelling or prominence of' the skin, as happens in 
erythema, erysipelas, and urticaria; and that the affection, although 
ofaen prevailing epidemically and endemically1 is not contagious. 

The VARIETIES of roseola may be divided into two groups, idio
pathic and symptomatic; the former being independent. or primitive 
in origin, the latter symptomatic of other forms of disease. In a 
tabular arrangement they may be groupecl as follows:-

IDIOPATIIIC. 

Roseolu corymbosa, Roseola punctata, 
11 annulata, 11 maculosa. 

Roseola variolosa, 
vaccina, 
rheu matica, 

SYMPTO.HATIC, 

Roseola artbritica, 
" cholerica1 

febris continure. 
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HOSEOLA IDIOPATHICA. 

RosEOLA CORYMBOSA' (Plate VJI. E) is the roseola infantilis and 
rostiva of Willan, the false measles, or rubeola notba, of other writers; 

~I~~~~ t~~ :~tu~~~:~d,a~i~l~~!:h n:~~~0:d~r0t~0eci~~c~~~~~'.of~:s~~~:, 
may happen at any period qf the year, we have thought 1t desirable 
to affix to it a designation which is characteristic nnd unalterable, 
and which furnishes also grounds of comparison with the other forms 
of roseola. 

Roseola corymbosa may be regarded as the typical form of the 
roseolous eruption, as the special form, which, from its resemblance 
to measles, may be mistaken for that complaint and treated as 
secondary measles, mild measles, false measles, or rubeola notha. It 
is developed on the skin as a punctiform and corymbose or rubeoloid 
rash, of a brighter or duller roseate hue, and distributed more or less 
extensively over the surface of the body; sometimes appearing on 
the face and trunk only, and sometimes both on the trunk and limbs. 

The exantbem is commonly preceded by slight febrile symptoms 
of one or two days, and sometimes as much as a week's continuance. 
The rash makes its appearance in the evening or during the night, 
being perhaps first perceived on leaving bed in the morning, and lasts 
for three or four days, commonly subsiding on the fifth. It is crimson 
in the beginning, soon becomes deeper-tinted1 and assumes a dull 
roseate hue as it fades away. Its eruption is commouly attended 
with a moderate amount of itching and tingling; but this symptom 
is often absent, and in its development it follows more or less closely 
the path of the exantbemata, appearing first on the face, next upon 
the chest and trunk of the body, and lastly on the limbs, but not un
frequently invading the entire surface at once. 

Absence of regularity is one of the features of roseola as compared 
with rubeola; it is variable in color, in extent, in succession, in erup
tion, in duration; and it may also be mentioned that it is liable to 
recur when it bas seemingly disappeared. 

In the rubeola notha of 1863-4, the exanthem was identical with · 
that already described, but bad a more decided character; the corymbi 
were partially papular; the congestion of the fauces was greater; 
there was more or less coryza; the febrile symptoms were more acute; 
and the affection formed part of a rubeolous epidemic. Nevertheless, 
it was often doubtful whether to consider it as a roseola or a mild 
rubeola. Sometimes it was curiously intermingled with varicella, 
sometimes with diphtheria, aild sometimes with rheumatism. 

The early part of the year 186± was remarkable for depression of 
temperature and want of sun; diseases in general assumed a low type, 
and among children, and not nnfreqnently among adults, there pre
vailed an exanthematous epidemic, generally distinguished by mild
ness of character, and consisting in a congestion of the fauces, 

1 Portraits of diseases o~ the skin; roseola is well shown in Plate XX.IV. P, which 
rt:pn~seuts a case of syphilitic roseola. 
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enlargement of the salivary and lymphatic glands of the face, and au 
exanthem on the skin, which one while put on the appearance of 
roseula, another while of rubeola, and sometimes of varicella. It is 
curious to note, that the same persons in some instances experienced 
the !;P.Veral forms of the exanthem in succession. The epidemic was 
first brought under the attention of the profession by the Epidemio
logical Society, and the president of that society, Dr. Babington, gave 
the name of 11 rubcola notha,n or spurious rubeola, to one of the forms. 
'Vhen a deposit of lymph was formed on the fauces, the case was 
regarded as a mild form of diphtheria. The following cases illus
trative of the epidemic in question, may serve as a record of its 
leading features:-

CASE 1.-A young gentleman, twelve years and a half old, was, to 
use bis mother's phrase, 11 born with red gum,1' and a few weeks after 
bi rtb became the subject of eczema infantile. He bas now been free 
from eczema for many years, and bas grown to be a fine, manly boy. 

On Wednesday, the 27th of April, he bad enjoyed a game of cricket, 
and bad possibly somewhat over-exerted himself. On Thursday, the 
28th, be awoke with an eruption of papular varicella i and was brought 
to us for advice. Ile said that bis skin had itched a good deal during 
the night, and that be bad scratched himself, but that bis sleep bad 
not been disturbed, and that he felt as well as usual. His tongue was 
perfectly clean, there was a slight suffusion of the fauces, but no 
feeling of soreness of throat, no thirst, and no weariness of limbs. 
On Friday the papul:e had become more prominent; they were 
isolated, without surrounding redness, and dispersed; some few be
came vesicular at the summit, and one or two on the face were slightly 
pustular. Ou Saturday, the third day, the eruption was at its height, 
and remained prominent on Sunday, the fourth day; still there were 
no constitutional symptoms; be looked a little paler th an usual, but 
nothing more, and declared that be bad no uneasy symptom; bis 
appetite remaining good all the time. On Monday, the fiftb day, the 
eruption subsided rapidly; and ou Tuesday, the sixth day, he was 
considered to be quite well. 

Our little friend continued well until Saturday, the 14th of May; 
for the two or three days preceding this rlate, bis mother thought that 
be looked pale, and was dark under the eyes. On Thursday he bad 
received a blow from a cricket-bat on the knee, which gave him pain; 
but the next morning, after being well bathed with a spirit lotion, the 
knee was well, aud he went to school as usual on Friday and Satur
day. At midday on Saturday, bis mother observed that his face and 
eyelids were red, and the face a little swollen in the region of the sub
maxillnry glands, more particularly on the right side. The fauces were 
somewhat reddened, but he had no soreness on swallowing; several of 
the lymphatic glands about the face were also a little enlarged and 
tender, more particularly one situated on the parotid gland just in 
front of' the ear on the left side, and another situated under the chin 
on the mylo.byoid muscles. Nevertheless, his tongue was clean, 
the secretions nutural1 be had no thirst, autl no feelings of las.::;itu<le or 
illness. 
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On Sunday, the second day of the attack, be was brot,ght to us, and 
was then covered with a papular rash which extended from bis face 

~~~vtn o~ t~~ ;;~~stt~;~~e ·~~:~. b~h~~a:UZ:! '~e~~k~~n~~~. ~~·~,~u~~~ 
in fact, of rubeola; not the larger, conical, dispersed papulre of the 
previous varicellar attack. They were disseminated somewhat closely, 
aud each papule looked as if it represented the small corymbus of 
rubeola, the rest of the corymbus being imperfect or absent. There 
could be as little question as to its appertaining to rubeola as there was 
in the previous eruption of its being a varicella. 'rbe color of the 
papules was of the proper rubeolous hue; and the prominence of the 
papule on the one hand, and the absence of imperfect development of 
the erythematous corymbus on the other, distinguished it from simple 
roseola. ~oreover, it must be mentioned, that dispersed among the 
papules were the foveolated traces of the varicella of the previous 
eruption. 

With this papular, rubeolous eruption, there was a slight suffusion 
of the conjunctiva, a little stiffness of the eyelids, and a slight redness 
of the tonsils, but no soreness of the throat in swallowing; the tonsil of 
the left side was depressed in the centre and covered by a thin 
whitish film; but puffed and red around the circumference; and, at 
the upper part, inclined to bleed. There were still some enlargement 
and a little tenderness of the submaxillary glands, and also of the pre
auricular and submental lymphatic glands. There had been in the 
morning a little sneeziug, and some running at the nose, but there was 
no coryza i no orbital or ocular pains; the tongue was clean and 
moist i there was no thirst; and there were no signs of constitutional 
irritation. 

It must further be mentioned that be had had rubeola in infancy; 
and scarlatina somewhat severely; while on his arm was exhibited 
the proper foveolated cicatrix of vaccinia. 

Ou Monday, the third day of the attack, the eruption subsided 
rapidly; and on the fourth day was quite gone, together with the 
swelling of the glands. On this day his mother considered him as 
being quite well, he had regained his spirits, bis appetite, and bis 
strength. 

This young patient may he regarded as an example, not by any 
means rare, of a dermatopathic diathesis; he was born with strop bu· 
lus i next suffered from eczema; bad rubeola and scarlatina; next 
varicella; then roseola corymbosa or ruheola notha; and the follow
ing summer, the severest attack of lichen urticatus we have ever 
seen; the eruption covering the whole of the trunk of the body and 
limbs. 

CASE 2.-A young man, aged twenty-three, a medical assistant, of 
delicate frame, had variola in October, 1863, having been properly 
vaccinated as a child. The eruption came out abundantly, particu
larly on the face, and left him much exhausted in strength. Ile 
remained debilitated during the winter and spring, and towards the 
end of May, the symptoms which L1shered iu the variula appearou to 
return. · 
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Ile was under the impression, from the similarity of the symptoms, 
that be was about to have a repetition of variola; be felt great weari
ness, with pain in the loins, giddiness, and feverishness. Tbese symp
toms had been preceded, for about a week, by the special symptoms 
of rubeola notha1 namely, soreness and congestion of fauces, tender· 
ness and enlargement of the salivary glands anu of the lymphatic 
glands of the head and face, sneezing, and cor.yza; to which were 
added, swelling of the lymphatic glands of the arms, and slight diar
rhcea. A few days after the commencement of the more severe symp
toms, a ru heolous exanthem showed itself on the skin, extending from 
his head to the lower part of the trunk, but not intruding upon the 
legs. On the face and chest the exantbem was papular, but, lower 
down, gave rise to no elevation of the surface. rrhe more severe con
stitutional symptoms su hsided on the appearance of the rash; but the 
congestion of fauces, tenderness of salivary glan<ls and diarrbc.ea, have 
lasted for six weeks with little abatement. The exanLhem bas also 
continued for this long period, J:>ut is less vivid than at first, and the 
papules have subsided . 

CASE 3.-A young 1a<ly's maid, nineteen years of age, complained 
of headache and weariness, with soreness iu the submaxillary region, 
on Sunday, June 26; the symptoms were not sufficiently severe to 
prevent her from pursuing her usual duties until Thursday, when the 
pnin in the bead had increased in severity, and her face looked swollen 
and flushed. It was on this day that we were called to see her; her 
tongue was moist, as was her skin; her pulse was soft and weak ; her 
bowels free; there was no fever, but considerable weariness and lassi
tude. The face was covered with red blotches, and in the centre of 
each blotch was a papule, suggesting incipient variola; while the 
trunk and upper limbs were mottlecl with a rubeolous rash which did 
not reach down to the lower limbs. 

We ordered her a drachm of sulphate of magnesia, with one grain 
of quinine and seven minims of diluted sulphuric acid in solution in 
one ounce and a half of compound infusion of roses, twice in the day; 
with repose in bed. On Saturday the rash had nearly disappeared, 

· and on the following day the patient was convalescent. 
'rbe characters of this protean epidemic are well exhibited in the 

preccdin-g cases; and we are led to infer from their consideration, that 
the varicella, the rubeola, and the roseola, were simply varieties of 
manifestation of the same "causa morbi." That the disease is not 
always so mild as is here depicted is, however, shown by the following 
quotation from the Registrar-General's Report:-

" The total number of deaths in London in the week that ended 
Saturday, June 18, 186±, was 12g6. The average number for the 
twenty-fourth week in ten years, 185±-63, is, with a correction for 
increase of population, 1173. The excess in the present return above 
the estimated number is considerable; it amounts to 123. 

"~[en:;les continues to be the most prevalent in the epidemi.c class 
of diseases. It was fatal in the .veek in 85 cases. In the second 
week of ~fay there were 50 deaths from it; in the following week 
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they rose to 87, and since that time the weekly mortality bas been of 
nearly the same amount.11 

RosEOLA AN:\"HLATA (Plate VIL F) sometimes makes its appear
ance as a corymbose exanthem, and the patches throw off small linear 

~~:g~~~~s~ ~fe~~~::ir:~o:~~~~~~~~~~~ i~ ~~ea~~~~f~p~~!1~'t ~n/i[~I~~~~ 
rescence and in general symptoms. In the latter case the. rmgs. are at 
first one or two lines in diameter, and increa<;e to the d1mens1ons of 
half an inch. Sometimes this form or roseola exists as a. chronic 
affection. We bad lately under treatment a delicate woman, aged 
twenty-one, who had been the subject of this exantbem intermit
tingly for several weeks. She was pale and anremic, her powers of 
digestion were weak, and she suffered under a5similative debility and 
great depression of spirits. 

There is, however, another form of roseola annulata1 wbicb com
monly attacks the lower limbs: it begins in the form of circular 
blotches of about a quarter or half an inch in diameter, and spreads 
by the circumference, while the centre fades and forms an area sur
rounded by a broad ring. These rings attain a breadth of one or two 
inches, are of a bright crimson at first, and as they disappear, fade off 
into a greenish-yellow bruise.like tint. The constitutional symptoms 
are the same as those of common roseola, and the course of the 1ocal 
exanthem a week or ten days. ·we have seen this form only a few 
times, and then in children under puberty. 

The following case of roseola annulata bas a double interest, in 
consequence of forming part of the exantbematous epidemic of 186-±: 
A young gentleman, aged ten, tempted by a warm day in the middle 
of April, and regardless of an easterly winrl, abandoned bis winter 
coat, aad took a loag country walk. He returned home much heated, ' 
and the next mor*ling awoke with sore-throat and some enlargement 
of the submaxillary glands. The attack was thought to be an ordi
nary cold, and he continued for a week feeling a little unwell. 

At the beginning of the second week, the soreness of throat having 
terminated, a blotchy eruption appeared on the face, and was found 
to occupy the whole surface of the skin. It had a dull crimson.red 
hue, appeared at first as a blotch of the size of a sixpence mottled 
with dull red and white, not elevated, and without pruritus; and in 
the course of a day threw off from its circumference a well-defined 
r:arrow ring, which encircled the mottled blotch, and increased to the 
size of a shilling, and in some instance::; of a two·shillinrT piece. 
Moreover, the whole skin bad a dusky or dirty hue, so frequent in 
some forms of cacbexia.. 

The roseolous exanthem having persisted for five days, suddenly 
declined; and was followed by rheumatic pains in the joints of the 
limbs, particularly in the ankles, knees, and hips. The rheumatic 
pains lasted for three days, _and then subsided, leaving him free both 
from exauthem and rheumatism. 

1 Portraits of diseases of the skin, Plate II. A K, e:s:bibits a good example of rose. 
olaauuul:i.ta. 
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'!'he tliird week was one of respite both from the eruption and the 
rheumatism; but with the beginning of the fourth week both returned 
in a slighter degree than at first, and continued for four days; they 
then disappeared for another period of four Jays; but at the end of 
this interval the exanthem burst forth afresh, and more abundantly 
than before; but without the rheumatic pains. Such was the state of 
the skin at the conclusion of the fifth week of the disorder, the fourth 
of the eruption . 

'With the exception of the first week bis appetite bad been good 
throughout the attack; his tongue was clean, and rather pale; be 
perspired a good deal at night; his urine was somewhat high colored, 
and his l.iowels a little confined. Ile bad had no shivering; no fever
isliness; no redness of conjunctiva or coryza; no sneezing or running 
at the nose; and only a moderate amount of congestion of the fauccs 
with the sore-throat, during the first week. 

Ilis medical adviser had given him quinine; and this was supposed 
to have arrested the exanthem at its first appearance, but ceased to 
control it afterwards. 

We prescribed for him a mild aperient pill, with nitromuriatic acid 
and tincture of orange· peel; the exanthem quickly subsided, and at the 
end of three days had entirely disappeared . The whole period of dura
tion of the last attack of the exanthem was, consequently, nine days. 

If, now, we assemble the symptoms presented by this case in their 
order of occurrence, we shall have a fair word-picture of roseola: for 
example, the slight sore-throat, enlarged and tender salivary glands, 
rheumatic pains in the joints, muddy skin, dull crimson blotches, 
mottled, without elevation, an<l dispersing at the circumference into 
narrow, well.defined rings; their appearance on the whole surface of 
the skin at once; and especially their sudden recurrence after disap
pearing. Then the negative symptoms as compared with rubeola; 
no suffusion of conjunctiva, no coryza, no running from the nose, no 
sneezing, no cough, no fever. Next, the absence of rheumatic pains 
in rn beola; but the presence of a well-defined, papulated, clustered 
exantbem, distinguishable, although imperfectly defined, even in 
rubeola notba; and the succession of the eruption, coming out first 
on the upper part of the body, then descencling to the lower half, and 
appearing lastly upon the legs. 

HosEOLA PUSC'fATA is a rare form of the exantbem, of which the 
following are the characters : Febrile symptoms of a subacute type 
accompanied with redness of the eyes, slight coryza, redness of the 
fauces, and swelling of the mucous membrane of the mouth, ushering 
in an exanthema at the end of three days; the exan.tbema appearing 
on the mucous membrane and skin; on the latter, in the form of small 
re1l spots occupying the mouths of the follicles, then becoming dif
fused so as to cover the greater part of the body, reaching its height 
on the third day; at first, of a bright raspberry·recl color, afterwards 
acquiring a dull roseate hue, the clulness increasing with the progress 
of' decline; the priraary reel spots resen1bling dull ncl stains as decline 
advances, and fading by <legrt=:d::i after tbe cli::mppenrnnce of the ra::lh; 
tlie entire attack lasting ten <lay:.;;, of which three belong to the feUrile 
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period, three to the exanthema. and four to its decline; the dark stains 
being perceptible for some days afterwards; the rash assum~n~ a dif. 
ference of form on different parts of the surface, such d1ftereuces 
being all referable to roseola. 

The following is an example of tbis form of exanthema. For the 
opportunity of observing it, we are indebted to Mr. Marson, the rest· 
dent-surgeon of the Smallpox Ilospital, who, during_ a. connection or 
twelve years with that hospital, has seen about ten s1m1lar cases:-

A young man, aged twenty-four, of good constitution, en.gaged as 
light porter in a draper's house in Oxford Street, exposed h11nself to 
cold by riding on the outside of an omnibus during the prevalence of 
cold winds. At the eml of his journey be felt chilled, and, Ill the 
course of the same evening, experienced headache, pain in. the limbs, 
and sensations of general illness. 

Sept. 8tb .-On the following morning, after a restless night, be arose 
fatigued; his headache had increased, bis appetite was gone, and be 
performed bis duties painfully and wearily. He was chilly during 
the day, and in the evening feverish; bad a dry mouth, and retired 
early to bed. 

9th.-He had still greater difficulty in getting through bis work 
to-day than yesterday. His symptoms were the same, but increased 
in severity. At night, after getting to bed be smoked a cigar and 
took a basin of gruel, and being well covered up, broke out in a pro-
fuse perspiration. · 

lOth.-This day be scarcely felt able to rise from bis bed; but sue· 
ceeded in getting down stairs and cleaning some knives. While 
engaged in that occupation be observed an eruption of small red spots 
on his arms, and soon afterwards returned to his bed. On taking off 
his clothes be found bis whole body covered with spots, the upper 
parts being most, and the lower least, aftected. Ile remarked, also, 
that bis eyes looked red, that bis lips were swollen, and that there 
were red spots likewise inside bis mouth. 

lltb.-Ilaving been seen this day by a medical man, he was sent to 
the Smallpox Ilospital, under the impression that the eruption was 
incipient smallpox. At this time the eruption consisted or small red 
spots, the centre of each spot being very slightly raised, and corres· 
ponding with the aperture of a cutaneous follicle. 

12tb.-The redness of the eyes, accompanied with coryza in a slight 
degree, the swelling of the lips, and the spotted state of the mucous 
membrane of the mouth, were at their height to-day, and to these 
symptoms was superadded a cough, making the general symptoms 
very similar to those of ru beola. The red spots had now become 
confluent, and assumed the character of patches, which covered the 
greater part of the body. The congested skin was slightly raised 
above the level of the unaffected parts, and the color presented the 
raspberry hue of measles. 

13tb.-The patient's eyes were still somewhat congested, his lips 
swollen and dry, the mucous membrane of the mouth was thickly 
covered with re<l spots, the fauces were red, bis tongue was coated 
with a white, moist deposit, which was beginning to separate in flakes, 
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lcaYing the surface beneath quite smooth, and he uttered occasionally 
a short, mucous cough. 

The effiorescence had a decidedly rubeolous hue, but offered some 
variety of appearance on difrerent parts of the body. On his face, 
which was somewhat swollen, the patches of redness were irregular in 
figure, and diffused. 

On the trunk of the body, and particularly on the abdomen, the 
cffiorescence presented the ordinary rubeolous appearance of common 
roseola. 

On the arms and legs the red patches had run together, so as to 
co,·er the greater part of the skin, and form a dull, red ground, which 
was studded all over with spots of a dark red color. These spots, 
which we have assumed as the specific character of the eruption, were 
the original red points by wliich the effiorescence commenced . They 
presented a deeper red than the rest of the surface, were about two 
lines and a-half in diameter, and were dark and slightly raised in the 
centre. The redness was partly the effect of congestion, and partly of 
transudation of the coloring principle of the blood ; and in some few 
situations, as around the ankles, and upon the back of the shoulders, 
where the weight of the body rested, there was a decided eccbymosis 
from the latter cause. It was obvious that these red points repre· 
sented the follicles of tbe skin, in which the inflammation commenced, 
ancl the elevated centre was the pore raised above its natural level, as 
a joint efiect of the congestion of the capillary vessels, and effusion 
into the meshes of the vascular network. 

On the neck the effiorescence appeared in the form of patches dis
tinctly circumscribed, slightly elevated, more or less circular in figure, 
and of an average size of half an inch in diameter. On careful exami
nntion, these patches were seen to be formed by the confluence of a 
number of small circular congested spots, each taking its rise around 
the aperture of a follicle, and many of these separate spots, of about 
a line in diameter, were sprinkled in the interspaces of the pn.tchcs. 
In several of the larger patches there were one or more yellowish 
spots, which, at first sight, gave the idea of the e!evations of urticaria, 
but which the changes succeeding on the following day proved to be 
faded points indicating the decline of congestion. The increase of 
these pale spots gradually converted the patches into rings, and the 
latter finally disappeared. We must remark, that the spots above 
referred to were quite distinct from the deeper-colored and star.like 
spots on tbe arms, which suggested the specific name, "punctata," 
which we have given to the disease. 

Hth.-Tbe eruption is now on the decline. The efllorescence is of 
a duller hue; the spots have more the character of stains than yester
day, and the patches on the neck are converted into rings; on the 
abdomen, chest, and th_igbs, the efflorescence is fading ~way, like ordi
nary roseola. The thm skin of the penis bas a remarkable appear
ance, from being covered with deep rose-red stains. 

On Friday, and the two following days, the general symptoms im
pro,·ed, while the efflorescence continued to fade, and on Monday he 
".°' oufficiently well to be re-vaccinated, and to leave the hospital. 
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RoSEOLA l!ACULOSA (Plate VIL F).-The roseola autum_nalis of 
Willan, occurs in the form of circular patches of about the s1zc of a 
shilling, and of a 11 dark damask-rose hue/' seeming at a distance "as 
if stained hj the juice of black cherries or mul_berries.". The consti
tutional symptoms are very mild, and the erupt10n subsides ID a week 
or ten clays, leaving behind it a slight furfuraceous desquamat10n. 
This form of roseola is chiefly met with in children, and pr10c1pally 
upon the arms and legs. Occasionally it may take on the annubr 
mode of extension mentioned above; in which case it would consu
tute a roseola ann ulata, with broad margin. 

ROSEOLA SYMPTOMATIC.A. 

RoSEOLA VARTOLOSA is a blotchy redness of the skin, ofroseolous 
hue, which sometimes accompanies the eruptive stage of variola. 
When inoculation for smallpox was practised, the rash was not un
frequent, occurring once in every fifteen cases; at present it is rare. 
It follows the usual order of eruption of the exantbemata, beginning 
on the face, chest, and arms; then descending to the trunk, and after
wards to the lower extremities. It is regarded as a not unfavorable 
sign when the rash is of bright color, but less favorable when dark in 
its hues, and the eruptive fever runs high. It commonly makes its 
appearance on the second day of the constitutional symptoms, tbe 
ninth or tenth after inoculation, and has a course of three or four days. 

RosEOLA VACCINA is an exautbem similar to the preceding, which 
accompanies sometimes the development of the vaccine vesicle, appear
ing at the ninth or tenth day after vaccination. The rash begins in 
the neighborhood of the vaccinated spot, and spreads upon the arm 
and trunk, and sometimes over the greater part of the body. Its 
course is rarely longer than two days, but it is attended with some 
feverishness. 

RosEOLA RHEU>[ATICA ET ARTllRJTICA.-Rheumatism and gout are 
both occasionally accompanied with a roseolous rash, appearing in 
the form of a circular blotch (roseola rnawlosa), and usually on tbe 
lower extremities. Sometimes the roseola preeedes the attack, and 
sometimes makes its invasion during the progress of the principal 
disorder. 

RosEOLA CHOLERICA has been described by Rayer as a roseolous 
exanthem accompanying the progress of the Asiatic cholera. It some
times resembled scarlatina, sometimes measles, and sometimes urtica· 
ria; was associated with congestion of the fauces and the usual train 
ol' febrile symptoms; and was brightly tinted at first, hut subsequently 
acquired a dirty pink or rose-color. 

HOSEOLA FEBR!S CONTINUE is the punctated exanthem which so 
commonly accompanies continued fever, and is met with in all the 
three varieties, typhus, typhoid, and relapsing fever. It makes its 
appearance at the beginning of the second week, and is scattered 
sometimes over the entire body, sometimes on the trunk alone, and 
sometimes on the limbs, particularly the back of the hands, but rarely 
on the face. In typhoid !'ever the exanthem bas a bright rose-color, 
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and disappears on pressure with the finger and after death. In typhus 
it is mulberry colored: it continues on pressure with the finger, and 
remains after death, when it presents the appearance of petechial spots. 
~'he ex anthem of relapsing fever also acquires very quickly a dark 
color, and passes into the state of petechire. Each spot bas a course 
of three days, and fresh spots appear every day; so that alter the first 
three days they may be seen in all their stages-crescent, mature, 
and fading. 

Under the very objectionable name of roseola miliaiis, Bateman 
has noticed the occurrence of miliary vesicles or sudamina in conjunc
tion with the roseolous spots of continued fever. 'I1hese vesicles are 
most frequent in relapsing fever; but they appear in all the three 
forms, and most abundantly during the prevalence of copious perspira- " 
tions. They are met with chiefly on the neck and breast, in the arm· 
pits, and on the sides of the chest. 

DIAGNOSIB.-Color, figure, and febrile symptoms, are the three 
]ending signs by which roseola is to be distinguished from other 
cutaneous ailCctions; the pink or bright crimson tint deepening into 
the hue of the damaok rose, and fading often into the shades of a 
bruise; the punctiform, closely-set dots grouped in cluster; the rings, 
commonly narrow and fine, but sometimes broad; the puncta, and the 
blotches; the congested fauces; and then the fever sometimes slight 
nncl ephemeral, and sometimes severe. But even with all these 
symptoms before us, it is often difficult to decide between a case of 
roseola and one of mild rubeola, and we are constrained to call other 
evidence to our aid. If there exist an epidemic of rubeola, if the 
patient be affected for the first time; moreover, if there be coryza 
and a catarrhal cough, the case is undoubtedly rubeola. In roseola 
there is rarely any coryza, and still more rarely catarrh. 

CAUSE.-Tbe cause of roseola is debility which may be nutritive, 
nervous, or assimilative. The exciting ca.use is probably change of 
weather or seasons; alternations of heat and cold; fatigue; and errors 
of diet. Ilence we find it occurring very commonly in the spring and 
autumn, in the summer, and sometimes prevailing in an epidemic or 
endemic form. 

Reduced power of the system, and a relaxed and weakened state 
of the skin, are conditions favorable to the development of roseola; 
hence probably its association with diseases of debility, such as 
rheumatism, gout, fever; and hence also the tendency of the exan· 
them to pass in the condition of purpura. 

PROGNOSls.-Roseola is by no means a serious aflCction, either m 
its idiopathic form 1 or as a complication of more serious maladies. In 
a chronic shape it indicates a general state of disorder of the economy, 
which we must endeavor to correct. 

TREATMEXT.-Gentle laxatives, effervescent salines, light bitters 
with the mineral acids, small doses of quinine with sulphuric acid, 
mild chalybeates, constitute the pbarmacopooia of roseola, both in its 
idiopathic and in its chronic form. If special jndications be present, 
such a:-i obstructed dentition, fover, rheumatism, gout, dianh...ea, or 

li 
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any otl1er form of complication, tbe symptoms of these affections must 
be met by their appropriate remedies. Locally, it is better left.alone; 
but if much irritation be present, the skin may be washed with the 
juniper.tar or carbolic acid soap and tepid water, or sponged with bot 
water1 or with a tepid ammonia lotion, one drachm o.f th~ c~rbonate 
to half a pint of water, or with a lotion of hydrocyamc acid rn emu!. 
sion of bitter almonds. Where any fear of repercuss10n of the exan. 
them prevails, the benzoated ointment of oxide ofzrnc may be rubbed 
upon the skin with gentle friction. 

The diet should be of the autiphlogistic kind: namely, toast-water 
and barley-water, with or without chlorate of. potash or lemon juice, 
for drinks; with milk diet, farinaceous puddrngs, broths, eggs, fish, 

• poultry; returning by degrees to the ordinary diet of health. 

CHAPTER VII. 

BULLOUS AFFECTIONS. 

BuLL.E is the type of one of Willan's orders, and presents an unmis. 
takable character. His definition of bulla or bleb, is, "a large portion of 
the cuticle detached from the skin by the interposition of a transparent 
watery fluid." 'l'his definition applies very exactly to one of the mem· 
bers of the present group, namely, to pemphigus; but Jess well to 
herpes, which Willan treated as a vesicle, and admitted into the same 
order with eczema i and still less to miliaria, which is truly a vesicle. 
Herpes is a large vesicle, or small bulla; and although differing 
entirely in its nature both from vesicular affections and from pemphi· 
gus, seems entitled from the possession of this special pathological 
form, to a place, for the present at least, in the bullous group; and 
the more so, as some of the varieties of herpes are really allied more 
closely to pemphigus than they are to herpes. And as we have 
broken up the order Vesiculre, by tbe dispersion of its different mem· 
bers, this is also the proper place for the consideration of tbe small 
bleh or vesicle of miliaria. 

'l'he diseases constituting this group are three in number; namely, 

Herpes, Miliaria, Pempbigus. 

HERPES is derived from the word E{nm1, "qu.od est,1' says Actuarius, 
"serper~ per summam cutem / 1 but this is clearly an err~r as appliecl to 
the typical form of herpes, herpes zoster ; for herpes does not creep, 
although some of its chronic varieties, which belong rather to pem· 
phigus than to herpes, namely, herpes circinatus and berpes iris, reaJly 
do so. The term i{.•r,< was a]Jplied by the ancients to a creeping and 
eating form of erupt10n, sometimes vesicular and sometimes ulcerative, 
and appertaining to the strumous, the syphilitic, and tbe cancerous 
affections. 



HERPES . 259 

PE"PJJIGUS is derived from '""''!, bulki, a water-bubble, and is 
used synonymously with pompholyx, an air· bubble; noµ;o>uy" being 
"the bubbles of air which appear upon water;" and rtofirpo~, according 
to Galen, "eminences of the cuticle containing a fluid." Another 
term was applied by the ancient Greek writers in this affection, namely, 
1J>).11x-rm"o., latinized into phlyctenre, from ip7..vuv, to bubble or boil up, or 
over ; hence the name of one of the varieties of herpes, videlicet, 
herpes pblyctenocles. 

'l'he general signification, therefore, of these terms, as applied to the 
diseases contaiued in this group, is: herpes, an eruption of bullulre or 
small bu lire; miliaria, an eruption of large vesicles; and pemphigus, 
an eruption of large and undoubted bullre. 

HERPES. 
Syn. Ecphlysis herpes, Mason Good; Olophlyctis, Alibert. 

IlERPES (Ph\te IX.) is an inflammation of the skin, occurring in 
patches of a more or less circular figure; upon these patches are de
veloped a crop of vesicles, wbich gradually rise up from the inflamed 
grouml, and attain a semi-globular figure. The vesicles begin to 
appear on the second day of the inflammation; tbey are at first trans
parent, and reach their full size, that. of a small pea1 in one or two 
<lays; on the second or third day, they are opalescent; sometimes of a 
grape-yellow color, sometimes purplish and wrinkled. On the third 
or fourth day, tbey shrink still further, and produce a reddish-yellow 
wrinkled scab. On the)Qurth, fifth, and sixth days, the scab becomes 
dark-colored and hard, and bas the appearance of being imbedded iu 
the skin; and 011 the three following days the scabs fall, and leave 
behind them purplish pits. 

This is tbe history of an individual patch, and of an individual 
crop of vesicles; but as the patches come out in succession for two 
or three days, the eruption is generally prolonged until the tenth or 
twelfth day. The patches are commonly oblong in figure, the long 
diameter of the patch corresponding with the course of the cutaneous 
nerves of the region on which they are developed; and they vary in 
size from half an inch to two inches in diameter. Tbey are brightly 
red, very slightly swollen, and the number of bnllulre varies from 
three or four to twenty or more. Generally, the vesicles are separate 
and discrete, but sometimes confluent; in which case, several may run 
together, and constitute a bullula of irregular form. The yellow tinge 
in the vesicles seen at the beginning of their decline, is probably due 
to tbe conversion of the cells of the rete mucosurn into pus; and their 
purple hues to the admixture of blood with the original lymph, the 
effusion of blood being due to pressure or friction against the patcbas. 

Sometimes, and particularly in elderly persons, the eruption does 
not finish so simply, but terminates in deep and painful ulcers, which 
may last for a considerable time. The ulcers are occasionell by undue 
pressure or friction of the eruption, in a state of skin lowered in vi
tality by age, or by a cachectic condition of the constitution. The 
scabs which form upon the u!cerated spots are very adherent, and 
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when they are removed, leave deep pits of a purple hue, like those of 
smallpox; and permanent cicatrices. 

It follows from this description that herpes is not simply an erup· 
tion of large vesicles or bulluhe i it is, besides that, an inflammation, 
having a given course, and running that course in a given time; in 
other words, it is a specific af!Cction, obeying special laws of its own, 
and differing from the ordinary physiological laws of the economy. 
But there is another phenomenon of considerable importance in con
nection with herpes, namely, an affection of the nerves of the part, a 
neuralgic affection. Herpes is essentially an inflammation of nervous 
origin; the first irritation is that of a nerve; the inflammation and its 
vesicular development are the consequences. Herpes is therefore ac
companied with severe nervous pains, but not always, and not in the 
majority of cases, and therefore a difficulty arises in regarding it as a 
pure nervous affection. 

The pain of herpes is of two kinds, one being constant, the other 
occasional; the constant pain is local in its situation, the occasional 
pain is that of a nerve, commonly a single nerve, and sometimes of 
all the nerves of the a!fected region. The neuralgic pain sometimes 
precedes the eruption, and ,ceases as soon as the cutaneous inflamma
tion begins; sometimes it accompanies or follows the eruption; and 
sometimes continues for weeks .. months, or even years, after all erup· 
lion bas ceased; and the patches commonly travel in the direction of 
the branches of a nerve. For example, herpes zoster, the true cingula 
or shingles, takes the course of an intercostal nerve; the first patch 
is probably developed near tbe middle line on the front of the body, 
at the spot where the anterior cutaneous nerves are distributed in the 
skin; the second patch will possibly occur upon the seat of distribu· 
tion of the posterior cutaneous nerves, and the third patch over the 
lateral cutaneous nerves; other patches taking up intermediate posi· 
tions upon the same line; while in a partial form of the eruption, a 
single patch only, or two patches may be present, namely, the anterior, 
or the posterior, or both, without any intermediate patches to form a 
link. 

The local pain of herpes is one of intense burning; hence its ancient 
titles i"gnis sacer, igni's sancti· Anthoni"i, associated with tingling, prick· 
ling as with hot needles piercing from within, and itching; and this 
pain continues throughout the whole course of the eruption. It is 
not contagious. 

The VABIETIES of herpes may be. consi<lered as constituting two 
groups-a neurotic group, correspondrng with the typical form of the 
affection just described, at the bead of which stands herpes zoster; 
and a phlyctenoid group, represented by herpes phlyctenudes. They 
are as follows:-

Ilerpes zoster, 
" phi yctenodes, 

Jabialis, 
preputialis, 

ACUTE. 

Ilerpes palpebralis, 
11 nasalis 

auricuinris, 
pudeudalis. 
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CHRONIC. 

Ilerpes circinatus, 
·' iris. 

ACUTE FOR)!S OF HERPES. 

IlERPES ZOSTER,' or SHINGLES (Plate IX. A F), is remarkable from 
its embracing one-balftbe trunk oftbe body;' in other words, taking 
the course of the anterior branches of the spinal nerves. It is com
monly met with in association with an intercostal nerve, sometimes 
witb a cervical, a brachial, or a crura.l nerve. Its usual position is 
around one-half the waist; and as it has never been known to attack 
the two sides of the trunk at the same time, the popular notion, re
ferred to by Pliny, bas arisen, that were it to do so the result would 
be fata.l.3 From half-encircling the waist, it has been termed zona or 
girdle, and again cinq?<la, from which latter term its popular name 
shingles is derived. Besides the waist, we have seen it on the flank~ 
on the hip, on the thigh, on the shoulder, on the neck, and upon the 
head. On the head aud face it occupied chiefly the occiput, the 
temple, and the forehead, while one vesicle was developed on the con
junctiva. Ou the limbs it takes the course of the cutaneous nerves, 
as of the shoulder and thigh. Bateman terms a case of the latter 
kind herpes prose'J7Jens. 

Usually the eruption of zoster appears without any premonitory 
sign, and runs through its course without much suftering, with no 
other pain, in fact, than the burning and tingling which constantly 
accompany it, and which have gained for it the name of zona ignea; 
at other times, when tbe neuralgic affection is severe, the internal 
organs are apt to suffer also, from the communication of their nerves 
with the intercostal nerves; thus, there may be intense shooting pains 
through the chest, with tumultuous action and palpitations of the 
heart. And sometimes the eruption is accompanied with febrile symp
toms, which are as likely to arise from the ordinary cause of the 
eruption, namely, a chill, as they are from the nervous perturbation 
accompanying the disease. 

On the subsidence of the eruption, the neuralgic pains, of a very 
severe kind, are apt to be continued for some weeks, and to resist 
every kind of treatment. It has been stated that the eruption attacks 
one side of the body more frequently than the other. This is not the 
case; the two sides are equally the subject of the affection. Its seat 
of eruption is commonly determined by the direction in which the 
cold, which causes it, is applied, and sometimes by a temporary or 
permanent debility of the part. We lately saw a case which had 
arisen from a chill in bathing, and an inordinately long walk which 

1 Syn. Zona; zoster; zona ignea; ignis sacer; ignis sancti .Anthonii; cingulum 1• shin. 
gles; der giirtelaus:schlag,feue,.gli.rtel, Germ. 

t 8tle Portraits or diseases of the skiu, Plate V. A Y. In thi'! figure, besides the 
zona around the trunk of the body, a large patch of herpes phlyotenodcs is seeu on 
Ille !1111k. jnst above the hip. 

3 •· Zoster nppellatUJ'1 et euecat1 si ciuxurit. "-Pli"!I· 
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had strained the muscles of the hip: the eruption broke out on the 
weakened part. 

Herpes zoster enjoys no immunity from the variations that accom
pany most other natural phenomena, and especially those of disease. 
This affoction may be said to have three principal sym~tom~, namel_y, 
inflammation of skin, eruption of vesicles, and neuralgic parns. We 
have now to state that one or other of these symptoms may be OC· 

casionally absent; for example, there may be inflammation and pain 
without vesication; or there may be inflammation and vesication with 
a scarcely appreciable amount of pain. And in a folly-developed 
zoster some of the patches may be studded profusely with vesicles, 
while on others they are scanty or absent. In these cases we signify 
our meaning by tbe use of the term "arrest of development." 

HERPES PllLYCTENODES1 (Plate IX. B) differs from herpes zoster 
only in situation, being identical in every other respect. Thus, when 
herpes attacks the trunk of the body and forms a demizonc arouud 
it, the •case is one of herpes zoster; but when, as we have already 
described, it appears upon a limb, upon the neck, or upon the bead 
and face, it no longer forms a demizone, and then it is more correct 
to term it herpes pblyctenodes. 

Herpes pblyctenodes may occur as a single patch, or as a cluster 
of several, on any part of the body. The patch rarely exceeds in size 
the palm of the hand, and consists of an inflamed surface studded 
over with vesicles, sometimes discrete and sometimes confluent; OC· 

casionally the vesicles are so small as to have suggested the term 
herpes miliaris; more frequently they attain the size of peas of mode· 
rate dimensions. 

The patches commence with a sensation of burning, tingling, and 
smarting; some red puncta are seen on the painful spot, a blotch of 
redness succe~ds, and on the inflamed surface the vesicles are deve· 
loped. Sometimes there is a deep-seated soreness and pain as well as 
that already described. It is rare for any constitutional symptoms to 
be present. 

The following is an illustration of the common cause aud progress 
of herpes. A boy, fifteen years of age, sat for some time on the grass, 
on Good Friday, April 10, 18-±6. 'l'he next day he had severe pain 
over the whole of the front part of the right thigh, which was attributed 
to rheumatism. On the evening of Saturday a blush of redness, in 
patches, was apparent on the surface. On Sunday, minute vesicles in 
clusters were perceived here and there upon the red patches. These 
vesicles soon became distended with a transparent and colorless fluid, 
and reached their full size, looking, towards evening, like so many 
pearls. On Monday some of the vesicles were already becoming 
shrivelled, and bad a purplish hue, while others, fully distended, 
possessed a rich grape-yellow tint. On Tuesday all the vesicles were 
on the decline, with the exception of a few tardy clusters, which were 
now attaining maturity. On Wednesday, the fourth day of the erup· 
tion, the greater part of the vesicles bad dried up into red<lisb-yellow 

1 Syn. Herpes miliaris; oloplllgctis miliaris, Alibl:lrt; nirles . 
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wrinkled scabs. On succeeding clays the scabs became gradually 
darker and harrier, and were closely imbedrled in the skin. By 
Saturday a few only of these scabs remaiued; and on Sunday, the 
completion of tbe week, traces only of the existence of the eruption 
remained. 

IlERPES LABIALIS1 represents the local varieties of herpes, all of 
which, like herpes zoster and herpes phlyctenodes, are acute forms of 
the affection, and have their regular course, never exceeding ten or 
twelve days. Some occur only once, or if the attack be repeated, it is 
accidental, and occurs at an uncertain period; while one of the local 
forms, herpes preputialis, is intermittent, and breaks out at short in. 
tervals for a considerable period of time. 

Ilerpes labialis, a frequent consequence of an inflammatory cold, 
or of slight febrile di:3turbance of the system, begins with itching, 
redness, beat, swelling. and painfu1 tension of the lip and adjacent 
mucous membrane. On the day following the beginning of the iu
flarnmation1 five or six small vesicles appear on the affected spot; 
some of the vesicles congregate and form small cellular bullre of the 
size of a split pea. On the third or fourth day the lymph of th~ 
vesicles becomes turbid and ]acte~cent: and subsequently semipuru. 
lent. On the fifth or sixth day the vesicles desiccate into a brownish 
crust, and on the eighth or tenth day the crust falls. When the crust 
is meddled with during its progress, or the inflammation is aggravated 
by interference, a bard scab is formed, which remains adherent for a 
longer period than the natural crust. 

llERPES PALPEBRALIS, NASALIS, ET .A.URICULARJS, are identical 
with herpes labialis, but usually less extensive and less severe. In 
herpes palpebralis tbe inflammation and vesicles are developed on 
one eyelid; in herpes nasalis along the margin and upon the ala of 
one nostril j and in herpes auricularis upon the lobe of one of the ears 
and not on the other. In symptoms, course, and termination, these 
forms correspond with herpes labialis. 

IlERPES PREPUTIALIS may occur upon the mucous or upon the 
cutaneous surface of the prepuce: it consists, as do the other local 
forms, of a blotch of redness surmounted by a small crop of vesicles, 
and attended with a sensation of smarting and burning; on the prepuce 
the blotch is rarely larger than half an inch in diameter; the vesicles 
found on the cutaneous surface subside after a few days, from the ab· 
sorption of their fluid contents, and dry up into small thin brownish 
!3Cabs; but the vesicles on the mucous surface are generally broken, 
and produce minute excoriations, which are often slow in healing, 
and are liable to be mistaken for syphilitic ulcerations. 

Ilerpes preputialis presents the peculiarity of being intermittent, 
returning from time to time for several months or even years. It 
rarely occurs without a foregone irritation of the organ, eitber in the 
shape of a gonorrhcea or chancre; and then seems to perpetuate a 
remembrance of the original disorder. We know a gentleman wLo, 
nftcr the cure of a chancre, suffered during two years with fourteen 

I Syn. Era11thema labiale; hgdroafebrile, J. Franck; olopl1lyctis labialis, Alibert. 
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attacks of herpes preputialis, each attack lasting about ten day.s. The 
last time that the eruption made its apj)earance It showed itself on 
the body of the penis near its root; whilst sometunes It makes Its 
appearance on the glans. . . 

HERPES PUDENDALIS corresponds in every respect but Bituat1011 
with herpes preputialis; it is developed on one labium. 

CHRONIC FORMS OF IIERPES. 

TnE CHRONIC FORMS of herpes are distinguished from the acute 
forms by their more general distribution; by their longer duration; 
by a more superficial inflammation of the skin; by a tendency to 
spread; by less severe local suffering; by au absence of neuralgic 
pain; and by a disposition to the production of larger vesicles, and 
often bullre, hei1Jes bullosus; in a word, the chronic forms of herpes 
prepare us for a transition to the bullous affection pemphigus. 'l'he 
varieties belonging to the chronic group are herpes circinatus and 
herpes iris; they have no special constitutional symptoms. 

IlERPES CIRCINATUS (zona herpetica, Plate IX. G), makes its ap· 
pearaoce as red and slightly raised spots, which are accompanied with 
considerable tingling and itching, and are apt to be mistaken for the 
bites of insects. In a few hours the spot spreads into a blotch ·half an 
inch in diameter, and soon after increases to the diameter of an inch 
or two inches. When it is larger than half an inch, it is found to 
be slightly depressed in the centre; and with a further increase of 
dimensions, the redness of the centre fades and becomes yellowish, 
and a ring is produced. In the growing disk and growing ring the 
peripheral border is observed to be a little raised above the level of 
the rest of the surface, and is somewhat brighter in its tint of red; it 
is at this part that vesication begins, and the cuticle is raised into 
vesicles as large as peas upon the belt of the rings, in the course of a 
few hours. The progress· of the eruption is so rapid that that which 
is a sprinkling of mere itchy spots at night, and a disturber of sleep, 
may, in the morning, be a crop of annular rings, each surmounted 
with a circle of glistening bullulre as large as moderate-sized peas. 
The vesicles are filled with limpid lymph,. sometimes changing to 
opalescence and milkrness; they become wnnkled and collapsed in 
the course of the following day, and in a day or two more are con
verted into thin brownish and blackish scabs. The redness of the patch 
fades with the collapse of the vesicles; its cuticle exfoliates, and in 
a fow days no trace of it remains. But as the eruption is successive 
in the development of the annuli, it may continue for ten or twelve 
da.ys, or even for a longer period of time. 

'l'he development and maturation of the disks and rings is accom· 
panied with more or less tingling, itching, and smarting, and these 
sensations subside with the disappearance of the patches; but as the 
latter are produced in succession, and commonly during the night, 
the pruritus is often exceedingly severe. '.!'he ordinary size of the 
annuli is two inches in diameter; sometimes they are a little larger; 
and when the eruption takes place suddenly, at the first outburst of 
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the disease they may be smaller. In a case in which the limbs and 
part of the trunk of the body were nearly covered with the eruption 
in the course of two days, the physician who attended the patient 
remarked that it was a sight worthy of being remembered. The 
eruption was still troublesome in this case, although progressing 
towards cure, at the end of two months. 

Occasionally from the beginning, but more frequently in the course 
of a chronic case of this disease, there are modifications of develop· 
meat of the eruption which are deserving of note. In the first 
instance there may be, scattered among t he vesiculated rings, red 
blotches or disks, showing no disposition to vesicate; and secondly, 
there may be disks of moderate size CQmpletely covered by a single 
large bulla; and were it not for the general history of the complaint, 
we might be induced to pronounce the case to be one of pemphigus. 
In the example of herpes circiaatus above noticed, in which the first 
attack of the eruption was developed suddenly, both the rings and 
the vesicles were pretty uniform in size over the whole body. As the 
case went on, the dimensions of the patches dimin ished, and in place 
of a row of vesicles, a single large bleb was produced; and later, 
when the patient's general health was improved with the aid of tonics, 
the effusion ceased to occur, and irritable erythematous disks only 
were apparent. 

' Ve have twice seen herpes ci rcinatus bullosus associated with 
pregnancy, beginning with conception and ending with the completion 
of parturition. Both cases were remarkable for perpetual irritation 
and intense pruritic suffering. The bullre were of the flat and folia
ceous kind, some filled with limpid serum and others with a muco
purulent fluid, and were associated with moist excoriations, thin 
crusts, papulre, and pruritus. In one patient the cutaneous disease 
was the first intimation of pregnancy; the disease continued during 
the whole period, accompanied four or five pregnancies in succession, 
and completely exhausted her strength and health. In other respects, 
and in the intervals of being pregnant, she was a strong and hand
some woman. The other patient came before us at the age of tbirty
six; she bud bad nine children; the eruption made its first appearance 
with the fourth pregnancy, and has accompanied every pregnancy 
since. ' Vhen parturition was over the eruption ceased; but on the 
last occasion, nine months ago, it remained, and bas now assumed a 
permanent character. She thinks, moreover, that at the present time 
she may be in the family way again. In both cases the eruption was 
accompanied with sympathetic gastric disturbance, and with a duski
ness and cacbexia of the skin. 

Ilardy has described this form of eruption under the name of 
pempltigus pruriginosus; he points out with great precision its promi 
nent characters, namely, the small bullre, sometimes serous and some
times purulent; the violent pruritus subversive of comfort and sleep; 
the excoriations effected by scratching; the papulre covered with 
small black scabs, as in prurigo; the duskiness of the skin; and the 
diffusion upon the skin of a serous fluid resulting from the rupture 
of the bullro and the secretion of the excoriations, and attended with 
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an unpleasant odor. And he illustrates the disease with the case of a 
woman of t~irty.five, who had bad nine children and was far advanced 
in pregnancy with the tenth. Tbe eruption in her case appeared with 
every pregnancy a few weeks after conception, ~nd subsi~ed and got 
well after parturition. Between ber pregnancies she enjoyed good 
health; and, as in our own cases, the children were healthy. 

I!ERPES mrs' is a lower form of herpes than herpes circinatus. It 
is essentially, like some of the exhausted patches of tbe latter com
plaint, a herpes b1dlosus propagated from the centre by a series of 
efforts, too feeble to produce a row of independent vesicles, and result
ing only in the formation of annular ridges more or less distended 
with serous fluid ;2 it is, in fact, au aborted form of herpes circinatus. 

Ilerpes iris occurs very commonly on the back of the hands of 
elderly persons; and here tbe disks are small, and the central vesicle 
equally so. When the affection shows itself on the limbs, and in 
persons of reduced power, the central vesicle is an undoubted bulla, 
and the disk or patch may attain the dimensions of one or two inches 
in diameter. 

'l'he process of formation of herpes iris is as follows: an inflamed 
spot or disk first makes its appearance; the day following, this disk 
is covered by a vesicle or bleb, while a narrow border of red appears 
around its circumference; on the third day the narro1v border of red 
is raised into a vesicular ring, and the redness 'has crept on for another 
stage, forming another narrow border of red i on the fourth and suc
cessive days, the same phenomena are repeated until the disk bas 
attained its full size. The effusion, it will be observed, is most 
abundant in the central vesicle, and diminishes as the rings increase 
in number. The first ring is more distended than the second, the 
second than the third; with the third, the effusion generally ceases, 
and the rings developed beyond the third are simply erytbematous, 
and distinguished only as shades of red. 

The development of the disk of herpes iris undergoes some modi
fications: occasionally, as in the disks observed on the back of the 
bands and feet of elderly persons, it never reaches beyond the erythe
matous stage, and bas been named, in consequence, erythema ·£ris . At 
other times the central bulla creeps on with the enlarging erythe
matous line and forms a bleb, often of considerable size, pemphigus 
iris; absorbing, as it proceeds, the annular vesicles of the circum
ference.' In the erythematous form, as seen upon the hands, there 
nre commonly not more than three shades of color; the centre red, 
the first ring whitish or yellowish, and beyond this a narrow halo of 
light crimson. On other parts of the body the number of rings may 
be increased to five or six, or even more. By watching the disk 
from day to day, we have observed in some cases that a new ring is 

I s.vn. Ergthema iris; pemplngus lrlS. 
2 Portraits of diseases of the skin; Plate VI. A Z, exhibits a well-marked case of 

this curious form of eruption . 
3 Dr. Marshall llall has gil'en an excellent description of this disease in the u Edin

burgh Medical and Surgical Journal." He relllarks that some of the patclws attain 
the diameter of an inch, and that the central vesicle SOUletimes becomes do~eloptid to 
the size of a blllla, and obscllres the concentric rings. 
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produced daily, so that the number of rings determines the length of 
duration of the patch. In one disk we counted seven white rings, 
representing seven days, and seven circles of fading red between 
them, the outermost white ring being bounded by a narrow areola of 
pale crimson; while in another disk, only half an inch in diameter, 
there were nine different tints of color, which, from the centre to the 
circumference, were as fol1ows : red, brown, white, deep red, lighter 
red, deep red, pale red, deep red, yellowish-white, and crimson blush. 
This appearance of the eruption sufficiently warrants the designation 
u iris,1' given to it by Willan. 

Ilerpes iris has no constitutional symptoms: it is always associated 
with debility, as in the debility of elderly persons, and sometimes, as 
in children, with nutritive debility and cacbexia. It is in an astbenic 
state of the constitution that it more frequently takes on the pemphi
goid form. 

DtAGNOSIS.-The diagnosis of herpes turns upon the size of the 
vesicles, larger than those of eczema and miliaria, smaller than the 
bullre of pempbigus; upon the burning, tingling, pricking, and smart
ing itching; upon the frequent presence of neuralgic pains, and upon 
the orderly course of the eruption. Tbe local varieties have small 
vesicles, sometimes multilocular vesicles; but they are al ways de
veloped upon a patch of redness, and are accompanied with the 
pathognomonic tingling, smarting, and burning of herpes. Herpes 
circinatus is recognized by its circle of vesicles or hullulre, and herpes 
iris by its centrifugal rings starting from a central umbo. 

CAUSE.-Tbe cause of herpes zoster, herpes phlyctenodes, and 
herpes auricularis is a chill, sometimes proceeding from a cold current 
of air, as in the prevalence of easterly winds, or sitting in a draft 
when the body is heated ; or sometimes from the direct application 
of cold, as from sitting or lying on the ground, or the wearing of 
damp clothes. Ilerpes labialis, nasalis, and palpebralis, usually pro
ceed from irritation of the adjoining mucous membrane, and follow a 
feverish cold or catarrh; and herpes prreputialis and pudendi originate 
in some irritation of the neighboring mucous membrane. We have 
never seen an instance of herpes prreputialis in which there has not 
previously existed a gonorrhrea, or some syphilitic affection. The 
cause of herpes circinatus and iris is a debility, a lowered tone of the 
system1 sometimes referable to nutritive, sometimes to assimilative, 
and sometimes to nervous causes. \Ve have at present under our 
care a patient who has suffered from herpes phlyctenodes, spring and 
autumn, for several years, the eruption being each time preceded by 
a bilious attack. The cases above narrated, accompanying pregnancy, 
must be referred to nervous debility. 

Pn.oGNOSIS.-Ilerpes is not a grave affection, and is sometimes very 
trivial. In the neuralgic forms the pain is o~en terrible, and very 
difficult to conquer. The circinate form and herpes iris, as they indi
cate a constitutional debility proceeding from a general derangement 
of health, are of most importance in reference to the health and safety 
of the patient. 
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TREATMEXT.-The treatment of herpes zoster, phlyctenodes, and 
the local forms, when unaccompanied with neuralgic pain, is purely 
local; if neuralgia be present, constitutional as well as loca.l treatment 
will be requisite; and the chronic forms also call for const1tut10nal as 
well as local remedies. 

As the acute forms of herpes are limited in extent, and have a reg
ular course of a certain number of days' duration, all that we are 
called upon to do in the .majority of cases is to protect the rnfiamed 
skin from pressure or friction. To this end we shall find no better 
means than dredging the emption copiously with flo~r1 ~nd confin
ing it there by means of a sheet of cotton wool, held 10 Its place by 
strips of adhesive plaster or a bandage, not too tightly apphed .. We 
have also found a thick coating of the benzoated ointment of oxide of 
zinc, afterwards covered with a sheet of cotton wool, and retained in 
its place by strips of adhesive plaster, very successful. When the 
burning heat and tingling are very troublesome, we have obtained 
ease from arrowroot poultices, made by filling a muslin bag with ar
rowroot jelly and applying it cold; from a thin paste of precipitated 
chalk, applied with a brush; and at other times from folds of flannel 
saturated with a decoction of poppy-heads. Bateman recommends 
lotions of sulphate of zinc, sulphate of alumina, and borate of soda. 

Experiments have been made with ectrotic remedies, but their ad
vantage bas not been fully established; the best of these is a solution 
of nitrate of silver in nitric ether, which we have known to give con
siderable relief. It is a good application for all the local forms, par
ticularly herpes preputialis. We have sometimes applied a solution 
of potassa fussa, in equal parts of water, with the result of immedi
ately checking the course of the eruption. Another mode of using 
tUe nitrate of silver is to puncture the vesicle1 and, after absorbing the 
lymph, to touch its base with a point of the caustic. W itb the local 
forms this plan answers extremely well. The patches may also be 
pencilled with carbolic acid. Plumbe suggested a strip of blistering 
plaster as a means of checking the extension of the inflammation, and 
also of "producing a shrivelling of the vesicles, and cutting short its 
progress altogether." Collodion and Goulard's ext;act have had their 
advocates, and also a solution of perchloride of iron with laudanum. 

In the neuralgia of herpes we must have recourse to quinine, citrate 
of quinine and iron, and arsenic; or if there be evidence of a rheumatic 
diathesis, iodide of potash; and of a gouty diathesis, colcbicum ; and 
as sedative remedies, to belladonna, hyoscyamus, morphia, and chlo· 
rodyne. Loca1ly, the treatment must be sedative and stimulant; pre
parations of aconite, belladonna, morphia, chloroform, cajeput, may all 
be used in their turn. We have employed blisters without much re
sult, but have derived the greatest advantage from the oleum juniperi 
pyrolignici, combined with chloroform and tincture of aconite. In 
three cases of this kind we found tincture of opium with tincture of 
aconite, rubbed into the painful part, procure relief; but in other cases 
the remedy has failed . Nothing can be conceived more dreadful than 
the pangs accompanying herpes, sometimes become. A gentleman 
whom we once asked to give us an idea in words of the nature of his 
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Ruffering, replied, "You must fancy the marrow taken out of the 
bones of my arm, and a rough towel threaded through them; you must 
then imagine two devils at work with all their strength, one at each 
end of the towel, sawing it backwards and forwards; that is what it 
is like." In the region of the scapula, around the thorax and around 
the abdomen, the pain is sometimes dreadfully severe. Dr. Ranking 
records the opinions of Dr. Palmer and Mr. Ilumpage on tbe local 
treatment of this painful affection; the former recommends the appli
cation of the tincture of arnica, and the internal use of the oxide of 
silver; the latter proposes a blister followed by a belladonna plaster. 
Dr. Ranking himself suggests the endermic use of morphine, or 
electro-magnetism. Flying blisters have also been recommended. 

'l'he chronic forms of the eruption should be washed with the juni
per-tar soap, and sponged with a lotion of the juniper tar, or with hy
drocyanic acid in emulsion of bitter almonds, to allay the itching; 
and afterwards anointed with the benzoated ointment of oxide of ziuc, 
combined with spirits of wine or spirits of camphor, or a simple cam
phor cerate. When the vesicles are broken and the corium excori
ated, dressings of the benzoated ointment of oxide of zinc on lint 
should be applied; or the surface dusted over with pulvis cinchona;. 

MILIARIA. 

Syn. jJJiliary vesicles; miliary eruption" herpes miliaris; hydroa; sudamina" die 
Friselblattern, die Schweisblattern, Germ. 

MILIARIA is the name which is given to an eruption of small 
globular vesicles of a size corresponding with that of the miliurn, or 
millet-seed. They are the consequence of a weak and exhausted state 
of the skin, induced by heat and perspiration, and are commonly 
associated with fevers, with the puerperal state, with rheumatism, or 
any ailment which renders confinement to bed for a lengthened period 
a necessary condition. From the latter circumstance the eruption bas 
been termed miliaria clinica, and, from its combination with perspi ra
tion, the vesicles have been named suclamina. 

The vesicles of miliaria are larger than those of eczema, but smaller 
than the vesicles of herpes, and necessarily, very much smaller than the 
bulla; of pemphigus; nevertheless, they are frequently of a size to 
suggest the idea of the former, while in ~b.eir o:igin th~~ have som_e 
of the characters of the latter. They or1gmate ma debilitated condi
tion of the cutaneous tissues, like pemphigus; like the latter disease 
also, they indicate an exhausted state of the vital power, and they are 
produced with little cutaneous congestion. But unlike pemphigus, 
they are generally symptomatic of an independent febrile state of the 
constitution1 and their course is acute. 

At their first eruption the vesicles are filled with a transparent and 
limpid serum, which reflects the color of the denuded derma at their 
base. This gives them au appearance of redness, and has gained for 
the disorder the name of MILIARIA RLBRA. But in twelve or tweuty
four hours the scrum becomes opalesceut, whitish and milky, and in 
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this state the appearance of the vesicles bas given origin to the term 
MILIARIA ALBA. 

The vesicles are met with most frequently on the sides of the trunk 
of the body; on the inner side of the upper arms; in the axillre; on 
the back and on the neck; in situations, in fact, the most hkel_y to 
suffer from beat and perspiration during illness. They are sometnncs 
evolved in patches of various size, but, more commonly, are scattered 
singly over the surface. They appear in succession, each fresh o~t
break lasting three or four days, but the eruption, as a whole, contrn· 

~-~~gu~~~l;n~o~ra~:Z, ~~:8~bs~~;ti~~si~~e~b8~~~t~~t~~nbe1J3:~r~~ ;ma°:~ 
the desiccated cuticle forms a small thin scab, which in a short time 
is removed by desquamation. 

M iliaria bas no constitutional symptoms; but its association with 
fevers suggested the term miliary feve1-, formerly applied to it. Indeed, 
there seems to be good reason for the belief that its frequency in for· 
mer times, and its comparative rarity at preaent, are to be explained 
by the better method of treating fever in our own days, and the pre· 
servation of a cooler state of the body; the condition the most favora. 
ble for the production of miliaria, being a bot and perspiring state, 
such as would result from bot rooms, excess of bedclothes, and heating 
regimen and remedies. To these latter conditions in particular is to 
be referred the miliaria of puerperal patients. Miliaria is generally 
accompanied with sensations of languor, of extreme exhaustion, a 
feeling of faintness, and oppression of breathing; symptoms which 
are attributable to the perspirations, rather than to the eruption; and 
the perspiring state of the skin is also made evident by the strongly 
acid odor of the sick-room. In chronic miliaria the urine is very 
commonly albuminous. 

Since the days of Sydenbam, who advocated so powerfu.Jly the 
adoption of a cool temperature and cooling regimen in fevers, suda· 
mina have become rare; but previously to his time they were exceed· 
ingly frequent, and from their connection with fever, were regarded 
as a specific disorder, preceded and accompanied by severe and dan· 
gerous fever. This fever was termed miliaria, and for many years 
was regarded as a dangerous and fatal disease, spreading like an epi· 
demic, and destroying multitudes of lives; but since a more rational 
method of treatment bas been employed in medicine, miliary fever has 
ceased to exist. Bateman remarks, 11 It is scarcely necessary now to 
enter into any detail of proofS that the miliary eruptiou is the result 
of a highly heated and perspiring state of the skin, and that in its 
severe and fatal degree it is solely the effect of a stimulating regimen 
in a confined atmosphere. The almost total annihilation of the dis· 
ease, of late years, since the general _adoption of a better practice, is of 
isself unequivocal evidence,of its origin.a "Hippocrates, whose mode 
of treatment in febrile diseases was not calculated to produce excite· 
ment, bas once or twice1 but casually, mentioned the miliary eruption. 
And again, at the latter part of the seventeenth century, when in the 
practice of the majority of physicians, the rniliary fever was a frequent 
and fatal occurrence, Sydenham witnessed no such fever, but mentions 



TREATMENT OF M1LIARIA. 271 

the occasional appearance only of miliary vesicles, which he ascribes 
to their proper cause.n 

11 Among the various circumstances," continues Bateman, 11 under 
which the miliaria was formerly excited, tbe puerperal state appears 
to have been most frequently the source of it; insomuch tbat it was 
first described as an epidemic among puerperal women. Tbis is suffi. 
ciently accounted for by the treatment which was unhappily pursued 
during the confinement after child·birtb, and of wbich an impressive 
description is given by Mr. White. For not only was the mother 
immediately loaded with bedclothes, from which she was not allowed 
to put out' even her nose,' and supplied with heating liquors from the 
spout of a teapot; hut to her room, heated by a crowd of visitors and 
a fire, all access of air was denied, even through a keyhole. From 
these causes fever was almost necessarily -induced, with the most 
profuse sweats, oppression, anxiety, and fainting; and these again 
were aggravated by spicy candles, spirits, opiates, and ammoniacal 
medicines. That numbers should perish under such management, 
with every symptom of malignity, and that many who survived it 
should escape with broken constitutions, will surpri:;e no person who 
is acquainted with the baneful influence of over-excitement in febrile 
complaints." 

DIAGNOSIS.-The size of the vesicle is pat:hognomonic, as is also 
the absence of inflammatory congestion at its base. It is smaller than 
the vesicle of herpes, generally scattered, and wanting in the burning, 
tingling, and pricking of the latter; while it is too small to be mis
taken for pemphigus; indeed, is a vesicula and not a bulla. 

C.WSE.-Debility of cutaneous tissue, generally the consequence 
of too much beat, and a resulting excess of perspiration. 

PROGNOSJS.-Tbe prognostics of the emption are dependent on tbe 
illness which it accompanies, or upon the degree of power of the 
constitution. 

TREATMENT.-Tbe constitutional management of miliaria must be 
directed to the cure of the disease with which it is associated. Quinine, 
with sulphuric acid, or the aromatic sulphuric aci<l, is generally of 
service. Its local or special treatment must have for its object, to 
give tone to the tissues of the skin, by means, for example-of tepid 
baths; of washing .with tepid water and the juniper.tar soap; of spong· 
ing with a tepid solution of ammonia, of a s~rength sufficient to act as 
a mild or tonic stimulant; or with tepid vmee:ar and water. 'l1bese 
are means that cannot affect injuriously the disorder in chief, but may 
poRsibly be of use to it. In a more prostrate condition of the system, 
we may prescribe the powder puff; and as the body acquires strength, 
may venture to reduce still further tbe temperature of our local apph· 
cations. 
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PEhlPIIIGUS. 

Syn. Pompholgx; pempl1ir; ecphly:; is pompholyx et pemphigus; Mason Good ; fit. i-re 
bulle1tSe, Fra.u. ; Blase11a1.1.sscMag; fVasserblasen, Germ. 

PE)£PHIGUS is an eruption of bullre arising from a very slightly 
inflamed ground, and distributed more or less extensively over the 
surface of tbe skin. The bullre arise in the course of a fe,v hours, 
with some tingling and smarting, and often without redness. They 
are distended with a serous fluid, burst in one or two days, and leave 
an excoriated surface, which soon becomes covered with a thin brown· 
ish or blackish scab. On the desquamation of the scab, the skin is 
left of a dull red tint, sometimes livid, and frequently stained with a 
brownish discoloration. 

The bullre vary in bulk from the size of a pea to that of the hemi. 
sphere of a walnut, or a hen's egg; they commonly cover the whole 
of the inflamed disk on which they arise; and their contents, at first 
limpid and straw-colored or amber.colored, become opalescent and 
milky, sometimes semipurulent, and not uncommonly purple, from 
admixture with blood. Sometimes, instead of bursting and leaving a 
red and angry excoriation prone to bleed, the bullre become wrinkled 
and collapsed, and dry up into a thin corrugated scab, which is either 
grayish, light-brown, or black, according to the character of the serous 
contents; and sometimes the collapse is only partial, covering part of 
the base, and leaving a vesicular roll around a part of the circum· 
ference; and sometimes this last.described corrugated and collapsed 
form is present from the beginning, and never rises to a fully devel
oped bulla, but produces on desiccation a thin corrugated scab, which 
being frequently oval in outline, suggests the idea of a dried leaf ad
hering to the skin: this appearance has given origin to the term 
foliaceous, applied to one of the varieties of pemphigus. 

The bullre of pemphigus are commonly thrown up in clusters of 
three or four, to twelve or even a greater nnmber, and not unfre
quently have separate bullre dispersed between the groups. Each 
bulla runs its course in one or two days; but as others appear in suc
cession, a few fresh clusters occurring every day, or every two or 
three days, the eruption is prolonged for some weeks, and more com
monly for several months or years. The affoction is therefore essen· 
tially chronic, and differs in different persons only in degree of chro· 
nicity: the tern> acute is not reasonably applicable to pemphigus. 
Occasionally the disease is limited to the production of a single bulla, 
pernphigus solitarius, which attains a very considerable size, often as 
large and even larger than a large orange. 

Pemphigus has been called acute, in consequence of being occasion
ally preceded by a little fever, and terminating in a few weeks; but 
in general it is chronic and lasts for a considerable period. It usually 
denotes a low and debilitated and asthenic state of the constitution, 
and is associated with bleeding from the excoriated skin; vesication 

~~~~~r~~~f:o:e~~rt~~v~f s~~~o:0~~~~' ;i~s:~;s~ 1;~d a~:m:~f~:~ ;fr~n: 
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the stomach and lung,. The skin in general corresponds with this 
morbid state, and is often dry, shrivelled, and discolored . 

The local suffering attendant on pempbigus is a moderate amount 
of itching, tingling; and smarting on the first appearance of the erup
tion, and extreme roreness and sensitiveness in the state of excoriation. 

It is a rare affoction, and more rare possibly in this country than 
in others; it is also more frequent in women, and especially in young 
women, than in men1 and is most common in children . Amongst the 
children of the poor it is apt to show itself in the form of purple and 
livid Rpots that tend to gangrene, pemphigus yangramosus; and amongst 
the ill-feel poor in Ireland, the gangrenous form sometimes prevails 
ati an epi<lcmic. 

'rbere arc few affections to which so many varieties have been 
a~Rignecl as pemphigus, and its synonym pompholyx i for example, 
pcmphigus congenitus, infantilis, simultaneus, successivus, solitarius, 
conflucns, confertus, acutus, chronicus, pyreticus, apyreticus, vulgaris, 
henignus, diutinus, contagiosus, gangrrenosus, foliaceus, pruriginosus, 
&c.; but for practical purposes they may all be included under the 
five following heads; namely,-

Pemphigus vulgaris, Pemphigus foliaceus, 
" solitarius, " pruriginosus. 

gangrrenosus, 

PElfPJITGUS vur.GARIS' (Plate VIII.) is the common and usual form 
of the affection: in its milder aspect, and lasting only a few weeks, 
it has been termed pempbigus acutus and pompholyx bcnignus; but 
as we have already shown, its symptoms are not sufficient to charac
terize an acute disease; and all we can accord to it is i that it is 
less chronic in some cases tban in others, and undoubtedly milder, 
bn1ignus. 

Sometimes some sl ight febrile disorder precedes the eruption; but 
at other times it is unattended with any symptoms but those which 
belong to the depressed state of health in which tbe disorder origin
ates. In several instances we have seen it associated with that form 
of nervous debility and irritability which is commonly termed bys· 
teria; in one case the eruption occupied the sternal region of the chest 
nnd epigastrium; in another, the inner side of the thighs; and in a 
third, the hands and tlugers, and one baud in particular. This latter 
c"'e was remarkable for the excessive fetor of the exuded fluid, a 
fctor resembling that of the oz.uua of young hysterical females, and 
suggested a comparison with that distressing malady. We regard 
the pathological process as identical in the two affoctions, and have 
thought it worthy of being distinguished for further observation by 
the name of pemphigus owmocles. The patient was a girl of nineteen, 
somewhat an.umic, with pallid, puf!y, and somewhat bloated coun
tenance, and subject to occasional fits of hysterical affection. 

Tbe chronic form of pemphigus vulgaris, the pompholyx diutinus 
of Willan, is distinguished by the prolonged continuance of the erup-

I Portraits or diseases of the skin, Plate vu. 
18 
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tion, lasting sometimes for several years, and its obstinate resistance 
of treatment. A patient before us, a young unmarried woman, aged 
twenty.six, sufforiug from this complaint for six months, had purµurn 
which covered the lower half of the hotly, and was accompamed with 
epistaxis, seven years ago, and for the last five years has been the 
subject of amenorrhroa. And Duchesne.Duparc relates that. be saw, 

~:t~e~~~i~:n~t~·~a:~~~;~e: '~~~r~~J ~~~no~ff:~~;JYw~~~s~~:~~~, [:~~ 
phigus since the age of five years. . 

The fluid of pemphigus has been made the subject of chemical 
analysis by Scherer. It had a yellowish tint, an acid reaction, a spe· 
cific gravity of 1018, and deposited a sediment composed of corpuscles, 
which Scherer states to have resembled mucus or pus-corpuscles, but 
which were probably newly-formed epidermal cells. On evaporation 
it gave forth an odor of acetic acid, and ,Jeposited a quantity of very 
white albumen on being heated. It contained no trace of urea. 'l'be 
analysis gave the following result:-

Water, . . . . 940.0 

SolidF:~~~~~~=~\81~g 'cholest~rin, . . 2.6 
60

'
0 

Albumen, with earthy phosphates, . . . . 48.0 
Alcohol extract, with lactate of soda1 and chlorides o f 

sodium aud potassium, . . . . . . 6.5 
A substance resembling ptyalin, soluble iu water, . 1. 9 
Free acetic acid and corpuscles. 

In the same patient, five years afterwards, the proportions of water 
and solid constituents were 959.8, -l0.2. 

In certain vesicles on the abdomen, prohably herpetic, from the 
quantity of albumen which they contained, the fluid contents, exa· 
mined by Girardin, gave the following analysis:-

'Vater, . . . 

SolidA~~~~i!:~nts, : 49.200 
CLolesterin, . 6..!i5 
Alcohol extract, . . . . . . 1 .075 
Phosphates of soda aud lime, and chloride of sodium, 3.750 

939.500 
60.500 

The urine analyzed by Ileller, in a case of severe pemphigus, which 
proved fatal, the patient being a woman forty years of age, was aciJ, 
and its specific gravity 1017.5. I t deposited a light cloudy sediment 
of mucus with fat.globules, orate of ammonia, and epithelium scale;. 
Ilis analysis is as follows:-

Water, ... 
Solid constituents, . 

Urea, 
Uric acid, , 
Extractive matter!, 
Fixed salts, 

- 955.80 
. 44.20 

2-1.63 
0.58 

11.79 
7.20 

"Of the fixed salts the earth}'. phosphates were normal, the sulphates 
much increased, and the chlonde of sodium proportionally diminished. 
The urea is conside:ably above the normal average.)) 

In the case of a little boy, affected with acute pemphigus, Dr.1larris 
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1\~ilson found the quantity of urine passed in the twenty-four hours 
much below the average, namely, about twelve ounces; its specific 
gravity high, namely, 1033; and its reaction powerfully acid. It was 
of a light color, deposited on standing a light flocculent cloud con
taining minute crystals of oxalate of lime, and was loaded with urea. 
In a thousand parts the quantity of solid constituents was 76.89 . 

Bamberger, in 1860, found the urine scanty, acid, of high specific 
gravity, rich in urea, uric acid, and the earthy phosphates; poor in 
phosphoric and sulphuric acid; but abundant in ammonia. He also 
found ammonia in the blood and in tbe fluid of the bullre; the blood 
being poor in so1ids, especially albumen i hence be suggests as a 
proper treatment, the use of an easily assimilable albuminous diet, aml 
hydrochloric acid. 

PE:l!PHIGUS SOLITARIUS is a peculiar variety of the eruption, re· 
markable for the production of a single bulla, which reaches a very 
large size, often as big as an orange. It is preceded by a sensation of 
tingling and smarting, and in a few hours the bulla has attained a 
considerable bulk. At the end of two clays it bursts and leaves behind 
it a painful excoriation, which becomes covered with a thin grnyish 
scab. After the lapse of a few day•, a second bulla appears near the 
seat of the former, and runs a similar course, to be followed in suc
ces.sion by five or l:iix more i so that the attack is prolonged for ten 
clays or a fortnight. 

\Villan remarks that pompholyx solitarius "is a disease which 
rarely occurs, and seems only to affect women. I have seen three 
c«tses of it i in one, the left arm was affected; in the other two, the 
breasts.11 Biett met with a chronic variety of the disease. 

PB,rPITIGUS G.\.NGR..£Nosus.-Under the name of pemphigus iu
fontilis, Willau describes an eruption which has since received from 
Dr. Whitley Stokes the more appropriate name of pemphigus gangrre
nosus. It occurs in children; and in Ireland sometimes prevails 
among the poor as an epidemic. It makes its appearance in the 
form of small, imperfectly developed, geuerally flattened bullre, rising 
upon a purplish and livid base. The bullre are filled with a sanguino
lent and sanions fluid; they burst in two or three <lays, aud expose 
an ulcerating and frequently sloughing base; these ulcers are painful, 
have thin livid edges, and secrete a sanious and fetid pus; frequently 
they enlarge by the circumference1 and when they heal, are slow and 
tedious in their. progress towards cure. By successive eruption the 
disease is continued for some weeks i lt gives rise to irritative fever, 
destroys rest, induces a general disturbance of nutrition, and finally 
exhausts the power and vitality of the patient. 

In Ireland this eruption is popularly known as white blister, eating 
hive, anti burnt ho ks, and" death takes pince about the tenth or twelfth 
clay, often preceded by convulsions, sometimes by extreme lividity." 

PEllPUIGUS FOLIACEUS is a variety of the eruption, arising from 
imperfoct development of the bulln; the cuticle is raised from the 
cori um to a superficial extent, am! insteatl of going on to the full 
development of a bulla, dries up into a thin corrugated grayish or 
browni>h scab. "\\beu partially separated, the scabs give a ragged 
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appearance to the skin, particularly when they are abundant.; and 
when they are shed, are frequently replaced by other scabs of s11nilar 
formation. At first, there is a sprinkling of fully or partially-formed 
bullre, with the scales; but after a while, the desquamation exists 
alone, the skin being deeply congested and exud111g a serous secre
tion . The foliaceous scabs are produced with such activity, that in a 

rb;m~0ulst :~~~~~1;e~i;~ ~·:::<li~:.os~~~~h~1 ~~)~ !~[~8i~t :~o~;e!t:;~~ 
ing to its natural state, there is a reappearance of the bullre. 

Pemphigus foliaceus is rare, and commonly begins 011 the breast by 
a single bulla; the bulla spreads by the circumference; other bullre 
are produced around it; in a short space of time vesiculation extends 
to the greater part of the surface of the body, and the dcrma is more 
or less completely denuded; it is attended with extreme prostration 
of power, and is generally fatal. 

PKMPilIGUS PH.URIGINOSUS is a name given by Ilardy to an aggra
vated form of herpes circinatus associated with general rednesa aml 
infiltration of the skin and troublesome pruritus. \Ve have described 
this disease as a herpes circinatus, occurrring during utero-gestation. 
Its chief peculiarity is excessive itcbing1 and Willan seems to allude 
to a similar affection in remarking that chronic pemphigus is some
times complicated with prurigo. In elderly persons, he observes, this 
complication excites the most distressing irritation, and often causes a 
fatal termination. 'l'he bullre are imperfect, frequently forming no 
more than a serous roll along the circumference of the patch; but 
they exist very numerously distributed over the surface of the body. 
In one of our own cases the eruption occurred with every pregnancy, 
and at last grew to be insupportable. 

D1AGNOSIS.-Tbe distinctive characters of pempbigus are, its large 
vesicles or bullre. The large vesicles of herpes circinatus often 
approach in size those of pemphigus, and, as we have seen, constitute 
a transition-link with pempbigus itself. 

CAUSE.-'fhe cause of pemphigus is a general and local debility, 
approaching to cacbexia. \Ve have recorded two instances which 
followed local injury; in one of them, a servant girl "poisoned11 her 
han<l with a red paste, with which she was cleaning brass; a few daya 
afterwards a crop of bullre, intermingled with ecchymosed spots1 came 
out on her wrist and forearm, and continued to trouble her from time 
to time for seven years. 'l1l1e other case was that of a medical man, 
who punctured bis right hand; three or four weeks afterwards, an 
eruption of bullre made their appearance on his left thigh, and were 
repeated from time to time for eighteen months. Their outbreak was 
preceded by feverish symptoms; there was a scalded sensation in the 
skin, and the next morning a fully-developed bulla would be dis
covered. It is often sympathetic with irritation or defective function 
of some part of the mucous membrane, and especially that of the 
uterine system; and sometimes is met with in an epidemic form. 

PROG::<osrs.-As pemphigus is indicative of a serious amount of 
local and general debility, and as the cause of that debility is difficult 
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of detection,. and may depend upon some radical defect in the econom_y, 
tbe prognosis must always be doubtful and uusatisfactory. The ulti
mate result must depend upon the powers of the constitutiou, an<l 
these will be influenced ver_y much by age, position in life, and other 
circumstances. Rayer narrates that he once saw a man who1 after 
having had severul attacks of' bromoptysis, became subject to chronic 
pcmphigus or the legs, and from this period the bleeding from the 
lungs did not recur. Ile also observes that the cure of pemphigus 
has, in some cases, been observed to be followed by various ill con
scqnences. 

rl1HE.\T1'1ENT.-Treatment must be chiefly constitutional; any dis
order of digestive function and secretions should be regulated, and 
then we must rely upon tonics; the bitters with mineral acids, espe
cially the hydrouhloric; cinchona with sulphuric acid; quinine; and 
citrate of quinine and iron. \\ .. e have also derived good results from 
the ut-:e of ardenic. 

rr there be feverish symptoms, we may find it necessary to have 
recourse to effervescent salines, with ammonia; to sulpLate of mag
nesia, with quinine an<l infusion of ro$CS; and to chlorate of potash. 

Locally we shoukl puncture the bullm as soon as the.y are fully 
developed, in order that the cuticle may fall down upon the denuded 
corium, anc.1 form upon it a covering of protection; then we should 
dress the eruption with the benzoated ointment of oxide of zinc 
spread on lint, and afterwards cover the dressing with a sheet of cotton 
wool. \Ve rnay, if occasion arise, vary this dressing with one of 
ceratum cnlaminre, or simple cerate with which a few grains of the 
supcracetate or lead (gr. v ad 3j) have been rubbed down. If there 
be much sensitiveness of the excoriated skin, we may allay it by the 
use of a weak solution of nitrate of silver (gr. j-iij ad 3j), and dress 
it as above, renewing the dressing night and morning, and keeping it 
in its place with adhesive strips or with a band:1ge. Aud in case o( 
moist <liscbarges, the excoriations may be dusted over with pulvis 
cine hon re. \V c have also derived good results from lotions of car
bolic acid, chloride of zinc, and the tinctura picis cum sa.poue. 

In pemphigus foliaceus and prurigiuosus we sball find ablutions 
'rith the juniper-tar soap and warm water of' great use in removing the 
scales and relieving irritation i and afterwanls we must anoint the 
surface with tbe bcnzoated ointment of oxide of zinc; or if the pru
ritus still be annoying, with the ointment of the pyroligneous oil of 
juniper; the excoriations being dressed as above with the beuzoated 
ointment of oxide of zinc rubbed down with spirits of wine or spirits 
of camphor. 

In the epidemic pempbigus g::mgrrenosus, Dr. Stokes rccornmends 
nn ointment or scrophularia nodosa, containing as much green vege
table matter as possible. Ile remarks that th id is a traditional remedy, 
but he found it more successful than any other plan of treatment. 
The ointment should be warmed until it posse5ses the consistence of 
honcv, and then laid on with a brush, and dressed with the same 
sprca<l upon lint. 'l'he utmost gentleness should be used, and the 
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dressing renewed every six hours. Where there is ~welling of the 
surrounding parts, or when any powder bas been prev10usly used, he 
applies, in the first instance, a poultice of porter and oatmeal, or a 
carrot poultice in a state of fermentation. . . . 

The diet in pempbigus should be of the nounsbrng krnd, meat am! 
wine, unless any contraindication arise. 

CHAPTER VIII. 

FCRUNOULAR AFFECTIONS. 

UNDER the head of Furuncular affections, which properly includes 
Furunculus, Hordeolum, Anthrax, and Pustula Maligna, we have 
likewise grouµed Ectbyma, as being otherwise isolated, and as pre
senting several points of affinity with furunculus; for example, it is 
sometimes associated in the same eruption with furunculus i it is a 
disease of a pyogcnic character; it very commonly ulcerates and 
sloughs; is essentially au affection of low constitutional power, and 
evinces a tendency, on the part of the constitution, to cacbexia. 

Ecthyma is a pustule; indeed is the type of the order Pustulre of 
Willan, and is consequently united in that group with impetigo. 
From impetigo, however, it difl:erd more than from furunculus; for 
impetigo is a psydrn.cious pustule, a sere-pustule, a surface affection, 
an exudative pustule, developed not singly like ecthyma, but in 
clusters, with less local inflammation, and without any tendency to 
ulcerate. Moreover, the alliance betweeu ectbyma and impetigo is 
dissolved by the union of the latter with eczema; and in consequence 
of the removal of other diseases from the same order, would be left 
alone unless joined with furunculus. 

The essential points of difference between ecthyma and furunculus 
are, the frank suppuration of the former, and the presence of a core 
of cellular tissue in the state of grangreue, in the latter. 

EC1'HYMA. 

Syn. Ecpyesis ect11yma, l\lason Good; plilyzacia; papulous scall. 

EcTHYMA (Plate X. H-Q) is an emption of large pustules dispersed 
over the body and limbs more or less extensively; rarely general, 
more commouly limited to a part, as to the lower extremities. The 
pustule is hemispherical in figure, distended with a deep yellow pus, 
mounted on a hard and prominent base, and surrounded by a red and 
highly inflamed areola. The pustule ulcerates more or less deeply; 
bas an average duration of ten or twelve days; dries up into a thick 
grayish-yellow or brownish scab, which is firmly adherent to the skin, 
and leaves at its fall a purplish-red and pitted cicatrix. The pustules 
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are successive, and the eruption is consequently prolonged for several 
weeks or months. 

The eruption begins with a little itching and tingling, and with the 
appearance of a small inflamed pimple; the pimple increases in size, 
a little pus is formed on its summit, and it is quickly converted into 
a round hemispherical pustule, with a bard and inflamed base. The 
pustule bursts in three days, and the pus, together with the plastic 
lymph secreted by its base, dries up into a yellowish-gray and brown 
scab. If the scab be detached too soon, a small ulcer is exposed, 
which forms a secondary scab, and the latter remains attached for a 
considerable time, and at its fall leaves a more extensive and deeper 
pit. 

This is the course of the pustule in the acute form of the disease, 
lasting for eight or ten days; and the eruption is said to be acute 
when it is composed of pustles of this kind, following each other in 
succession for three or more weeks; but in a cachectic state of the 
constituti0n, the pustules have a chronic character; the redness is 
deeper in hue, approaching to livid; the pustule is purplish from ad
mixture of blood with the pus; at its rupture a painful, ulcerated, and 
often sloughing surfncc is exposed to view; the crust formed over 
this ulcer is more or less black; the edges of the sore are thin and 
livid; and the ulcer is slow in progress, very p;_tinful, and of long 
duration. This character of the eruption is the basis of the varieties 
termed ecthyma lurid um and ecthyma cachecticum; while in an ex· 
treme degree of cacbexia there may be a gangrenous condition of the 
ulcer, a condition warranting the adoption of the term ectbyrna gan
gnenosum. 

'l'he pyogenic tendency of ecthyma, its proneness to ulceration, to 
sloughing, and sometimes to gangrene, indicate a low tone and debility 
of the constitution, that may be associated with symptoms of general 
disturbance of health and more or less fever of the irritable or hectic 
kind; but there are no constitutional symptoms that can be attributed 
especially to ecthyma. 

The pyogenic condition of the. system in ecthym.a is i.ndicated by 
the frequent presence of superfimal abscesses; a d1spos1t10n to sup
purate in slight wounds and scratches of the skin, and the formation 
or whitlows j and the cachectic tendency of the constitution is shown 
by the frequent occurrence of inflammation of the lymphatic vessels 
and glands. It is not contagious i although not unfrequently epi
demic. 

The VARIETIES of ecthyma are acute and chronic. Acute ecthyma 
is the ecthyma vulgare of \-Villao, to which Hardy adds a form almost 
uoknown in England, ecthyma gangrrenosum. rrhe chronic varieties 
are, ecthyma infantile and ecthyma cachecticum; the latter includ
ing the ccthyma luridum of Willan. In a tabular form they are as 
follows:-

ACUTE. CHRO~IC. 

Ecthyma vulgare, 
" gangrrenosum. 

Ecthyma infantile, 
" cachecticum. 



280 FURUNCULAR AFFECTIONS. 

EcTJJYMA VuLGARE (Plate X. H-N) is the more common aucl 
simple form of the eruption, that in which the pustules run tbe acute 
course already described, although the eruption may be prolonged 
by tbe successive appearance of pustules for two or three or more 
weeks, or by its continuance deserve to be considered as chronic. 
There is more tone and power of coustitution in this than in the 
other forms, and the symptoms are milder in character. 'rhe 
pustules are for the most part developed on the extremities, particu
larly the lower limbs, the shoulders, and the neck, and more commonly 
in children than in adults. 

EcTJJYMA GANGR.£,.OSUM is the name given by Ilardy to an acute 
form of ecthyma1 which he appears to have seen only once, and in a 
man exhausted by age and misery. The eruption made its appear
ance in the shape of phlyzacious pustules, with an areola of a brown
ish-red color at first, and afterwards gray. A circular eschar succeeded 
by unhealthy ulceration, formed on the second day, and was followed 
in five or six days by death. Ilardy asks whether this may not be 
the rupia escbarotica of authors? We think it not unlikely; for 
substituting children for the aged, it corresponds very nearly with the 
pemphigus gangnen,>sus of Dr. "Whitley Stokes, the true representa
tive of the older rupia escharotica. 

EcTJJYMA INFANTlLE (Plate X . II-Q) is more commonly chronic 
than acute, that is, jts pustules are slower in their course i tbey are 
more commonly surrounded with a purplish or Ii vid areola, and are 
more prone to fall into a state of unhealthy ulceratiou . They are 
met with in infants at the breast, and in ill-fed and ill-nourished 
chilrlren. Bateman remarks that they not only make their appear. 
ance on the extremities and trunk, but also on tbe scalp, and even 
on the face, situations in which only ecthyma cacbecticum ordinarily 
occurs. 

ECTlIYMA CACHECTICUM is the chronic ecthyma of tbe adult, as is 
ectbyma infantile of infants and children. Its milder characters 
bring it under the denomination of ecthyma luriclum of ·willan; while 
in a more advanced degree of cacbexia it may present every shade 
of dark red, purple, and livid in color, and every variety of ulceration, 
sloughing, and painful irritability. Although common to every age 
in the adult where the powers of the constitution are reduced, it is 
more frequently met with amongst the elderly. There can be no 
doubt that many syphilitic eruptions were treated as forms of 
ecthyma by W illan and Bateman, and that the prevailing cachexia 
noticed by them originated in syphilis. At present we are better 
informed as to the characters of constitutional syphilis, and less likely 
to fall into errors of that kind; and in proportion to our advance in 
knowledge in this respect, our examples of ecthyma have become 
reduced in number. 

DrAGYosrs.-The distinction of ecthyma is simple; its large well
formed pustules, scattered singly over the body, with bard and in
flamed bases, are unlike everything else. The pustules of impetigo, 
are only half-pustules, sero-pustules, in fact; they are small, clustered 
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without hardness or much redness of base, and are commonly associated 
\~ith other characters denoting eczema. The pustules of smallpox 
arc phlyzacious, like ectbyma; but they are more numerous; they 
form part of a general eruption, and they arc accompanied with 
special constitutional symptoms. The pustules of syphilis may also 
l..>e phlyzacious, and only distinguishable from ecthyma by the other 
symptoms of that disease; indeed a pustular syphiloderma may 
be an ectbyma developed under the influence of the syphilitic 
cachexia. 

C.1usE.-The cause of ecthyma is debility, both constitutional 
and local; the constitutional debility in children and elderly persons 
being of the nutritive kind, and in adults sometimes as!:limil:.itivc 
am! sometimes nervous. 'l'o this may be added local debility, or 
debility of tissue. In infants and young children, errors or diet, 
dentition, and errors of hygiene, take a. prominent position as remote 
predioposing causes; and in adults and elderly persons all those 
cause~ which ternl to exhaust the powers of the constitution. A 
child two years of age bas an attack or ecthyma with every tooth she 
cuts; a lad of fifteen, of strumous habit, determined by nutritive 
debility, has been the subject of ecthyma of the legs for four years. 
All causes tending to occa::iiou cacochymia and cachexia are favorable 
to the production of ccthyma. Among the local causes may be 
enumerated irritants of all kind~: a common one in lympatbic and 
weakly children is the acarus scabiei. Tho pustules excited by the 
action of tartarized antimony on the skin are phlyzacious and ecthy· 
matous; and Ilardy calls our attention to an example of excito
sensory action manifested by the development of a crop of ccthy
mn.tous pustules on the back, at a point opposite another crop on the 
front of the chest, the latter being determined by the direct irritation 
of a blister. 

l'ROGNOSIS.-Like other diseases manifesting a constitutional de· 
bility, a tendency to pyogenic transformntion1 to ulceration, and 
cacbexia., ecthyma is grave without being serious or dangerous. It 
rer1uires careful watching, and calls for the combination of all the 
resources of the medical art. 

'l'HEATl!ENT.-The treatment of ecthyma is constitutional and local. 
The constitutional treatment embraces a tonic regimen in the way of 
air, exercise, and diet i and tonic remedies, including bitters, mineral 
acids, bark. quinine, steel, and cod.liver oil. Arsenic is not indicated 
otherwise than as a tonic. 

'l'hc local remedies are such as will stimulate the skin moderately; 
for example, ablution with the juniper.tar, or carbolic acid soap and 
tepid water night and morning, and dressing with the benzoated oint
ment of' oxide of zinc, with calamine cerate, or with the unguentum 
n:isime. In a cacbectic ha.bit, an ointment of friar's balsam or cam
phor will be found an useful stimulant; and if there be much irrita· 
bility, a weak solution of nitrate of silver may be used to pencil the 
infiamctl surface; or the pustules may be touched with a weak so]u. 
tiou of carbolic acid or chloride of zinc. In a sloughing state of the 
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ulcers, stimulating remedies are especially called for, and the surface 
may be dusted over with pul vis cincbonre. Poultices and sloppy reme
dies of all kinds are undesirable. 

FURUNOULUS. 

Syn. Pilymafurut1cultts; boil. 

The general character of the furuncular eruption is an inflamma
tion of limited extent, sinking deeply into the skin1 forming more or 
less prominence on the surface, and resulting in the loss of vitality of 
a portion of the substance of the derma. The portion of the sub
stance of the skin so destroyed is the heart of the boil, the core (creur), 
and the suppuration which follows has for its object the separation 
a~d expulsion of the core. The degree of prominence of the boil 
would seem to depend on the depth of the portion of the skin attacked; 
when the latter is superficial, involving parts which are looser in tex
ture anc.l more susceptible of distension, the prominence is greatest; 
but when the inflammation sinks deeply, the prominence is less, 
although the mischief may be considerably greater, and the case in 
every way more serious, being attended both with a greater amount 
of pain1 and being much slower in its progress. This, and the extent 
of the skin attacked, are the prime distinctions between the furunculus 
and the carbuncle: in furuncu1us there is but one core, and the core 
is less deep; in carbuncle there is more thau one core, and the cores 
extend deeply into the derma. Thus, mere size is only a secondary 
feature in the diagnosis between furuncle and carbuncle; a large boil 
may he larger than a small carbuncle; although the carbuncle, being 
an aggregated boil, is generally much more extensive than the furun
culus, sometimes reaching to a diameter of six or even a greater 
number of inches. 

Tbe characters of distinction between furunculus and anthrax 
relate to their prominence, depth 1 breadth, color, number of cores1 and 
degree of pain. Furunculus is more prominent than anibrax; but 
the latter extends most deeply into the skin, and involves a greater 
breadth of the structure of tbe derma. 'l'be color of furunculus is a 
deep red, becoming, as the disease advances, more or less dull and 
bluish; that of anthrax presents the same tints in a heightened 
degree, the deep red is still deeper and darker, often approaching a 
mahogany hue, and the bluish tint of furunculus becomes a deep 
purple and livid tint in antbrax. The core, which is single in furun
culus, may be multiplied to twenty or thirty in anthrax, until the 
numerous openings formed ou its surface for the exit of. the cores 
give it the appearance of a sieve or colander. Lastly, the pain, severe 
in furunculus, is more intense and more burning in anthrax. 

Furunculus and anthrax, together with HORDEOLUM, or sty, which 
is a small boil occurring upon the edge of the eyelids, in connection 
with one of the meibomian glands, are grouped by Willan under the 
genus PHYMA; the latter term ~vµ• derived from ~vw, produco, signify
ing a tuber, tubercle, or small swelling, and applied by Hippocrates 
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nn<l the older writers to a suppurating tumor i hence tbe designations, 
pbyma furunculus, phyma bordeolum, anu phyma anthrax. Pbyma 
is the first genus of tbe order Tubercula of Willan; Plenck makes it 
a genus of his class Bullre, under the popular term "eiterblasen,11 pus
b/arl<ler; while he places terminthus with tbe popular signification 
11 erbsenblattern, 11 pea-bladders, among pustulre. 

'11he term furunculus is derived fromfurere, to rage, and is expres
sive of the severity of tbe pain which often accompanies the eruption; 
wl1ile the term anthrax, ci118pa.f. carbo, in quo &.v8Fi, id est, floret ignis, 
a burning coal, indicates a greater degree of severity, and an intense 
burning pain. To a boil which is more painful at night than during 
the day, the term EPINYCTIS (i nwvx"ti~ 0THux-rWp iyon·o, quoniam noctu 
oritur) has been applied . Anthrax presents two varieties not recog. 
nized at the present day, namely, pruna and termintbus. PRUNA.1 a 
tcm.n used by Avicenna, is a carbuncle surmounted by a black eschar; 
while TERMIXTIIUS, or terebinthus, is a variety of carbuncle of which 
tbe core or slough has been likened in shape and color to \be ripe 
cone of the pinus abies, or turpentine-tree. 

FURUNCULUS1 or boil, is a small tumor, more or less prominent 
and conical, of a vivid or deep·red color, bard to the touch, exces· 
sively tender and painful, slow in reaching maturity, suppurating 
imperfectly, and containing a central core or slough of mortified cuta
neous tissue. After the ejection and separation of a grayish and 
pulpy slough, the sore heals slowly, the affected skin remains for 
some time congested and discolored, and a permanent cicatrix is left 
behind. 

Boils may occur on any and all parts of the body; they rarely 
appear as a general emption, but are successive in their invasion; and 
are usually more abundant upon some one region than upon the rest, 
although by no means confined to a single region. Their common 
locality is the back of the neck, tbe shoulders, the armpits, tbe \\'rists 
and bands, the buttock, tbe perineum, tbe labia pudendi, tbe thighs, 
and the legs; and they are more commonly met with in tbe thick skin 
of the back of the truuk and outer side of the limbs tban upon the 
front of the trunk and inside of the limbs. Tbis remark does not, 
however, apply to the eruption when it attacks tbe armpits, tbe labia 
pudendi, tbe meatus auris, and tbe inside of the buttock, all common 
localities. Among other situations, we have seen boils on the eyelids, 
on the nose and ears, on the integument around the mouth, on the 
cheeks, and on the scalp. 

'!'be boil begins as a small red point in the skin, frequently painful 
from its origin, and tender to the touch; passing the finger over it, it 
is felt to be harder and deeper than a common papule, and the tissue 
around it is evidently condensed; it is gradually anu slowly expand
ing itself in the skin, and threatening tho mischief which never fails 
to follow. Slow and certain in its progress, the integument is gradu. 
ally raised into a prominence of a more or less conical figure; the 
surface is at first red, tben vividly red, then purplish red, sometimes 
a deep dull red, and sometimes purple, and even livid. After some 
days (four to six), a point is seen in tbe centre of the cone, showing 
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that pus has commenced to form, or a blister is raised; the skin gives 
way, the pus escapes, the core or slough is brought into vie~v, and, 
after a time, several (four to six), often many days, the slough is suffi
ciently loosened by the formation of pus between it and the sound 

~~sstl1~ ~oa~i~;,h;~~v~a~~~~ ~~~~~~~;!~~~·aa~~l:~~~:o:i:~~ ~~ t~~ds~~~~ 
the surface, and cicatrizatiou takes place; the process of re~arat10n 
being extremely active (two to four days), when compared with that 
of separation of the slough. 

The process now described is attended with pain, intense pain, crerle 
experlo; the tumor is excessively tenrler, "as sore as a bile," and the 
pain is curiously increased at night, reminding us of one of the 
synonyms of the disease, namely, epinyctis. The great pain at night 
very probably results from the inactivity of the muscular system and 
the relaxation of the mind from its daily office, aided, no doubt, by 
the horizontal position of the body, the warmth of bed, the stillness 
of tbe time, and the necessity for a state of calm and insensibilit_y. 
rfbe pain attendant OU a single boil is prolonged for two, three, and 
sometimes four days; and when the eruption is successive, the pain of 
one is only obliterated by that of another, until the patient is \~Orn 
out with suffering. Some pernons are so happily constituted as to 
their nervous system that they suffer but little, while others endure 
the most dreadful agony. Certain differences naturally result from 
the seat of the boil; a small boil in the meat us of the ear, pressing 
upon tissues incapable of resistance, from their inclosure by bone and 
confinement by strong ligamentous bands, almost crushing the numer
ous and sensitive nerves of that region, nerves which are in intimate 
communication with all the most important nervous trunks of the 
body, is painful to agony, to frenzy; while, by the same patient, a. 
large boil in another situation1 wbere1 from the nature of the tissues, 
every facility of expansion exists, would be regarded as a mere incon
venience. A boil is painful in relation to the density or confinement 
of the tissues in which it occurs, and in relation to the neighborhood 
of sensitive nerves. A boil in a part of the skin supplied by the tri
facial nerve, and involving a filament of that nerve, is intensely pain
ful; so is a boil in the skin of the nose, tied down to the cartilages by 
an unyielding fibrous tissue; or in the lip, where every beat of the 
coronary artery seems to vibrate through the system; in the peri
neum, where the skin is also fixed by strong fibrous tissue; in the 
labium pudendi, where the part is apt to swell almost to bursting; in 
the armpit, where many filaments of nerves are distributed; or in the 
fingers1 where the nerves are also abundant and sensitive. 

In an attack of boils, it is not all that run the course described in 
a preceding paragraph; some stop at different periods of their pro· 
gress, some do not survive the stage of pimples; others acquire a 
certain size, but neither suppurate nor slough: these are the so-called 
blind-boils; they gradually and slowly subside; their contents, if any, 
are absorbed; they entitle themselves to the distinction of indolent 
boils; while a certain number only reach perfection. It sometimes 
happens that the local inflammation is not confined to the boil itself; 
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it ~preads to the surrounding tissue; the whole region is swollen and 
paiuful 1 and occasionally develops subcutaneous abscesses, and some· 
times the absorbent vessels become inflamed, and the inflammation is 
propagated to the lymphatic glands, producing swelling, and some
times suppuration of those organs. Enlarged lymphatic glands in 
the groin from boils on the buttock or pudendum, are not uncommon; 
and enlarged axillary glands, from boils on the band or wrist, or in 
the armpit itself, are comparatively frequent. 

Furunculus is commonly accompanied with constitutional symptoms 
of a very slight description; but sometimes, when the pain is very 
intense and prolonged, the feverish symptoms run sufficiently high to 
call for antiphlogistic treatment. 'l'he pulse may be quickened; 
there may be pain and tightness of the bead; thirst; dryness of the 
tongue; languor and restlessne~s i and the secretions may be deficient 
in quantity or arrested; added to which, when the pain is excessive, 
or when the boil is developed in Lhe meatus auris, there may be 
delirium. 

IIORDEOLU)f. 

Syn. P/1yma fiorde.olum; sti9!1; still1e; stil1an ;1 stian; sty. 

IIoRDEOLmr, or sty, is a small boil occurring upon the edge of the 
eyelid, and involving a meibomian gland. In its progress it is indo
lent, coming slowly to maturity, and presenting at its summit a single 
purulent poi at, and sometimes two or three. lt is attended with much 
pain, causes swelling, and sometimes redema of the eyelids, an<l 
diminishes but elowly in size as it subsides, sometimes leaving behind 
it a chronic redness, wbicb may.last for several months. Commonly, 
bordeolum is single; sometimes two are met with on the same lid ; 
sometimes one or more exist on both lids; and sometimes both eyes 
are affected at the same time. 

ANT II RAX. 

Syn. Pliyma ant!trax; carbuncle. 

ANTHRAX, or carbuncle, is a hard, circumscribed, flattened tumor, 
very little raised above the level of the skin, but extending deeply (an 
inch or more) into the cutaneous tissue. It is red in color, the redness 
being more or less vivid or dark at first, often pre~e~ting a mahogany 
tint; then becoming more or less purple, then hv.1d; an~1 after ~he 
separation of the sloughs and tbe healing of the skm, leavrng behrnd 
it a chronic reducss and deep-brown stam, which lasts for a consider
able time. The pain of carbuncle is very severe, and of the throb
bing and burning kind i the latter character having gain~d ~or _it its 
twofold appellation of carbuncle and anthrax, carbuncle s1gmfyrng a 
little coal, and anthrax that same coal efflorescent with fire. When 

us~t~~~~n;pe~:t:e:n°:~. ~~g:~~~'.~~ ~;~~::~;i~~~i?t:~e ~:i1i~i~~c~~~pl~~ ;~sty," as 

"Toclimbaloft.andotherstoexcel, 
That was aUJbition aud desire tost!J·" 
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it has attained its full size, and the surface is purple or livid, the cu-

~;~J~t~~c;p~~~ I~i:~ ~~\~,0~1~d0~h:~r=u~~~~~~:t~1n;up~f~~s0~r~urfc~~~tj~~ 
by perforations, through which the core issues from the stratum 
beneath in the form of sloughs, the sloughs being the fibrous tissue of 
the derma, converted into a grayish and whitish pulp, more or less 
soft and viscous, and mingled with an icborous, purulent, and sanious 
discharge. Perforated all over its surface in this way, the face of the 
carbuncle bas the appearance of a colander or sieve. Sometimes, 
instead of numerous perforations, a portion of the skin of considerable 
size loses its vitality, and becomes converted into a black escbar, and 
the slough which follows is homogeneous and extensive. This is the 
pruna, or escbar carbuncle. At other times, and also as a consequence 
of the loss of vitality of a considerable portion of the centre of the 
carbuncle, the brownish or reddish-brown slough, isolated by sup1*1· 
ration from the surrounding living parts, broader at its base than its 
summit, and foliated on the sides by successive extension .of the spba
celus, has somewhat of the appearance of the ripened cone or fruit of 
a fir-tree. This idea in the poetical mind of our forefathers gave origin 
to the name terminthus applied to this variety of carbuncle; termin
thus being a mode of writing terebinthus, and referring to the turpen
tine-tree, the pinus abies. 

Carbuncle, unlike boil, is generally single, and attains a consider
able size i sometimes, when small, there may be several dispersed on 
various parts of the body. Commonly, the carbuncle varies from two 
to six or eight inches in diameter, and one inch to one and a half in 
depth; it is hard and dense to the touch, and feels as though it were 
imbeddcd in the skin. It is usually met with on the back of the neck, 
close to the occiput, or upon the back of the trunk. We have seen it 
frequently on the shoulder, the side of the trunk, or the loins; and 
less frequently on the limbs. 

A large carbuncle is at all times a dangerous complaint, on account 
of the great pain which it occasions, the long continuance of that pain1 

the exhausting process requisite to separate the slough, and the irrita
tive fever with which it is accompanied; added to all, is the fact of 
its very existence being due to enfeebled powers of constitution; but 
the danger of carbuncle is vastly increased by its occurrence on 
the nape of the neck, in which situation it is apt to excite erysipelas 
of a serious kind, and often to give rise to congestion of the brain, an 
event which is usually fatal. 

Carbuncle is accompanied with more or less irritative fever and 
general disturbance of the nutritive, vascular, and nervous system. 
It occasions loss of appetite and loss of sleep; and when the pain is 
severe, the patient is not unfrequently delirious. 

DIAGNOSJS.- The distinguishing characters of the furuncular erup
tion arc, their hardness, redness, depth in the substance of the skin, 
pain, and, at a loter period, the deeper tint of color which they acquire 
their perforation at the summit, the escape of so small and insignifi
cant a quantity of pus, and the subsequent appearance of the core or 
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slough. Ilordeolum, moreover, is known by its seat of development. 
The special characters which distinguish furunculus and anthrax, at 
the firot appearance of the latter, are the conical shape of furunculus, 
and the flatness of surface and greater depth of base of carbuncle; 
at a later period, bulk, number of cores, tendency to suppurate im-

• perfectly in, furunculus and slough in carbuncle, are superadded as 
further distinguishing features. The mutual relations antl resem
blances of the two diseases are also exhibited in the name which has 
been given to the smaller carbuncles, when only three or four cores 
exist1 namely, furunculus anthracoides. 

CAUSE.-In referring to the books of our fathers of a few years 
back, we might be led to infer that boils were a proof of exuberant 
health, tbat they were indicative only of tbe most exalted powers of 
constitution, and that tbe plague of boils was one of the most desirable 
events that could happen to youth and manhood. "The boil," says 
Mason Good, "is found in persons of an en tonic or phlogotic habit, 
with a peculiar susceptibility of irritation;" therefore, he continues, 
this tumor is "chiefly found in persons of high health and in the 
vigor of youtb. 11 At tbe present day, however, this is certainly not 
the fact, for we see boils associated with debility in every degree i we 
are, tbererorc. driven to the conclusion1 that either the human consti
tution must have undergone a change 8ince the time of our ancestors, 
or that altered atmospheric conditions have induced an alteration in 
the diseases of man . Probably both of these propositions are true; 
for1 with regard to the first, we know that the free use of the lancet 
which was made by our predecessors could not be tolerated at the 
present time; and with regard to the latter1 we are aware that dis
eases of dyscrasia have increased of late years, and go on increasing; 
and that the general tendency of disease is to assume a low and 
asthenic form . 

During the last ten or twelve years, and particularly during the 
first half of this period, there existed, and still continues to exist 
in a Jess degree1 an epidemic of boils; they affiict persons of both 
scxcs1 of all ages, and at a11 seasons of the year1 but we have never 
seen them occur in any one possessing genuine good health; there is 
always rnal-assimilation1 often cachexia, and. frequently the boils are 
associated with other forms of cutaueous chsease, such as eczema or 
acne. In this so-called furuncular epidemic the boils are for the most 
part small, and they have a frequent tendency to put on that form 
which is termed furun.culus anthracoides, many of them having the 
character of small carbuncles rather than boils. 'l'hey are also not 
unfrequently associated with the phyma or push, a small cutaneous 
phlegmon terminating in abscess; and sometimes large collect10ns of 
pus are formed in the neighborhood of the botls, as when they occur 
in the axilla or in the labium pudendi. 

The anthrax or carbuncle is a disease of the latter half of life, and 
of a. debilitated constitution, being always associated with caC'hexia, 
and frequently with the gouty diathesis. 'l'his bas always appeared 
to us to be the active cause of that monster carbuncle which is apt to 
forrn upon the back of the neck; and the cerebral congestion which 
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frequently follows in its train is a gouty congestion, allied to the gouty 
apoplexy which was so common in the winter of 1855-56, as almost 
to appear in the light of an epidemic. John Hunter remarks that 
carbuncle is a disease of a foll habit and good livmg, and almost ex
clusively confined to the richer classes, and that be never saw but one 
case in hospital. This was no doubt true at the time be wrote; it • 
may have been true also in reference to the selection of cases for 
treatment in hospitals, but it is directly opposed to our own expe
rience; we have repeatedly seen carbuncle in the parish workhouse, 
and, among the better class, in persons who were strictly abstemious 
and moderate in their babits1 whose only excess was in mental pur
suits, which indeed is a great source of deterioration and debility of 
the physical powers. 

PROG~osrs.-Furunculus, however abundant, is not dangerous; 
and with the restoration of the general powers is sure to get well. 
Anthrax is only dangerous when it occurs in a debilitated an<l ex
hausted constitution; and when it is developed on the occiput and 
back of the neck. 

TREATMENT.-The family of the Furunculi are diseases of debility; 
sometimes of nutritive origin, sometimes nervous, but more frequently 
assimilative, associated with local debility. '!.'hey therefore demand 
from us attention, both to the constitution and to the part; in other 
words, constitutional and local treatment. 

The constitutirmal treatment must have for its object, to regulate the 
digestive organs and the secretions, to remove any special exciting 
causes that may be present, and to corroborate generally. 'ro this 
end the reme<lies are, mild but efficient purgatives, followed by bitters 
and mineral acids, cinchona with sulphuric acid, quinine, and chaly
beates. 

Diet and regimen must necessarily constitute an importaut part of 
constitutional treatment. Meals should be regular, and consist of 
wholesome materials; · the diet generous without excess, and adapted 
to the habits and capabilities of digestion, and degree of exercise of 
the patient. In regimen the sterling requirements are, good and 
abundant air, daily ablutions of the skin of the whole body with cool 
water and soap, and a proper amount of exercise, avoiding exhaustion 
and fatigue. Nothing conduces so powerfully to the production of 
boils as neglect of these considerations. The stifling and impure 
atmosphere, confinement to the office or house, and an unwashed t5kin, 
are the special ingredients for the generation and growth of boils and 
carbuncles. 

A popular remedy for boils is brewers' yeast; an ounce taken three 
times a clay is said to cure the furuncular diathesis. We have never 
had occasion to give it a trial, .as we have never found these eruptions 
resist the treatment above chrected j and we cannot discover the 
principle of operation of the remedy. It cau supply neither air nor 
exercise, and as a tonic we should prefer the brew to the froth. 

The local treatment of fnruncles is of considerable importance; and 
we have to consider them in their three stages, of origin, maturation, 
and decline. In the fi;·sl stage our efforts should aim at retarding 
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them j in tbe .<:,econd stage we must help the suppurating process, and 
relieve the pain caused by pressure on surrounding tissues; in the 
thi1·d stage we must assist nature to cast off' the dead matter, and heal 
the ulcers which they have occasioned. Our local treatment is con· 
sequently, ectrotic, palliative, and healing. 

'l'he eclrolic treatment is best eflccted by the application of a cir
cular piece of the galbanum and opium plaster spread oo wash leather; 
or by pencilling with liquor plumbi subacetatis; a solution of nitrate 
of silver; or the compound tincture of iodine. The plaster supports 
the congested tissues, excludes the atmosphere, maintains an equable 
temperature, is sedative in its operation, and. commonly renders further 
treatment unnecessary. When the plaster cannot be employed, or 
where objections arise to its use, the other remedies may be put in 
practice, the liquor plumbi should be applied every six or twelve 
hours with a camel's hair brush, leaving it to dry on the surface. 'I1he 
solution of nitrate of silver, or the strength of ten to twenty grains to 
the ounce of nitric ether, should also be applied by means of a camel's 
hair brush, and repeated if no blister be formed, or if the furuncle 
seem disposed to subside; and the compound tiucture of iodine may 
be used. in a similar manner. 

Tbe palliative treatment supposes the failure of the ectrotic treat
ment to check the progress of the tumor. \Ye must then soothe by 
warmth and moisture, and assist in the promotion of suppuration . 
Under these circumstances we shall still fiud our best remedy to be 
the galbanum am! opium plaster, slashed in the middle by two or 
three vertical slits, so as to give passage to tile pus when it shall have 
formed. In the majority of instances no further treatmeut will be 
required; but if, in spite of this application, the pain continue or in
crease, we may be driven to have recourse to a very soothing but at 
the same time a very bad remedy-fomentation, water compress, or 
poultice. Fomentntion anrl compress are better than a poultice, be
cause at any moment they can be suspended. 'rhe poultices the best 
suited for the purpose are those of linseed meal, of carrots, or the yeast 
poultice i anU we recommend that, whichever be employed1 the skin 
should be protected with a dressing of lint spread with the ungueutum 
resimo, previously applied. When the poultice is used, it mu:>t be 
changed every six hours, so that the heat may be kept up to a pretty 
regular standard, and no check to suppuration allowed to intervene. 

'11be objection to the poultice, to confined moisture and warrnth 1 is, 
that it tends to soften aud weaken the already debilitated skin, and to 
render it liable to the subsequent invasion of a crop of smaller boil~ 
or ecthymatous pustules. rrhis we must obviate as much as possible, 
by limiting the extent of the poultice, by washing the circumference 
of the furunole with tepid water and soap, and especially with the 
juniper tar soap, whenever we remove the poultice i by sponging it 
with spirits of camphor, or the juniper tar lotion, and by dre.::i.5ing it, 
as previously directed1 with tbe unguentum resinre. 

'J'he healing treatment is stimulant or tonic in its intention; the 
galbunum and opium plaster will often effoct the purpo . .;e without 
further aid j or, if the sore need the assistance of a digestive ointment, 

19 
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such as the unguentum resime, the plaster will be found the. most 
convenient means of keeping the latter in its proper place; or, if the 
treatment by plaster be rejected, the skin around the furuncle should 
be kept dry, it should be cleaned by means of the juniper tar soap, 
and anointed with the unguentum resinoo flavre, while the broken 
summit should be dressed with a pledget of lint spread with the same 
ointment; the dressings being kept in position either by stnps of 
adhesive plaster or by a light bandage. 

Viewed according to these indications, we can understand the value 
and proper time for application of various popular and domestic re
medies which have a reputation in the treatment of boils; for example, 
the split fig, the honey poultice, and the cobblers' wax plaster. 'l'be 
honey poultice consists of half an ounce of honey and the same 
quantity of melted lard, with the yelk of an egg, well mixed· together, 
and inspissated to the proper degree by the addition of flour. The 
cobblers' wax plaster is to be regarded as a digestive remedy of a 
somewhat active kind, suited only to the coarse skins and coarser 
podices of the rural population by whom it is employed. Turner 
observes that "the common people apply shoemakers' wax, a very 
uneasy app1ication upon so tender a part;" and he contiuues, "me1ilot 
emplaster, or basilicon, used by others, are much preferable, which 
both suppurate and often heal." Among the remedies in use in bis 
time were a poultice made by boiling figs in milk, the lily root boiled 
in milk, and linseed boiled in milk; these applications were frequently 
mixed together and used in combination. 

Daniel Turner gives the following admirable account of bis treat
ment of a furuncle, the "largest bilen he had ever seen: "When it 
was arrived to a cone, and I perceived the matter made, I passed in a 
lancet, and discharged a considerable quantity of well-concocted pus, 
under which, after two or three days' time, I found a large cone or 
slough, extending, under the lips, the whole compass of the tumor; 
to come at which I was under necessity to dilate both upwards and 
downwards; then, :filling up the ulcer with prrecipitatum ruhrum, and 
a pledget with basilicon over all, I dressed him up, and left this dress
ing on for two days; after removing which there came out therewith 
about one-half of tbe said slough. I continued this way of dressing 
till the ulcer was mundified, and being incarned with a mixture of the 
same basilicon and precipitate, cicatrized with dry lint and my ceratum 
de lapide calaminare; more examples I think needless.111 

When a boil or small carbuncle can be conducted to its cure with
out the aid of the lancet or of the knife, it will always be an event 
most satisfactory to the patient; but not unfrequently with anthrax, 
the necessity arises for tbe use of the knife; and therefore we must 
consider what the circumstances are which render au incision neces
sary, and, secondly, in what manner it should be practised . The con
ditions urging the incision of furuncles are, extreme pain, inconvenient 
position, and great hardness and depth, implying a disposition to 

1 De Morbis Cutaneis: A treatise of di!:>eases inoident to the skin. Fourth Edititm, 
1731,page117. 
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spread. The first and the last of these conditions represent the chief 
dangers of the disease. The pain injures the health, and a consider
able increase in the extent and depth of the mischief increases the 
pain, and consequently the danger of the patient. Pain is the con. 
sequence of the enlargement of the boil; and the enlargement is due 
to a double cause, namely, congestion of its blood vessels and infiltra
tion into its tissues. Now, an incision made through the entire thick
ness of the boil or carbuncle empties the vessels and tissues, reduces 
the volume of the tumor, and immediately relieves tension and pain. 
Moreover it prevents the extension of gangrene in the tissues; it brings 
the disease to a more speedy cone! usion, and it saves the general health 
and constitution. 

IV hen, therefore, it shall be decided that an inciRion is indispensable, 
the question will arise as to the number of incisions necessary. In 
our own practice we have always given a preference to a single inci
sion, carried through the whole extent of the tumor, and in a direction 
the best suited to facilitate the escape of discharges from the wound. 
Other surgeons prefer a crucial incision, that is, two incisions in place 
of one, as calculated to give a greater degree of freedom to the dis
charges; and a French surgeon, founding his theory on the known 
greater degree of sensitiveness of the skin than of other tissues, bas 
proposed a subcutaneous crucial incision. When a carbuncle is freely 
incised, the surface of the section is seen to be studded all over with 
the yellow and gray spots of the pus and sloughs; and the substance 
of the hypertrophied derma looks spongy and worm-eaten; sometimes 
Jarg0 sloughs are brought into view, and a free exit is established for 
the stagnated blood and the pent-up collections of pus and dead 
fibrous tissue. In debilitated and worn-out constitutions the loss of 
bloud which follows the section of a carbuncle may be supposed to 
increase the exhaustion of the patient, but that is really not the case 
unless the hemorrhage be excessive. It i8 sUrprising bow much blood 
may be lost without inconvenience to the patient, the loss being com. 
pensated by the relief from pain and suftering which immediately 
succeeds the operation. Added to the other advantages which result 
from the treatment of carbuncle hy incision is the saving of the skin 
from <lestruction by sloughing, a matter of importance in connection 
witb the healing of the ulcer; for, where much integument is lost, 
the cure of the ulcer is slow and protracted, and the cicatrix imperfect 
and un~iightly. 

In the practice of incisions in cases of carbuncle, we may avail our· 
selves of chloroform, or of the numbness occasioned by congelation, 
according to the plan of Dr. James Arnott, or the more elegant pro· 
cess of ether spray discovered by Dr. Richardson. 

Another method that has been advocated from time to time is the 
destruction of the central part of the carbuncle with potassa fusa. 
'l'he advantages proposed by this method are, that it is less painful 
than incitiioo practised from the surface and without the use of anres. 
tbetic agents; and that it saves a loss of blood which the patient is 
suppoeecl to be ill able to bear. In certain chronic and irritable forms 
of furuncle, an<l especially those of the anthracoid character, we can 
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affirm the value of the potassa fosa in cutting short the morbid in
flammation. 

After the operation, in whatever way it be performed, the wound 
should be dressed with pledgets of lint spread with the unguenturu 
resinre, and covered with a linseed-meal or carrot or yeast poultice; 
and for reasons stated above, the sooner the poultices can be dispensed 
with the better. 

It is a question of no insignificant inportance whether incision may 
not be altogether avoided in the treatment of carbuncle; and whether 
better and safer results may not be obtained through the agency of 
compression. We have seen many instances in which this treatment 
has proved unusually successfu l, and we are ready to give all our 
support to the extension of the prin.ciple. rrbe agent of compression 
is a plaster of soap and opium, or galbanum and opium, spread upon 
any convenient material; t_be best, as we believe, being wash leather. 
And the manner of compression may be left to the judgment and 
ingenuity of the operator. One may prefer to dispose it in concentric 
circles, beginning at the circumference of the tumor, and rising gradu
ally to its summit; and others may prefer strips attached on either 
side, and drawn together across the tumor as proposed by Dr. Smyly.1 

Dr. Smyly and Mr. Collis both speak in high praise of the treatment, 
and have adopted it as their common practice. Sometimes it may be 
sufficient to cover the whole tumor with a circular piece, slashed in 
the middle~ and in a few instances we have availed ourselves of the 
contractile property of collodion to produce the necessary compression 
previously to applying the plaster. 

Celsus, who gives the following description of carbuncle, advocates 
the use of actual cautery in its treatment; 11 it is red at first, but after· 
wards livid; it is dense, bard. and solid, and spreads by its base more 
or less quickly. It is covered with vesications, which are but slightly 
raised, black, or more or tess livid, in correspon<lencc with tbe color 
of the sanies which they contain; tbe surface beneath them being 
almost black. The treatment of carbuncle is, the application of the 
actual caute ry; and the subsequent management of the case, such as 
is adapted for an ordinary burn." 

The treatment of hordeolum should be the same as that of furun· 
culus; cooling lotions to subdue heat and inflammation during the 
first stage; warm fomentations and poultices to encourage suppura· 
tion as soon as the first perio<l is past; stimulants, such as tbe uuguen· 
tum hydrargyri nitratis diluted, to disperse any swelling or indu
ration that may be left after the matter is evacuated, and restore 
the part to its normal state. Constitutional treatment should not 
be neglected, the principle of treatment being the same as that for 
boils. 

1 Dublin Quarterly Journal, vol. xxl.'.vii. p. 280. 
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PUSTULA 1fALIGNA. 
Syn. Anlhracion; iynis persicus; pusfula gangromosa; charbon mafigne. 

PUS1'ULA MALIGNA is a kind of boil, attended with gangrene and 
phlegmonous erysipelas, originating from contact with putrid animal 
matter, and sometimes idiopathic. It occurs for the most part on 
regions of the body exposed to the operation of such causeR, for exam-· 
pie, the face, neck, bands and arms, and feet and legs; aud, according 
to Rayer, presents three degrees of severity: namely, mild and tran
sient; grave, from extension of gangrene and pblegmonous erysipelas; 
and dangerous, from disorganization of the blood, internal gangrene, 
and pyoomia. 

It begins aS a vesication raised upon an inflamed spot of small 
extent, and containing a sanguinolent fluid. In the centre of the 
inflamed spot a gangrenous disk soon becomP.s apparentj and .around 
the clisk is an areola of a deep red color, and more or less swollen. In 
the mildest form of the disease the centre becomes a black eschar, and 
the areola is limited to a small extent. In the more grave form tbe 
gangrenous centre is larger, and the inflamed tissues around it take on 
the character of phlegmonous erysipelas, often considerably swollen, 
often pnflf and emphysematous, and sometimes spreading extensively, 
for example, from the eyelid to the scalp and face, or from tbe face to 
the neck and thorax; while in the most dangerous form of all the 
local inflammation is least apparent, but the constitutional symptoms 
are serious. In all the forms the swelling and infiltration are deep, 
and the tissues dense and bard. 

The period of incubation of the poison ranges from a few hours to 
several days, and the local phenomena run on with considerable speed; 
vesication is produced in twenty-four hours, and gangrene follows in 
another day. Tbe constitutional symptoms may be slight, or they 
may assume the type of irritative fever or typhus, especially in the 
constitutional form of the disease. In the latter case the pulse is 
small and quick, the tongue brown and dry, aud there is more or less 
delirium. 

The diagnosis of the malignant or gangrenous pustule or boil is to 
be found in the early vesication of the inflamecl spot, the gangrenous 
escbar in its centre, and the inflammation of a phlegmono-erysipela
tous type in the circumference. 

The cause of malignant pustule is the inoculation of a virus engen
dered in putrid animal matter, as for example in the bides of beasts; 

~~~c~!r:, ~f~!ed~=~s~;s,t~~d b~:!r:: e~~~:e~o~m~~~yc~~t~c~~~ a:~~~ 
posing animal substances. Sometimes it is of idiopathic origin, and is 
endemic in certain countries, as in Burgundy, where it has received 
the name of charbon rnaligne de Bourgogne; and it bas also been seen 
in Germany associated with intermittent fever and the malarious 
cachexin.

1 
occurring for the most part in the summer season. The 

regions of the body chiefly attacked were the face and neck; aud in 
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the latter situation it was frequently fatal, from the extension of 
pblegmonous ery>ipelas to tbe <leepor·seate 1 parts. 

The prognosis of malignant pustule is more or Jess favorable, ac. 
cording to its degree or extent. '11he simplest form is not dangcrou~, 
while that of a constitutional kind is commonly fatal from typhus, 
from pyremia, or from gangrene of the alimentary canal or pulmonary 
organs. 

'l'REATMENT.-The local treatment of malignant pustule should be 
the application of a strong solution of pot:issa fusa, so as to pe:me.ate 
the morbid tissues to a considerable extent i and then the apphcat10n 
of a dressing of basil icon. While iuternally, the chalybeate treatment, 
so valuable in erysipelas1 is indicated, together with a generous <lict. 

PUSTULA ALEPPENSIS. 
Syn . Pustule d'Alep; pustule de B11ssorah; bouton d'.Afrp; boufon de Bagrlad; puslllle 

d'1m a11; habbet el seneh, Arab; pyrophlyctis e11demica, AliUert; Aleppo pustule anrl 
ulcer. 

THE ALEPPO PUSTULE and ULCER is a disease endemic to the coun
tries watered by the Euphrates and Tigris, and is especially frequent 
in occurrence in Aleppo, Bagdad, and Bussorah. In Aleppo it is met 
with at all ages after the first years of infancy, every native suffers its 
attack sooner or 1ater, ·and strangers, after a residence of a few weeks 
or months, are also liable to its invasion. It is remarkable, that while 
of universal occurrence in Aleppo, it is unknown in neighboring 
towns, showing a strictly endemical character. It is also remarkable 
for its slow progress, hence its synonym, "the ulcer of a year;" for its 
occurrence but once in a lifetime; for its eruption on the face in 
natives of the country, while in strangers it prefers the limbs; and for 
its development in those who have resided or passed a short period 
within its endemic range, after they bad left the country. Alibert 
remarks that a man, who bad resided for two-thirds of bis life in 
Bagclad without eruption of any kind, came to live in Paris, and in 
the latter city was attacked with Aleppo pustule. The disease is not 
contagious; but leaves behind it an indelible cicatrix, which among 
Syrians is the especial mark of an Aleppian, and is ofteu a serious 
deformity. 

'l'he disease begins as a slightly elevated pustule of small size, sur
rounded by a little redness; the raised cuticle exfoliates from time to 
time, and the gathering goes on steadily, sometimes with a little pru· 
ritus, but without pain. At the end of four or five months it has 
reached the size of half an inch or one or two inches, has become 
elevated to the extent of a quarter of an inch, is painful, and covered 
by a whitish or grayish crust. When the crust breaks, or is partially 
separated, a purulent fluid exudes; and if the crust be removed the 
surface presents the appearance of a granulating ulcer. The discharge 
of pus is more or less active, sometimes pale, sometimes dark-colored, 
and sometimes fetid; it escapes around the edges of the crust or 
through breaks on its surface; but after a while, in another two or 
three months, the quantity of secretion diminishes, the scab becorneo 
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drier, <larker colored, and more imbed<led in the skin; when the scab 
falls it is replaced by one which is thinner, until at the expiration of 
twelve months, more or less, a thin dry scale of epidermis is all that 
remains, partially concealing from view a depressed cicatrix of a deep 
red color, becoming lighter in tint with time, and finally white. 

'11he Aleppo ulcer is sometimes solitary, when it is distinguished as 
a mcile pustule; but often the chief pustule is surrounded by a cluster 
of smaller ones, or there may be several chief pustules and many of 
minor size, in which case the eruption is termed female. Rayer nar· 
rate::; that Guilhou saw a Frenchman who was afflicted with seventy· 
eight principal pustules, each surrounded with its smaller satellites, so 
as to resemble an eruption of smallpox. It may occur on any part 
of the body, but in natives is most frequent in the face, always leaving 
behind it a deep and ugly scar, and often producing considerable 
deformity; removing, for example, part of the eyelid, the ala of the 
nose, part of the lips, or of the ear, anU causing not only loss of sub
stance, but obliquity of the features from contraction. 

The Aleppo uleer is unaccompanied b_v constitutional symptoms, 
and is never fatal; but, nevertheless, is the cause of serious deformity 
from the destruction of the derrna to a considerable depth. It is 
painless and insidious in its origin i but o!'ten painful in its course, 
the pain being greatest when it attacks the skin in the neighborhood 
of a joint. It is probably of malarious origin, to which impnrity of 
water may essentially contribute i but, as we have seen in the case 
mentioned by Alibert, the cause of the disease, whatever it may be, 
has the power of creating a diathesis, and the disease may manifest 
itself at a distant period, and in a distant country. ·we have noticed 
this same phenomenon iu the history of the Elephantiasis of the 
Greeks. Although denominated "the uleer of a year," the disease is 
often of several yen.rs' duration. 

Among the authors who have given a description of the Aleppo 
pustule from personal observation, are Russell, Volney, Bo, Alibert, 
Disant, and Guilhou. 

The treatment of the disease has received little satisfactory illustra· 
tion. Local remedies in general are thought to aggravate it; and it 
is deemed most desirable to allow it to pursue an uninterrupted course. 
Actual cautery bas its advocates; but we should be more inclined to 
seek for an internal remedy that wou It! remove the effects of the 
malaria and correct the diathesis; for example, quinine, or quinine 
and steel, and possibly arsenic. 
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CHAPTER IX . 

NERVOUS AFFECTIONS. 

NERVOUS AFFECTIONS of the skin are distinguished by alteration _of 
the natural sensibility of the organ, such alteration having its seat rn 
the nervous sy:;tcm, and especially in that portion of the nervous sys
tem which enters into the composition of the nervous plexuses. of the 
integument. 'l111e alteration may be one of a11gmentation of sens.1bility, 
as in the state termed byperrestbesia; or diminution of sensibility, 
as in anrestbesia; or it may be one of perversion of sensibility, as in 
pruritns. In these altered states of sensibility of the skin, there may 
be no change of its appearance, as in pruritus; or it may assume a 
morbid condition of structure, as in the disease termed prurigo. 

'fbe diseases composing this group are four in number, as follows :-

Hyperresthesia, Pruritus, 
Amesthesia, Prurigo. 

HYPERLESTHESIA, or augmented sensibility of skin, is sometimes 
idiopatbic, and apparently independent of any other kind of nervous 
disorders; and at other times is associated with a tendency to neural
gia, or with some different form of nervoµs affection, such as hysteria. 
Its symptoms are a state of sensitiveness raised to so high a pitch that 
the slightest pressure on the skin is painful; the patient is unable to 
bear bis clothes; the vibrations of the bours, even sounds, produce a 
painful sensation, and he is prevented from lying in a natural posture 
from intolerance of the pressure occasioned by the weight of bis own 
body. We know a lady who for weeks was incapable of lying in bed 
from tenderness of her skin, without any disease of the organ being 
present~ and another in whom the scratching of a. pen in writing 
seemed to trace its course in .fire upon her brain. A gentleman of 
highly nervous temperament complained of certain sounds producing 
an acid feeling in his skin; while the touch of iron, as in handling 
the poker, gives him a metallic taste in his mouth . Another gentle· 
man, when out of health, becomes painfully aware of the existence of 
two independent sides of bis body; and in illness cannot bear to have 
one side even so much as looked upon. 

AN.£STIIESIA is n loss of sensation of tbe skin, more or less com
plete. The white discolorations of morphrea alba are anrestbetic; and 
so also, but in a less degree, are the bald patches of alopecia areata, 
Anrestbesia is known to accompany elephantiasis and rlistinguish one 
of its forms, elephantiasis anrestbetica; one of the early signs of this 
disorder noticed by the patient. is a loss of sensation of the skin. A 
gentleman from Mauritius, who consulted us for tliis disease, told us 
that bis attention was drawn to it in the first instance by accidentally , 
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pouring boiling water on bis arm, and finding that it produced no 
sen~ation . 

PRURlTUS is a state of itching of the skin, without any cause being 
apparent in tl1e organ itselfj there is no redness, no alteration of sur
face, nothing, in fact, that the eye can detect as a disease. Pruritus 
i~ often misociated with the eczematous diathesis1 and may occur upvn 
one part of the body, while indications of erzema are present on an
other; or it may happen in a person who at some other time of his 
lif~ has been the subject of eczema. Pruritus is also very commonly 
a reflex nervous phenomenon, or is sympathetic of some distant source 
of irritation, such as intestinal worms or bremorrhoids. 

The sympathetic excitation of pruritus indicates its nervous char
acter, which is also manifested by the manner of its attaekj coming 
on sudd~nly, raging with violent fierceness, sometimes periodic, and 
subsicling for a while totally. 

Pruritus is occasionally general, but more frequently local. When 
general, it may attack by turn every part of the body; sometimes it 
is the consequence of neglect of proper attention to the skin, and at 
others is due to nervous irritation, originating probably in a state of 
disorder of the mucous membraue of the alimentary canal. In a case 
of the latter kind, the patient is apt to believe himself infested with 
insects, which he feels running about upon his skin from place to 
place. 

In local pruritus the parts of the body on which the itching is most 
troublesome are its apertures, those in which the skin is continuous 
with the mucous membrane; for example, the eyelids, the nares, and. 
especially the anus, the pudendum, and the prepuce. But pruritus 
also attacks other regions, such as the scalp and the scrotum. We know 
a young lady who, in consequence of the existence of pruritus of the 
edges of the eyelids, pulled out all her eyelashes; another plucked the 
hair from the top of the forehead; and a lady of a certain age bad the 
hairs of the bead plucked out twice a week, the operation to her feel
ings being one of intense enjoyment. Pruritus of the nostrils is a 
known concomitant of intestinal worms, and so also is pruritus ani . 

The local forms of pruritus deserving of special attention are:-

Pruritus ani, Pruritis uretbrre, 
11 scroti, 11 pudendn.lis. 

prroputii, 

PRITRITIS ANI is often intensely severe and troublesome; indeed is 
sometimes almost unbearable, and creates a state of excitement of the 
whole nervous system. Children sufforing from ascarides are often 
tormented with this itching. In adults the cause more comn:only is 
luemorrhoids and. eczema. The sufferers tear the part with their nails, 
create a serous di::;cbarge1 and then an eczema is developed . Tbe 
point of greatest irritation is the line of union of the skin and mucous 
membrane. 

PnURITUS SCROTI is especially eczemntou~ in the character of its 
itching, but may sometimes exist independently. When the skin is 
much scratched and Lorn by the naib, it take; on the characters of 
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eczema. It is often of considerable duration, lasting for month5;1 or 
returning from time to time for several years. A case at present un
der our treatment bas continued for five vears. 

PRURLTUS PR..dlPU'fII is also more frequently dependent on the ecze. 
matous diathesis than upon a special cause, although, from its position 
the disease is very apt to sympathize with irritation of the gen_ito
urinary apparatus. Hence itching of the pTepuce and meatus urma
rius is one of the symptoms of calculus of the bladder. 

PRURITUS URETHH..£ is a troublesome irritation that belongs espe
cially to females, and gives rise to great discomfort and annoyance. It 
appears to be s,ympatbetic with irritation of the mucous membrane of 
the bladder and urethra. 

PRURITUS PUDENDI is among the most annoying and vexatious of 
the disorders of the female sex; it may exist at all ages, but is most 
frequent at the mid-period and at the decline of life. In children it is 
generally sympathetic with ascarides, or some irritation of the mucous 
membrane of the vulva. At a later period it may result from ner· 
vous excitation accompanying the development of menstruation, and 
is sometimes associated with amenorrbcea . Again, it may be sympa
thetic with pregnaucy or uterine irritation, or depend upon varicose 
veins of the vagina. It is variable in the extP.nt of surface attacked, 
sometimes being limited to the mucous surface of the labia; sometimes 
involving besides the tuberculum urethrre and the margin of the va. 
gina: sometimes the. prreputium clitoridis, and nympbre; and some
times extending for an inch or more into the canal of the vagina. 
'Vhen it attacks the cutaneous surface of the labia, it is generally due 
to eczema; and is_ a disorder usually of long duration, lasting for 
months, and sometunes for years. 

DIAGNOSIS.-Tbe patbognomonic characters of pruritus are itching 
without apparent alteration of structure of the skin. 

CAUSE.-The cause of pruritus is a reflex nervous action, excited 
by irritation, commonly of some part of the mucous membrane; for 
example, the alimentary mucous membrane, and especially the 
uterine mucous membrane. In a case lately under our care there 
existed considerable derangement of stomach, accompanied with 
gastrodycia, and frequent attacks of vomiting. Pruritus also accom
panies pregnancy, ascarides, disease of the liver accompanied with 
arrest of function, and jaundice. Tbe predisposing cause is debility, 
which may be assimilative, nervous, or local i and the more common 
of the remote predisposing causes are deranged digestion, rheumatic 
and gouty diathesis, abuse of alcoholic drinks, &c. A sordid and 
ill-nourished state of the skin is not unfrequent as a local cause. 

PROGNOSIS.-Pruritus is nowise dangerous, but frequently very 
obstinate, and as a daily annoyance is often more unbearable than a 
more serious complaint. In nine cases, the duration of the disorder 
ranged from one month to six months in five, and from one year to 
five years in the remaining four. 

TREAntEXT.-The treatment of pruritus must he directed to the 
constitutional cause, and especially to the exciting cause. \Vhere 
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the latter is obvious our treatment is self-evident; where it is obscure 
we must endeavor to improve assimilation and strengthen the health 
generally. Ia obstinate cases, we shall find arsenic of great value as 
a neuro-tonic1 an assimilative tonic, an<l a special cutaneous tonic. 

The local treatment must have for its object tbe restoration of tbe 
tone and healthy function of the skin, and the employment of anti
pruritic remedies. With the former view, we shall find cold ablu
tions with juniper-tar or carbolic aci<l soap of much service i exposure 
of the skin to the atmosphere; and the use of light articles of cloth· 
ing. A gentle sweat in the Turkish bath at a. moderate temperature 
(130°), followed b.Y shampooing and a tepid or cold douche, will do 
much to restore the tone and vigor of tba skin. ·when the seat of 
pruritus is limited and more under our command, we must have 
recourse to thorough washings with the juniper·tar or carbolic acid 
soap and cold water preparatory to the application of other remedies. 

Our best antipruritic remedies are the pyroligneous oil of juniper 
in its pure state in severe cases, and more or less diluted in mil<ler 
ones. Ilydrocyanic acid in emulsion of bitter almonds; the bicblori<le 
of mercury in emulsion of bitter aimonds; lotions of the sesquicar
bonate of ammonia, or superacetate of lead i a lotion of tincture of 
aconite, one part to three i a lotion of carbolic acid; sponging with hot 
water, &c. These remedies must be applied to the irritable parts 
several times in the clay. 

In pruritus capitis a pomade containing one part of the nitric oxide 
of mercury ointment to three of benzoated lard is a good application ; 
in pruritus palpebrarum a diluted ointment of tbe nitrate of mercury 
is the best that can be used i while in pruritus scroti, pudendi, and 
ani, the best kind of ointment is that of the pyroligneous oil of juniper. 
It is necessary, however, to have a variety of remedies of this kind 
at band, in order to change them from time to time, or substitute one 
for the other, in case the first prescribed does not answer tbe pnrpose. 
In very obstinate cases we may employ a lotion or ointment of crea
sote, aconite, or cyanide of potassium. 

In pruritus pudendi Trousseau praises the effects of injections as 
warm as the patient can bear; be remarks that be has seen great 
benefit result from the injection of bot water simply; and that the 
solution of bicbloride of mercnry used bot has proved successful 
after years of unavailing attempts with other remedies. Lisfranc 
recommends that in cases where the pruritus bears relation to the 
menstrual periods, several small bleedings should be practised suc· 
cessivety i and these, after a few repetitions, be never found to fail. 
Ile also arlvises nitrate of silver in tbe form of lotion and injection. 
The jnniper-tar ointment considerably diluted is a valuable remedy 
in these cases i as also is the juniper-tar and carbolic acid soap. 

PRURIGO. 
Syn. Exormia prurigo, Mason Good; J11ckblaUern, Juckblatterchen, Germ. 

PnUR!GO is an affection of a more deeply-seated position, and more 
in vcterate character than pruritus, and is usually confined to the 
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aged, but may exist at any period of life. It is not only a state of 
aggravated pruritus, but it also involves an alteration of the structure 
of the skin, which is hard, uneven, discolored, and unhealthy, both in 
appearance and function . 

The itching of prurigo is a combination of all the ve~atious_ m?di
fications of pruritus, consisting of itching, tingling, creep~ng, pr1ckmg, 
burning, piercing, &c. The act of rubbing or scratchrng seems to 
spread and aggravate these sensations, until they become unbearable, 
and create an excitement throughout the whole nervous system, rising 
sometimes to a state of frenzy. rrbese morbid sensations occur on 
all parts of the skin, but seem to be concentrated for the time in the 
part where the symptoms are present. They are intermittent, ceasing 
entirely for a while, and then returning witb una~a.ted force; and are 
inOuenced to a very considerable extent by changes of temperature 
and by mental emotion. Thus they are brought on b.Y the chill 
which accompanies the removal of' the clothing; by the warmth of 
bed; and especially by the direction of the thoughts to the evil. 

These sensations are associated with an unhealthy appearance of 
the skin, which is grayis~ and yellowish in color; dry; often resem
bling parchment rather than living skin; sordid; condensed; uneven i 
and roughened by pimple~, resulting from the elevation of the pores. 
Moreover, to these signs of the disease, we must add emaciation of 
the person and general wrinkling of the skin. The itching gives rise 
to a state of spasm us peripbericus to a greater or less degree; and its 
unevenness and papular condition are thereby increased. 

For the relief of the itching, scratching with the nails is irresisti· 
ble; and then a new series of signs are added to the above: the beads 
of the papu les, caused by the erection of the pores, are torn off and 
bleed, and when they cease to bleed, are surmounted with little black 
scabs of desiccated blood; and the nails leave their traces on the skin 
in the shape of long excoriated lines, which present various degrees 
of freshness; some being recently made and red, others partially 
crusted, and others again brown and fading; and not uncommonl.Y 
with all these pathological appearances, there is also a sprinkling of 
the wheals of urticaria, resulting from the spasmus periphericus pre
viously indicated. 

To sum up the signs of prurigo1 we must therefore note: pruritus 
of a severe kind and intermittent; a yellowish-gray color; small black 
scabs, intermingled with the red and brown lines produced by scratch
ing; and a generally unhealthy appearance of the skin, which is dry, 
uneven, sometimes roughened by indistinct pimples, bard, and re:;em
bling the surface of leather. Where the skin bas been neglecteu, we 
may add to these signs a sordid condition, consisting of sebaceous 
concretions on the surface, partial desquamation, and impaction of the 
sebiferous ducts with epithelial exuvire and sebaceous matter. 

Willan makes of prurigo one of the members of bis order Papulre; 
but it will be seen that the presence of pimples is an accidental 
character; there is nothing that deserves the appellation papule until 
the pruritus begins; and often, until the nails have been energetically 
applied; whereas the painful state of the cutaneous nervous plexuses 
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is in reality the primary and most important sign, and tbe very essence 
of the disease. 

r:l'he VARIETIES of prurigo are two in number, namely-

Prurigo vulgaris, Prurigo senilis. 

YVe have formerly admitted, with Willan, prurigo mitis, prurigo 
forrnicans, and several local forms; but with our present views, we 
should refer prurigo mitis to lichen, under the name of lichen pruri· 
ginosus; prurigo formicans to prurigo senilis, for the modification of 
sensation implied by the word '' formicansn is clearly not such as to 
entitle it to separate consideration; and the local forms to pruritus. 

Pnunwo VULG ARIS em braces tbe mildest form of the series of 
symptoms described under our general bead. This modification is 
less the result of any difference in the nature of the disease, than in 
the circumstance of its occurrence in the young or in tbe adult, and 
in persons who are not so exhausted as in the latter periods of life. 

PHURIGO SENlLI S involves tbe most severe of the series of symp
toms already detailed. It is a disease of the aged, and orignates in 
the cacochymia and cacotrophia common to that period of life. the 
symptoms being exaggerated in proportion to the nervous irritability 
of the patient. It is no dependence of dirt &nd neglect, but occurs 
often in tbe most cleanly, and in every rank of lifo. The painful 
sensations accompanying this disease have been sometimes compared 
to the gnawing of ants; hence one of the names applied to the dis
ease, namely, prurigo formicans i but it is clear that this distinction is 
more applicable to tbe imagination of tbe patient than it is to the 
di>ease itself. .An abM suffering from tbis complaint, finds his ill us
tration in martyrdom, in the '' gril de St. Laurent in wbile a soldier 
compares bis pain to being pierced all over with halberds. 

DIAGNOSIS.-Tbe diagnosis of prurigo is a severe itching of the 
skin, associated with altered structure and appearance; the presence 
of small black scabs, and tbe traces left by scratching. In the absence 
of signs of altered structure of the skin, the case is one of pruritus. 
'Vhen there is itcbiug, witb papulre, and the absence of alteration of 
structure just referred to, the disease is lichen pruriginosus i and wben 
there is erytbema, desquamation, and exudation, tbe diagnosis is 
eczema. It may be remarked, however, that we have sometimes seen 
prurigo combined with eczema. 

CAUSE.-Tbe cause of prurigo is debility, commonly nervous 
debility; and the lowered tone of the peripheral plexuses permits of 
that degradation of nutrition and innervation in the skin which occurs 
in this painful disorder. 

PROGNOSJS.-Prurigo is always stubborn, and generally grave 
when it occurs in elderly persons, on account of tbe severity of the 
suffering with which it is associated1 and the exhaustion accompany
ing that state. 

' l'°REAT>lEN1'.-0ur treatment must be constitutional as well as local. 
The constitutional treatment should have for its object, to improve 
tbe tone of the system and increase the assimilative power; while 
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the local treatment must be addressed to the alleviation of the local 
irritation and distress. The remedies recommended for pruritus are 
suitable to both these purposes; and to these we must add a generous 
and wholesome diet. Arsenic properly administered and watched, 
may be regarded as specific in prurigo. And. we may .accomphsh 
much towards the restoration of a healthy cond1t10n of skm by ablu
tions with the juniper-tar and carbolic acid soap, frictions and ma1~i
pulations with the band after the manner of the shampooer, the t.ep1d 
bath, the sweating bath used with discretion, and moderately stunu
lating local applications. 

CHAPTER X. 

VASCULAR AFFECTIONS. 

THE VASCULAR AFFECTIONS of the skin constitute a small group, of 
which the characteristic feature is enlargement or hypertrophy of the 
bloodvessels. This hypertrophic condition of the blood vessels com
monly assumes a conglomerate form, and gives origin to a spot or 
mark, which is termed a natural mark or nrevlts; and the nrevus may 
be congeni·tal, that is, it may be present at birth; or it may be acci
dental, or, in other words, developed at any subsequent period of life. 
But sometimes the cutaneous vessels, and especially the veins, become 
enlarged and give rise to a straggling ramification, which is expressed 
by the term hypertrophia venarurn. In nrevus, the precise seat of the 
hypertrophy is the capillary plexus; sometimes the enlargement may 
belong to the arterial side of the vascular circle, at other times to the 
venous side. In the former case the spot will present the scarlet hue 
of arterial blood, in the latter the purple tint of venous blood; the 
one will be an arterial, the other a venous, nrevus. 

The VARIETIES of vascular affections present a primary division 
into congenital and accidental nrevi, and hypertrophy of the cutaneous 
veins. The congenital nrevi are arterial and venous; the accidental 
na:ivi,' a spider-shaped mark termed nrevus araueus j and a small 
hemispherical spot that resembles a drop of effused blood, nrevus 
sanguineus. In a tabular form they may be arranged as follows:-

1. Nrevi congenitales, { ~=~~: ~:t:~~~~~s, 

2. N re vi accidentales, { NN revus araneus, 
revus sangumeus. 

3. Hypertrophia venarum. 
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N .£VI V ASCULOSI. 

N..£VUS VASCULOSUS ARTERIOSUS, the vascular mother's mark, pre
sents a bright arterial color, and is sometimes raised above the level 
of the skin, and sometimes almost flat. It is composed of a plexus of 
minute bloodvessels or capillaries in a state of hypertrophy, covered 
by a very thin layer of corium, and bas a spongy texture in the in
terior. It differs in bulk iu proportion to the distension of its vessels 
with blood; in a passive state being corrugated and more or less 
flacci<l 1 and in an active state smooth and distended, almost to burst
ing. rrbis quality of the mevus of swelling under the influence of a 
more active state of the circulation, has gained for it the name of 
erectile lumor, and in. the same language, it is sai<l to be composed of 
erectile tissue. 

'I1he vascular nrovus offers some differences of figure and extent. 
The flat nrevus is irregular in outline, uneven on tbe surface, and 
sometimes of considerable breadth. The elevated nrevus is round or 
oval in shape, of less considerable extent, and more or less smooth 
superficially. The variety of shape of these tumors, their color, and 
their prominencei 'associated with the fact of their being congenital, 
have suggested a number of fables with regarJ. to their origin, founded 
for the most part on the imagination. It is believed by the people 
that they result from the mental influence of the mother operating 
upon the fcetus during pregnancy; that someti~es they proceed from 
unnatural longings, and at other times from violent mental emotion 
or fright. Ilence the popular designation, mothers' mad-cs; an<l hence 
also the objects which they are supposed to represent. 'l.'hese objects 
must, of course, be red in color, to correspond with that of the n::evu:::;; 
for example, fruit, such as currants, cherries, raspberries, strawberries, 
the boiled lobster, and blood. In the case of an infant afilicted with 
a nrevus of' this description lately brought under our notice, the mother 
said that about the fourth month of her pregnancy she bad an intense 
longing for some raspberries that she saw growing in a. gentleman's 
garden, that she was unable to divest. her mind or this impression 
during the whole of the subsequent period of gestation, and that she 
was haunted with the dread lest her child should be marked. It is 
needless to say that the longing ba<l no share in the production of the 
nrovus; but. tbe coincidence of these longings and defects of structure 
of the child is sometimes very curious. 1rhe arterial vascular nrevus 
very frequently disappears gradually in course of time, especially 
when the disorganization is not very deep or extensive; ~t other 
times it enlarges an<l spreads, and is apt to give rise to considerable 
deformity of appearance, particularly when it bas its seat upon tbe 
face. The situations in wbieh it most frequently occurs are the head 
aud the face, the shoulders, and the front of the trunk of the body. 

N ~EVUS v .ASCULOSUS vE:-wsus.-Tbe venous form of vascular urevus 
is dil'.itinJ?uisbed from the arterial nrovus by its purple or livid color. 
This <lilforence of color is due to a slower and more languid cirnula-
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tion through the vessels, which gives time to the blood to un<lcrgo its 
venous transformation; and under the influence of an exciting cause 
capable of increasing the rapidity of the circulation, the blood becomes 
redder and assumes a less purple character. 

'l'he venous vascular nrevus, like the arterial nrovus. may be either 
flat or prominent, and present similar characters. The popular fancy 
sees in this form of nrevus, fruits of a deep purple or black color, such 
as blackberries and black currants, or the bue of the unboiled lobster; 
and the longing of the mother is supposed to have taken that direction. 

When the nrevus is superficial and but little raised, it is termed a 
claret stain (nrevus Aammeus, Plenck), and may spread over a con
siderable extent of surface, as the whole of one side of the face. These 
nrevi sometimes occupy the eyelids, the ears, and tbe lip:;, and in those 
situations are apt to swell to a considerable size, and produce much 
deformity. 

N£vus ARANEUS is an accidental form of tbe affection, and may 
appear at any period of life, being most common in children and 
women, and persons possessing a delicate and we:ik skin. It consists 
of a small globular prominence, from which several radiating vascular 
Jines pass off around, like rays from a centre. 'l'he globular promi
nence is an aneurismal loop of a minute artery, and the radiating lines 
are the veins which carry the blood away. At a short distance from 
the central umbo they sink into the skin and are Jost in its deeper 
circulation. The peculiar shape of the nrevus, a red centre, with 
radiating lines, that might be compared to the legs of a spider, bas 
suggested the name by which it is known, namely, spi<ler 1wwus. 

'rhere is, however, another form of nrevus araneus in which the 
venules communicate with each other at a short distance from the 
central boss, by meaus of a network of anastomoses, and. give a difforent 
character to the appearance of the spot. This we have distinguished 
as the ncevus araneus reticulatus; in other respects it corresponds 
exactly with the ordinary nrevus araneus. 

'rl.te nrevus araneus is most commonly met with on the cheeks, near 
the eyelids, and sometimes on the eyelids themselves. It is also seen 
on other parts of the face, and occasionally on the neck and chest i 
le's frequently it is found upon different parts of the body where the 
skin is firmer and tougher. 

NEVUS SANGUINEUS is another form of accirlental vascular spot, 
occurring for the most part upon a discoloreJ and unhealthy skin, the 
consequence of age or neglect. It resembles a small drop of blood 
effused beneath the cuticle; is sometimes flat, but more commonly 
convex, and varies in color from a. bright crimson to a purple or 
leaden tint. It is generally solitary; sometimes dispersed upon the 
skin, but never numerously. Its common seat is the breast, the neck, 
and the face, and it is not uncommon to find it associated with other 
i11dicaLious of cacotropbia, for example, acrochordones or areolar warts, 
sebaceous concretions, and sometimes verrucre. 

Although the nrevus sanguiueus resembles a minute blcb of effused 
blood, it is in reality a varicose condition of a small tuft of capillary 
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ve!'l~els, arnl in this respect conforms to the general type of structure 
of mevu:-; va.~culosus. 

IlYPER1'ROPllIA ¥E:'<ARL'M is a term applicable to enlargement of 
the minute veins of the skin, vessels that in a normal condition of the 
organ are imperceptible to tbe eye. 'l'beir enlargement is principally 
d.ue to weakness of' tissue, but in a measure also to causes which give 
rise to. obstruction in the current of the venous circulation . They are 
met w1th chiefl v on the face and lower extremities. but sometimes on 
other parts of'tbe body, and are unaccompanied .by any pain or in· 
convemence beyond the deformity of appearance whicb tbey neces· 
sarily occasion. 

On the face they are seen principally on tbe nose, the cheeks, and 
the cliin; on the nose they are most conspicuous at the sides of the 
alre and at tbe tip of tbe organ. In tbese situations the venules some· 
tirnes attain a considerable size; they are formed by the confluence 
of smaller veuules <lerived from a plexus which occupies the fleshy 
border around the apertures of the 11ares, au<l proceed upwards in 
parallel lines to the upper border of the alar cartilage, where they dip 
into the substance of the no:;e and join tlie veins of the Scbneiclerian 
membrane. On the sides of tbe bridge of the nose, and on the cheeks, 
they form a coar~e plexus; and on the lower limbs, particularly the 
thighs, tbcy constitute a superficial plexus of small ext.eat, which is 
bluish in color, nodulated :rnd uneven on the ~u rface, and gives a feel
ing of hollowness an<l sponginess to the touch. It the latter situation 
they empty their blood into tile subcutaneous veins, which are also 
more or less varicose. 

This state of hypertrophy of the veuules, when it occurs upou the 
face, is accompanied with more or less l1ypertrophy of tbe cutaueous 
tissue::;; the skin bas a coarse appearance, is thickened to a certain 
extent, and in an advanced state of varicosity becomes generally en
larged, purple, and even livid. These phenomena occurring in the 
no:::;e produce swelling and enlargement of' that organ; infiltration into 
the subcutaneous tissues take:; place subsequently, and a foundation 
io laid for those buge lobulated noses whicb are occasionally met witlt 
in the world. 

llypertrophia vennrum occurs only at tbe adult period of life, and 
amongst elderly persons, and commonly results from a lowered toue 
ot' health. On the face an<l nose it is sometimes due to sedentary 
habits, or to exposure to inclemency of weather or climat~; and on 
the lower extremities is rcf'erable to retardation of the circulation 
cause<l by a varicose state of the receiving venous trunks. '\Ve have 
a case of hypertropbia venarum nasi uuder treatment, that resulted 
from sunburn, from the scorching heat of the sun experienced in 
crossing the snowy passes of the Ilimalaya mountain~ i the intensity 
of rcilection from the snow producing at the same time an attack of 
snow-blindness. 

DrAG::<OSIS.-.A prominence formed by bloodvessels in the substance 
or tile skin i:; so easily distinguishable as to cnJI for no special remark. 
The Oat varieties of vascular nmvus, with smooth and unbroken cuti-

20 
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cle1 are not likely to be mistaken either for er_ythemn. or eczemn, nnd 
the papulated and compre~sible elevations of nrevus ar~ncus antl the 
smaller vascular mevi are wholly dissimilar to the solid papulre of 
lichen or strophulus. . 

CAUSE.-'I1be cause of nrevi is essentia11y a weakness of tissue, com
bined with abnormal nutrition; in the instance of congenital nmvi it 
is an abnormal growth centred in a part instead of' distributed through 
the entire organ. The minute ancurism constituting 11revus araueus 
is commonly the result of muscular efforts which subject the vessels 
of the skin to sutlden distension ; such as coughing, sneezing, strug
gling, the forced muscular throes of labor, or inordinate efforts of any 
kind. Nrevus sanguineus is a cunsequenue of the want of a healthy 
and vigorous life in the skin. Ilypertrophia venarum is commonly 
slow in its development, and results from exhaustion of tone of the 
vessels by frequent and excessive distension. 

PROGNOSIS.- Unless in very extreme cases, either of excessive depth 
or breadth, nrevus and hypertrophia venarum are removable by sur
gical means. They are very rarely of a fatal character. 

TREATMEN"T.-'l.11rn treatment of mevus is almost entirel.Y local. If 
there be evidence of a weak aml relaxed state of tissue, a constitu
tional treatment may be had recourse to, with a view of strengthening 
the part through the whole; and in nrevus sanguineus and bypertro
pbia venarurn there may arise good reason for this practice. 

rrhe local treatment consists in the application of surgical means, 
which have for their object either the obliteration of the nrevus; or its 
ablation, either by ligature or by the knife. 

We have said that congenital vascular nrevi often get well sponta
neously; the undue supply of blood requisite for their maintenance is 
apt to rliminisb, their vessels contract, gradual obliteration followti, 
and nothing but the cicatrix. remains. A cicatrix is inevitable, be
cause the skin has become disorganized; its vessels have been 
developed at the expense of the other tissues, and the structure of the 
skin has been spoiled beyond the means of restoration. Relying upon 
this process of cure, there is no occasion for an early application of 
treatment, and especially so when the nrevus exhibits no tend.ency to 
enlarge. 

The practice of obliteration is an imitation of nature's process of 
cure; we effect it by compres::3ion; but the compression must be con
stant, so as to empty the vessels completely, and prevent the return 
into them of the blood i we thus put them into a state the most favor
able to insure the contraction of their wal1s; and if this contraction 
be preserved for a while, it will continue permanently. There is n. 
probability also of the deposition of plastic lymph in the are"' of the 
vessels, and its subsequent organization i in which case complete ob
literation is attained. 

\Ve further aim by our treatment to produce this effusion of plastic 
lymph; and to this end we add the use of stimulants to simple com· 
pression. The simplest form of stimulant is a styptic solution, such 
as the liquor plum bi diacetati,, or a solution of alum, applied b.Y means 
of compress am! steadily retained in its place; indeed, speedy cure, 
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or cure at all, may be said to depend wholl.y upon our power of keep
ing up a steady and constant pr~ssure. The above plan is that of 
lJieffen bach ; and a severer method founded on the same principle is 
recommended by Behrend, namely, the application of strong acetic 
amd, followed by compresses wetted with vinegar; this process is apt 
to produce ulceration of the skin. From the known corrugating and 
styptic properties of creasote when applied locally, this also might 
lie found to lie an useful remedy. When there exists no objection to 
setting up an ulcerative action, which to us appears wholly unneces· 
sary, we may have recourse to nitric acid or potassa fusa. 

The plan of treatment considered above applies chiefly to the flat 
forms of nrevus, and is not so suitable in general to the more promi
nent forms. Nevertheless, the principle of action must be the same 
for botb, tbe actual treatment differing only in its manner of applica
tion. Thus it bas been proposed to induce tbe deposit of plastic 
lymph in Lhe nrevus by exciting in it the inOammation caused by the 
vaccine virus; in other words, by vaccinating the tumor. Again 1 it 
1as been suggested that a seton should be passed through it, or that 
it should be injected with some astringent solution. Au elegant and 
very promising method was recommended by Marshall Ilall, namely, 
puncturing the tumor with a cataract needle, breaking down its tis
sue, and then applying a compress. Actual cautery also bas bad its 
advocates. 

·when a more speedy cure is sought for, we may have recourse to 
ligature, tbe ligature pas~ing beneath one or two needles with which 
the base is transfixed. To obviate the loss of integument with which 
this process is accompanied, Liston proposed to make a crucial inci
sion acro~s the tumor, to reflect the flaps, and then to introduce a lig· 
ature through the base of the tumor. Smaller tumors have been 
taken out at once by simple incision; but loss of blood is always to 
be guarded against, and therefore the ligature is usually preferred to 
the knife. 

Nmvus araneus is best treated. by a little operation of our own, 
namely, touching with a sharp point of potassa fusa; and nrevus san
guineus and the enhirge<l venules of hypertrophia venarum we treat 
in a similar way. Our plan is to break a small piece of potassa fusa 
into fragments, to select a fragment with a sharp point, and, with the 
aid of a small pair of forceps, to use the angular fragment as a needle. 
\Ve scratch the summit of the boss in nrevus araneus with this sharp 
point an<l press it into the cavity; we hold it there for an instant, and 
upon withdrawing it, the drop of blood in the vessel is coagulated and 
charred. If there be hemorrhage, we press the spot until the bleed
jng cua:ses, a.n<l repen.t the_ operation. \Vhen t.he blood contained in 
tl10 umbo of the nrovus is charred, the charring commonly extentls 
to the radiating vessels i but if these remain pervious, the caustic is to 
be drawo briskly along their course, so as to char the blood which 
they contain. The little capillary varix of mevus sanguineus and the 
vcnules of bypertropbia venarum we treat in a similar manner; car
rying the caustic along the trunks of the varicose•venules of the lat· 
ter as we do along the radiating vessels of the mevus araneus. 
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CHAPTER XI. 

H.iEMIC AFFECTIONS. 

IllEMODYSCRASIA, derived from a.~µa,, blood, and llvax~acr~~. bacl consti
tution, signifies an alteration in the blood, which resu1ts in the depri
vation of its healthy qualities. The blood is more watery than 
natural; its coagulable part is deficient in quantity and density; its 
fibrinous elements and plastic proparties are below the average; and 
in extreme cases, the blood-corpuscles have a tendency to break up 
and decompose, and permit the solution of their coloring principle in 
the serum. In other words, the blood is weak, poor, thin, and unequal 
to the proper nutrition of the body, and the maintenance in health of 
the tissues. 

This state of the blood is associated with, and is a part of a general 
cacochymia and cachexia, which lowers the vitality of the body, aad 
subjects it to the invasion of a series of morbid phenomena rep re
senting every degree of debility, from a state not wide in its de
parture from health to a state more nearly approaching the changes 
which take place after death. The morbid change in which we are 
the most interested at present is the altered relation of the blood vessels 
and of the blood, of the containing and of the contained part. On the 
one band, tbe vessels are weakened and relaxed, and lose their power 
of retention; while, on the other, the blood is more thin and watery 
than natural, and more prone to escape through their porous walls. 
'l1bere results from this combination of morbid conditions an escape 
of blood from the capillary vessels of the skin, in the form of spots 
more or less profusely dispersed over the surface. The spots are 
purple in color, and the affection so engendered is termed purpura. 

PURPURA. 

Syn. Purpuraapyreta; purpura chrordca i porpliyra, Mason Good; T1cemorrhrea petechialis, 
Adair; phamigmus petecliialis, Sauvages; petechice petechire menclacts; 
morbus pulicaris ~ine febre, Amatus Lusitanus ; maculce tiigrre si11e 
febre; eccljymoses spontanere; la11cl scun:y; petechial scurvy. 

PURPURA, therefore, is a morbid affection of the skin, uenoted by 
the presence of purple spots dispersed over its surface, and having 
their seat in the papillary layer of the corium. The spots may ba 
developed on every part of the skin, but are most abundant on the 
limbs1 particularly the lower extremities, and are successive in their 
appearance, fresh spots becoming visible every day until the body is 
more or less completely covered. The spots are at first of a bright 
purple hue; they graduajly become darker, livid, or almost black; 



PURPURA, 309 

at a later period they Jose their brightness anrl their sanguineous 
color, and as they fa<le1 assume the varied tints of a declining bruise. 
namely, brown, green, and yellow, until they are entirely lost. As 
the scat of tbege changes is the surface layer of the corium, the cuticle 
e~cnpcs alteration, and there is no desquamation. 

Such is the history of simple purpura, purpura simplex; it is unac
companied with specific symptoms, the symptoms with which it is 
joinccl being those of cachexia in general sometimes aggravated by 
the feverishness common to cacbexia; namely, irritative or hectic 
fever . In consideration of this simple course, purpura has received 
a variety of names, all of them being illustrative of the same idea of 
mildness of character of the disease; for example, purpura apyreta, 
purpura Rine febre, purpura chronica1 &c. 

Dut purpura from its very nature, namely, involving a tendency 
of the blood to escape from its vessels, and a degraded condition of 
the blood itself, may be much more serious than is here described; 
the blood may be effused in larger quantity; the effusion may not 
be limited to the skin, but may extend to the mucous membrane of 
the alimentary canal; of the air-tubes; of the uterine organs; of the 
urinary apparatus; or it may take place into the serous cavities, as of 
the arachnoid, and even into the parenchyma of the different organs 
of the body. 'Ye may thus have a series of aggravations that must 
convert a very simple at1Cction into one of t.he serious kind i a mild 
and comparatively unimportant disease into one of a grave and fatal 
character. The phenomena above described belong to the variety of 
purpura termed purpu.ra hremorrhagica. 

Simple purpura bas beeu also called puryura spontanea, in order 
to mark the distinction of a purpura which is commonly associated 
with continued fever; namely, with typhoid, typhus, and the relaps
ing fever. We have already noticed these fever.spots under the 
head of roseola, to which they appear to belong, rather than to true 
purpura; the first effort of nature being the production of a roseolous 
eruption, the dyscrasis or the tissues determining instead, an exosmosis 
of the blood, and, consequently, a purpura. It is also to be re
membered that a mitigated form of purpura is a common sequence of 
roscola; the purple and yellowish bruise-like stains being of a pur
pureous or porphyritic nature. 

The relation of purpura to the healthy condition of the body is 
illustrated in a peculiarly interesting manner by the purpura of sail
ors, purpura nautica, who have been for a long time restricted to a 
deficient and unwholesome diet. Scorbutus or sea scurvy is a purpura 
hremorrbagica, and in pursuance of the same idea, purpura si~plex 
has been termed, in popular language, lanrl scurvy . Sea scurvy is not, 
howe\·er, confined to the sea; but as it depends upon want of food 
and proper ventilation, may exist equally on land when those condi
tions prevail. Ilence it is a frequent accompaniment of the famines 
which sometimes overtake poplllations. 

'l'be skin of elderly pcr;orn;, particularl,y those in the lower ranks 
of life, is subject to an effusion of its blood into the superficial portion 
of' the corium. and giving ri~e to purple and livid spots of various 
size. 'l'hese appearances are commonly observed in the forearms, and 
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have received the name of piwpHra, senilis. This, however, mu~t be 
regarded simply as a courtesy title, and the best we can say of the 
spots is, that they resemble those of purpura, but are independent of 
the symptoms accompanying that disease. They are, in fact, more 
interesting to the pathologist than they are to the practitioner, as the_y 
indicate, not a disease, but a state which resembles disease, and which 
forms a link of some value in the comparative pathology of this curi· 
ous complaint. 

We retain also among the varieties of purpura a purpura urticam, 
and we regard it as a purpura complicated with the spasrnns pcriphe
ricus and pruritus of urticaria. It might sometimes be a question 
which of the two diseases was in the ascendant, the purpura or the 
urticaria; but it is evident which is the most conspicuous and permn
neri't, name1y, the former; and it is not an uncommon phenomenon1 

and one of more importance than is at first apparent, to fiud a sub. 
stantive disease sometimes performing the secondary part of a symp
tom. Thus, in purpura urticans, purpura is chief, while urticaria 
plays a subaltern or seconrlary part. We have already adverted to 
the relation of roseola and purpura in continueJ fever, and we remiad 
the reader of the association of purpura with lichen, in the variety of 
the latter termed lichen liviclus; we have likewise seen it conjoined 
with eczema. We must also call attention to the association of pur
pura and pemphigus, or, for the gratification of the lovers of compli
cated nomenclature, we might say, purpura pemphigoides. 

That purpura and pemphigus should be united is by no means 
remarkable; it is a concurrence that we rnigbt predicate U priori; and 
it possesses interest as a pathological fact. Both diseases taken sepa
rately are diseases of cachexia, of dyscrasia, and their union in the 
same individual suffering under that state is no more than we might 
expect. Purpura is a dyscrasia in which tbe coloring principle of the 
blood filters through the capillary vessels probably in solution in its 
serous or liquid part. Pemphigus is a disease in which the serum of 
the blood exudes through the capillaries of the skin, and raises the 
cuticle in bladders of various size. If, in the case before us there 
were no purpureous spots, we should call it pempbigus i but in the 
presence of those spots '~e are apt to regard, and on reasonable grounds, 
purpura as the major disease. Purpura, like pemphigus, may accom
pany any form of cachexia, whatever its source, or any disease which 
determines a cacbectic habit; thus, it might occur with the syphilitic 
cachexia, and only does not do so more frequently than we see it at 
present because it demands for its development, besides the cachexia 
resulting from the presence of poison iu the blood, the more exbaust-

:~!ii~~~~~i~o~h::;~~~l\~ ~0d7s::ie:~~ ;~=~~~i;~;t~~0~iat~::f!, 1~~~\~ 
generally accompanied with a tendency to oodema of the subcutaneous 
cellular tissue. 

The milder forms of purp.ura may exist with little or no constitu
tional disturbance; but the severer forms are accompanied with symp
toms of prostration and exhaustion . Purpura is also not unfrequeot
ly associated with diseases of a nem·algic character, and particularly 
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with rheumatism. The local symptoms of the disease are, a mild 
degree of prickling and tingling, with tenderness and soreness to the 
touch. These symptoms in general attract very little attention i but 
the prickling and tingling are rai~ed to an inordinate and painful 
de.gree in purpura urticans. 

rrhe spot::;. of purpura have received several names in accordance 
with their figure and dimensions. The smallest kind of spot, which 
is a mere speck or clot, is termed sti;1ma ; next in size to the stigmata 
is the petechia, a round spot resembling a flea.bite, from which the 
term is derived. The petechia, however, is wanting in tlle deep red 
centre which indicates the point of perforation of the hanstellum of 
the insect; although, as it is always formed around the aperture of a 
pore, a central indentation may be frequently observed. Of a larger 
siie than the preceding, and frequently the product of the union of 
several pctechire, are the' vibices; they are irre~rnlar in figure and of 
various size. Lastly, there may be blotches of larger dimensions than 
the vibice~. and which owe their origin to a. palpable extravasation of 
the blood in more considerable quantity; these are termed eccl1ymose-j, 
or ccchymomata. They may present every variety of figure, and at 
their decline have the appearance of a bruise of considerable extent. 

\\rilbn includes purpura in his or<ler Exanthemata, and associates 
it with rubeola, sca.rlatina, urticaria., roseola, and erythema.. Its tota.l 
separatio11 in characte r and nature from these diseases mu.st be suffi
e;icntly obviou~; and its occasional association with urticaria and 
ro:oeola, as an urticaria porphyrctica, and roscola porpbyretica, afrOrds 
no grounds for this classification. 

'l'he VAR!ETJES of purpura may be stated as follows :-

Purpura simplex, Purpura urticnns, 
11 h...emorrhagica, H scnllici. 

Pt:HPURA srnPLEX is repre"entecl by the mildest series of the symp
toms enumerated above; there are no ecch,Ymo.ses, and the stigmata, 
the petechire, and the vibices, arn distributed more or less partially 
over the body, chiefly upon the lower extremities; but also on other 
parts, as the arms, and the front of the abdomen and chest. Tbe erup· 
tion of the spots is succes8i ve; they are preceded and accompanied 
by a little prickling anrl tingling, and by a feeling of soreness and 
te111lcrness of the skin, while the constitutional symptoms are such as 

J~~~:~~~c~~tde~~~:~~1n ~~b;~ii~t~l~s~~~b:~~;i~~ra:~~~fe1r6~~;~~~0~f ~;~~ 
functiN1s of digestion and secretion. 

'\'he mode or invasion of purpura simplex and the chief features of 
the disease are shown in the following cases: \Ye were consulted 
by a gentleman, the first week of May, for er.Ythema .atten<leJ with 

~ pruritus i he complained at the same time of a slight feeling of scrnt1ca, 
anrl some wandering rheumatic pains in his sbould~r3 and arms. Ifo 
hnd also a few blotches about the face, and exhibited symptom< of 
cachexia, intluccd by anxious and long-continued application to his 
dutie:-;. Iu other respects. he was a man of astbenic diathesis, some
what over temperate, and in the habit of fasting too long. We sa1v 
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him twice, at interva1s of a week, and were disappointed with the slo\V 
progress of improvement which be exhibited; and on his third visit 
at the end of a month, he presented a well-developed purpurn simplex 
with yellow cachectic countenance, and codernatous lower limbs. 'l'he 
purple spots were numerous and discrete, and chiefly confined to Lhe 
lower half of the body. 

In another case, occurring at about the same time as the preceding, 
the details were as follow: A merchant, aged forty-two1 a i:-in~le man, 
of temperate and abstemious habits, had applied himself too closely 
to the duties of the counting-house for some time, and had suffered in 
health as a consequence. Ile was pale, of fair complexion, far from 
robust or strong. aud experienced frequent attacks of dyspepsia, con
stipation1 and rheumatism. 

Towards the end of the year 1855, and after two or three weeks of 
dyspepsia, this gentleman was suddenly seized with rheumatic pains, 
which came on during the night. Tbe pains were most severe in the 
axillre and across tbe chest and back; and he had pains, also, in one 
of his hips. This attack was accompanied with rigors, the bowels 
were constipated, urine scanty and high colored, with red sediment, 
but the appetite was not affected. After ten days of suffering, he had 
administered to him a blue pill, and immediately follow ing the action 
of the pill, and caused by the pill as he imagined, a crop of petecbial 
spots made their appearance on his legs and arms. 

At the time of the appearance of the petechial spots, he suffered 
from great prostration of strength and depression of spirits, his muscles 
were sore, and he was unable to walk. After four days, during which 
fresh petechire continued to appear, a crop of vibices suddeol_y broke 
out upon the lower limbs; the vibices became the seat of bu lire, which 
were filled with a purplish fluid; the integument was cedematous; he 
was unable to stir his legs; and there were scattered over them as 
many as twenty bullre at a time. These symptoms continued for six 
or seven weeks, when the petechire and vibices gradually faded, the 
skin got well, and be seemed to be recovering. 

Six weeks after this another attack of rheumatism suddenly took 
place; he was seized as before with severe pains in the axillre, extend· 
ing across the chest and back; the muscles of the back felt as if they 
had been bruised, and the rheumatic pains seemed to descend from 
his chest into the joints of his limbs. While in this state, be had 
administered to him five grains of blue pill on two consecutive night51 
and immediately afterwards the purpura returned as before; firstly, 
as petechire, aud then as vibices on the legs, covered with bu lire. With 
the petechire and vibices the legs became swollen and hot, the muscles 
were sore, and he was unable to move. At the end of a month the 
symptoms began to subside, and he was sufficiently well to come to 
London from a distant county to seek our advice. 

On the occasion of his visit, in .July, 1856, we found him complain
ing of languor and lassitude; his tongue was pale, there were no 
petechioo in the mouth, no sponginess of gums, or bleeding from any 
internal organ; bis appetite was moderately good; and his bowe!s, 
usually costive, were regular. Ile made an average quantity of water, 
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which <leposite<l a red sediment; his pulse was weak, unequal, 126 in 
the minute, and be complained of oc"asional palpitations of' the heart. 
Ilis joints were still tender and somewhat swollen, and there were 
scattered over bis arms and legs a plentiful sprinkling of petechiID; 
on the legs there were vibices as well as petecbire, but the bu lire were 
dried up, and the cuticle was in a state of exfoliation. Ile remarked 
that he could always foretell an eruption of petecbire by an increase 
of pain in bis joints; and, at these times, the slightest pressure on the 
skin would produce a bruise. The eruption itself gave rise to a little 
tingling, amounting, when the vibices were numerous, to some degree 
of pain,_ but not sufficient to cause anything more than a trifling io
conven1ence. 

'11his case is interesting, as showing the alliance between rheuma· 
tism with the litbic diathesis, and purpura, and this association points 
at once to the indications which we should follow in our treatment. 
\Ve prescribed for him the tincture of gentian, with nitro-muriatic 
acid as a tonic; and the guaiacum powder with bicarbonate of potash 
as an aperient; with a generous but moderate diet. 

One of our friends, of gouty diatbe.sis, and subject to occasional 
attacks of eczema of tbe legs, bas not unfrequently, in combination 
with this eruption, a pretty extensive development of purpura, both 
of the simple and urticating kind . The deep seated soreness and 
bruised feeling of the limbs, extending deeply into the mu·scles, is 
very remarkable; as is also the stinging and prickling sensation in 
the skin, wherever the buttons of urticaria are developed. The neu
rotic nature of the disease is evinced by these symptoms; and to an 
exhausted condition of nervous tone, may, in all probability, be attri
buted the altered plasma of the blood, and the non-retentive power of 
the capillaries and small bloodvessels. 

PUHPURA n ... EMORRIJAGICA is recognized by an aggravate<l develop~ 
ment of' the general symptoms of purpura; the spots begin in the 
lower extremities, and gradually creep upwards until they invade 
every part of the body, with the exception of the hands and face . The 
spots are of all the kinds above enumerated, stigmata, petecbiro, vibi
ces, and ecchymoses. The most moderate pressure produces a purple 
mark or ecchymosis, and the ridges of the folds or wrinkles of the 
skin are traced in purple or livid lines. Moreover, there are mingled 
with the spots, not unfrequeatly, vesicles or bulloo containing blood, 
aucl there is a tendency to cedema of the subcutaneous tissues. 

The spots are not limited to the skin, but are seen also on the mu· 
cous membrane of the mouth and fa.uces, and on the conjunctiva. The 
gums are spongy and bleeding, and the presence of a similar condi
tion of the mucous membrane in bidden parts of the economy is recog
nized by hemorrhagic discharges from the nose, lungs, bowels, uterine 
cavity, and sometimes from the bladder and kidneys; and after death, 
spot:; of ecchymosis are found in the greater number of the organs of 
the body, beneath the serous membranes, and between the coats of the 
arteries and veins. 

'rho constitutional symptoms of purpura bremorrbagica are a repe
tition of those of purpura simplex, but in a more severe degree; there 
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is more languor, lassitude, prostration, and muscular debility. The 
pulse is feeble and quick; there is depression of the moral power<, 
and fever of the hectic kind. The frequent recurrence of internal 
bemorrhacres increases the debility and hectic feverishness; there is 
great faintness; the limbs become cedematous; and the patient sinks 
from exhaustion, sometimes dying suddenly during the continuance 
of nn hemorrhage, or from tbe effusion taking place in a vital part. 

It is this disease which at one time was so common in our navy, 
and was described under the name of scorbutus, purpura nautica, and 
which is found to prevail from time to time among masses of people 
congregated in unhealthy localities, and subjected to vicissitudes of 
temperature, particularly a cold and clamp atmosphere, with bad and 
i11suffieient food, imperfect ventilation, exhausting fatigue or deficient 
exercise, or a too prolonged use of salt provisions; and which is ~o 
e(fectually remedied and prevented by the reverse of these conditions, 
namely, a dry atmosphere, good ventilation, good fresh and sufficient 
food, and proper exercise and cleanliness. The general symptoms of 
sea scurvy are exactly similar to those described under the head of 
bud scurvy and purpura hromorrhagica, but often assume an exagge· 
rated character. There is more physical prostration, the skin is pale 
an<l discolored, the vibices are larger, the gums more spongy anrl 
bleeding, the breath very offensive, the excretions both from the blad· 
der and bowels fetid, the pulse weak and feeble, syncope frequent, 
hemorrhages more copious and general, and death a more common 
finale of the disorder. On the other hand, it has been observed, in 
sea scurvy, that the physical depression is greater than that of tue 
mind, that the latter is bright and vigorous to the last, and that tbe 
body dies suddenly from efforts made in obedience to the command 
of the will. 

PURPURA URTICANS commences with round elevations of a whitish 
or pale color, sometimes reddish, which resemble the rounded wheals 
or nettle-rash; but there is generally less irritation and less pruritus, 
and the wheals are less evanescent. When of a reddi sh hue, they 
have seemed to belong rather tu erythema tuberosum than to urtica· 
ria; they are somewhat elevated, generally well-definecl, and soon 
become purple and livid, after which they subside slowly, leaving 
behind them brownish-yellow stains; as they are successive in erup· 
tiou1 they may be seen in all their stages at the same moment. They 
occur, for the most part, on the lower limbs, and are commonly 
attended with some degree of cedema. We have seen purpura urticans 
most frequently in female servants, in whom it has been associated 
with uterine disturbance; in similar cases, in fact, to tho5e in which 
erythema tuberosum is apt to be found; and we have also seen it 
associated with eczema in a person of gouty din.thesis and intemperate 
habits. 

PURPURA SE,.-ILTS is not very unfrequent in elderly women, par
ticularly in those whose arms have been much exposed to local irri
tants of diffCrent kinds1 such as the sun's rays, water, &c., and is always 
to be met with in our workhouses. It is associated with a preter· 
natural Jegree of thinness of the integument, which is embrowned, 
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ye1.Iowish, and mottled, sometimes smooth and sometimes rigid and 
wrinkled. 

"It appears/' says Batemen, ''principally along the outside of the 
forearm1 in successive dark purple blotches of an irregular form and 
various magnitude. Each of these continues from a week to ten or 
twelve <lays, when the extravasated blood is absorbed. A constant 
series of these ecchymoses batl appeared in one case during ten years, 
and in others for a shorter period; but in all, the skin of the arms 
was left of a brown color. 11 The general health is in nowise affected, 
and the patient suffers no inconvenience beyond that of the unsightly 
appearance of the blotches. 

DIAGNOSIS.-The purple and livid color of the spots; the blood 
being not in the vessels, but extravasated in the tissue of the skin; 
and the persistence of the spots under pressure with the finger, are 
the distinguishing signs of purpura. The purple and discolored stains 
whioh follow some forms of roseola, aml the purple pimples of lichen 
livid us, are distinguished by their connection with a distinct roseolous 
eruption on the one band, and a papulous eruption on the other. 

CAUSE.-'rhe cause of purpura is cachexia resulting from ma}. 
assimilation i the mal-assimilation being one while the eflect of gene· 
rally depressing causes, whether physical or mental; another while 
the effect or improper or insufficient food, malarious atmosphere, 
excessive fatigue, defective ventilation1 neglect of exercise and habits 
of cleanliness; or, again, it may be the consequence of some organic 
disease, of local wakening of the tissues, as in anasarca; or of general 
an<l local weakening, as in old age. The severity or violence of the 
cause may be very different in difforent constitutions; in some, pur. 
pura is easily induced, and the affection is unimportant; in others, the 
system of the individual onl.v yields when overpowered, and the dis. 
ease is therefore grave. In the first of the cases of purpura simplex: 
above narrated1 the maJ.assimilation was induced by fatigue, absti
nence, and a certain degree of mental anxiety, perhaps nided by some 
unknown miasma., proceeding either from the neighborhood of the 
residence of the patient, or from imperfect drainage in his own house. 
The mat-assimilation first evinced itself as a neuralgia; then as an 
erythematous eruption; then boils appeared; and lastly, purpura, 
with cedema of the lower limbs; the skin of the face during the whole 
progress of the morbid phenomena being.yellow and discolored. In 
the second cnse the cause was somewhat s1milar. 

PROG,,osrs.-Purpura may be trifling or serious, according to the 
nature of the ca.use, the constitution of the individual, and the violence 
of the disease. Purpura simplex is not very important; but purpura 
hromorrbagica is always serious, in consequence of its complication 
with internal hemorrhage, which may take place in a vital organ, as 
iu the lungs, and prove suddenly fatal. 

TmUT.\lE~T.-Originating in debility, our treatment must be 
strengthening in its operation . It may be necessary at first to regu. 
late the digestive organs o.nd secretions; and when this is eftected, 
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we must have recourse to tonics, such as bark with sulphuric acid, 
the citrate of iron and quinin e, or the nitro-muriatic acid.with bitters. 

The diet should be generou5 but moderate, and consist of meat and 
wine, to which, in sea scurvy, we may add lemon juice and potatoes, 
with a proper allowance of malt or spruce beer. 

Locally, benefit may be obtained from the use of tepid baths, with 
the free use of the juniper-tar soap. Moderate stimulation of the skm 
may also be attempted by means of lotions containins- the sesquicar 
bonate of ammonia, or the bichloride of mercury with the emulsion 
of bitter almonds. These latter applications are especially suitable iu 
the urticating form of the disease. 

CHAPTER XII. 

DEVELOPUENTAL AND NUTRITIVE AFFECTIONS. 

UNDER this head we have assembled some important alterations of 
structure of the skin, alterations which are not the result of inflam
matory action, but which are nevertheless equally grave in their ten
dency to determine disease of the cutaneous organ. The terms defect 
~( development and defect of nutrition, taken in their widest sense, 
express the fundamental cause out of which these affections have their 
origin; and if we assume a series of conditions precisely opposite to 
thooe of health, we shall then have before us the leading features of 
these diseases. 

Thus, if we assume the skin to be entirely abnormal in its character, 
to be hard, dry1 thin, inelastic, brittle, discolored1 rough, scaly, and in 
parts too small for tbe body it has to contain, we sball then have a 
fair-word picture of a state of disease to which we give the name of 
xe;·oderma, or dry skin (~'l{of, a:ridu.s). If, in the next place, we regard 
only the surface, and look upon an epidermis which is rough, uneven, 
sordid, broken up into ragged plates, or into smaller fractions corres
ponding with the arere of the lines of motion of the skin, we shall then 
have suggested to us the idea conveyed b_y the term ichthyosis (ii9va., 
fish-skin), a scaly covering like that of a fish. If, in addition to these 
two conditions, we suppose an altered state of the sebiparous function, 
and an accumulation of the sebaceous substance on the skin in tbe 
form of <lark gray or greenish scales or spines, suggesting the idea of 
the coat of a lizard (a••{•<), we then have a form of the affection to 
which we have attached the term sauriosis. Or if, instead of the 
extreme degree of abnormality indicated by these terms, we have 
before us a skin which is less dry, less bard, but equally or even more 
discolored, tbat is, sordid, or, in other words, apt to the accumulation 
of concretions of the exuvire of the sebaceous and epidermic matter 
on the surface, which bas originated in a previously healthy skin. and 
whiuh has come on by degrees, which is, in fact, a disease, anc.l bas 
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originated out of morbid causes, we shall then have a state which we 
hnve denominated cacotrophia vel cachexia cutis. 

'l'he diseases included under this head are, therefore, four in 
number:-

Xeroderma simplex, 
" ichth yoides, 

Xeroderma saurioides, 
Cacotrophia cutis. 

XERODEK\fA. 

XERODERMA is congenital; it preseuts the appearance of a dry, 
impoverished, discolored, ill-developed, and ill-nourished skin. In a 
young child possessing such a skin, we may find, instead of the smooth, 
pliant, elastic, fresh, healthy pellicle of infancy, the dry, wrinkled, 
tough, and discolored skin of extreme old age. We see at a glance 
def'ect of development and defect of nutrition. The characters of the 
disease are too obvious to be mistaken. The defect of development 
and growth of the skin is often curiously manifest on the face, where 
the skin appears to be too small for tbe features. The eyelids are 
insufficiently large, the nose looks pinched, and the skin is stretched 
across tbe cheeks. It is equally exhibited on the bands and on the 
feet; the bones have grown faster than tbe skin; the fingers look 
contracted, and the knuckles of the metacarpo·phnlangeal articulation 
crop up in what should be tbe middle of tbe back of the band. The 
same singular want of relation between the substance and the envelope 
is seen in the feet. On other parts of the body, as on the neck, the 
skin forms wrinkles, from its hardness and want of e1asticity; and on 
tho upper arms and legs bangs loosely about the limb, from the total 
absence of fat in the subcutaneous cellular tissue. Another peculi
arity is observed in tbe palms of tbe hands, where the skin is thick, 
dense, and rigid, dry to the touch, and deeply marked by the lines of 
motion; and the nails are very generally brittle and imperfect. 

The color of tbe skin is a grayish yellow, which gives it a dirty 
look that no washing will remove; and the scarlet tint of the arterial 
blood seen through the more vascular parts of the integument, as of 
the face, bas a strangely dull and unnatural appearance. 

Tbe epidermis necessarily participates in the abnormal state; besides 
being discolored, it is imperfectly elaborated; it is inelastic and fragile, 
and breaks up into segments of various size and shape; the size of 
the broken particles being in some measure dependent on the organi· 
zation of the cuticle, and in some measure upon the distribution of 
the lines of motion of the part. On the scalp the detrita of the epider
mis are furfuraceous, as is common in that situation; on the face and 
cheeks the cuticle exuviates in thin plates, and the surface is rough· 
ened by the ragged edges of these plates; be bind the ears, on the 
eyelids, around the mouth, upon tbe neck, over the front of the chest 
and trunk, and in the bends of the joints, the exuviation is farinaceou::;; 
on the limbs and back the cuticle is broken up into polygonal scales; 
an<! on the palm of the hands and sole of the feet it is thrown off in 
plates of considerable extent. 
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These various appearances assumed by the epidermis in the cxuvia
tion of its superficial layers, varieties that admit of a sin\ple physiolo· 
gical explanation, have suggested an equal number of distinguishing 
terms. Thus the squamous form of marking of the epidermis gave 
origin to the speci6c term ichthyosis, and the varieties of ichthyo:-;is1 

according to dift8rent authors, are numerous; for example, the branny 
aud mealy exfoliation of the cuticle,. as seen on the head an cl neck, 
and fiexures of the joints, is an ichthyosis furfura,cea and farinacea. 
The net-like tracery of the lines of motion, marked by a white ragged 
eJge, and usually seen upon the legs, has originated the term ·£chlli,t10-
sis reticvlnta.; the arere of these same lines, usually smooth and glo::;sy, 
have given rise to the term ichthyosis nitida; and a certain nacreous 
translucency of the same are33 is the ground of a nacreous variety 
(ichthyose nacree) admitted by Alibert. 

The modifications in the form of the scales of xeroderma ichtby
oides are referable, as we have seen, to those anatomical relations of 
the epidermis to the corium that we have already studied in the fir;t 
chapter of this book; and we may, by a careful inspection of the sur· 
face of the skin in a state of health, predict the form and arrangement 
of its elements in a state of disease. In the minute subdivision of the 
surface by the lines of motion on the eyelids, on the front of the neck, 
and the flexures of the joints, we see a contrivance for the pro<luction 
of a powdery or farinaceous desquamation; in the smooth interstices 
between the hair.follicles of the scalp we see the mould of the fur
furaceous scales which it casts off in such great abundance. On the 
legs we see the broader arere, that are sometimes rough and dirty, and 
sometimes glossy and silvery in hue; in other parts we find small 
polygonal beds, that create a scale which is small and thick; is 
apt to adhere very firmly, and to be cast selclomer than in other situa· 
tions. Such parts are the abdomen, the inside of the thighs, and the 
convexities of the joints; and these smaller, harder, thicker, and 
generally dirty scales, have suggested the idea of a serpent's skin, 
i"clithyosis serpentina. 

Tbe b~story of xeroderma and ichtbyosis is a narrative of a general 
degradat10n of structure of the skin1 in which al~ the tissues partici
pate; the cerium is har<l and thin, and ill-nourished; not unfrequently, 
in the hands and feet, breaking into deep fissures; the cuticle and the 
nails are imperfectly formed and brittle, aud tLe former prone to 
break up into scales; and the glands of the skin are equally involved 
in.abnormal action. Not unfrequently there is a total absence of per
sp1ration1 or only a partial perspiration; and sometimes the sebiparous 
glands fail in their function completely, or, continuing to secrete, pro
duce a sebaceous matter, which is altogether altered in its quality 
from the ordinary standard. Instead of flowing forth upon the skin 
and being lost, it seems to become blended with the cuticle, to inspis· 
sat~ and dry ~p into. horny masses, which go on increasing in size 
until they attam considerable length. 

We are thus introduced to a new form of ichthyosis, one in which 
the sebaceous substance plays a conspicuous part, and one which 
presents characters so widely different from epidermic icbthyosis as 
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to deserve a different designation. The disease in question is a seba. 
ceous ichtbyosis, and as the sebaceous matter dries up into a kind of 
horn, we may also term it horny ichth.yosis, ichthyosis sebacea cornea. 

Ilorny ichtbyosis, like epidermic ichthyosis, is dependent on the 
organic state of alteration of the skin that we have previously termed 
xeroderma; and the abnormal skin may remain stationary in its 
xerodermatous form i or it may become an icbtbyoid desq uamation ; 
or it may assume the characters of the form of disease at present 
uncler consideration, namely, a corneous icbthyosis; or, and not 
improbably, the whole of these forms may be present together on 
dilforent parts of the surface; on one part we may find simple xero· 
denna; in another, squamous ichthyosis; and in a third, as upon the 
abdomen, the inside of the thighs, and around the joints, the character 
or the affection may be an ichthyosis cornea. 

'I'he sebaceous substance poured out upon the surface of the skin 
adheres to the epidermis with considerable tenacity; so much so, that 
an attempt to pick off one of the scales generally results in tearing the 
cuticle and producing an excoriation. At its escape from the sebife
rous ducts, it is a greasy paste of a whitish hue, speedily becoming 
gray and brown in color, and ls moulded into a scale-like shape by 
the form of a little area to which it adheres, and by the mutual pres· 
sure of similar concretions, occupying neighboring arere. This pec.;u-
1iarity is tho more conspicuous when the scale, by constant addition 
to its surface and growth from below, assumes a more considerable 
length, and is converted into a spine. Tbe spines may attain the 
length of a quarter or half an inch, are uniform in height, rounded at 
the angles1 a.nd have a rounded base. 

Ichtbyosis sebacea, from the nature of its growth, presents two 
varieties. In tLe one, the concretion never exceeds the climen.:=;ions 
of a pretty thick scale, th.is is ichthyosis sebacea s.quamosri; while i11 
the other the scales go on increasing in length until they acquire the 
character of spines, this latter is icflthyosis sebacea spinosa. rrhe gen· 
era.I appearance of icbthyosis sebacea, as compared· with ichthyo~is 
epidermitlis; its thick and co~ve~ scal~s, firm and borny1 of a green. 
i:d1-brown color, and uniform m dunens1ons, is such as to suggest the 
skin of a saurian reptile, for example, of a lizard rather than a fh;h; 
and with this view, we have termed it "sauriderma :" sauridenna squa
nws1wi and sauriderma spi·rwsum. 

rrbere are no constitutional symptoms belonging to xeroclerma. 
ichthyosis and sauriosis; they are purely local in their nature, 
dependent on congeuital mal.development and subsequent mal.nutri· 
tion. 

XEHODERl[A srnPLEX.-This term is reserved for the milder form 
of the alfoction, in wblch the all-prevading dryness of the skin, with 
coust:rnt <lcsquamatiou, is the predominating character, a state tLat 
l1ardly deserves to be distinguished by the term ichthyosis, but 
which by neglect might degenerate mto that disease. Icbthyosis, in 
its progress towards cure, pa:5ses through the state of xeroderma, and 
a cured ichtbyosis not unfre'luently presents the characters of xero
derma for the rest of Ii Fe. 
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The signs of xerodermo are, a dry an•l parche•l state of the skin of 
the whole body, especially remarkable in the hamls; the back of the 
hands being dry and wrinkled, the palm thick and bar~; a drync•s 
and roughness, often a glo::;siness of the face aud sometunea a seem
ing greasiness of its surface; and an unpleasant oclor of t_he whole 
integument. The hair is usually scanty; the person is thrn ; there 
is commonly an absence of pers£.1iratinn; aml the pulse is apt to be 
unnaturally quickened by violent or rapid muscular action. The 
appearance of the skin is not very unlike that which succeeds eczema 
infantile; the chief dilforence being the absence of the dispropor
tionate growth of the skin to that of the body it invests, and par
ticularly the hands and feet, which is met with in xeroderma. 

XERODERMA ICIITIIYOIDES. 

Syn. Jc}llhyo!!.is vera, simplex, vufgari'l1 congenita, mollis, .f1.1rfuracea, fetic1tlata, nitida, 

serpe11tin<'; lepirlosis ichthyosis, Mason Oood.<11) ichtltyose 11acr{e, Alibert; Fi;;c/is1·!1uppt

t1ai1ssalz, Germ.; jish·skin. disease. 

XERODERMA 1CH1'HYOIDES, or ichthyosis vera, is known b_v the 
squamous forms assumed by the exfoliating and desquamating epi
<lermis. rrbe epidermis bas a grayish or dirty tint j it is more or less 
broken up into polygonal scales, corresponding with the size <in<l 
form of the arere bounded by the lines of motion of the skin; the 
lines of motion are ragged i and in the bands and feet the corium is 
apt to split in the course of these lines. 

'l'he texture of the skin exhibits throughout a state of defective 
nutrition i this is least conspicuous in the face, but is very apparent 
in the limbs, and particularly in the arms; and there is hesides, a 
marked defoiency of subcutaneous adipose tissue. The skin is 
sometimes thinner, and sometimes thicker than natural, sometimes 
soft, and sometimes hard. When soft it may be pinched up from 
the JXU'ts beneath in a remarkable manner1 and in the different move
meuts of the limbs is throwu into folds which have more the character 
of a loose vest than of a part of the body. When the skin is hard 
it cannot be pinched up, but it may be moved backwards and for-

~~~~l:e~nt~~e u~d~~~ ~a~:~~~{a:~~a~~~i ~~~~e:J ;~:r:t~~c~~ ~!i ~~n~!~~~ 
aml1 instead of falling into fol<ls during the movements of the body, 
it rel!lains stiff like leather, and seellls to depend entirely upon the 
lines of motion for its power of adaptation to the movements of the 
joints. rl'he lines of motion are therefore very strongly marked, and 
form deep grooves, while the inflexible arere between them are large 
an<l smooth. rrhe softer condition of the skin is met with on the 
neck, the limbs between the joints, the flexures of the joints, and the 
trunk of' the body; the harder condition on the bands and feet and 
the convexities of the joints. The pores of the follicles, both sebi
forous antl capillifei-ous1 ar~ prominent from the accumulation within 
them ol' a dry hardened substance, of which a portion often projects 
beyond the level of the aperture. This desiccated substance is the 
e£.1itheJiaJ lining of the follidc, altereJ in it,,; character by the ab;ence 
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of its oleaginous element. The hair undergoes a similar cbn.nge; it 
is either wanting altogether, or it is dry and brittle, am! broken off 
on a level with the >kin. 

In a case which we have illustrated among our" portraits of diseases 
of the $kin,111 the subject was a little girl between five and six years 
of age, and small of stature; her face was polished and moderately 
full, of a dirty hue, and roughened by ragged edges of broken and 
exf'oliating epidermis. 'fhc skin of the rest of the body was dry aud 
wrinklea, and around the joints was thrown into folds, looking as if 
much too large for the body which it contained, or like the parched 
and Rhrivcllcd integument of a person of extreme age and decrepi
tude. 'l'bc general tone of color of the skin was a yellowish gray, 
lrnt the hanch wei'e red; gentle pre~sure with the finger disper:;el.1 
the redness to a considerable distance arollnd the comµresse<l spot, 
rcnduring it perfectly white, an<l the color was slow in its return. 
'l'he skin of the back of the hands and fingers was thicker than 
natural, bar<l like p<trchmcnt, and divided by Jeep grooves into large 
and irregular compartments i this was especially the case upon the 
knuckles, and every here and there the skin had broken in the lines 
of motion, and folmed deep chaps. The skin of the palm of the 
hands exhibited tho thickening of the <lcrma, the parchment like 
yielding of the unpliant tcgument, the large compartment:'=, and the 
deep grooves, more strongly than that of the back, and there were 
besides deeper fissures aud craeks. At the mctaca.rpo·phn.lange:.d 
joints the fissures were ~o <l~cp as to sever tbe integument com
pletely. 1.'hcre was another singular peculiarit.Y apparent in the 
hands, namely, a want of' proportion in len6th between the skin and 
the bones, so that the knuckle3 of the metacarpo-phalangeal articu· 
]ntion made their projection very near the miJdlc of the hauJ, as 
though the metacarpal bones had not grown in aeeorJ wjtb. the 
integument, or as though the fiugcrs in tlieir growth liad carried. 
with them the integument of the bmly of the i.J<H1J. 'I1his appearance 
may be imitated by drawing a glove forwarU on the fiugers, an<l then 
clo.:sing the hand. 

The lower limbs were highly charactcri>tic of the disease. The skin 
of the knees wns thrown into uumerous prominent \ninklcs, on which 
the epidermis was harsh, dry, thick, and <lis~olurecl, and in certain 
parts, where the wrinkles were crossed by transverse clefts, re::;embled 
ichthyo.:sis cornea. Ou the silles of the knee, near the ham, a similar 
structure existc<l . Fro111 thu knee to the ankl..: the skin was smooth, 
grayish, silvery and glossy, ichthµ1uis nit{r/111 and _in au oblique ligb~ 
might, from its refractive qualiues, bear col!lpansou witb 1uotber-(J!
pearl (ichthyose nacrcc, Alibcrt). le was 111arked by a reticulated 
tracery, of white lines, ichthyo.~i-~ rdiculata, the Imes being occasioned 
by the loosening auc.1 rupture of the t:pi<lenni~ at the abnormal grooves 
of motion of the conJcnscd ~kin. The spaces between the reticula
tions, from their regularity of shape amr smooth polish, rnscmbled 

1 l'lattJ XXXVJL 8. 

21 



322 DEYELOPlCEXTAL AXD XITTRITl\"E AFFECTIOXS. 

more or le!'S closely the sikery scales of certain fish; and occa~ionall.v, 
when the reticulations were of' small size and irregular, and the cen
tre of each scale thicker and more deeply colored than its border, the 
idea of the scales of ~erpcnts was suggc8ted, ichthyosis serpe1di'1ta. 
Around tlie ankle the skin was thrown into prominent wrinkles, and 
across the instep were three grayish bands, where the epiLlermis was 
thicker than elsewhere, and marked by a number of longitu<l.innl 
clefts into broken ridges running parallel with the foot. On the rel'lt 
of the back of the foot the skin formed numerous wrinkles correspon<l
ing with the movements of the joints, and along its borders were 
several deep chaps. The soles of the feet exhibited the same pecu
liarity as the hands, namely, a di::;proportion in growth between the 
skin and the bones. 11his was apparent in the great length of tho 
foot and the shortness of the toes. rrhe epidermis of the under sur. 
face of the foot was very thick, ye1lowish in color, very much broken, 
and presented a number of irregular edges; on the borders of this 
surface were several deep and long chaps. 

In adults, the apparently normal state of the face, the dry, 
wrinkled, and mealy state of the skin of the limbs, and the absence 
of subcutaneous fat, arc quite remarkable. Sometimes, however, the 
face has n. peculiar coppery redness aud an oily polish, which con
trasts all the more witb the earthy, dried, :rnLl mealy or scaly epider
mis of the rest or the surface. The skin of the hand is also remark
able for its coarseness, and the hand of the ploughman is met with in 
the man of refinement, to whom manual labor is unknown. In la<lies, 
also, the rlry, leathery, wrinkled 'kin of the hands is very striking. 
\Ye recollect well the shudder that passed over us when we saw this 
di~ea:;;e for the first time. It was in a gentleman of twenty-five or 
thirL.Y; in appearance, iu freshness of face, and roundness of feature, 
one wou l<l have believed him perfect in every point. Ile took off his 
c:oatsu<l<lenly, an<l drawing up the shirt slt::cve, exhibited the wlthcrd 
limb of sordid age i dry, scaly, polished here, mealy and rough there, 
while a cloud of small micaceous scales flew into the air. 

Another character in connection with this disea::;e i& interesting in 
a ph_y::;iological point of view. From tbe aUsence of all secretion, or 
at least great deficiency of secretion, from the skin, the circulating 

· sr-tem loses a natural source of relief when in a state of excitement. 
Hence active movement is attended with increa~mcl rapidity of respi· 
r~1tion and action of the heart; and one of our patients informed U8 
thnt alter a dance, he panted for breatl1, be had violent palpitation ot' 
the heart, and his Urain ::;ecmed to reel, from want of air, and fro111 a 
feeling of tiUftOcation. 

XEHOI>ERMA SAl'RIOIDE~, sauriosis or icbthyosis spuria, is a xcro
derrna, in which, be::ii<le.s the ordinary symptoms appertaining to that 
disease, there is also an accumulation of Eebaceous substance on the 
surface of the bkin, the sebaceous :mhstance undergoing inspis:mtion 
by desiccation, an<l one while assuming the form of scales, smuim;is 
squamosa, vel sanridenna s1rtw;1os1rnt; an<l another while of spine.::;, 
saurios1's spinosa, vel S(w1·id~n11<i spinosU71L 
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SA~RlOSTS SQUAMOSA, when congenital in its origin, is a general 
affe<;t1on; and when it does not present the .sq uamou::; form, the state 
of skin constituting xeroderma is present. Sometimes, however, it is 
accidental in its development, and partial in its manifestation. The 
sq uamre are most abundantly developed on the abdomen; on the thin 
skin of the inside and front of the thighs; on tbe inside of the arms: 
on the flexures of the limbs, and on the neck. 

Dr. John Ogle has published the case of two sisters, aged ten and 
fourteen, in whom the disease made its appearance after perverted 
nutrition of the skin consequent on vaccination. Ecthymatous pustules 
and ·ulcers followed the vaccination, and at a later period the skin in 
certain situations became hard and dry, a dark-colored sebaceous 
secretion formed on its surface; and tbi~ sebaceous deposit, taking 
the shape of the normal arere of the skrn intervening between the 
lines of motion, pi'esentecl the character of prominent horny scales. 
The situations chiefly affocted were the hollow between the deltoid 
and pectoral muscle; the sides of the chest; the knees and legs; and 
especially the ankles and dorsum of the feet. 1 

':Phe accidental form of sauriosis squamosa is commonly met with 
in elderly persons, and is developed on the face; usually on the cheeks, 
and. sometimes on the temples or on the side of the nose. It is a con
cretion of sebaceous substance, of n. dark gray color, hard and closely 
adherent to the skin, generally implanted on a patch of congested skin, 
and leaving an excoric1tion when removed with force. 'l1bese inflamed 
spots are usually obstinate, and indisposed to take a curative action . 

SAURIOS1S 'SPINOS.\, or icbthyosis sebacea spinosa, is a form of the 
affection in which the scales grow to a considerable length, and are 
termed spines; the di::;ordcr being named in consequence, the porcu
pine cH~ease. The spines are developed more or less generally over 
the surface of the body, and are sometimes partial, being limited to 
the region of the joints. · 

"With regard to length, we have never seen any of the spines longer 
than a quarter of an inch; but \Yillan records instances in which they 
aLtaine<l a full inch in some places. They stand out perpendicularly 
to the surface of the skin, their sides are polygonal, and when the 
limb is in its natural position they fit closel.Y side by side, so as to 
present, by their free extremities, an even and continuous surface. 
The free ends of the spines are more or less rounded and polished by 
attriLion with the dress of the patient, and the sharp angles of the 
shafts are rounded oft" by friction against adjoining spines caused by 
the movements of the Jim bs. The base generally corresponds with 
the small area of skin upon which it is implanted, and to which it is 
firmly adherent i but by degrees, as the activity of the secreting func
tion subsir1.cs1 the base becomes reduced to ~slender pedicle, and is 
easily broken oft: 

Examined with the microscope (Plate VI. fig. 5), the spines are 
found to possess all the general features which might be e;pected a 

'Medico-Chirurg:ical Tran>:action:>1 l"ol . xlvi. 18U3. 
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priori to be present in small cylinders of desiccated sebaceous sub
stance; they are sub-fibrous, and obscurely laminated; the surface is 

more or less notched and jagged. the apex 
f;g. 1. somewhat split, and the base frequently con

nected with a broad lamina of exfoliate<l epi
dermis. Their internal structure is still more 
characteristic; they generally contain, im
bedded in their substance, several minute 
hairs, sometimes running in a serpentine man
ner through their entire length1 but more fre
quently coiled and twisted, and evidently 
fixed in that position previously to their ex
cretion by the sebiferous ducts. These obser
vations lead to the inference, which we believe 
to be true, that the spinet! are frequently, if 
not generally, formed upon the short hairs of 
the body as they issue from the skin; the hairs 
being naturally and as a consequence, very 

:~:~:::~;~~::~a~ti;~E~:~~~~ m;~1ilil~~er~~sec~~~~tt~jn ot~tei~,;~o;;~~arances 
its 11lructurc It group of dowuy which the local forms of this disease some-
~:~:he:~~:: a:0:~~e;:nvolnled times present, and distinguished them by the 

name of icbthyosis cornea. In one of these 
the spines are curved or twisted, and unusually long, and suggest the 
idea of miniature ram's horns i in the other the spine is broad aull 
single, and constitutes a horn-like mass. 'J1hese peculiarities are rare, 
and no purpose is gaiued by their separation from the typical dis
order. 

CACOTROPHIA cuTrs is a state of the skin which is common to every 
period of life, but which we have met with most frequently in young 
women. It occurs for the most part in the face; the skin loses its 
tint and its freshness i becomes thin and discolored, and resemble:; 
parchment or Jeatber rather than living integument. Of two casl'S 
which have recently come before us, two Indies of the age of twenty 
aud twenty.five, one originated in a state of cachexia induced by dis· 
order of the womb, and the other in defective nutrition of the skin, 
the sequel of typhoid fever. 

DIAGNOSIS.-The only disease with which xeroderrna can be con
founded is eczema squamosum, or the dry, harsh, and thickened state 
of the skin which sometimes follows eczema infantile. Icbthyosis is 
essentially a pathological condition of the epidermis, the latter being 
produced in scales resembling those of a fish, while sauriosis is distin
guished by thicker and harder scales, sometimes spines, resulting 
from accumulation of the sebaceous substance; the former are white, 
translucent, and shining; the latter grayish or brownish dirt-colorerl, 
and opaque. Both arc unlike any other affoction, and totally dis
similar to the desquamation of inflammatory cfaorders of the 'kin. 
Sauriosis squamosa of the face we have known to be mistaken for n. 
malignant di::iease. 
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G.\cSE.-The cause of xeroderma and its allies is a special debility 
of tbe skin, originating probably in general debility. These affoc
tions are congenital, and frequently hereditary. In a family of four 
children born in India, two are the subject of xeroderma, the other 
two being free; the disease is congenital antl idiopathic. Dr. Ogle's 
ca~es of sauriosis took their origin in a debility of tissue conseqlleut 
on rnccina.tion, and possibl.v.in neglect of the skin. 

PROGNOSIS.-As a modification of development and nutrition rather 
than a disease, these disorders are free from any danger, and a<lmit of 
being greatly improved by proper treatment, if not wholly cured. 

TRE.\1':1\lEN'l'.-rrbe treatment of xeroderma and cacotropbia cutis 
is to strengthen the skin by moderate stimulation, applied both ex
ternally ancl internally; externally by local means, and internally by 
the judicious and careful administration of arsenic. 

The local remeqies are, ablutions with the juniper-tar or carbolic 
acid soap; the Turkish bath, when it can be obtained conveniently; 
alkaline lotions or ointment; and anointing the skin thoroughly 
with neat's.foot oil or benzoated lard after the ablution or bath. As 
the cure advances, some mild stimulus may be added to the local 
remedy. By the aid of a few washings and a few baths, all the scales 
and sordes can be removed from the skin, and it is not difficult after
wards to keep them in subjection. 

In the sauriderma sq uamosum of the face of elderly persons, the 
sq uamro should be removed in the first instance with the help of the 
starch or arrowroot poultice. The juniper-tar soap should be used 
twice in the day1 and a mild stimulating ointment after the ablutions. 
The best ointment for this purpose is one of the ammonio-chloride of 
mercury (one part to three of ben:roated lard), with ten grains of 
camphor to the ounce; or, if a lotion be preferred, the bichloride of 
mercury in emulsion of bitter almonds will be found of service; alka
line lotions and ointments are also very serviceable. 

For cacotrophia cutis, ablutions with the juniper-tar or carbolic 
acid soap, a lotion of the bichloricle of mercury in emulsion of bitter 
almonds, and the interna.1 administration of arsenic is the proper 
trentment. The resort to arsenic presupposes that all tLe usual indi
cations of regulation of the digestive organs and secretions have been 
attended to, in addition to any special indications belonging to the 
particular case. 

CHAPTER X II I. 

IlYPERTROPHIC AND ATROPilIC AFFECTIONS. 

BY hypertrophic and atrophic affections, we mean on the one hand 
enlargements of the skin re;-;ulting from superabundant growth, and 
tlu~ oppo:-itc condition to this, namely, wasting of the skin. Ilyper
trophic ail~dIOUs are illustrate<l Uy th~ common tegumentary mole, 
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n::evus bypertropbicus; by the ecph.ymata or excrescences of the 
skin, a group which includes tegumentary molluscum, verruca, and 
clavus: by excessive growth of the integument, tending to throw it 
into pendulous folds, clermatolysis; by a thickening of the epi<lcrmi•, 
pachylosis; by an abnormal growth of the fibrous tissue of the 
skin, kelis; by incluration of the corium, and also of the subcutaneous 
cellular and adipose tissue, sclerosis; and by excessive growth of the 
integument and subcutaneous tissues, with infiltration eonstitutin'.3' 
boucne~ia tropica or Bnl'badoes leg. Atrophic affections are less 
numerous1 and are limited to wasting of the skin, or extreme inJura. 
ti on and con traction. 

In a tabular form, the hypertrophic affections may be enumerated 
as follows:-

N ::evus hypertrophicus, 
Ecphyma, 
Dermatol ysis, 

Boucnemia tropica. 

Pachylosis, 
Kelis, 
Sclerosis, 

NLEVUS HYPERTROPIIICUS. 
Syn. Spilus; ncev11s materims; epicf1rosis spilus, :\Jason Good; Pigmcntm11Uermiiler1 Germ. ; 

moles;mother'smarks. 

N..Evus TIYPERTROPITICUR, or common tegumentary mole, is for the 
most part congenital, but i" occasionally developed at a later peri0<l 
of life. It is a simple enlargement of a portion of the skin, with 
an increase in some instances ot' one or other of its component tissues, 
but without any morbid alteration. In one form of the affoction the 
h.vpertrophy extends to all the tissues of the integument without 
distinction, and we have as the result a simple prominence of the 
skin of small extent, and usually circular in its form; this is the n;,evus 
hypertrophicus vulgm·is. In another instance, besides simple enlarge· 
ment of the integument, there is an increase in the qualit.v of the 
pigment of the part, rendering it brown or more or less black on the 
summit, this is ncevus hypertrophicus pigmento.rn.s; and a third form 
is distinguished by a growth from the summit, of a tuft of hair more 
or less considerable, this is the n<£vs hypertroplticus JJilosus. 

The VARIETIES of mevus hypertrophicus may therefore be stater! 
asfollows:-

N revus bypertropbicus vulgaris, 
" " pigmentosus, 

pilosus. 

K~EVLS HYPERTROPHICUS Vl."I.GARTS is a tegumentary prominence 
of the skin, of circular figure, bald and smooth or wrinkled, anrl not 
distinguishable in color from the surrounding skin: it is most com
monly met with on the face and on the back. 

N .. EVUS IIYPERTROPHICUS PIGMEXTOSUS, or pigmentury mole. is 
commonly less prominent thnu nrevus vulgari::;. and is remarkaUle for 
it~ color as cornparecl with the surrounding skin. \Vith in(;rea~etl 
cn1..:rgy of growth of the affected spot, there is al::10 a mu;·e enl.!r.L•-·tic 
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pro1l uction of pigment, which varies in tint of color from a yellowish 
Urow1~ to a deep black. Pigmentary nrevi are generally of small size, 

~~~r::r~,~~'l~~~a~~~~1~l.~th~~eebet~:el~n~~:~ :~·ec~~~~e o~1~~~~i~e~t:laf~;:, 
or n. considerable portion of the trunk or limbs. They are most fre
quently met with on the face, and next in frequency on the back. 

N..EVPS IIYPERTROPITICCS PILOSL"S is a prominence of the integu· 
ment of a similar character to nrevus vulgaris, but covered by a 
growth of short and stiff hairs, sometimes of considerable length, and 
associated with an increased prorluction of pigment in the rete muco
snm . Pilous nrevi are met with on all parts of the skin which are 
normally organized for the growth of hair, and are only constantly 
absent in tho palm of the hanrls and sole of the feet. \\Te see them 
often on the face as a single small prominence c1>vered with hair; 
sometimes there are more than one, and they are not unfrequentl.Y 
intermingled with nrevi pigmentosi; at other times they occur on the 
trunk of the body or limbs in single patches of consiJerable extent, 
or as numerous patches dispersed over the skin. Alibert records the 
case of a young lady whose ski n wns studded, over nearly every part 
of the body, with moles of a deep.black color, frorn which a long·, 
b1ack1 thi<:k and harsh, woolly hair was produced. Villerrn6, in bis 
article on the hair, in the IJictionti,afre des Scimces J.IIedt"cales, observes, 
0 I saw at Poictiers, in 1808, a poor child between six :tll(l eight years 
of age, that had a great number of m0ther1s marks disposed in brown 
prqjccting patches of clifierent dimensions, scattered over various parts 
of the body, witb the exception of the feet and hands. The spots were 
covered with hair, shorter1 and not quite so thick as the bristles of a 
wild boar, but prm~enting consirlerahle analogy with them. '11his 
hairy covering, with the spots upon which they grew, occupied per 
haps one-fifth of the surface of the bocly." 

CAUSE.-Tegumentar.y nrevi are for the most part congenital, anrl 
sometimes hereditary; and we must regard their origin as being phy. 
siologlcal rat\Jer than pathological. Like vascular nawi they are 
termed mother's marks, from the popular belief in their dependence 
on the imagination of the mother during pregnancy. Daniel 'I1urner 
records tbe case of a girl who "was born all over hairy, from the 
mother's unhappy ruminating and often beholding the picture of St. 
John the Baptist hanging by her bedside, drawn in bis hairy vesture." 
Anc.11 on questioning a boy as to a. nrevus pilosus of some size on the 
siUe of the ja"·, he informed us that the patch represented a sucking 
pig that his mother had longed for during her pregnancy. 

T1n.: .. \TliIENT.-We are sometimes consulted as to the removal of 
tegumcntn.ry m:evi, not on account of any inconvenience :.mending 
them, but on the ground of their occasioning deformity . 'rhq are 
easily removed by the knife, care being ta.ken to direct tbe incisions 
in the line of tbe ordinary fol1ls of the skin. But we prefer to eff.;ct 
their destruction with the potas::;a fusa. A point of potassa. fusa is 
introduced into the centre of the nrevus, it diffuses itself through the 
areolar mass i thu disorganized tissues dries up into a scab, and falls 
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off in ten or fourteen days, leaving very little trace of its existence. 
'rbis method of treatment is applicable to n:cvi of small size only: 
when of considerable extent, they are beyond tbe control either of 
knife or caustic. 

ECPIIY~fA. 

EcPHYMA, from n:ofvm·, erbicere, signifies a growth or excrescence. 
Masou Good, to whom we are indebted for tbe term, applies it very 
aptly to those excrescences of the skio wh-ich are commonly termed 
ww·ts and corns, and defines it to be "a superfic:ial, permanent, inclo. 
}eot extuberance1 mostly circurnscribed.n \Ve adopt it in this sense, 
and e.stablish it as a genus having several species; for example:-

Ecpbyma mollusciforme, Ecphyrna verruca, 
" acrochor<lon, " clavus, 

Ecpbyma papillosum. 

EcPHY,rA )[QLLUSCIFORllrE (molluscum simplex seu areolare) is a 
prominence of skin produced by simple growth of tbe integument; it 
in nowise <lifters in colo1· or general appearance from the surrounding 
skin, is more or less pedunculated, but sometimes sessile; attains a size 
varying between that of a pea an<l a walnut, or pigeon's egg; is slow 
in its growth, and more or less flabby to the touch, in consequence of 
the laxity of its areolar structure. 

This is a disease which, with other growths of a different nature, 
bas been termed '' n~olluscum," and to this form of tegumentary tumor 
the term is more applicable than to the glandular disorder wbich at 
present possesses that name. Tbc tnmor is soft to the touch, because 
its structure is a loose areolar tissue, inclose<l in a covering of atteou. 
ated corium; it sometimes has the appearance of being lobulated or 
puckered, or corrugated on the surface; sometimes it looks dirty 
from the presence of black pigment1 and occasionally it is studded 
with a few short hairs. 

It woul<l seem to partake in some measure of the structure of tegu· 
mentary nrevus; hut differs from the latter in not being congenital; 
in its occurrence in elderly persons, or after the mid-period of life; in 
its dependence upon a weak and unhealthy condition of tbe skin; ancl 
in the want of hardness and resistance. rraken between the fingers, it 
often gives the idea of a loose bag of integument, the looseness of the 
contained areolar tissue permitting of the inner walls being rolled 
upon each otber. 

Tbis form of ecphyma is met with chiefly in elderly persons, and on 
the neck, the back, tbe chest, and otber parts of tbe trunk, but rarely 
on the limbs. It is easily and safely removed by snipping witb the 
scissors, or by ligature. When neglected, we have seen it become the 
seat of a painful excoriation anrl ulceration. Occasionally it is met 
with as a more or less general aftJction in the adult. 

ECPHYMA ACROCHOHDO~, or pcclunculate wart (verruca acrochor
don), is a diminutive form of the preceding not uncommonly met with 
on tbe neck and trunk of the body in adults, but more frequently in 
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elrlerly persons. It bas the appearance of a small pendulous bag of 
integument, in some instances appears to be formed by the expulsion 
of the hardened gland from a small tubercle of molluscum sebiparuni. 
It is not usually solitai·y like ecphyma mollusciforme, but is fre· 
quently sprinkled over tbe neck so as to occasion a small crop that 
might be mistaken for some form of lichen, but for the absence of all 
trace of redness and the pendulous figure of the little bulbous or cylin· 
drical mass. 

Ecphyma acrochorclon is a disease of an unhealthy and ill-non· 
rishecl skin, and is due to want of tone and vigor in the cutaneous 
tissues. 

It is easily rcmovecl hy the scissors, or by touching with a strong 
solution of caustic potash. 

ECPIIY:\IA VERRUCA. 
Syn. IVarts; sessile wetrt!; die lll'"arze, Germ. 

VERRUCA (Plate VI. figs . 1, 2) is a small hard tubercle resulting 
from excessive growth of certain of the µapillre of tbe skin1 accom
panied with a proportionate increase of the epidermis. '1.1be largest of 
the vcrrucro are met with on the hands and f'eet, where the cutaneous 
pn.pillre are of greater length than eJsewhere1 and the epidermis 
thicker. In this situation they rarely exceed the dimensions of a split 
pea, while on other parts of the skin they are considerably smaller 
ancl less prominent. 

In structure, a verruca. is composed of a cluster of enlarged papillre 
covered with a little mound of epidermis; the number of the papilke 
determining the breadth of the tubercle, their length its height. \Varts 
a.re circular in figure, and when of sm1ll size, as upon the bod.v gene
rnlly, are smooth on tbe surface; but when of considerable bulk. as 
upon the hands and fingers, the summit is apt to be worn off, is rough 
and discolored, and resembles the extremity of a bundle of fibres sur
rounded by a collar of thickened epidermis. This. in fact, is the real 
structure of a large wart, the hypertrophied papillre acting separately 
and producing each for itself a sheath of epidermis. The cuticular 
formation above the beads of the papillre is necessarily compose•l of 
these perpendicular sheaths, converted into solid fibres in their 
growth, and adherent to a<ljoining sheaths, \~bile the epidermis around 
the base of the wart, generally somewhat thickened, acts as the collar 
w h icb bolds all these sheaths or fibres together. 

The section of a wart exhibits the structure above described very 
clearly; and if we make transverse sections of the summit, we bring 
the structure in question more distinctly into view. These sections 
also show that the papillre are unequal in length, for in successive 
sections we shall cut across at first one and then several papillre, until, 
as we proceed more deeply, we find the section evenly studded all 
over with the bleeding ends of divided papillro. A similar demon
stration of the fibrous structure of a wart is afforded by watching the 
progress of a chronic wart of large size. At first the summit is rugged 
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and composed of isolated particles, the ends of the fibres. in popular 
1a11gnage, for popular observation is often in ad vn.nce of science, termed 
the seeds of the wart; the verruca in question being a "see<ly wn.rt.11 

In the next place, tbe wart is apt to split in the direction of tbcse ver
tical fibres, sometimes into two or more portions. nnrl then we have 
what has been termed a lobulated wart, verruca lobosa, arnl popularly 
a bleeding wart. 

\Varts are developed most frequently on tbe bands, next on the 
wrists, the forebea<l, the scalp, and the trunk of the body, and are 
more common in young anrl aged persons than in the adult. In chil
dren they are founcl usually on the hands and fingers, and on young 
persons after puberty are met with on other parts of the body. 

Occasionally we meet with what may be termed an eruption of 
warts, a crop consisting of fifty or a hundred, or several hundred 
small warts, clustered cloaely together. An eruption of this sort not 
unfrequently takes place on the forehead, near the margin of the scalp, 
and on the temples. We have seen it also on the back of the wrists, 
extending for a short distance upon the forearms, and upon the 
dor:-)um of the hands. Lately, we bad before us n. little girl, in whom 
there existed a patch of closely-set verrucre, which commenced on the 
back of tbe shoulder and upper arm, and extended downwards upon 
the b:-tck, widening a~ it progressed, to the lower part of the thorax. 
Jhycr quotes from M. Rcnnes another instance of a crop of warts 
of considerable extent; " a band of agglomerated warts, from eight 
Jines to an inch in breadth, extended from the upper and anterior 
part of the right sid.a of the breast, underneath the clavicle, along the 
arm and forearm of the same side, till it reached the carpus, where it 
increaoed considerably in breadth, and finally overspread the whole 
pttlm of tbe band." 

rrhe common wart, verruca vulgaris; the small and confluent warts, 
verrucre minimre, verrncre conflueutes; and the fibrous and the lobu· 
lated warts, verrucre fi.brosre and verrucre lobosre, have been termed 
sessile warts, verruc~ sessi1es1 in order to distinguish them from the 
verruca acrochordon or pedunculate wart; but we have shown in the 
preceding section tba.t the acrochordon is a growth of the integument, 
without increase of dimensions of the pa.pillre and epidermis, a. little 
soft and pemlulous bag of skin, and totally different in every particu
lrtr1 excepting that of being an excrescence of the skin, from verruca; 
an(l we have thel'efore grouped it more in accordance with its special 
clrn.rncters, with ecpbyma mollu~ciforme. 

\Ve have sometimes seen a filiform kind of wart, verrucajillformis, 
which appears to originate in hypertrophy of a single papilla of the 
skin, or perhaps of a fasciculus of three or four papillre. Hayer com
pares a patch of these verrucre very aptly to "coarse plush." 

rJ'bere remains, however, to be considered ri.nother form of wart, 
first describe<l, we believe, by ourselves, namely, verr11ca dig1~tala. 
This wart is by no mean:; uncommon; it is met with on the scalp. and 
sometimes exists in that situation in considerable number . Fixed on 
the skin of the bea1.l, and throwing out on all sicles its pale, finger-like 
papilla'!, it may be mistaken for au insect, until its fixed adhc,ion to 
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the •kin and immobility prove the contrary. Sometimes tbe cligi
tatcd wart is single, or a few only are met with ; at other times, they 
are so numerous ns to net as an impedicnt to combing the bead. 
'l'hcy may be small, consisting of two or three digitatecl papillm only, 
or large, forming a tuft of hypertrophus papillre of cocsiderablc size. 
They are longer than ordinary warts, and commonly range from two 
t.o four lines in height. 

The dicignosis of rnrruca. after the above clcsoription, will not be 
difficult to determine; the only form of affection with which it is 
likely to be confounded qeing the smaller molluscous ecpbymata and 
acrochordon . 

The ccmseof verrncm i~ an abnormal nutrition of the skin, sometimes 
determined, apparently, by superabundant energy of growth opernt· 
ing upon a sound skin, and sometimes upon n. weak and impoverished 
skin, as in elderly pcr:sons. 

The prognosis is favorable; verruca is an inconvenience rather than 
a disease i at its worst it is a deformity; antl is not difficult of cure 
even in its most extended shape. 
TREATME~T.-'rhc best appl ication for the removal of isolate<l warts 

is potassa fusa i and it is also the most suitable rem0dy for the vcrrucro 
cligitatre of the scalp. If caustic pota•h be oqjectetl to, ""Y of the 
strong aci<ls may be emplo.red, and especially the acidum aceticuin 
fortimt 'l'he potassa fusa. destroys the wart at one application; the 
acitls require to be used at short intervals for a certain period of time. 
Crca~ote and carbolic acid also are useful remedies. 

\\'"hen warts are general in their eruption, a constitutional trent
mcnt may be called for, au<l. arsenic will be found remarkably ::;irncc~:;
ful in their dispersion; indeed, in certain case~, is the only certain 
mcnns of cure. In these general cases. the constitutional remetly mny 
be aided by painting the eruption with the compound tinctnre of 
io~line1 or sponging with a moderately strong lotion of the bicbloricle 
of mercury . 

As a popular remedy for the removal of warts, the milky juice of 
the cheliclonium majus is much esteemed amongst country people i 
while, in Sweden, according to ~[ason Good, warts are" destroyed by 
the gryllus verruciv()ru.~ or wart-eating grasshopper, with green wings, 
spotted with brown. The co1nmon people catch it for this purpo~e; 
and it ls said to operate by biting off the excrescence and discharging 
a corro:;ive liquor on the wounlV' 

ECPIIY~iA OLA VUS. 

Syn. C/ar1u; corn; fibrou..~ corn; die lluhiier(l11g, Germ. ; callus; callosity; faminaleri 
cor11 ; tyloais ; die Scliw111lt, Germ. 

CLAVUS is an increased thickness or hypertrophy of the epi1lermis, 
generally situatcrl on a prominent part of the body, for example, the 
joint of a toe, and due to an inflammatory congestion of the skin, Lhu 
re:-onlt of pressure or friction. 

Cums may be <leveluped on any part of the body where pressure 
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and friction exist to an inordinate degree; thus they may be occasioned 
by too tight or too loose a shoe; in the one case being due to pressure, 
in the other to friction; and they are most actively produced when 
both these causes are combined. They are met with the most 
frequently on the feet, on account of the unpliant nature of the cover
ings of those organs; between the toes from pressure only; anrl on 
other parts of the body from distortion; or local pressure, induced by 
diflerent exercises, occupations, or trades. 

'rhe first effect of pressure and friction on a portion of skin inter
posed between the prominence of a bone and another resisting bo<ly, 
such as a shoe, is soreness and tenderness; to this state follows a 
larger affiux of blood than natural, causing hyper<Emia; with hyper
remia carried to a moderate degree, there is a more energetic nutrition 
of the corium, and a more active cell-formation, operating in the pro
duction of cuticle. \Ve ba ve, therefore, before us, the process of con. 
struction of a corn, or rather, of a callus or callosity, in all its details; 
namely, pressure, congestion, and increased formation of epidermis. 
rrhe kind of corn so produced is a laminated corn or callus. rrbere 
is no alteration in the texture of the epidermis, and no alteration in 
the corium beyond vascular congestion, the result of a moderate 
degree of inflammation. In a callus, the epi<lermis will sometimes 
acquire a very considerable degree of thickness, and, as may be 
inferred, the increased thickness will contribute to the aggravation of 
the real evil rather than to its alleviation i the corium beneath the 
callus is subject to increase of inflammation from time to time1 when 
more than the usual amount of pressure is exerted, or where it is 
continued for a longer period : and not unfrcquently an effusion of 
blood takes place from the bruised surface. In making a section of 
such a callus, the epidermis is found to be streaked with different tints 
of color, produced by layer• of blood effused from time to time and 
fading in hue as they advance in age; and the laminated structure of 
the call us is self.evident. 

The callus occupies a surface of considerable extent, and produces 
a certain uniformity of pressure on the congested corium; hence it 
is more bearable than if its size were smaller, and the pressure con· 
sequcntly less diffosed. But, besides tbecallus, we have also produced 
by the causes above mentioned, a thickening of the epidermis of a 
more limited extent, constituting a corn; and in the formation of a 
corn a new series of pathological phenomena a.re set up; the pressure 
of the thickened mass of cuticle on the tender and inflamed corium 
produces a depression; the continuance of the pressure gives rise 
to absorption of the corium, and very soon the plane surface of the 
corium is converted into a cup or crater. The thickened mass of 
cuticle is pressed into this cup, and is pointed or blunt in proportion 
to the breadth and depth of the cup, reminding us of a nail (clavue) 
inserted into the skrn; hence the scientific designation of the 
disease. 

The new position of the formative organ of tbe epidermis, namely, 
the corium, occasions an alteration in the direction of the strata of 
the epidermis. The strata formed within the cup assume naturally 
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the cup shape, and as they rise to the surface present the broken 
edges of a cup1 with a small central mass or nucleus (the eye of tbe 
corn), suggesting the idea of vertical fibres rising to the surface, and 
the ruggedness is increased by the broken edge of the epidermis 
that corresponds with the border of the cup. The fibrous appearance 
of the centre of the clavus bas suggested the idea of roots; and the 
central cup-formed mass of hard and condensed cuticle has been 
regarded as the core of the corn. The notion of a nail driven into 
the Resh is not so remarkable, if we contemplate the constant 
pressure or this sharp point into a bed of tender and inflamed 
<:orium, as must necessarily happen in the act of walking; and we 
perceive also tbe principle on which the chiropodist operates in dig
ging out the corn. 

A survey of the process by which the growth into the skin is 
accomplished by the clavus will explain to us other phenomena that 
are apt to take place in a foot that is invaded by this troublesome 
disorJer. Subcutaneous bursro are apt to inflame, giving rise to 
/.Jvnion; the beads of bones become enlarged, from extenslon of 
inflammation of the fibrous tissues of the joint; the bed of the elavus 
often suppurates; and sometimes the ulceration proceeds so deeply 
as to perforate the joints of the toes, or produce absorption of the 
heads of the bones. 

'l1bere is one form of clavus, called soft cnrn, which is intermediate 
in its character between the ca11us and the common corn. Like 
cnllus1 it makes no projection superficially i and like clavus, it grows 
inwards to a consiclerablo depth, producing absorption of the corium, 
and often suppuration. The soft corn is situated between the toes, 
and results from the pressure of the joint of one toe against a point of 
skin of the opposite toe; sometimes the corn is formed on the skin 
corresponding with the offending joint,. and sometimes on both. 
Constantly moistened with the perspiration taking place between the 
toes, the thickened cuticle is commonly white· and sodden, hence its 
name, soft corn; and the softening is not unfrequently increased by a 
serous effusion which takes place from the surface of its cup. 'rhe 
cup is converted into a kind of vascular secreting membrane, and 
continues to exude an albuminous fluid for many months. Sometimes 
tho thickened epidermis is perforated in the centre, and the effusion 
issues through the aperture; and sometimes the cerium of th~ in
flamed cup takes on to suppurate. Solt corns are always peculiarly 
painful, and we have known them give rise to deep and obstinate 
ulcerations1 and produce caries of the bone. 

The diagnosis, the cm1se, and the prognosis of corns may be gathered 
from our description of their history and pathology. 

'TREA1'MENT.-" Remove the oause,, is a favorite dogma of medicine; 
but the removal of the cause is not always practicable; hence we must 
study bow we can best afford relief to these troublesome disorders. 
The callus may be softened by moi$ture. as by soaking in warm 
watel'; by the application of a starch or soap ponlt~ce; and being 
Sl'ftL·11cd, the thickened cuticle may be thinned by scrnprng with a blunt 
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knife; or the albuminous epidermis may be di"olvei! by an alkaline 
solution and moderate friction. \Vlwn the thickening has b..:!cu 
reduced sufficiently, it may be kept down by daily washing with :soap. 

Clavus and the soft corn require removal with the knifo i and 
in effocting this purpose, their mode of formation is to be bor~e in 
mind. If the soft corn be of moderate size, a single pinch with a 
pair of pointed scissors will effect its removal, while the bard callus 
will require a patient digging with the point of not too sharp~ kmfe. 
The eye of the corn may always be made visible by rubbing the 
part with eau de Cologne or spirits of wine, and any remains of _the 
core may be detected in this way, either <luring or after the operation. 
After the operation, the corn should be covered with a. piece of soap 
plaster for a day or two, and a perforated plaster of buff leather or 
amadou subsequently worn to keep off pressure from the centre of 
the growth. 

The removal of a callus or of a corn may be very considerably 
aided by the use of compound tincture of iodine painted on the 
swelling. ·when the corn is painful, tbis application subdues its 
sensibility, and renders the cuticle dry and friable, and easy of re. 
moval by means of a file. Soap and water, so useful to the skin in 
many ways, are especially serviceable to feet afflicted with corns, and 
particularly when there are soft corns. Daily washing with soap, 
and the subsequent interpm:iition bf a piece of cotton wool between 
the toes, may be considered as a cure for soft corns; and in these cases 
the skin may be hardened by sponging with spirits of camphor after 
the washing. The cotton wool should be removed at night, and this 
is a good time for the use of the campborated spirit. 

ECPIIYMA p APILLosmr. 

EcPIIYMA PAPILLOSUM is a convenient term for distinguishing 
those growths of the ;kin which result from hypertrophy of the pa pi lire 
cutis. A case of this kind, lately publi.bed in tbe first volume of 
the Bartb?lornew 1s Ilospital Reports, presents several points of con
siderable intcres.t, and especially i~s association with arrest of develop
ment and consequent malfor111at10n. 'l1he case fell under the treat
ment of Dr. Martin, and is described by Dr. Church; its leading features 
being as follows: A mother, during her pregnancy, had a fright; 
her child, the patient, was born with an imperfectly developed heart 
ancl aorta, and also an imperfectly developed skin; the patient died at 
the age of fifteen of asphyxia from ob•tructed circulation, the heart 
being inordinately large to combat the small size of the thoracic aorta, 
and the foramen ovale being widely open. 

Although fifteen years of age, the girl looked two or three years 
younger; the affection of the skrn was limited to tbe left half of the 
body, and there was also a similar affoction of the mucous membrane 
and teeth of the same side of the mouth. The skin of the left side of 
the trunk was darker than the right, and there were six large 
blotches and four smaller ones dispersed over the face and trunk; 
one occupied the forehead and nose; a second, the cheek from the chin 
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to the ear; a third, the neck; a fourth 1 the scapular region of the back; 
a fi~t.h, the chest; ancl a sixth, the axil Jn; the four Slllaller patches 
oecupying the back, the loin, and the buttock. 

'l1he hlotcbes on the chest and scapular region, and also the small 
dorsal patches, were chiefly distinguished b,y a steel-gray color, the 
skin was smooth to the touch, soft, easily pmched up, very slightly 
elevated and marked by small polygonal epidermic scales. The 
blotchc• on the forehead, check, neck, and a xi Ila, were papilbted, and 
resulted to all appearance from hypertrophy of tbe papillre cutis, en
veloped in hypertropbous cuticular sheaths. On the forehead and 
face, the papillru were minute; on the neck they were larger and had 
the character of warts, son.e being pedunculated; upon the areola of 
the mamma they were long and conical; and in the ax ilia longer 
than elsewhere. rrhe papillro were all colored with pigment; but the 
pigment was most abundant in those situated on the areola mamm~e 
and in t.be ax illre. 

The buccal mucous membrane lining the inside of the check, as 
well as that of the palate and tongue, was also papillated, the papill:.e 
having a dull yellowish white color; but a more remarkable illustra
tion of defective nutrition was shown in th e smaller size of the teeth 
of the upper jaw on the left than on the right side, the small size and 
decayed state of tlie two premolars, antl the absence of the large 
molars, the place of the latter being occupied by a broad and shallow 
groove, thickly studued with hard papill:.e of considerable length. 

DER~fATOLYSIS. 

Syn. Cut is pendula, pensilis, /opsus, rrigositas; chalazoderma. 

DER~L\TOLYSIS, or looseness of the ski n, is a term for which we are 
in~ebted to Alibert, and its application is not merely to abnormal 
extensibility of the skin without hypertrophy, bnt also to excessive 
growt.b of the integument associated with defective elasticity or the 
dermal tissue. or the former, we have a remarkable example in the 
case narrated by Daniel Turner (page x.); and of the lat.ter, we see 
instances in the production of pernlulous folds of integument on the 
eyelids, beneath the chin and along the front of the neck, around the 
lower part of the abdomen, and in relation with the organs of_ gene· 
r:nion both male an<l female. A parallel phenomenon is seen in the 
laxity of the integument1 which is apt to fol~o.w the ces~ation of un. 
wonted distension, as after obesity and partunt10n, and m the occur. 
rence of pemlulous mummu:i and pendulous folds of' abdominal integu
ment. 

Alibert distinrruishes five localities in which dermatolysis most 
frequently occu~s1 and designates five varieties of the affoctiou 1 

namely:-

Dcrmatolysis palpehrolis. Dermatolysis collaris, 
" J'acrnlis, 1

' abJominalis1 

Dennatolysis genitalium. 
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DER:.\IATOLYSIS PALPEBRALIS is, he observes, very common, and he 
notes the case of a peasant girl accustomed to agricultural labor, in 
whom folds of integument formed upon the upper eyelids grew to so 
great a length as to fall like curtains before the eyes, and hung for 
some way down upon the cheeks. 

DERMATOLYSIS F.-i.CIALIS1 accordina to the same authority, is also 
common; but one case be cites as v~ry remarkable; it is that of a 
shepherd, forty-five years of age, whose bead was nearly oue-fourtb 
the length of bis entire body. 'l.'his prodigious size of tbe bead was 
due to the development of six: large folds of integument, which bung 
from his forehead and the right side of the cranium; the frontal fold 
drew down the eyebrows and eyelids, and almost pulled the globes 
of tbe eyes out of their sockets1 completely destroying his vision . 

DER~IATOLYSIS coJ~LARIS is seen not unfrequently in old persons 
who have once been fat, and have since fallen into a state of emacia
tion. Alibert bad a remarkable case of this kind, in which a thick 
pendulous fold of integument hung like an immense wattel from be
neath the chin and the front of the neck down to the middle of the 
breast. 

DER:\[ATOLYSJS ABDOMINALIS is more common than the preceding 
forms1 and is most frequently met with in the female sex1 the result 
of exhausted obesity and parturition. Alibert narrates that a mem· 
ber of Parliament was afilicted with this disorder to such an extent, 
that it was necessary to gather up the integument into an immense 
belt. In a female, the abdominal parietes formed a large pouch which 
hung down upon her tbigbs. And in a celebrated polypbagist, Ta.rare, 
when he bad failed to eat to the full extent of his capacity, the in
tegument of the abdomen was so loose, that it could be wouu<l round 
his body and almost complete the circ\e in front. 

DER)[ATOLYSJS GENITALJS is illustrated by Aiibert in the case of a 
girl of twenty, in whom the glans clitoridis and neighboring iotegu· 
ment within the labia majora bad grown to so great a length, as to 
challenge comparison with the u tablier" of the Ilottentots. 

P ACIIYLOSIS. 

After certain chronic affections, in which the skin is secondarily 
involved, particularly that of _the lower extremities, the epidermis is 
produced in abnormal q uantHy i it becomes thick, dry, and harsh, 
and cracks into scales of irregular form an<l size. This appearance 
of the skin has been admitted by Willan into his description of 
ichthyosis, and referred to by other writers, under the title of acci
dental ichtbyosis; but it is quite clear that the present disorder bears 
no relation to that affection. As an inordinate production of epidermis 
dependent on hypertrophy of the papillro of the skin, it has a title to 
a place in this group, while its principal character, namely, that of 
thickening and condensation of the skin, seems to point to pachylosis 
(n(lxo~, crassitudo) as a fitting designation. 

This state of the skin occurs for the most part in elderly persons, 
and not unfrequently after the healing up of an old ulcer of the leg. 
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We have also seen it follow some lasting cutaneous disorders, such as 
chronic eczema; and sometimes associated with anasarca. 

TREATME'1T.-Tbe treatment of pacby losis consists in spongi ug the 
scaly surface with a damp sponge, dipped in fine oatmeal, diligently 
for five or. ten minutes, and then anointing the surface with a lini
ment of lime.water and oil; adding to this liniment, as the torpor of 
the skin gradually yields, a few drops of liquor ammonire. In the 
course of a short time the natural tone of the skin may generally be 
restored by this treatment. Another mode of treatment is to remove 
as much of the hardened coating as possible with soap, then cover it 
up with a plaster of diacbylon softened by melting with an equal 
proportion of almond-oil, and bind it closely to the skin with an 
elastic bandage. '!.'he dressing may be repeated every second day; 
and every time the plaster is removed the diseased surface should be 
well washed with soap. This process should be continued until the 
whole of the hardened cuticle is cleared away, and the skin brought 
into a healthy state. 

KE LIS. 

Syn. t·era, getrni11a1 ova/is, radiciformis, 
derkl1olle11!.:rebs,Germ. 

KELIS is a flat tumor of the skin, resulting from hypertrophy of 
the fibrous tissue of the cori um, and producing absorption of its 
papillary layer. The tumor is composed of a dense mass of fibrous 
tis~ue, covered by a thin, semi-transparent and homogeneous la.Yer of 
rudimentary areolar tissue similar to that which covers an ordinary 
cicatrix. In a word, kelis is a degeneration of structure of the corium, 
the deeper part being converted into a coarse and ligamentous form 
of fibrous tissue, and the superficial part passing into a rudimentary 
form of the same tissue. 

As the pathological alteration which constitutes kelis begins in the 
deep layer of the corium and rises graLlually to the surface, there is 
some difference of appearance of the tumor.s at different periods of 
their stage of progress. In ~be early begrnning the papillary or 
vascular layer of the derma 1s unscathed, and the growth has the 
appearance of a deep tumour, while at a late period the disease exactly 
resembles a cicatrix, but raised above the general level of the skin. 
In the latter state, which may be regarded as its fully developed and 
characteristic form, it is of a pinkish-white color, with an elevation of 
three or four lines, marked on the surface with ridges formed by 
fibrous bands and cords, which sometimes radiate at each end from 

:t c:~~~ p~~~:~r ~~8d c~~~~}::~c~o~;ti!u;~~~1~~drs~0~et~~~:ti~~~ng:~ 
~~;~:~~ t~~ fJ~:~i· ~~~~~ 1;1gtbi:::;,!~~i~~~:u~lac~~ce~n~~:~~~1:• ~l~;~:, 
so~, and velvety to the touch, semi-transp~rent, and traversed by 
small bloodvessels, which pursue a straggling course between the 
fibrous bands, aud clip into the deeper tissues from point to point. 

22 
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Kelis makes its beginning either as a cylindrical prominence of 
thickened and indurated fibrous tissue, kelis cylindracea, or as a 
tubercle. When it appears as a cylindrical prominence, one end of 
the cylinder is commonly rounded and larger than the other, kelis 
clavata. In its tubercular form two tubercules very commonly show 
themselves at the same time, and after a while are united· by a ridge, 
sometimes simple and sometimes nodulated, and so give rise to a 
tubercle resembling a dumb· bell. At other times the tubercle spreads 
into an oval disk, keli's ovalis

1 
or, spreading out more irregularly, appears 

to be implanted by its angles into the deeper portion of the corium, 
kelis radiciformis. This latter conformation has suggested its com
parison with a crab. 

The spreading kelis occasionally assumes a remarkable figure; 
nearly square in its dimensions, it projects at the four angles into a 
rounded cord which sinks into the skin like a root, and in general 
appearance resembles the skin of an animal with outspread legs; at 
other times it is not unlike a bird, with bead and spreading wings, 
and tail. By the vulgar the spreading kelis bas been mistaken for a 
toad half.buried in the skin; and, with its borders free and overlap· 
ping the sound skin sometimes to the extent of an inch, there would 
appear to be some ground for the popular delusion. 

Kelis is sometimes single; more frequently there are several 
tumours; and sometimes a part of the body, such as the breast or 
back, is studded by a multitude. The single tumors are most apt 
to take on the spreading character, and very frequently they enlarge 
by uniting with outlying tubercles, and in this manner create the 
appearance of legs or roots. There are certain situations also which 
are not only favorable for the development of the tumor, but also 
for its growth; for example, the region of the sternum. Whether 
this be attributable to a less active circulation at the middle line or 
to the greater preponderance of fibrous tissue at this point, is difficult 
to say. On the sternum we have seen a kelis measuring nearly four 
inches in length by three inches in breadth. Another peculiarity of 
the disease is an absence of the symmetry of distribution that marks 
so many other aftections i it is commonly met with on one side of the 
body only, and not at all, or in a less degree, upon the other. A lady 
at present under our ;are bas thirty or forty tubercles on the front of 
the chest on one side, and none on the other side. A gentleman bas 
a spreading kelis ov.er the lower jaw on one side, but no other tubercle 
on the rest of the body; and another patient bas a single kelis ovalis, 
or rather rotunda, on the summit of the shoulder. 

Kelis is a disease of the adult, and not very uncommon; the pro
portion to other diseases of the skin being one in two hundred, or 
one.half per cent. It is pretty equally distributed between the sexes, 
and is chronic in its nature, commonly lasting a lifetime. We have 
met with examples which have been in existence without much alter•· 
tion of character for nearly twenty years. 

Kelis bas no constitutional symptoms, and its subjects are frequently 
in the most perfect health. The local symptoms are sometimes very 
trifling and sometimes severe; in the latter case they are intermittent 
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or occasional, and for the most part excited by warmth of the body 
and pressure. The symptoms most commonly complained of are, 
itching, tingling, smarting, burning, stinging, sbooting1 lancinating, 
&c. One of our patients was annoyed with a degree of itching which 

. rendered scratching irresistible; and several have spoken of a burn
in~ itc~1ing, and of a sensation which they compared to piercing the 
skm with hot needles. 

Kelis is idiopalltic and t1·aumatic; idiopathic when it arises without 
any previous morbid alteration of the skin; traumatic when it follows 
an injury and rises upon the cicatrix of a scald or burn, upon that of 
a boil or strumous ulcer; or, in fact, succeeds any form of lesion of 
the skin. This difference of origin of the disease has created a dis
tinction into lcelis vera and lcelis spu,rfri; but as far as pathology is 
concerned, the two forms are identical. There is no difference of 
structure between them; the only difference relating to the amount of 
destruction of the corium by the injury whi.ch has acted as an exciting 
cause. It would therefore be more practical to abandon the terms 
11 veran and" spuria1" and adopt instead the more correct and intelli
gible expressions idi'opathica and traumatica. 'rbe practical dealing 
with this disease also suggests the use of the terms k.elis tubercuJ.csa 
and kelis se17Jens, the former retaining its tubercular form permanently, 
the latter taking on the spreading character. 

Kelis was first particularly described by Alibert, who distinguished 
it by the name of "cancroide,11 assigning as his rea:Son for selecting 
that term the judicious practice of early observers, of designating 
diseases by the names of the things which they most nearly resembled. 
'11lle word 11 cancroide" is therefore intended to draw the attention to a 
supposed resemblance in form between this disease and a crab, and is 
synonymous with "cheloide, 11 derived from X'l).~, forceps cancrorum, 
the term used by Rayer and Gibert, by reason, remarks the latter, of 
the likeness which the prolongations of the tumor hear to the feet of 
the crab. Another name given to this affection is kclis, derived from 
x71Al,, macula, vel probrum; this term having reference to the singu
larly cicatrix-like appearance which the disease so frequently presents; 
or, perhaps, more correctly still, from X'l).'l• a sea bank, a mole; in 
other words, a ridge protruding above the level of the surface. 

Besides the preceding, Alibert had another reason for employing 
the term "cancroide,11 namely, that of associating the disease with 
cancer. The cancroides, be observes1 maintain a relation both with 
tetters an<l cancers; like the latter1 they often ~ive rise to acute, pun
gent, and lnncinating pains; and he a::;ks, u \V Ill they form an inter
mediate genus?" This is a more important q uestiou than that of the 
etymology of the disease. 

It is quite true that in many of their features the keloidR have a 
remarkable resemblance to cancer, for example, in their hardness, 
whiteness, the meandering of small veins on their surface, the total 
disorganization of the skin, their extension into the deeper part' of 
the skin by root-like prolongations, anll, above all, in the acute, burn
ing, smarting, anll lancinating pain with which they are frequently 
attended. On the other hanu, it muot be admitted, that they rarely, 
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if .ever, pass into a state of ulceration, they have none of tbe .large 
and tortuous veins which surround a cancerous tumor, the adjacent 
skin is wholly unaffected, the lymphatic glands are not implicated, 
the tumors are extreme! y slow in their progress, often stationary for 
years, and sometimes they disappear spontaneously. 

Cazenave and Schedel remark, that the kelis should be" carefully 

~~~~111Yt~{:hae:a1~;;, ca~~~:~u:a;:~~:~~~18k~I~~~ f~~~~ii~~st~~t~~:~e~: 
to have any deleterious influence on the general health." Dr. War
ren calls it a" trou.blesome and dangerous disease.n Troublesome it 
is certainly, but not dangerous; and the case upon which Warren 
founds his inference of the danger of kelis, we believe, to have been 
not an instance of this disease, but one of cancer. He states that it 
affocted the ala of the nose; that, after several extirpations, "a con
siderable tumor appeared on the face, and another uuder the jaw/' 
while, a fortnight after," a tumor is seen extending from the right eye 
and side of the nose to the cheek, where there is a frightful enlarge· 
ment, including all the textures of the face and gums." 

Alibert records twelve cases of kelis; Rayer, five; Biett, three; 
Gibert, two; and Warren, one. Of the twelve cases reported by 
Alibert, eight occurred in women. From this circumstance he was 
]ed to deduce the inference, that the disease was more common in 
females than in males. Five out of seven cases noted by ourselves 
were, on the contrary, males i while four out of the five mentioned 
by Rayer were also males. Of the entire twenty-seven, the sex is 
unmentioned in three i and of the remainder, fourteen were females 
and ten males. 

In a good example of kelis illustrated in our "portraits,m the 
patient was a robust man, forty-eight years of age. The disease first 
attracted his attention about seven years before bis application to us. 
Ile then perceived upon the middle of the breast four slightly-raised 
tubercles, which coalesced, and gradually increased in size, until they 
formed a broad-spreading, irregularly-shaped excrescence. In figure 
this excrescence bore some resemblance to a bird, the head of the 
bird pointing towards the right breast, the wings spreading out above 
and below, and the body and broad tail crossing the sternum to the 
lefa breast. 'I'he length of the kelis, from the head-like process to the 
opposite extremity, was three inches and three-quarters, while, across 
the wings, at its broadest part, it measured three inches. Its eleva· 
tion from the surface of tbe skin varied between two and three lines, 
the most elevated part being its border. 

On a first inspection, the morbid excrescence had the appearance 
of the cicatrix of a burn, and, upon closer examination, the only char
acter at variance with that idea was its elevation from the surround
ing skin, particularly at its borders. Its color was pink, lighter in 
the centre than at the circumference, and it was marked on the surface 
by a coarse network of prominent white Jines or riuges. The general 
direction of these white lines corresponded with that of the long 

1 Portraits of diseases of the skin, Plate XLIV. R. 
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diameter of the kelis, but upon the four processes of the excrescence 
they hatl a transverse or semicircular direction. From these processes 
a number of red and white lines were given ofl: which resembled roots 
shooting into the su bsta<lce of the unaffected .skin. 

It was also evident, from an examination of the kelis, that its growth 
proceeded by an extension of the margins of the four processes only, 
while the intermediate portions of its border, namely, those forming 
the angles between the processes, were drawn onwards over the sound 
skin, without participating in the deeper growth. The borders in 
these situations were rounded and free, about two lines in thickness, 
ancl a probe might be passed beneath them to a distance of half an 
inch, and, in oue or two places, to a greater depth. Indeed, these 
hollow ways were a source of some inconvenience to the patient, by 
serving to collect dirt and flue from bis dress, and be was obliged, 
from time to time, to have recourse to means for clearing them out. 

Besides the pink hue of the excrescence, its cicatrix.like lines and 
ridges, the depression between the latter, and its elevated borders, the 
surface of the kelis presented a smooth polish, like that of the new 
skin of the cicatrix of a burn, nnd a sort of semi-transparency. Tbere 
were also visible, here and there, particularly about its circumference, 
several small meandering bloodvessels, apparently veins, collecting 
the returning blood from minute tributaries. 

To the touch the kelis gave the idea of a bard, resisting structure 
like fibro.cartilage, invested by a soft, velvety·seeming skin. Tbe 
central portion was harder and more dense than the circumference, 
and the white lines bad all the rigidity of bands of fibrous tissue. 

The patient's application to us had reference to the propriety of 
removing the excrescence, in consequence of the pain and annoyance 
to which it bad given rise during the last three years, and more par
ticularly as the pain was evidently on the increase. At times he suf
fered from excessive itching; at other times the pain was smarting, 
burning, and shooting; and occasionally be experienced a darting 
sensation, which be compared to an electric shock. The pain did not 
endure long, but it recurred frequently, and was excited by any move
ment which produced pressure on the growth, sucb as bringing the 
shoulders together, or lying on bis side in bed. Ile was not aware of 
any increase of pain depending on change of season or weather, and 
the excrescence underwent no alteration of color or bulk from mental 
or bodily excitement, exercise or elevation ofte~perature. 

Besides the kelis on the breast the patient bas a second on the outer 
side of the left leg, over the bead and upper part of the shaft of the 
fibula. This excrescence is of the cylindrical kind (keloide cylin. 
dracee, Alibert), and, like the preceding, is accompanied by its satel
lite, a small round tubercle, situated near its lower end, on the calf of 
the leg. The cylindrical kelis measured three inches in length, and 
was broader at the extremities than in the middle; measuring at its 
narrowest point one-quarter of an inch i at is upper end three.eighths 
of an inch; and at the lower end five·eightbs of an inch. Its elevation 
was about one Hue. 

The patient is not aware of any cause for this disease, either local or 
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~t~~~[!~;P~~n~~ra~~' ~~s ~~r:~:; b~:1~11~~~tsf~~!~0~p~~a;·~~c:~!~'aa;a~ 
remained so since. None of bis family have suffered from anytbmg 
similar. Ilis mother died of cancer of the womb at the age of seventy
one, having been first attacked by that disease within twelve months 
of her death . 

A London physician, forty-one years of age, bad two o.f tbese tumors 
of the cylindrical kind; one being situated on the nght shoulder, 
over the spine of the scapula, the other on the buttock of the same 
side. 

They first attracted bis attention about five or six years ago (1845), 
when the tumor on the shoulder was not larger than a horse-bean. 
At present it measures an inch in length, by one-third of an inch in 
greatest breadth, and bas an elevation of about one line. This tumor 
presents obvious indications of having originally consisted of three 
hemispherical tubercles, subsequently united by a connecting ridge. 
The tubercles having been of different dimensions, the kelis is larger 
at one end than at the other, and the connecting ridge is nodulated 
near the larger end, from the presence of the third and smallest 
tubercle. 

The kelis on the buttock consists, in like manner, of two tubercles 
of unequal size joined together by a narrow ridge. The length of 
this formation is one inch and a half, and its greatest breadth some
what less than three-quarters of an inch. 

The color of the growths is a dull pinkish red; they are smooth 
and even on the surface, are covered by a very thin epidermis, and 
have none of the white lines of the previous case. They are soft 
superficially, but hard, dense, and resisting, like fibrous tissue, in their 
deeper sttucture, and they are strictly limited to the skin. 

Their most characteristic symptom is au occasional stinging, bot 
pain, compared by the sufferer to piercing the skin with a fine needle 
made red hot, and a tingling, itching sensation, after being touched 
or rubbed, or under an increased degree of cutaneous circulation, 
such as occurs in hot weather. A vehement desire to scratch is 
awakened by the itching, but, on the whole, they give rise to little 
pain or annoyance. Iu the summer they are more troublesome than 
in the winter season. 

During the last two summers, and particularly tbe last, the kelis 
on the buttoC'k was excessively tender, so tender, in fact, as to cause 
pain on the slightest friction, as in that occasioned by the clothes iu 
walking. 

A gentleman, forty.four years of age, of ordinary stature, stout, 
and of full habit, by profession an actuary in a Metropolitan Assur
ance Society, bad bis attention drawn about eight years since, in con
sequence of suffering a violent itching of the skin, to a small tumor 

. situated on the middle of the breast. The little tumor was oval-
sbaped, smooth, of a reddish color, and about the size of a split borse
bean. From this time the itching in tbe tumor and immediately sur
rounding skin frequently recurred, more especially after any kind of 
mental or physical excitement, after taking wine, after walking, or 
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upon getting warm . Occasionally there were, superadded to tbe pru
ritus, sensations of £marting, stinging, burning, and prickling, par
ticularl.v on tbP. occurrence of atmospheric changes. In speaking of 
these sensations, he compares them to the sudden piercing of the skin 
with a number of needles. 

The tumor continued to enlarge gradually for the first two years; 
it then remained stationary, only changing with his state of health, 
for the next five years; and, during the last twelve or fifteen months, 
has been slowly diminishing in size. At present it is very slightly 
convex, or nearly flat on the surface, and lies across the middle of the 
sternum, resembling in its general form a sheaf of wheat, being narrow 
at the middle, and broad at either end. Its greatest length is one 
inch and three-quarters; its breadth, at the middle, one-third of an 
inch ; and, at the expanded extremities, nearly one inch. It is thickest 
at the narrow mid-portion, where it bas an elevation of one line, and 
from this point gradually subsides to the level of the surrounding 
skin. 

Its color is pink, with a whitish line running longitudinally through 
its middle, and dividing, at its expanded portion, into four or five in
distinct radiating streaks. It is, and always has been perfectly smooth 
and polished; and, upon close inspection, a great number of minute 
venules may be seen meandering from its central part to the circum
ference. In consequence of the tension of the skin, the prominences 
of the pores of the follicles are obliterated, and it might easily be 
mistaken for the projecting cicatrix of a deep burn. When examined 
with the finger, the skin is found to possess a velvety softness, beneath 
which may be felt a bard cord running through the middle of the 
tumor, and dividing in the expanded portion on each side, into four 
or five smaller cords, which extend like roots into, and appear to be 
lost in, the deeper structure of the corium. This bard cord and its 
terminal branches correspond with the whitish longitudinal line and 
its radiated streaks above described. 

The principal change which the kelis has undergone in the progress 
of growth, is a greater amount of genernl elevation of the whole 
tumor, and a special prominence of the central cord and its radii. Tbe 
patient informs us that, at the acme of its growth, it bad an elevation 
of three-quarters of an inch at the central part. He also states, that 
it underwent frequent changes of dimensions, having reference to his 
state of health, being one while swollen, and another while contracted 
in size. It has never been wrinkled, nor has there been any cuticular 
exfoliation from the surface. 

Since the date of our special inquir.v into the nature of kelis, in 
1851, we have seen many cases of the disease; one occupying a large 
extent of surface on the left breast, occurred in an American gentle
man. When the tumor first appeared, it was removed by operation, 
and the result of the operation has been a great increase of the disor· 
der. In another case the patient is a lady, whose chest is covered 
with a crop of small tubercles, twenty or thirty in number~ and vary
ing in diameter from three to six lines; and another case is also that 
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of a lady, who bas a large, flat, dumb-bell tumor on the right shoulder, 
and a smaller one of the same nature over the left scapula. 

DIAGNOSIS.-Kelis is dissimilar to every other aifection of the skin; 
its resemblance to a cicatrix where there bas been no previous injury; 
its elevation; tbe sensation communicated to the finger, soft on the 
surface, and like fibro-cartilage more deeply; its manifestly fibrous 
structure; its scanty supply of blood vessels; the absence of any ten
dency to ulcerate; these are its characteristic signs. The tubercular 
form is recognized by the hardness and whiteness of its little tumors, 
and the absence of signs of cutaneous cancer, such as dilated vems 
and enlarged lymphatic glands. The traumatic form is nothing more 
than the unseemly growth of a cicatrix, a cicatrix which, instead of 
remaining smooth, throws up ridges and bands and cords of white 
fibrous tissue, and becomes uneven and ugly. We saw lately a little 
child that bad a traumatic kelis on the bip in the cicatrix of a scald; 
and the motions of the limb are considerably impeded by the thick
ness and rigidity of the injured skin, and will probably remain so for 
tbe rest of life. 

CAUSE.-Tbe cause of kelis is tbe development of a normal process 
in an abnormal position. I ts essence is debility, for the change that 
takes place is one of degradation of structure; it is the accumulation of 
a lower in the place of a higher form of tissue, of a non -vascular white 
fibrous tissue, in lieu of the highly organized corium, and the still 
more highly organized pars papillaris. These considerations, it is 
true, do not help us much to the comprehension of the nature of the 
cause which determines the abnormal physiological process, but they 
may help us somewhat in laying a sound basis of treatment. In one 
instance we have evidence of a diathesis; the daughter of the physi
cian whose case is mentioned above, bas her shoulders and back 
sprinkled over with small keloid tumors which have succeeded the 
papulre of acne. In this example, we perceive that the exciting cause 
may he trivial ; Rayer bas noted the development of kelis from the 
cicatrices of smallpox; from a punctured wound; and Alibert from 
a slight scratch; while in three cases seen by ourselves, one followed 
a boil, another the application of a stimulating liniment to the chest, 
and another rose upon the seat of a blister. Mr. Longmore bas pu h
lished two cases of kelis, one idiopathic, the other traumatic, ancl 
resulting from the injury to the skin done by military flogging; and 
he mentions that Dr. Maclean bad seen two cases which followed 
flogging. In the traumatic case the tumor was an inch thick; and in 
that which was idiopathic, the disease formed an irregular trellis work 
of ridges and hollows over the whole back; while other tumors were 
developed on the face, on the front of one shoulder, and the lower 
part of the chest, those parts of the bocly which were pressed by the 
belt and shoulder-straps being the ones chiefly affected .' In the Guy's 
IIospital Reports there is also a notice of a case which followed 
syphilitic ecthyma. 

1 Medico.Cbirurgical Transactions1 vol. xlvi. 1863. 
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PROG:>iOSJS.-Kelis will sometimes undergo absorption and disperse 
spontaneously; but it must be confessed that this desirable change 
is very rare; more frequently it preserves a permanent hold on the 
skin, sometimes passive, at other times active and disposed to spread. 
Our prognosis as to cure is far from favorable. 

TREATMENT.-The treatment of kelis offers the two usual indica
tions, namely, constitutional and local. By constitutional treatment 
we may hope to modify and strengthen the structure of the skin, and 
bring about a change similar to that which happens in examples of 
spontaneous cure. 'I1he remedy suited for this purpose is arsenic, and 
we believe that we have seen very good results follow its use, and 
that of the liquor hydriodatis bydrargyri et arsenici. A protracted 
course of iodide of potassium or iodide of ammonium, or the bromide 
of potassium, may also be tried with a fair prospect of success. 

Locally, steadily continued pressure would undoubtedly be bene:fi· 
cial if it could be attained; and frequent pencilling with the liquor 
plumbi cliacetatis not only allays irritation, but has seemed in some 
instances to be of service in contracting the size of. the tumor. An 
ointment of the iodide of lead is also suitable, with the same object. 
We may endeavor to disperse it by the application of the compound 
tincture of iodine, by compresses soaked in a solution of the iodide of 
potassium or ammonium, by the use of ointments containing the same 
salts j or by chloride of zinc, creasote, or carbolic acid. 

The destruction of the tumors bas been attempted with the potassa 
fusa, but with no good results; and there is always the danger in 
employing irritant remedies, of their increasing instead of diminishing 
the evil, by provoking a more rapid spread of the disease. A similar 
remark applies to operation with the knife; the knife removes the 
tumor, but it does not remove the diathesis; and there is every pro
bability of the cicatrix of the wound being converted into a keloid 
growth. Dr. Warren reports a case operated on by the knife in which 
the disease broke out, not only in the cicatrix left by the wound, but 
also at the points through which the ligatures had passed; so that, as 
the result of the operation, there we.re seven tumors instead of one. 
Nevertheless, there is the hope that at some period or other of the 
disease the diathesis may have ceased, and then, if the patient were 
very desirous for an operation, it might be conscientiously attempted. 
As a rule, however, the less the tumors of kelis are interfered with 
the better; and, in some cases, with all the disposition for surgical 
assistance on the part of the patient, an operation would be useless, 
in consequence of the extent of surface covered by the morbid growth. 

SCLEROSIS DERMA TOS. -

SCLEROSIS, or induration, may present itself in several forms in 
reloltion with the cutaneous tissues, in one instance affecting the derma 
proper, scleroderma or sclerosis corii; in another, the subcutaneous 
tissues, sclerosis telre ce11u1aris et adiposre; and besides, manifesting 

its~f :;.,;~~f~gf:i~~~edi~~·~~~~,~~issc~:;zdf;t~l~ i;:~~:~1t~d itself to our 
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notice in the instance of an elderly lady; the part of the body affected 
was the leg; and the skin for the extent of £ ve ?r ~ix inches was as 
dense as horn or cartilage, and formed an unyieldmg clasp around 
the limb; the tissues above and below the clasp were puffed and 
swollen, and the foot was enlarged and tender. 

SCLEROSIS TEL.iE CEI,LULAR!S ET ADIPOS.iE was shown in the case of 
a lady of thirty, who after some degree of prrecordial suffering, c?n
sisting principally in a sense of weight and nausea, was attacked with 
slight erytbema of the face, neck, and shoulders. The redness was 
inconsiderable and but slightly pruritic, but there existed an uncom
fortable feeling of weight, or pressure and stiffness, accompanied with 
a little swelling and a sense of rigidity, which interfered with the 
motion of her jaws and neck. We £rst saw her a few weeks after 
the commencement of the attack, when the erythema bad subsided 
without desquamation, and when the more striking symptoms of the 
affection were paleness and a yellow tinge of the skin, with a sensa
tion to the touch of thickening, solidity, and hardness of the skin and 
subcutaneous cellµlar and adipose tissue. It was clearly evident tbat 
the density of the iutegument was not due to cedema; and although 
there was some degree of pitting on pressure, it was the kind of pitting 
that would be produced by pressure on a skin of lard rather than 
upon a portion of skin infiltrated with serous fluid . When the band 
was pressed upon the skin it left a pale impression, which very slowly 
recovered its normal color. The lower border of this altered skin 
could be distinctly traced with the finger, and gradually merged into 
the healthy integument. 

The pathological changes above described are doubtless such as 
usher in the boucnemia tropica, which in a mild form is called the 
''rose," and appears to be au erytbema or erysipelas of the integument, 
resulting in thickening and condensation. The ''rose" is met with in 
Bermuda, and the boucnemia farther south, in Barbadoes. 

BOUCNEMIA TROPICA. 

Syn. Elephantiasis Arabum; Barbadoes leg. 

BoucNE~IIA is an hypertrophy of the skin, not limited to one of its 
parts, as the epidermis, the pars papillaris, or the corium, but involv
ing the entire integument, together with the subcutaneous tissue, and 
iu general the entire cellular tissue of the affected limb. It occurs for 
the most part in the lower extremities, and not unfrequently in the 
scrotum, and, as its name implies, is a disease of hot climates, being 
met with in the East and West Indies, in Africa, in China, and in the 
Polynesian Islands of the South Pacific Ocean. Its prevalence in one 
of the West India Islands, Barbadoes, bas gained for it the name of 
the" Barbacloes leg," while in the East it is termed the "Cochin leg." 

Boucnemia attacks the foot and ankle, and gradually ascends the 
leg, until it involves the entire limb; and sometimes it invades both 
legs. The affected parts grow to a prodigious size; the thick and 
brawn-like integument overlaps and obliterates the toes; the integu
ment of the leg forms a thick fold, which overhangs the ankle and 
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foot, and conceals the latter to a greater or less extent; and the Jim b 
is so altered from its original shape, and so deformed, as to have more 
the character of an elephant's leg than of that of a bu man being. This 
resemblance is all the greater from the corrugated, rough, and dis
colored appearance which the epidermis presents, and very naturally 
suggested to the Arabian physicians the designation dcil fil, the 
elephant disease. 

The European translators of the works of the Arabian physicians 
conceived that the term dal fil was intended to signify the disease 
familiar to themselves, and described b_y the Greeks under the name 
of elep~antiasis, and named it accordingly. Subsequent writers, bow· 
ever, discovered the difference of the two diseases, and distinguished 
them by the name of elephantiasis Arabum and elephantiasis Grreco· 
rum; and thence has resulted a considerable amount of confusion, that 
for a long time bas complicated the history of these diseases, and is 
not yet entirely cleared .awa1i. We, however, diminish the uifllculty 
very materially when we call the elephantiasis Grrecorum by its proper 
name, LEPRA, and elephantiasis Arabum by the more appropriate name 
of boucnem ia. 

The characteristic features of boucnemia are the prodigious enlarge· 
men\ of the limb, due to augmented growth and infiltration into the 
tissues, and a coarseness and degradation of structure of the tissues 
themselves. The patients whom we meet with in this country suffer· 
ing under the disease, are either natives of a hotter climate or have 
resided in warm climates for a considerable time. We have, however, 
seen one case of this kind of hypertrophy affecting the scrotum, in a 
gentleman who had never left England. Another case, which invaded 
the entire lower extremity of one side, the limb being three times the 
size of that of the opposite side, was imported from Australia; and 
recently we have advised an English gentleman affocted with this dis· 
ease in the foot and lower leg, who had resided in China. The swell
ing began eighteen yen.rs previously, after a sprain of the ankle. It 
was unattended with pain, but had on two occasions been the seat of 
ulceration, which for the time had greatly diminished its bulk, by 
giving exit to the infiltrated albuminous fluid . In the cases which 
have come under our inspection, there bas been no evidence of disease 
of veins or lymphatics, or any enlargement of lymphatic glands; but 
swelling in the course of the absorbents does frequently take place 
accompanied with enlargement of a gland. 

In its pathological aspect boucnemia presents the characters of a 
chronic cellulitis sometimes assuming an erysipelatous type. In gene· 
ral it is insirlious in its origin1 and being unattended with pain, has 
made some progress before it is observed ; the first sign of its 
existence being a feeling of tightness and weight, with swelling. At 
other times it makes its beginning like a simple erysipelas1 followed 
by cedema. A mild form of boucnemia occurring in Bermuda is 
called u the rose/' from its erythematous character, and from its never 
reaching the full development of the disease as met with in Barbadoes 
and more southern countries. It is very slow in progress ; remaining 
stationary for a while; and every now and then awakening to fresh 
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activity and assuming a periodic character. These peri.odic attacks 
are accompanied by some febrile action, and have given n se to a popu
lar belief in the association of the disease with intcrmitting fever i one 
of the popular titles of the affection in Barbadoes being "fever and 

~~;:~~ f~~c~::~~d~~: i;:;~a:i~~y~~~~l, ~0.:'Jt~e~e=~ !~~r~e~n;:r~ 
lymphatic glandular disease. . 

Excepting during the moments of its febrile exacerbat10ns boucne
mia is unaccompanied by symptoms of constitutional disturbance, and 
is consistent with a good state of general health . It occ.urs for the 
most part at aud after middle life, and is more common rn the male 
than the female. The "rose" of Bermuda is most frequent in middle· 
aged females of sedentary habits, and especially in such as are the sub· 
jects of dyspepsia and gastric derangement. Sometimes the fever of bouc· 
nemia is attended with a more severe exacerbation of the cold, hot, 
and sweating stage, and sometimes with delirium. The local uneasiness 
may be a feeling of heat and throbbing, and sometimes only of itching. 

DIAGNOSIS.-Boucuemia when fully developed is unlike any other 
affection of the skin ; in an incipient stage it might be confounded 
with that redematous condition of the integument and subcutaneous 
cellular tissue which goes by the name of "white leg," and which 
originates in inflammation of the veins i indeed there is some analogy 
between the two diseases, and boucnemia may in its essence be a 11 white 
leg" of endemic or sporadic origin. 

CAUSE.-Boucnemia must be referred to endemic or sporadic causes 
pecu1iar to hot climates, but occurring exceptionally in those of a 
milder temperature. It may be excited by cheeked perspiration or 
excessive exertion. 

PROGNOSIS.-Our hopes of cure must be very limited; tbe disease 
is very troublesome and annoying, but not in its nature of a fatal ten
dency. Nevertheless, by inducing debility and exhaustion, and inter· 
fering with progression, it would eventually undermine the health. 

TREA'r)[EXT.-Removal from the country, where the disease is 
endemic, is an important element of cure; but our experience of the 
disease does no more than warrant the suggestion of means founded 
upon general principles; for example, the iodide of potassium or 
ammonium, arsenic, mercury, with local pressure and position, the use 
of evaporating and saturnine lotions, frictions with an ointment of the 
biniodide of mercury; and sometimes a blister. We advised our 
patient, above referred to, to commence his treatment with a. course of 
Zittmaun's decoctiou. Some benefit might also be anticipated from a 
prolonged course of tonics with the bichloride of mercury. But any 
plan of treatment that may be determined upon must be continued 
steadily for a considerable length of time. Time in this, as in many 
other diseases, will be an important medicine in the cure. Ligature 
of the main artery of the limb has been practised in several instances 
with success.1 

1 Vide Paper by ?.Ir. Thos. Bryant, read at the Med.-Chirurg. Society, Jumi, 261 1866. 
Also oases by Dr. Carnochan, Mtissr:s . Stat.ham, Butcher, and Alcock, and Dr. Fahrer. 
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Those prodigious enlargements of the scrotum that sometimes find 
their way from China into our hospitals in this country, have in several 
instances been submitted to the knife; and it is surprising bow much 
the Chinese constitution will bear in the way of surgical operation. 

ATROPIIIC AFFECTIONS. 

ATROPIIIA CUTIS, affecting the entire body, is a very rare affection, 
in a partlal form attacking a limited extent of surface, or occurring 
in cicatrix-like lines, it is not infrequent. 

In general atrophia cutis the skin becomes thinned and stretched, 
and seems as if it were too small for the body which it contains. The 
thinness and stretching are most rema1·kable at the apertures of the 
body and in the extremities; the eyelids look too small, to cover the 
eyes; the nose is pinched; the ears curled up; the teeth exposed by 
the contraction of the lips; and the cheeks are drawn against the jaws 
so as to produce a cadaveric expression of countenance. The skin of 
the neck in like manner is stretched, and the fingers and toes are 
shrunken, pointed, white, and not unfrequently ulcerated at the tips. 
The process is so gradual that the ends of the last phalanges make 
their appearance beyond the skin without much previous pain. The 
bone crumbles and comes away, and after a while a freS;h piece is 
protruded, until an entire phalange may be expelled throu!Zh the 
opening. Often, also, the tendons contract, and the fingers are more 
or les::; bent. 

The pain accompanying these pathological phenomena is generally 
very trivial i there is always great coldness, with numbness; some 
degree of aching; then a little pus appears at the ends of the fingers; 
next a chronic ulceration of no apparent moment; and then the ragged 
end of the bone. These phenomena remind us very strongly of ele
phantiasis anresthetica1 and suggest the idea that this curious affection 
may be a remnant or vestige of the ancient leprosy. 

A remarkable case of atrophia cutis fell under our observation in 
1849; the patient had for some time been under the care of Nathaniel 
Jarvis Ilighmore, of Bradford, Wiltshire, and that gentleman, in a 
letter introducing the patient, observes: "Mrs. L-, married1 at the 
age of twenty, her health previously, and for twelve months after, 
being good. About May, 18!2, she became, from family circum
stances, the subject of great mental anxiety, weak, poorly, and com
plained of severe pain in the left side, immed.iately below the heart; 
the skin in a few days became dark, discolored ID patches, and swollen, 
especially the bands and feet. After a short time the skin about 
the throat and chest apparently contracted, giving the sensation of a 
person tightly grasping it." Some. months later she fell rnto a state 
of 11 depression bordering on mama; she was sleepless1. an.d refused 
either to speak or eat." Both hands and feet were at this time much 
swollen

1 
but she retained perfect command over t.h~m; later, howev.er, 

they beca'."e stiffened. Vaj)or baths were admimstered to her wit~ 
decided 1UJury, and equally lllJUr10us. was a course of mercunal medi
cine. Dr. IIighmore first saw her m 18!6, at which time she was 
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still under the influence of mental anxiety. She became depressed 
from the slightest cause; her hands and feet were al ways cold, and if 
she were excited, they, as well as her nose, presented a purple trnge. 
The skin of the arms, face, throat, chest, and neck, was hard and con· 
tracted, and of a dark olive color. . 

When this patient appeared before us she was extremely emamated, 
and her skin so much contracted as to appear too small for her body; 
her lower eyelids were drawn down, exposing more of the eye than 
usual; her features were lengthened, and the lower lip had fallen 
away from the mouth, showing the teeth and gums. Iler fingers 
were bent and contracted, and there were several sore places upon 
them, occasioned by ulceration; the sensibility of tbe skin was dead. 
ened, and her movements were effected with difficulty. 'l.'his patient 
died the year following of acute bronchitis, "no change having taken 
place in the appearance or functions of the skin ." 

Another example of atropbia cutis is at present under our observa
tion in the instance of an unmarried lady, aged thirty, who had a 
sudden seizure of rheumatism six years back, followed hy extreme 
cacbexia and debility, but without any organic disease or any suffi· 
cient explanation of the extreme state of exhaustion and weakness 
into which she fell. At the present time she bas recovered her 
strength in some degree, but is still thin and weakly; her features 
are pinched, and the skin of the face is sprinkled over with small 
crimson blotches that suggest the idea of purpura. Closer examina
tion, however, shows that these blotches result from a state of atrophy 
of the papillary layer of the corium, and the substitution for that layer 
of a plexus of varicose capillaries. 

Her bands and feet are always cold, the fingers attenuated; the lit· 
tle fingers of both hands bleached and shrunken for half their length, 
and bard and insensible to the touch. The ring fingers are beginning 
to undergo the same morbid process, and together with the little fin. 
gers show a tendency to ulceration at the extremity. The ulceration 
begins without any suftCring; there is a sensation as if the skin were 
pricked. it is sore for a week or two, the skin ulcerates slightly, and, 
subsequently, heals slowly. 

Partial atrophia cutis is illustrated in the following case occurring 
in a young lady of twenty. She is small for her age, of weakly con
stitution, subject to cold hands and feet, and to circumscribed conges
tions on the fingers which have been regarded as chilblains. The 
little finger of one hand is bent from contraction of the fibrous tissue 
of the joints, much smaller than natural, and tapers at the extremity 
to an obtuse point. 'l'be skin of the finger is smooth, bard, and pale; 
the bones seem to have undergone partial absorption so as to reduce 
their bulk; and at the extremity is a slight superficial ulceration, 
apparently resulting from the pressure of the skin against the end of 
the phalanx. 

ATROPHIA CUTIS LINEARIS.-Partial atrophia cutis more frequently 
assumes a linear character than the general form already described. 
Snmetimes the linear atrophy results from the disorganization of a 
nerve, and the affection of the skin follows the line of distribution of 
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the nerve i at other times it is the consequence of pressure, as of dis
tension, which occasions a partial disruption of the corium, or pressure 
of the opposed borders of the integument corresponding with the lines 
of motion of the skin. The latter causes give rise to the cicatrix .like 
lines which are seen after parturition1 or the subsidence of obesity; 
but are also met with occas10nally in situations where neither of those 
causes is present. 

\Ve have met with several examples of linear atrophia cu tis from 
disorganization of a nerve, and most frequently on the forehead, 
where the line bas taken the course of one of the branches of the su
praorbital nerve. The first symptom is generally a faint white line, 
along the borders of w bich the normal redness of the skin is a little 
increased; by degrees the white line becomes more evillent, broader, 
and depressed, and the distinction between it and the bordering sound 
skrn more obvious. Later, the sensibility of the affected skin is lost, 
tlie sktn is withered, and a reparative process, the absorption of the 
damaged skin, is commenced; and as a result of the latter process, the 
adjoining parts of the healthy skin are drawn together, and nothing 
remains but a deep linear groove resembling the scar of a sworJ 
wound. 

Linear atrophia cutis from parturition is met with in the integu· 
ment of the abdomen, and results from a gradual yielding and disrup
tion of the fibrous tissue of the corium. It occurs also on the mammre 
from the enlargement of the glands during pregnancy and lactation. 
Similar liure atrophicre in the integument of the abdomen are produced 
by distension caused by acc.umulations of fluid in the ovaries, or peri. 
toneal cavity, from enlargement of the viscera, or from obesity. From 
the latter cause, and from the pressure iuduced by the movements of 
the body, they are not unfrequently seen on the thighs, on the hips, 
and around the shoulders. 

In their early development these atrophic lines are accompanied 
with erythema; at a later period they are smooth, and have a bluish 
and glistening appearance. If they be examined with the finger, they 
will be found to correspond with a fissure in the subcutaneous cellular 
and adipose tissue i and in fat persons this fissure of the tissue g~ ves 
to the subcutaneous fat a lobulated character. Dr. Wilkes descnbe~ 
these linre atrophicre in the Guy's Ilospital Reports for 1861, and they 
are '~ell illustrated in a plate accompanying his description. His cases 
were those of young persons in whom the disease commenced at the 
age of thirteen, and was not referable to obesity ; and he makes the 
important practica~ observation1 that the most commo.n cause of these 
lines in wom~n being pregnancy, we are apt to consider them under 
the name of linere gravidarum1 as one of the proofs of a foregone preg· 
nancy, whereas it is clear that they may be produced independently 
of that state. In one of our patients, wbere the lines were developed 
on the lower part of the abdomen, aud were identical in character with 
the linere gravidarum, the subject was a man. 

DtAGNOSis.-Tbe obvious signs of atrophy already described dis
tingui::ih this aflt:ction from the generality of cutaneous diseases; but 
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from the atrophv which accompanies elephantiasis the distinction is 
not so easy. Iu"<leed, we ourselves have sometimes douhtecl whether 
these aftections might not be classed with elephantrns1s _anresthet1ca . 
.A similar state of the skin is occasionally seen, which 1s assomated 
with a tubercular infiltration resembling that of elephantiasis tuber· 
culosa; and this latter we have not hesitated to group with elephanti· 
asis, under the designation of morphcea lardacea. 

CAUSE.-Of the predisposing cause of atrophia it is difficult to make 
a suggestion ; the general form is usually associated with an ex~reme 
state of nervous debility; and the exciting cause of the partial or 
linear kind is sometimes traceable to violent muscular efl:Orts, such 
as accompany spasmodic sneezings and spasmodic cough. 

PROGXOSIS.-The general form of atrophia cu tis is grnve; the con
stant irritation which it keeps up tends to weaken and exhaust the 
constitution. The 1inear form of atrophy is not serious, and we have 
seen it undergo spontaneous cure. 

TREA1'MENT.-.Atrophia cutis being more constitutional than local 
in its nature, that is as regards its general form, we must have recourse 
to tonics, and last, and often best among these, to arsenic. We repeat 
here what we have already said before, that arsenic is a special cu
taneous tonic, and therefore a very appropriate remedy where Joss of 
nervous power of the skin is specially concerned. 

Tbe local treatment must consist of moderate stimulant applications, 
such as the unguentum resinre, or ointments containing mildly stimu
lant balsams. We have also found camphor cerate and a weak solu
tion of nitrate of silver useful adjuvants .. In cases of linear atrophy 
we have pencilled the part with the acetum cantharidis with advantage, 
and have applied liniments containing chloroform. 

CHAPTER XIV. 

ALPIIOUS AFFECTIONS . 

.ALPIIOS, the leprn alpbos of the Greeks, is one of the three vitiligoid 
or spotted affections of Celsus. "It is called alphos," he says, "when 
it is white, rough, and dispersed, resembling drops sprinkled on the 
skin; sometimes the spots have greater breadth than mere drops, and 
are apt from time to time to enlarge their dimensions." Willan adopted 
the term u lepra" to distinguish this disease, and, at the same time, 
employed the word "psoriasis" for one of its forms, associating the 
two words by this means; but, as this a~sociation is attended with the 
inconvenience of attaching two independent terms to the same disease, 
we proposed, in au early edition of this book, to retain the worrl Jepra, 
as typical of roughness and scaliness; and transfer the term psoriasis, 
the representative of itchiness, to the chronic and squamous stage of 
psora, that is, eczema, to which, we believe, it more correctly belongs. 
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Our co1leag;ues of Germanv and France took a different view of the 
subject; Ile bra and Ilardy have preferred the term psoriasis, and 
reject that of lepra as appertaiuing to the aucient leprosy. The q ues
tion therefore arises: \Vhich is the more correct, and, at tbe same 
time, the most convenient title for the affection? Is it lepra? Is it 
psoriasis? Or, Would it be better to discard both, aud adopt some 
other and in<lependent term? We prefer the latter alternative, and 
propose to restore the specific term 11 alphos/1 by which the disease 
was known to the fathers of medicine. This term was given to the 
disca>e by the Greeb, was adopted by the Latins, and was only dis
turbed by the confusion of literature which occurred during the dark 
ages. Lepra alphas is undoubtedly the most correct appellation of 
the disease; but, a5 the genus lepra includes besides lepra melas and 
lepra leuce, it would contribute materially to the clearness of the sub
ject "to reject the word lepra, as associated with alphos, and retain it 
as the representative of melas antl leuce, the symbols of the true 
leprosy. P;oriasig, on the otber hand, is decidedly incorrect as applied 
to lepra alp hos, because psora and alp hos are perfectly distinct diseases; 
and psoriasis is nothing more than a congener of psoria or eczema, aotl 
as such we have employed it. Therefore, with the significations now 
proposed, the three terms, alp hos, lepra, and psoriasis1 woulJ represent : 
the first, tbe lepra alphas of tbe Greeks; tbe second, tbe true leprosy; 
and the third, tbe chronic and squamous stage of eczema. \Ye main
tain that, whether these significations be accepted or not, they app;oach 
more closely to a correct definition of the diseases than the terms at 
present used in Germany and France i and we record our own senti
ment on the subject in the words of an able writer, Mason Good: 
"It will not be the present author\1 fault if the correction, so generally 
called for in the case before us, should be postponed to another age, 
or the enor complained of be cLargeable on future nosologists.11 

ALPIIOS. 

Syn . Lcpra
1 

Willan ; psoriasis, Hebra, UarCly, Devergie; fppra alphas, Greeks; 1:itiligo 
al&ida, Celsns ; boak, Ilebrew ; lcpidosis lepriasis, Mason Good ; dartre squamu1euse; 

dartrefr.ufuraclearro11die; drg letter. 

ALPIIOS (Plate XII.) is an eruption of white, round, and sligl1tly
raisec1 spots, varying in size from two lines to an inch or two- inches 
in diameter, symmetrically dispersed over the surface of the hod1', 
but met with e~pecially on the elbows and knees i and sometimes 
forming continuous pate: hes of irregular flgure anrl con~iderable exte~t. 
'l'he wbiteneRs of alplios is due to a small mouJHl or Reale of morbid 
epidermis formed on the surface of the spot; its roundness and eleva
tion are the conl:iequences of its origin f'rom a tubercle, or from a cluster 
of tubercles; and the size of the spot is depen<leut on the presence of 
a single tubercle i of a cluster or of ~n aggregation of clusters of 
tubercles. It is remarkable for its pernstence and tendency to recur
re11cc, but is not contagious. 

At its earli0st appear:mce the pathological element of alphas is a 
23 
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small flattened pa pule (alpbos punctatus vel papulosns) which o~cnpies 
the circumference of the mouth of a follicle; the papule is of a dull 
reel color, and one line in diameter ;1 and in a short time en"'-'lrges to 
the diameter of two, three, and four lines. Sometimes it retains the 
latter size permanently and constitutes the form of alphos termed 
guttatus; at other times the redness spreads from the base of the 
primary tubercle, n circle of pores around it are involved, and the 
tubercles developed at the apertures of these pores become fused into 
one continuous elevated border. The patch bas now attained the 
diameter of five or six lines, is circular in figure, has a rounded border 
which sometimes exceeds in elevation the central or primary tubercle, 
and has a tendency to peripheral growth i this is the circinate form 
of alpbos ;'in other words, alphos vulgaris. 

Alphos, therefore, may exist as a single tubercle; as a cluster of 
tubercles more or less completely fused into a single circular ma~s or 
patch, ranging in diameter from half an inch to two inches; or it may 
present an aggregated character, and constitute a widely-•pread patch 
composed of independent tubercles, connected by a common erythe· 
matous base; the patch being irregular in its outline, and covering a 
large surface, sometimes an entire limb: this is alphos diffusus. 'l1hese 
difforences in degree oI development of the eruption have reference to 
the constitution of the patient, to the tone of the skin, or to the energy 
of the disease; but their chief interest consists in their being the basis 
upon which are founded the varieties of the disorder. An arrest of 
development of the eruption at the papular stage constitutes an alphos 
punctatus vel papnlosus i its advance to the condition of an isolated 
tubercle is the alphos guttatu•; a cluster of tubercles, blended into a 
single homogeneous patch: of moderate size and circular form, is alphos 
circinatus vel vulgaris; while an aggregation of tubercles covering a 
large surface, without fusion of mass, and with an irregular boundary, 
is alpbos diffusus. 

'l1bis eruption presents some variety in its degree of elevation; 
sometimes the elevation is very slight, as in alphos papulosus, and in 
a pityriasic form of the disease, occasionally met with; while in the 
ordinary forms the prominence of the tubercles reaches to about a line. 
The scale or crust also exhibits dillerences, both in thickness and 
whiteness; these properties of the scale being due to the activity of 
mo~·bid cell-~orma.tioni and being ?renter in proportion to the degree 
ot 1mperfect10n o1 the structure of the cells. '!'he most morbid con
dition of the scale is evinced by a laminated and porous structure; 
the lesser degree of departure lrom the healthy standard, by the 
yellowish and horny foliation of ordinary epidermis. In alphos cir· 
ciuatus, which creeps on gradually by its circumference, the scale 
becomes imbricated, and bas a remarkable character, being dense and 
yellowish rn the centre, and lamrnated and snowy towards the circum
terence, often assuming a frothy lightness of appearance with a silvery 
brilliancy. In alpbos guttatus the scale forms a little white cap to 

' The prominent papu1e of cutis anflerina mPasnres half a line in diametn at 
~~~r~~se '\hen rouud, auJ thret:·Cjll.'.1.rlt:i-s of a liut: Ly half a. lint:, wbt:u t:lliIJtical in 
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each of the tubercles; and the scales of alph<>s diffosus are an aggre· 
gat1on of crusts of this smaller kind, accumulrjte<l often in astonishing 
numbers. 

When alpbos is in process of cure, the s<l-called retrocrrade meta
morphosis of the eruption, the scales looser. and fall off ~nd cease to 
be reproduced; leaving a smooth, red, a·1d slightly raised surface 
which gradually subsides, and eventually \

0

eturns to the natural tint 
and texture of the skin, without a trace of its previous existence; in 
the guttated variety the little elevation3 or tubercles sink in mass to 
the level of the skin; in the diffused kind, thev sink here and there 
in the midst of the irregular patch, and form so-many clearings, which 
go on enlarging in dimensions until the patch. is wholl.f removeU. 
'L1he mode of diS<lppearance or dispetsion of the circinate kmd is, how
ever, more peculiar; the patch sub:iides in the centre, where the skin 
is restored to its normal state, while it runs on by the circumference, 
an<l so forms a ring of variable size; then the ring gives way, and the 
patch is reduced to one, two,_ or more segments of the original circle. 
'Vhen two rings join by their circumference they form a figure oft); 
a cluster of three produces the outline of a trefoil, and when numer· 
ous rings are thus connected in the state of dispersion, they give rise 
to a variety of irregular serpentine figures, which have suggested the 
term alphos gyratus. 

Alpbos bas no constitutional symptoms, and scarcely any local 
symptoms. It is consistent with a perfect state of health of the indi
vidual; but as the sufforers from alphos are not protected from other 
diseases, the eruption may be rendered irritable, and become inflamed 
from the presence of difrerent disorders; for example, gout or eczema. 
In gouty persous alphos will frequently become red, tumid. and exces
sively itchy; alpbos erytbematosus. And in eczematous subjects the 
eruption may become tbe seat of eczematous congestion, and assume 
the characters of the fissured 1 the icborous, aud the iacrusted fofm.s 
of' eczema. These sympioms, however, must not be regarded as 
belonging to alpbos itselr, but as being the appurtenance of the <lis· 
order with which it is complicated. Alphos generally gives rise to no 
inconvenience whatever beyond the vexation of its aµpearance, and 

~~1~ee~i:f~~,~~:~~nagn~r~~i~\~t~:o:Jhr~o:o;~ea~~~v:r:~~~~V~~1~f ~~~e~~~~~~ 
upon the skin; the itching being apt to be increased by the reaction 
of alternations of temperature, and particularly by the heat of exercise. 

When alphos disappears from the skin, it not uufrnquently leaves 
melasmic stains on the spots occupied by the patches; and at other 
times the skin arouud bas become darkened, while the seat of the 
patches is bleached. '!.'bis melasmic discoloration is usually attributed 
to the stimulant action upon the skin of the arsenic used in the treat
ment of the disca~e; an<l in many instances, no doub~, this explana· 
tion is correct. It is evidently so in the case of diff'u_sed melasma 
with bleached patches; but we have noted cases in which melasmic 
stains were pre.'3eut, arnl where no arsenic had ever been administered. 
In these latter examples the congestive energy of the skin bad sup-
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plied the place of the s~imulus attributed iu other instances to arseni-
cal action. I . 

The principal VARIET;Es of alphos are three rn number, namely:-

Alpbos circinatus, 
Alphos guttat11s, 
.A lphos diffosus. 

To which may be added as "cciJental forms, alphos papulosus, alphos 
pityriasicus, and alp hos gyratus; and certain local 1orms; for ex~rnl· 
pie, alphos capitis, alphos faciei, alphos manuum, and alphos art1cu
lorum. 

ALPHOS CIRCIN ATUS VEL VULGARJS1 (Plate XII. A B), the lepra 
vulgaris of Willan; the psoriasis vu1garis of most modern authors, 
and the psoriasis mummularis1 discoidea, circumscripta, and orbicularid 
of Hebra, is the common form of the disease. The patches are de
veloped in the semblance of circular disks, of an average diameter of 
one inch; they enlarge by the circumference, and in process of cure 
subside at the centre, and are converted into rings (a. aunulatus). 
Alphos circinatus is the most strikingly-marked form of the disease; 
in it, the circular figure, the depressed centre, tbe raised border, and 
the laminated and porous scale are best exhibited. It is met with on 
the fleshy parts of the body, as of the trunk and limbs; while on the 
elbows and knees, where it is constantly present, it loses its circular 
figure, and becomes irregular and djffused. 

ALPHOS GU1'TA1'lTS' (Plate XII. C), the lepra alphoides of Willan, is 
rare as compared with alpbos circinatus; it presents the tubercular 
type of the disease in a persistent form, bas a thinner and less arti· 
ficially developed scale than the preceding, and no tendency to grow 
by the circumference and subside by the centre; on the contrary, its 
summit is always the most prominent part of the eruption, and the 
average diameter of its tubercle, two lines. 

Alphos guttatus is commonly intermingled with patches, composed 
of several tubercles, which approach in size the smaller disks of 
alpbos circinatus; it is for the most part dispersed over the trunk of 
the body, and sometimes on the limbs. In a case of' alpbos guttatus 
now before us, there are about eighty tubercles and patches, scattered 
over a surface as large as the hand i of this number, about one.third 
are isolated tubercles, from one to two lines in diameter; one-half are 
small patches, three lines in diameter; while the remaiuder are clus
tered patches, varying in size from four lines to six and. seven. rrhe 
function of the tubercles and patches is, as it were, consumed in the 
production and reproduction of thickened and morbid epidermis, 
which is cast from time to time iu the form of scales; in other words, 
their action is vertical and not peripheral. If there be any cruptiou 
present on the elbows and knees, it presents the diffused character, as 
in al phos circinatus. 

1 A gf)od example of alpbos circiuatus, unl'ler the name of lf'pra vulgaris, will be 
found among our portraits of diseas1:1s of the skin, Plate Xlll. T. 

' Portraits of diseases of the skin; Plate XV. AM, exhibits a good example of 
alphos guttatus, Ulldertbeuawe of psoriasis guttata. 
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ALPIIOS DIFn:sus' (Plate XII. II I) is the lepra inveterata of "\\~ii· 
lan, and is remarkable for the large size of its patches, often covering 
~n entire limb1 and in rare instances the whole b0Ll_y(univer15alis), and 
for an obstinacy of character which has gained for 1t the title of lnve
tcratrn:) and agrius. Unlike alphas circinatus, it has no tendency to 
circularity of form, although bounded by a circumscribed border; 
while in structure it consists of a multitu<le of the typical tubercles of 
alphos closely assembled togetber1 sometimes touching, and frequently 
blending by their bases. The scales of alphos diff'usus often attain 
considerable thickness, they fall in a shower when the eruption is 
bru,hed by the hand, and may he collected in amazing quantity from 
the hed of the patient after a night's rest. 'l'his form of the disease is 
more frequently complicated with bleeding cracks and fissures, and 
also with eczemn.1 than the other varieties. 

On the convexity of the elbows and knees, alphos commonly as
sumes the diffused form with a circumscribed border, although the 
general form as developed elsewhere may be circinate or guttate. 

ALPUOS PAPULOSL!'ti, VEL 1'l.IXCTA'l'US, is alpbos arrested at its pa.pu
lar stage, when it exists as a crop of papules developed at the ap~r
tures of the pores of the skin, each papule being surmounted by a 
white scale. 

ALrrros PITYRTASICUS, like alphos papulosus, is an imperfectly 
developed form of the eruption, in which the elevation and tbic.;kening 
of the skin are absent, and the sq uamre small and imperfect. Such 
cases must be regariled as presenting au aberration from the natural 
standard; but tbey are not very uncommon. Alphos faciei commonly 
presents this character. 

ALl'JJOS GYRATUS, as we have already described, is an accidental 
combination of the rings of alpbos circinatus, occurring duriog the 
dispersion of the eruption, ancl assuming a more or less complicated 
serpentine arrangemem; the figures arc never properly gyrated. 

ALPIIOS CAPil'IS.-Alphos is not unfrequcntly met with on the 
hairy scalp, and covers the head more or less extensively, showing a 
rcll margin along the forehead, temples, and nape of the neck, some
times exlending to the ears. It commonly presents the diffused form; 
the scalp is thickened, very itchy, and throws off an abundance of 
white scales, but the hair is not altered. Alp hos capitis rarely exists 
inclepeudently of the presence of the eruption on other parts, particu
larly on the elbows and knees; but the general eruption may be 
insignificant as compared with that of the head. 

ALPIIOS FACIEl..:_As a general rule, it may be said that alphos 
never occurs upon the face; but there a.re occasional exceptions, an<l. 
the abov,e designation is iutended to reco~d the ~xception. On the 
face the patches are usually Oat and very little raised, and generally 
present the characters of alphos pityriasicus. They occur for the 
tno.::;t part on the forehearl anJ cheekR. and are always associated with 
emption occurring on other parts of the bocly. 

1 Portrnit~ of rliseases of the !lkin, Pla.lt>S XIV. V. XV I. A 0, alphos dilfusus is 
reprt!:i~nk1l und~1· thti naw1;1s of i1sQl'ia.si::; vulbari::; and psoriasi:1 iuvett:rata. 
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ALPHOS l!ANU\;M indicates another exceptional seat of the erup
tion, the back of tbe bands. We have seen it also once or twice on 
the palm of the hauds. In this, as in the generality of the varieties, 
the eruption is met with elsewhere, and notably on the elbows and 
knees. 

ALPilOS UNGUJUM il1ustrates a more common seat of the disease, 
namely, the matrix of the nail, where it destroys the no_rmal secretio!1 
and growth of the horny tissue, and causes the separation ?f the n::ul 
from the derma, and its subsequent fall. vVe have a patient under 
our care, a young lady, who, besides general alphos, also suflers with 
alphas faciei, dorsi inanuum, ct unguium; the existence of alphas of 
the nails must generally be regarded as a serious aggravation o~ the 
riffoction, and indicates an obstinate form of the disease. 'I1he nails of 
several of the fingers usually suffer, rarely the whole, the horny tissue 
is altered1 it becomes opaque, discolored, and brittle, and at an early 
stage, a tubercle of alphos distinguished by a yellowish color and 
transparency may be seen spreading beneath the nail. 

ALPIIOS ARTICOLORUM reminds us of the special propensity of this 
eruption to attack the convex side of the elbows and knees. It is 
very rarely absent from these regions when it exists elsewhere, and 
not uncommonly it lingers on them when it has disappeared from the 
rest of the skin, or it is sometimes limited to these joints and has never 
appeared on any other part. 

Willan describes a le'pra n(r;r·icari.s, which seems to be nothing more 
than a lividity of color of alphos circinatus, due to eachexia; it is also 
probable that some forms of centrifugal syphilitic tubercle have been 
included under this head. At the best1 it is a mere alteration in the 
color of the eruption, without any difference of pathological structure, 
and we have therefore thought it well to omit it from consideration 
as a variety of the disease. 

A lepra syphilitica, the synonym of alphos sypbiliticus, bas also 
been described i but the term is incorrect; alphas is essentiall_y distinct 
in its nature and manifestation from tubercular syphiloderma, to 
which tho above name has been applied. The error has arisen from 
a similarity of appearance; syphiloderma often presents a tubercular 
character, spreading by its circumference, subsiding in the centre, 
and covered by a thickened epidermis in the state of desquamation; 
but the antecedents and accompanying features of the disease are 
altogether diflerent. 

DIAGNOSIS.-Alphos is distinguished from other cutaneous diseases 
by its white, roof-_like, porous, and often laminated scale, surmounting 
and more or less concealing a dull red tubercular base; and some
times when it has been scratched, marked around the circumference 
with a blackish concretion of desiccated blood. The only eruption 
with which it can be confounded is a tubercular and non-nlcerative 
form of syphiloderma. In a case of doubt we may be guided to the 
truth by the constitutional condition of the patient: if the eruption 
he syphilitic, there will have existed some foregone symptoms of that 
disease, and the patches on the elbows and knees, so characteristic of 
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alp hos, will be absent. ·\\'" e shall also derive help from a remem 
brance of the symrnetrical distribution of alphos, and from a know
l~clge of the duration of the disease. Syphiloderma is chronic, lasting 
for sever~l months, bot alphos exceeds every other known disease of 
the cutaneous tissues in chronicity. Forty-two out of one hundred 
cases of alphas, nearly one-half, have been iu existence more than ten 
years; twenty-eight had lasted between ten and twenty years, and 
fourteen between twenty years are fifty-seven. 

CAUSE.-Alphos is due to an innate tendency or diathesis; and the 
diathesis in many instances is hereditary. It occurs pretty equally iu 
the male and in the female; and is met with at all periods of life, from 
the age of three to eighty years. In its origin it is most frequent at 
puberty, twenty-three in one hundred cases beginning between ten 
and sixteen i and it is remarkable, that in examples of bere<litity, 
where the children are numerous, ranging from four to ten in a 
family, the number afflicted with this disease rarely exceeds two i in 
three families of ten each, the number of children attacked with 
alpbos was three in one1 and two in the others; while in three families 
of six and seven children, only one in each was the subject of the 
disease. In reference to predisposing causes, we have little evidence; 
four examples in one hundred cases were traceable to a consumptive 
stock i two to a gouty source; and one to the marriage of near reJa. 
tions; while in the same number, the exciting causes, arranged in 
order of frequency, were as follows : rubeola, scarlatina, parturition, 
over-study, over-nursing, development of menses, bad or insufficient 
diet, rapid growth, exposure to cold while heated, climate, fever, 
anromia, cessation of menses, overheating the body, sea-bathing, and 
debility caused by syphilis. It is curious, however, to note, that one 
case was cured by an attack of measles. Alphos is greatly infiuence<l 
by seasons, being worst in the winter, and clearing nway in the sum
mer; it commonly begins to appear or increase in the autumn; but 
exceptional cases are occasionally met with, wherein the eruption is 
worst in the spring and summer. 

PnoGNOSIS.-The prognostics as to cure are most unsatisfactory. 
Alphos may disappear after a few years, hut it is equally likely to 
last a lifetime; and no dif-Jerence is perceivable whether the disease 
be independent or hereditary in its origin; the only thing that can be 
said in its favor being that it does not affect tbe health, but only the 
comfort of the patient. It is especially liable to recnrrence, some
times clearing away completely in the summer and reappearing in 
the autumn and winter, but more frequently dispersing only partially, 
and lingering always in its favorite haunts, the elbows and the knees. 
Treatment effects no better results; the eruption is as liable to return 
after an apparently successful treatment as where no remedies have 
been employed; and this fact suggests an argument for moderation in 
our therapeutical management. rrhe eruption will often disappear 
suddenly under the inAucnce of au intercurrent <list:iase, as in the 
example of rubeola already noted, or under the exhaustion occasioned 
by violeut medicines; but i11 either case it is certain to r~turn. With 
rc:spect to its <l uratiou, we are enabled to form au opinion from a 
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~now ledge of its stage and apparent activity; small in siz~, a~d itchy 
rn an early stage; dense and thickly coate<l wiLl1 scales rn. its most 
chronic form: and orbicular or annular at its periorl of decltne. 

rl1UEAT1[E.NT.-lu simple or uncomplicated a\phos there is 0001· 

~e~1~~l; nt~eq~;=~~~~ ~:ea1~~~~~:t~~.V t~: ~~~~~~~~~e~r1~n!e~l~~\e~;~~:~ 
the one reliable internal remedy is arsenic. W~ere, however, there 
is any disturbance of tl:e health, or any com1)licat1on such as gout or 
eczema, the cornplication mu:jt be removed iO tbe first instance, before 
the specific treatment is begun . It will usually be found that with 
the removal of the complication the eruption will be benefited, and 
the patient may be led to hope that the eruption is in process of cure i 
but the physiciau koows full well to what the improvement is due, 
and tJoes not permit himself to be so ensily deceived. 

The best form for the administration of arsenic is the liquor arse-
, nicalis, or Fowler's solution. Other good form~ are the liquor sodre 

ar:-eniatis, or Pearson's solution; the liquor ammonire arsenitis; the 
liquor arsenici chloridi, or solutio ~olventis mineralis of de Valangin, 
and the triple solutiou of Donovan, the liquor hydriodatis bydrargyri 
et arsenici. The close of the alkaline solutions is two minims to five; 
of the acid solution, four minims to ten; and of Donovan's solution, 
ten minims to thirty, three times in the day . For many years we 
have been in the habit of prescribiDg Fowler's solution according to 
a formula which we call the ferro-arsenical mixture;• and of this 
mixture the dose is one drachm three times a-day, and taken in the 
middle of a meal. The patieut should be furnished with a minim 
measure, and after measuring the dose, he should drink it pure, out 
of the measure. The reasons for these instruetions are, that where a 
medicine is to be taken for many months, and three times every day, 
it is important that it should be as agreeable in taste as possible, and 
also that it should be administered in the smallest dose practicable; 
again, a small quantity is less likely to nauseate the stomach than a 
larger one. Secondly, by takiug the dose in the middle of the meal 
it is secured a more thorough admixture with the food, and it is less 
likely to be brought into direct contact with the mucous surface. We 
may add, that the experience of many years has convinced us tbat 
this is the best, and therefore the only method accordiug to which this 
very important remedy should be used . 

In administering arsenic in any form we prefer to begin with a 
small dose, say two or three minims, to test the susceptibility of Lhe 
patient to our remedy; aucl if we find no resulting inconvenience, we 
can raise it by degrees i but in few instances will it be found neces
sary to increase the dose be,Yoncl five minims. We believe that 
arsenic oper~tes its healing effects by time rather than by quantity; 
at any rate, 1t is clear that in the treatment of alphos it must have 
time; and if we nauseate the stom:lch by too large doses given at first, 
we frustrate our own intent_ioa~, namely, of applying a chronic 
remedy to the cure of a chrome d1sea;;e. If a stomach be intolerant 

' Vide selected prescriptions, at the end of the volume. 
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of arsenic, it is shown at the commencement of treatment, and then 
've mui:;t diminish our dose or suspend our treatment for a while; 
where there is no intolerance of the remedy, but where, after a time, 
say several weeks, it shows sign::; of disturbing the function::5 of the 
stomach or of the nervous sy::5tem, a state usually referred to the 
cumuln.tivfl effects of arsenic, we must again suspend our treatment 
for a week, or longer if necessary. 'Ve commonly anticipate this 
possibility by commanding our patient to desist immediately from 
the use of the mixture if it seem to disagree in any manner whatever. 
'I1he importance of these remarks will be the better understood when 
it is remembered that the patient may require to continue the remetly 
!'tearlily and daily for a period of three, six, or nine months, and even 
longer. Ilence our r.are in the combination of the medicine, and in 
the regulation an<l administration of the dose. 

Possibly we may wish to make a change in our remedy; one form 
or ~ornbination of arsenic may suit the stomach better than another; 
or lt may be desirable for the sake of change, for change is an import. 
ant feature in the use of medicines, and then we may select the acid 
solulion of arsenic, the solutio solventis mineralis of.De Valangin, of 
the same strengtlJ as the ferro-arsenical medicine, and adminititered 
in tlie same way, or with the addition of a little water to subdue the 
acid taste; but in every other respect after the same method, and with 
the same precautions. 'Ve have seen a case of alphas cleared by the 
acid solution, which bad proved rebellious to the alkaline solution, 
bnt, as far as we know, it is not on the whole so reliable a remedy as 
Fowler's solution. 'Where there exists chronic disorder of the 
digestive organs; at or after the mid period of life; where there are 
sign::; of torpid liver and inactive nutrition; we may find an u5eful 
remedy in Donovan's solution. 

Ilebra sums up the virtues of arsenic in a few words when be 
says that it is the best remedy for alpbos, and the safest for the pro
longed use which this aflection demands; but that it is no better than 
other remedies in respect of the power of preventing the recurrence 
of the disease. Ile bas watched its administration for long periods, 
and has never seen any evils result from its use. Of the solutions, he 
gives a preierence to Pearson's, aud thinks lightly of Donovan's. He 
has administered the Asiatic pill' in doses equal to a quarter of a 
grain of arsenic a-day, raising lbe dose by degrees to one grain; and 
has continued to employ it until the total quantity taken by tbe 
patient reached 160 grains. His favorite formula, however, is that 
of the pi lulm arseuici cum opio/ containing each one-sixteenth of a 
grain of arsenious acid combined with a quarter of a grain of opium; 
of these he prescribes, night and morning, two, equivalent to a daily 
dose of a quarter of a grain of ar~enic with one grain o[ opium; bis 
patients have persevered with this dose for months w1th favorable 
results. \Ve must, however, remark, with reference to the administration 
of solid ar~enic, that the close is less certain, and the remedy necessarily 

1 J'iJe sele.:tad prescriptions, chap. xniii. i ibid. chap. xxviii. 
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weaker, than where a solution is taken; and we entirely disapprove 
of its exhibition in any other form than that of solution. . 

Our colleague of Vienna bas, ,moreover, done goo~ service_ by 
passioa in review the various remedies which, from time to t1ma, 
have been recommended for alphas, and giving his experience .of 
their virtues. Ile assembles in one group the vegetable remedies 
which have been employed for alphas, as for skin diseases in 11eneral, 
and throughout the entire globe, hut without results sufficient to 
warrant any confidence in their merits. The list is so numerous, 
that after giving a place at its head to a few that still retain a linger· 
ing reputation, we shall arrange the rest in alphabetical order; they 
are as follows: Dulcamara, bardanum, ulmus campestris, sarsapa
rilla, saponaria, guaiacum, species lignorum, belladonna, carbonum 
dccoctum, coni.um, eupatorium, fl.ores pedemontam:e, fumaria, inula 
hellenium, juniperus vulgaris, juniperus sabinre, ledum palustre, 
mczereum, millefolium, nicotiana, nux juglandica, folia et putamina, 
orobancbe virginiana, pbyllls amara, pulsatilla nigricans, rbus radi
cans, rlrns toxico<lendron, sassafras, scabiosa arvensis, solanum nigrum, 
trifolium fibriuum, and viola tricolor. 

)fore powerful, he observes. in their nature, but equally valueless, 
are: retbiops antimonialis, retb iops mineralis, alumen in decoctum 

· sarsaparillre, antbrakokali, antirnonium, antimonium tartarizatum, 
auri murias natronati, baryta muriatica, ca)x antimonii sulphureti, 
cupri ammonio-rnurias, ferruginea, graphites elutriatus, bydrargyri 
nitras, manganum nigrum, sodre cbloras, sulphur auratum antimonii, 
sulphuretum potassm et sodro, and turpethum minerale. To which 
are added mineral and vegetable acids, including lemon juice and 
vinegar, bydroc.vanic acid, liquor potassre, cucumbers, brittanica, and 
vipers'-flesh, as recommended by Galen . 

In no less disparaging terms Ilebra treats of the medication of al
phas by purgati'ves. During their use, be observes, the disease may 
disappear spontaneously, or the eruption may be exhausted by arrest 
of nutrition of the 8kin; but even when any .such favorab le consequences 
follow their employmeot, the disease will return when the treatment 
is over. Aud be takes the opportunity on several occasions to remind 
us that recurrence is a normal phenomenon of the disease, and that, ns 
a consequence, we must not damage the constitution of the patient by 
strong and violent remedies. His list of purgatives is as follows: 
Sulphate of soda, sulphate of magnesia, phosphate of soda, the waters 
of Seidschiitz, Piilna, Karls bad, Marien bad, Kisseugen, &c.; the vege· 
table purgatives, jalap, aloes, colocynth, gummi-guttro, colchicum, cro· 
ton oil, &c. i and the mineral purgative, calomel. ln the same cate
gory he enumerates the diuretic remedies with the remark, that while 
all are useless for the purpose, some, such as cantharides, should be 
prohibited as dangerous; his list is . as follows: Aconite, bardanum, 
cantbarides, digitalis, equisetum, galium apariTlf~,juniperi baccre, ononis 
spiaosa, petrosdinum apium, rhamnus catbarticus, scilla, tartaric-salts1 

uvre ursi, &c. 
~l1he tincture of cantbarides has been administered sometimes alone 

and sometimes in conjunction with Fowler':; solution, and ha.:; bclclll 
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thought to be productive of bencfitj we have seen some cases in which 
we believed tbat a better eflect was produced than when the solution 
of arsenic was administered alone, and especially in cases of long 
standing in wbich arsenic bas been taken by the patient for years. 
But we have never excee<led the dose of five minims three times a 
day. Rayer has carried the dose as high as fifty, anci a bun<lred and 
fifty minims daily. But Bebra, who began with four minims, and 
aecended by degrees to thirty in the day, found that after be bad ex· 
ceeded fifteen minims the dose, given three times a day, be produced 
disorder of the ki<lneys1 with dark colored urine, albumi1rnria, and 
subsequently hrematuria. Ilebra did not succeed in obtaining any 
good results in tLe cure of alphas, and he suggests that the cures by 
cantharides, reported by Rayer, may have resulted from the concur
rent use of sulphur baths, an useful remedy, particularly when tbe 
sulpnuret of lime is employed. 

The bydrargyrum corrosivum sublimatum, together with m~rcurials 
in general, Hebra thinks useless, and believes that supposed cures of 
this eruption b.Y these means were in reality cures of syphilitic erup
tion. Iodine and the iodides, and cod-liver oil, be declares to be 
equally valueless. 

Among specifics for alpbos Ilebra was induced to make trial of a 
Brazilian p1ant, the hvra braziliensi's, which bas obtained a reputation 
for the cure of leprosy and syphilis. 'l'his remedy is prepared in the 
form of an expressed juice called assacou, of wbich the dose is half a 
drachm daily; a tincture of' the assacou, one drachrn for the daily 
close; and a decoction of the fresh bark1 of the strength of one ounce 
to six ounces of water. It produces vomiting and diarrbcea to sueh 
an extent that the Brazilian physicians administer it every fourth 
day only, keeping the patient in bed in tbc meanwhile and on invalid 
diet; but although violent in its action the medicine occasions no after 
ill eflects. Used for some weeks or montbs, tbe eruption disappears, 
but does not fail to return when tbe remedy is omitted; and its cura
tive influence is due. according to Hebra, to a suspension of nutrition 
of the skin, similar to that which causes the removal of alpbos wben 
it is brought about by active constitutional and depressing disease. 

Tar was once a favorite remedy for alpbos, and is administered in 
capsules and pills. When liquor potassre is given, tbe dose is half 
a dracbm three times a.day in some bitter infusion, in infusum 
dulcarnarm, or in beer i and 'ibe dose of diluted nitric acid is one to 
two dracbms in sweetened barley-water three times a-day1 an hour 
before meals. 

LOCAL TREATMEXT.-Wbile the constitutional treatment has for 
its object the alteration of a diathesis, tbe local treatment is intended 
to soften and remove tbe scales of morbid epidermis, and stimulate 
the tissues of the corium to a more healthy action. A convenient 
means of effocting this object is a solution of potash soap, witb tar 
anJ alcohol. This sbould be applied at bedtime with a moderately 
stiff brush, and washed off in the morning with soap; or if a 
more active stimulus be needed, the solution ma.Y be laid on more 
thickly, and covered with a piece of linen, and kept bouml to the 
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part like a plaster for a longer period . The scales soon yield to this 
treatment, and fresh scales are removed as frequently n.s they are 
produced; the corium is stimulated, the circulation become~ m~re 
active, the effused fluids are taken up from the tissues, the cap1llancs 
contract in size, and the corium returns by degrees to its usual state 
and normal function. Sometimes, however, before the healthy tone 
of the skin is restored, the part is irritated and inflamed by the 
application, and it becomes necessary to suspend its use for a '~bile, 
and employ instead some soothing and healing remedy. With a 
like object we may employ an alcoholic solution of soap alone, or 
pine tar or juniper tar, either simple or combined with alcohol and 
potash soap, or iu the more solid form of juniper-tar soap or petro
leum soap. Sometimes we bave recourse to tbe less agreeable 
application of unguentum picis liquidre, the unguenturn pici:.-i •\"ith 
unguentum sulpburis, or tbe ointments of the nitric oxide or ammo
nia-chloride of mercury. The mercurial ointments1 diluted with 
simple pomatum (pars 1 ad 3), are very useful for removing for
furaceous scales from the scalp, aided by the juniper-tar or carbolic 
acid soap; and the latter, followed by a lotion of bichloride of 
mercury in emulsion of bitter almonds, is the best suited for the 
face. When the eruption is excoriated, inflamed1 and fissured, we 
must have recourse to the sedative action of a lotion of acetate or 
lead, or to the benzoated ointment of oxide of zinc. The eruption on 
the face and scalp yields more quickly to treatment than that on the 
rest of the body. 

Ilebra classes the local remedies for the treatment of alphos under 
three beads, namely, water, soap, and stimulant applications, the 
latter including tar, naphtbaline, sulphuret of calcium, and ointments 
of mercurial salts. Under the head of water, be designates the warm 
batb 1 steam bath, bot air bath, water dressing, and water packing. 
These applications require to be continued for a considerable time 
in order to soften the epidermis as completely as possible. The 
patient must remain in the warm bath (90-100° Fahr.) for one or 
two hours, and the softened scales must be rubbed off with the aid 
of soap. Warm mineral wateri:: owe their reputation, he believes1 

rather to their softening agency than to their chemical contents; and he 
regards1 as among the best, the baths ofLoechein Switzerland, in which 
the patients are made to soak for six or eight hours daily. On the 
same principle he thinks the perpetual bath invented by himself 
might be found of service. Water dressing and water packing 
besides being softening and macerating, must also, from the reaction 
which ensues after their use is suspended, be stimulating and discu
tient. The water packing should be conducted after the old method 
prescribed by Priessnitz, which Hebra describes as follows: an oil 
cloth or gutta percha sheet is to be placed upon the mattress of a 
bed; upon this are laid crosswise two towels, folded to the width of 
belts; next comes a thick blanket of large size; then a sheet well 
wrung out of cold water. The patient is placed naked upon tbe 
sbeet, with an urinal between the legs; and the sheet is folded 
smoothly and tightly arouml him; then follows the blanket, and then 
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the belts, until tbe whole body is carefully packed up, and no part 
remains exposed to the air but the mouth, nose, and eyes. Ile lies 
in this state for three or four hours1 being supplied with water to 
allay thirst and assist perspiration. After this interval be is un
packed, and quickly immersed in a bath of cold water, wherein be 
is well rubbed with sheets and cloths, and is made to move bis 
limbs; be is next rinsed by means of a shower bath, or by a douche 
from a can, then rubbed dry and permitted to dress. When the 
process is over, he takes a walk in the open air. The first shock of 
wrapping in the wet sheet very soon gives way to an agreeable 
warmth, and the washing in the cold tub is pleasant and refreshing. 
The packing is to be performed twice in the day, at four or five in 
the morning, and again in the afternoon at four or five, a few hours 
afrer the mid-day meal; the diet sbuold be simple and nourishing 
and the drink water. It is clear that this method can be eJfoctually 
carried out only in a hydropatbic institution, and the patient must 
give up his entire time to the cure, which may last several months. 

Soaps owe their tberapeutical value to their well-known property of 
di~solving tLe horny tissues. 'rhe--most active are those composeJ of 
potash, such as the soft soap; and they may be medicated by the 
addition of tar, carbolic acid, sulphur, iodine, or other medicinal sub
stances. Ile bra especially recommends a preparation which be terms 
spiritus saponatus kalinus, and which is composed of two parts of soft 
soap to one of alcohoL This is to be applied to the patches of alphos 
by means of a brush, and left to dry on, or it may be used as a poul
tice1 in both cases to be was bed away after a few hours or several days. 
By this process the scales are dissolved and washed away, and the 
patches decorticated even to the quick, and are then in a condition 
the most favorable to be acted on b.Y other medical remedies. One of 
the methods adopted for the cure of this disease is termed Pfeuffor's 
soap cure, and is thus described by Ilebra: The patient is placed in 
a bianket, and1 for three days, six ounces of soft soap are to be well 
rubbed into the diseased skin by means of a flesh-brush or a piece of 
flannel, four ounces in the morniug and two in the evening; while, for 
another period of three days, only one ounce is to be used night and 
morning at each friction ; the patient remaining in the same blanket 
for the six days. Ile is then thoroughly washed and placed in bed 
until the lost epidermis is restored; and, if the scales be reproduced, 
the same process must be repeated. Hebra objects to this method as 
being too severe, and modifi~s it as follows: be takes ~r_om two to six 
ounces of soft soap, according to the age and sens1t1veness of the 
patieat1 and extent of the disease, and rubs it into the erupti_on night 

~~~ m~7t~~g~b~ei~~g :;:e~:,ti~~~:~~h~::e~~~~~~ ~~;f~~P~f ~~ea ;~d;~. 
and rubs the soap into the sci,uamous patches with a piece of woollen 
rag, until be removes the ep1der~is and causes bleedia9 of the con
gested derma; on the next occasion be takes another reg16n 1 and so in 
succession until every spot has been subjected to frictio~ and excoria
tion. After that the patient remains in bis blanket untll the epider-
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mis desquamates in lamellre, upon which be is well washed in a hath 
and allowed to dress. But neither this process nor that of Pfeuffer 
removes the eruption completely, although it facilitates the use of 
Cl1rative remedies. 

'rhe best curative agent in the external treatment of alphas, as far 
as the word "curative" can be applied to that disease, is tar. Ile bra 
enumerates five varieties of tar: oleum empyreumaticum conifer um, 
or pine tar, the pix liquida of the British Pharmacopreia; the oleurn 
juuiperi pyro1igl'lici, oleum cadinum, the buile de cade, a _product of 
the juniperus oxycedrus; the oleum betulre, or oleum rusci, prepared 
from the hark of the birch tree; the oleurn fagi, produced from the 
beeeh tree; and the oleum empyreumaticum ligni fossilis, the coal tar 
or gas tar. Tar may be employed in its native state, or in the form of 
bard and soft soap, ointmeut, liniment with oils or glycerine, or in 
alcoholic solution or tincture. I t must he well ru hbed into the 
denuded patches of alphas, with a stiff brush, and repeated twice a 
day, each time cleansing the surface from the previous application by 
means of a saponaceous ablution. After being brushed into the skin 
it should be allowed to dry, and, where the surface is extensive, the 
patient should remain covered by a blanket from two to six hours 
before he pnts on his clothes, and should wear a woollen covering, 
as less liable to absorb and remove the remedy. Tar is apt to create 
some degree of inflammation of the skin; sometimes an erythema, 
with ~welling, sti!l'ness1 and pain; someti u~es a papular. eruptio~; and , 
sometimes a ves1culous or bullous erupt10n, resembhng erysipelas. 
After long use Ilehra has observed a prominent state of the hair fol· 
lic.:les, which he comµares to the papules of acne, and terms tar acne. 
rrar generally removes the pruritus of the eruption, but now and then 
increases it very considerably. 'l1be indication for the cessation of the 
tar treatment is the subsidence of the fulness ancl congestion of the 
patches, and the arrest of desquamation, the spots become pale or 
brown in color, and the epidermis recovers its normal transparency and 
smoothness. 

Occasionally tar is absorbed into the circulation, and gives rise to 
constitutional disorder, a sense of tightness or weight in the head, 
quick pulse, nausea, sometimes vomiting, and sometimes diarrhcea. 
'l.'he vomited matters and feces are colored with a black fluid; and 
the urine bas an olive-green tint, referable to the presence of the 
pigmentary principle of tar. These symptoms subside in a short 
period, and commonly terminate in diuresis; and their dispersion is 
facilitated by the use of mild diuretic fluids, such as harley·water 
with chlorate or bitartrate of potash. Sometimes nausea and vomit· 
ing take place in half an hour to three or four hours after the 
application; and the urine becomes discolored in an equally short 
period. · 

The solution of sulphuret of lime is applicable to cases in which an 
objection arises to tar, and especially to very chronic patches of small 
extent. As in the use of tar, the scales must, in the first place, be 
removed with soft soap, and the sulphuretted sohition applied with 
more or less friction, according to the eti~ct intended to be producrld. 
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rr .. hra rccommenrls that the patches should be rubbed with a piece of 
fLmncl l:ii.lturated with the solution until the surface bleeds, or that the 
Sl'alcs should be removed by pretty stronrr friction with pumice·stone. 
'Vhen the patches are desq uamated and 

0

excoriated hy these means, 
the bleeding surface should be dabbed with the sulphuretted solution; 
the pntient must then be placed in a warm bath for an hour, after
wards the eruption may be washed and anointed with oil or any sim
ple unguent. Crusts are formed over the patches, and peel off at the 
enrl of a week. Hebra observes that the process is too painfol to be 
used extensively, but is especially suitable to the removal of small 
chronic patches, which may often be cured at a single sitting if' the 
pro.cess be effectually carried out. . 

Naphthalin, a white crystalline product of the distillation of coal, 
with a strong smell of coal gas, bas sometimes been used as a sub
stitute for tar, made into an ointment containing one <lrachm to the 
ounce, and rubbed into the skin; the smell is quickly dissipated. 'Ve 
have fouud it a serviceable remedy. Lemery states, that by applying 
it night and morning as a dressing on linen, he succeeded in curing 
eight patients out of fourteen, in from five weeks to three months. It 
is a powerful stimulant, and may be used with friction, as in the case 
of tar, after the previous removal of the scales by soap. 

1[ercurial ointments Hebra considers of value in mild forms of the 
alfoction, and especially in alphous eruptions on the scalp and face. 
The eruption must first be thoroughly washed with soft soap, and, 
after drying the skin, the ointment should be firmly rubbed into the 
patches, the process being practised twice in the day. The ointments to 
which he gives the preference are1 the unguentum hydrargyri ammo
niati i the unguentum hydrargyri nitratis; and the unguentum hydrar
gyri iodidi viridis for milder purposes; and the unguentum hydrar
gyri iodidi rubri (gr. x-xx ad 3j) for more powerful effects. 'l'be 
mercurial ointments are brought in aid of tar and su1phuret of lime i 
and the red iodide ointment should be applied by means of a dressing, 
or well rubbed into the spots twice iu tbe <lay, until it produces ex
coriation, or swelling and vesication. 

CIL\.PTER XV. 

STRc)IOuS AFFECTIOXS. 

STRt:\L\, scrofula, or scrofulosis, presents itself in the skin in two 
form~, eiLber as simple scrofuloderma or as lupus. Scrofuloderma 
occurs eillier as tubercular sw13Jlings of the integument or ulceration, 
aud lupus as an organic chauge in the tissues of the skin, followed 
sometimes by ulceration and sometimes by absorptio~. The former is a 
primary result of recently produced and crude scrofulous tissue; the 
latter a consequence of the identification of the scrofulous tissue with 
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the structure of the organ; the former is associated and in so~1e <legree 
dependent on inflammation and hypertrophy of lympliat1c glan<l;, 
subcutaneous abscess, or disease of bone; the latter is for the mo:st 
part free from these associations. 

ScROFULODERMA.-The tubercular swellings of cutaneous scrofula 
are of small size, indolent, and of a purplish red or livid color; the_y 
soften internally, break after a time, and give exit to a white curd
like matter and to an imperfect pus; often remain open or fistulous 
for a lengthened period; and when they at last disappear, frequently 
leave behind them a hard knot in the skin. They are most commonly 
met witb on the neck and face, and in the neighborhood of ulcers or 
the remains 9f ulcers resulting from inflammation of the lymphatic 
glands. These tubercles increase so slowly in size, that they are often 
several months before they attain maturity, and if of any bulk, are apt 
to open at several points, the result of softening of separate parts of 
their structure; and when the openings take place successively, the 
tubercles continue in a fistulous state for many months longer. Wben 
the softene<l contents of the tubercle have been partially discharged, 
that which remains forms a crust over the aperture, and when the 
crust is from time to time disturbed or displaced, a fresh exit of ill. 
formed pus or ichorous fluid takes place, and the opening continues 
for an indefinite time, without showing any disposition to heal. 
\Vhen the healing is at last accomplished, an ugly scar is often left 
behind. 

Scrofuloderma is especially remarkable for its chronic character, 
arising out of the low vitality of the morbid tissues; the edges of the 
ulcers are thin, often undermined, and wanting in g ranulations, or 
studded with granulations tbat are pale, tumid, and fl>1bby, and bleed 
upon slight injury. Moreover, there is commonly an absence of puru
lent secretion, the discharges being ichorous or sanious1 and more or 
less intermingled with curd-like matter and small flakes of disor
ganized tissue. Sometimes there is only one opening through the 
skin, the edges of which have the appearance and hardness of a cica
trix; at other times the diseased surface is honeycombed with aper· 
tures, from all of which there is an oozing of unhealthy and often 
fetid discharge. 

In scrofulous subjects, particularly in young persons, it is not un· 
common to find an inflammation of the matrix of the nail, scrof'nlo· 
derma img11,ale. 1'he disease begins by inflammation and swelling of 
the skin immediately around the edges of the nail, the extremity of 
the finger swells considerably, and becomes vividly red; and the 
scrofulous hypertrophy frequently extends to the whole of the tissues 
of the part, even to the bone, prorlucing a clubbed finger. The nail, 
after a time, becomes separated, and leaves an angry-looking raw sur
face, upon which a rugged, ill-formed. and imperfect nail is from time 
to time produced. rrhe denuded derma, covered with fungous granu
lations, secretes more or less of an unhealthy pus, and the disease is 
kept up for a eonsi<lerable length of time, often for many muuths. 
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LUPUS. 

By the term b17ms we understand a strumous degeneration of the 
tis"'ies of the skin, attended with more or less hypertrophy, with ab
sorption, and with ulceration; such morbid phenomena originating 
in a constitutional condition or diathesis. Hypertrophy of the tissues 
produces a special enlargement of tbe diseased part, constituting a 
circumscribed prominence or tuberc1e, and sometimes a general swell· 
ing. Absorption is manifested in the gradual disappearance of cer· 
tain of the tubercular elevations without ulceration. And ulceration 
may be Sllperficial or deep, slow or rapid, and more or less exten· 
sively destructive. Moreover, lupus sometimes creeps more or less 
superficially over the surface of the skin, healing in the centre and 
leaving behind it a permanent cicatrix, and growing b.v the circum
ference. These, the prominent characters of the disease, have laid the 
foundation of its varieties j its ulcerative tendency has suggested the 
terms lupus exedens a.ad li1,pus nan exeJens; its disposition to promi-
11cnce and swelling, lupus tuberculosus and lupus hypertrophicus; and 
its proneness to peripheral growth, lupus serpiginosus. rro tbe above 
essential forms, lupus exedens and lupus non exedens, have been 
added another variety of affection characterized by disorganization 
and atrophy of the papillary layer of the corium, but uot necessarily 
due to a. Strumous source Jike the preceding, namely, lupus erythe· 
malosus. 

The three v ARIETIBS arc, therefore, as follows :-

Lupus exedens, 
Lupus non exedens, 
Lupus erythematosus. 

LUPUS EXEDENS. 

Syu. 

LUPUS EXEDENS,1 the most destructive of the three varieties, mn.y 
attuck any region of the body, but is most commonly met with iu the 
nose. On the latter it may begin in the mucous membrane, or in the 
skin i in the former case involving the nasal duct, and causing swell
ing of the lachrymal sac and a discharge of matter through the puucta 
lacbrymalia i in the latter case breaking out upon the tip, the columna, 
or the ala uasi. In its origin it is a dull red bemispheroidal papule 
of about one line in diameter, and remains for a long time in that 
condition; later, it unites with other similar papules, aml constitutes 
a tubercle; the tubercle is smooth on the surface, desquamates from 
time to time, and spreads by degrees to the immediately surrounding 
skin. Sometimes a small accumulation of pus takes place at the sum
mit of the tubercle and forms a crust, and beneath this crust the sup
puration extends. At other times a era.ck occurs iu the cuticle, an 

t Portraits of dist-al!es of the skin, Plates XLVI. XL.VIL E F. 
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excoriation is pro<luce<l, some exudation follows. arnl the cxurlcrl 
secretion dries up into a thin crust. \\~lien in either case the crust 
is removed, the surface beneath is found to be ulcerated, the ulcer 
being £lled with granulations of various size, bathed in a purulent 
secretion. \Vhile pursuing this course to suppuration and ulc~ratioo 
the disease is •lowly propagated to the immediately adjacent tissues, 
the skin becomes red ancl infiltrated, swollen and tense, suppurative 
points are produce<l at several spots, crusts are formed of various 
thickness according to the quantity of the secreted fluids, the crusts 
are loosened and rubbeu off wholly or partially. and an extensive 
ulcerated surface is brought into view covered with granulations and 
excrescences i and in the case of the nose the al<.e are swollen and 
everted. 

In tbe successive phenomena now described we have the explanation 
of the specific terms which have been applied to the disease, and are 
usefully employed to distinguish its different stages; for example, 
lupus tuberculosu8, l1ipus hyperlrophicus, and lupus exulcerans. 'J'he 
progress of lupus is commonly very slow; it remains for a long time 
in one particular stage, and then becomes suddenly active. It would 
seem to run its course more quickly in the winter and spring than at 
other seasons of the year, and sometimes progresses with so much 
celerity and with such destructive force as to deserve another of its 
synonyms, namely, lupus vorax. · • 

Commonly, lupus exedens confines its destructive ofJerations to the 
skin; but not unfrequently, when active in its progress, involves tl1e 
deeper tissues; for example, all the soft parts of the lips, the eyelids, 
the nose, including its cartilages; sometimes also it attacks the peri. 
osteum, penetrates into the cavities of the nares and mouth, and 
dest.roys the vit.ality of the bone~, giving rise to great suffering a1.1J 
terrible deformity. In a poor girl now before us the face has lost its 
normal flgure completely1 the lower eyeli<ls are drawn down towards 
the middle liue, exposing the red and tumid conjunctiva1 while the 
nose and lips are gone, and their place supplied by a vertical slit 
opening into a cavernous openiug, bounded above by the roof of the 
nares and behind by tbe posterior wall of the pharynx ; all trace of 
palate or superior maxillary bones is lost, excepting at the sides. In 
another case1 the face is simply a cicatrix; two oblique slits represent 
the place of the eyes; the apertures of the nostrils are entirely closed; 
and only a small circular opening remains at the side of the middle 
line, through which fluid nourishment can be introduced into what 
remains of' the mouth . In a poor lady, thirty years of age, the ulcera
tion bas crept fron: each cheek· across the face, d~stroying the no~e 
totally, and producmg such an amount of contraction as to draw the 
lower eyelid• down upon the cheeks, shorten the upper lip, and denu<le 
permanently the gums of the upper jaw. The lower segment of tl1e 
eyeballs is completely exposed, and the conjunctiva congested from 
the irritation of the atmosphere; the situation of the nostrils is markecl 
by two round apertures of small size; the gums of the upper jaw are 
coated with sordes. nnd have retreated from the teeth, leaving them 
unnaturally elungated. On the cheeks, and extending from the tern-
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ples downwards to near the border of the lower jaw, the superficial 
ulceration continues, and over this has formed a very thick yellowi.o:.h 
and blackish crust, which is broken into angular fragments of irregular 
form and size. 

On the body and limbs, lupus exedens presents a greater or less 
disposition to spread, it heals in the centre, leaving a thin white 
cicatrix, through which the subi:.mtaneous tissues are often perceptible, 
r.nd is bounded at the circumference by a slightly raised tubercular 
ridge; this is lupus serpiginosus. Sometimes, the central area OYer 
wliich the disease bas passed is smooth; sometimes a few tubercular 
elevations are met with covered by white scales, and sometimes it is 
rendered rough and uneven by the mingllug of tubercles, scales, and 
depressed cicatrices. The surrounding rim or border is more or less 
raised a.nd uneven; sometimes coated with white scales, and sometimes 
with yellowish, or grayish, or dark-colored crusts resulting from ulcera
tion; lupus serpiginosus exulcerans. Lupus serpiginosus may be pre
sent on variou~ parts of the body at the same time; sometimes occu
pying the greater part of a limb, and sometimes the back of the hand 
or of the foot. Occasionally, the morbid patch is perforated "·ith 
numerous openings through which pus exudes, or is roughened by a 
multitude of granulations. On the feet, the serpiginous ulceration 
creeps downwarcJs to the sole, and forward to the toes i and the morbid 
surfaces or the latter not unfrequently adhere, and the toes are uuited 
into a single rriass. 

Ilebra, who bas observed lupus with especial care, gives the follow
ing masterly description of the origin and progress of the disease. 
After remarking on the extremely chronic nature of lupus and its 
cJisposition to remain for months, and often years without change, be 
says, it makes its appearance in the form of reddish-brown papulre of 
the size of millet seeds; the papu lre are slightly prominent i some
times smooth, and sometimes covered over with a thin white scale; 
they increase very slowly in size, and when there are several congre
gated together, or wben new papulre are produced in tbe iuterspaces 
of' an already existing group, they are apt to become blended by their 
margin, and constitute a small tubercle of th~ size of a lentil, or 
horse bean, an<l sometimes by interstitial infiltration to attain the bulk 
of the segment of a hazel-nut, and even of a walnut. By a further 
increase of prominence and extension, and by additional infiltration, 
which gives to the morbid surface a puftt!d and tumid appearance, the 
disease acquires the character of a noduh1tec1 1 hypertrophic, and tumid 
lupus : l111ms tuberculosus !typedrophicus sen tumidus. The lupus may 
remain in either of the above described states for a longer or shorter 
period without any apparent change i or it may spread out and increase 
in extent i while around tlie circumference new papulre may be pro
duced which may blend with each other, forming tubercles; and the 
latter, uniting with the original blotch, may still further extend the 
limits of the disease. 

The next phenomena that occur in lupus are those of retrograde 
metamorphosis; either the tubercles and iufiltration subside with or 
without an increase of desquamation; or, more frequently, softening of 
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tbe morbid tissue is set up attended with suppuration. A pustule is 
produced at one or more points in the midst of a congested .spot, or 
upon the summit of a tubercle or nodule; and tbe suppurat1ve pro· 
cess is repeated at intervening points, until a considerable extent of 
epidermis is raised by the purulent accumulation, and dri.es up into a 
thick and rugged crust. The crust varies in appearance, m thickness, 
and density, in accordance witb the nature and quantity of the secre· 
tions which enter into its composition, whether they be pus alone, or 
pus mingled with serum, blood, or lymph, or with the glandular secre· 
tions of the skin; it varies also, in its degree of adbesiveues to the 
surface, being sometimes loose and broken, and sometimes firmly and 
closely attached. If the crust be removed, either by the accumulatiou 
beneath it of morbid fluids or designedly, the surface will be seen to 
present elevations and superficial excavations, the former in the shape 
of excrescences and exuberant growths, tbe latter in the form of exco. 
riations and ulcers. The exuberant growths vary in size from the 
bulk of a hemp seed to that of the segment of a walnut, aud are them· 
selves composed of small granulations no larger than the bead of a 
pin i these vegetations are for the most part semi-globular in figure, 
of a brownish.red color, and are immersed in a purulent or serous 
secretion; tbcy are soft and spongy in texture, and often excoriated 
by superficial ulceration. The ulcers present a concave yellowish or 
reddish.gray base, with either prominent and swollen, or Aabby and 
indolent borders; and the epidermic desq uamation frbm the rest of 
tbe surface consists of layers which vary in size from the breadth of 
a lentil to tbat of tbe palm of the band, arc thin in texture, and 
bounded by a rounded or angular border. Tbese are the characters 
which especially distinguish the ulcerative lupus: lupus exulcerans, 
herpes phageclrenicus, esthiomenos, &c. The unchecked progress of tbis 
kind of lupus ends in destruction of the skin, subcutaneous cellular 
tiosue, fascire, and cartilages, and often in the loss of a part or the 
whole of the nose, the eyelids, or the pinna of the ear. 

Sooner or later the ulceration ceases i the secreted fluids diminish 
i.n quantity and become thicker in consistence; new skin is produced, 
and grows from tbe circumference to the centre; and by degrees tbe 
ulcers are covered with a thin, smooth, and delicate epidermic layer, 
through which the red hue of the subjacent corium is apparent. At 
a later period the redness of the new covering disappears, the epider· 
ma! layer thickens, and the cicatrix contracts and alters its appear· 
ance, sometimes being marked by elevated lines which radiate from a 
ceutre towards the periphery, sometimes raised into prominent ridges, 
and presenting hollows and elevations, and finally resembling in every 
respect the cicatrices produced by burns, or scalds, or suppuratiug 
ulcers of whatever kind. After some years, tbese cicatrices lose their 
red tint, and become white, smooth, and shining, and by their con
traction give rise to serious deformity; such, for example, as ectropium, 
drawing down the tip of tbe nose, distorting or averting the lips anti 
occasioning dribbling of the saliva, contracting the skin of the neck, 
and interfering with the movements of tbe head; and, finally, imped· 
iug and restricting tl.ie movement::; of the limbd. 
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While lupus vulgaris is running through its course and progress
ing towards cure, new papules and tubercles are very often developed 
along tbe periphery of the cicatrix. These papules and tubercles 
obey the same laws as those which governed their predecessors; they 
blend with each other, desquamate on the surface, suppurate, ulcerate, 
and eventually become closed up with new skin, and so increase the 
dimensions of the original cicatrix; while they also in their turn are 
followed by a further growth externally to themselves, and become 
involved in a wider spreading increase of the disease. In this way 
the appearance of the lupus is sensibly modified, and the resulting 
form is termed, lupus serpi.1inosus1 esthiomenos obambulans.l 

LUPUS NON EXEDENS' (Plate XIII.) is less destructive, and there
fore more lasting than lupus exedens; it is unattended with ulcera
tion, and its situation is somewhat different, beginning on the cheek, 
on the upper lip, or on the lobe of the ear, and occasionally 011 the ala 
nasi, and spreading, not in depth, like the former variety, but along 
the surface. It originates as a small tubercle of a reddish-yellow, or 
pale amber-color, and has the appearance of a drop of jelly effused 
beneath the cuticle. It is obvious that the papillary layer of the skin 
is destroyed, and converted into a tissue of low organization, a kind of 
hyaline or crude cell.tissue; there is no inflammation, no reJness 
around the tubercle, and a few minute vessels may be seen straggling 
through it, or over its surface. 

This is the first beginning of lupus non exedens. and in this shape 
it may often be seen in the very centre of the blooming cheek of a 
young girl; a few weeks later, two or three yellowish points may be 
observe<l arouncl the original tubercle; these increases.lowly, or, per
haps, tbe change is more quickly effected, and an uniform patch of 
slight elevation is formed by the blending of the tubercles, and the 
patch ma_y go on increasing until it covers the greater part of the 
cheek. There is still the same reddish-yellow or pale amber tint of 
color; still the same evidence of an apparently gelatinized tissue in 
place of the natural papillary surface of the derma; still the minute 
vessels straggling through the transparent tissue; still the absence 
of vascular congestion, either in the patch or around its circumfer
ence. We have before us one of those curious transformations rlue 
to lowered vitality of tissue; a highly organized structure, the 
papillary surface of the derma, converted into a non-vascular gela
tinous stratum, and in a state to be absorbed and removed like an 
effete material. But the vitality of the skm is unequal to the exer
tion of removing the disorganized tissue, and so it remains; occasiou
ally, however, it is removed spontaneously, and then we have proof 
of the nature of the disease; tbe papillary layer of the derma is 
gone, the fibrous structure of the corium, with its cord-like bands, is 
brought into view, and remains as a cicatrix for ever after. Here 
then is a cicatrix, permanent for life, 011 ~ spot where there has been 
no 1e~ion of continuity, not even an abrasion of the cuticle. 

I Atlas cter Hantkrankh~iten . 
1 Portraits of distlases of tU.1:1 skin, Pia.ta XLV. AC. 
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But as in healthy so in morbid processes, nature is . not. alwnys 
regular in her course. Sometimes a patch of larg.e size 1s f~un1l 
which presents uniformly the structure already described; sometimes 
the morbid structure is removed by absorption at the centre of the 
patch, and the border stretches further and further upon the sound 
skin by its circumference; sometimes, the patch breaks up in par~s, 
the tubercles subside here and there, clear spaces are formed m 
portions of the patch, and tubercles are scattered irregularly. over 
the rest oftbe surface; sometimes the tubercular origin of the <l1sease 
is manifest throughout its entire course, and sometimes it. is entirely 
lost. Lupus non exedens is accompanied with little pain, some
times none; sometimes there is a sense of pricking, and sometime::; 
of itching. Commonly there is a slight degree of exfoliation of 
the cuticle, and sometimes, but rarely, the cuticle gives wny along 
the prominent edge, and there re:;:;ults a little oozing of an ic4orous 
flu id, and a consequent thin brown crust. 

The disease is very chronic in its nature, lasting for many years, 
and sometimes for life. It increases by extension to the surrounding 
liealtby skin, but it is also capable of reproduction through the 
areolar spaces of the fibrous tissue of the corium; and when it bas 
been removed by a caustic application, it is apt after a while to show 
itself anew in these spaces, and throw up fresh tu hcrcles. 

Beginning by a single tubercle, or by a small clu•ter of tubercles, 
lupus non exedens will often spread over the whole of one sicle of the 
face and part of the other, including the nose in its course; and the 
loss of tissue which it occasions and the permanent cicatrix which it 
leaves behind give rise to considerable deformity: the alre of the 
nose are drawn up as if by ulceration; the point of the nose i~ 
sharpened; the upper lip is shortened so as to bring the teeth into 
view; and the lower lids are pulled down so as to expose more of 
the globes of the eyes than natural. The surface of the cicatrix is 
frequently white and polished; crossed by white ridges and bands; 
slightly sunk below the level of the surrounding integument i the 
spaces between the white lines being smooth, thin, and glossy. 
When the disease bas subsided, the sk in never resumes its original 
appearance, even where there are no cicatrices; the epiderm is is very 
thin, the linear marking of the skin is lost, an<l it looks flabby anr\ 
loose. Moreover, the natural sensibility of the skin is also destroyed, 
a change which may be perceived from the first appearance of the 
disease. 

Occasionally we meet with blotches of lupus non ~xedens on 
other parts of the body than the face; for example, on the arms or 
on the trunk of the body; and where the patches have been treated 
by poultice or water-dressing, it is not uncommon to find them com
plicated by a muco-purulent discharge, sometimes in considerable 
quantity, and without abrasion of the cuticle. But if the improper 
dressing be laid aside, the patch will recover its previous dry and 
tubercular character. 

Lurus ERYTITEMATOSUS (erythema centrifugurn, Biett) is an ery
th ematous redness of the skin occurring in patches of sr11all ::,ize, 
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usua~ly <:>n the face; Ja::;ting for a long period without change, and 
v~rmrnatmg in a dr.v, sordid, and atroph ied surface, or in a white 
depressed cicatrix. Lupus erythematosus is sometimes seen associated 
with lupus non exedens as a sequel of tbat complaint. 

The disease is commonly met with on the nose, the cheeks, the 
upper lip, or the scalp; it appears as a patch of irregular figure but 
well-clefioed redne;;;s i the centre of the patch being coated over with 
a dry sordid cuticle, slightly depresserl, and tbe follicles filled with 
horny exuvire; at a first glance the patch appears trifling; its sta
tionary habit and resistance of treatment excite su5picion that it is 
something more than common erytherna; its disposition to occasion 
atrophy of the skin proves it to be more serious in its nature, and 
when it fortunately disappears spontaneously, the white cicatrix indi
cating the removal of tbe papillary layer of the derma, or on the 
scalp the destruction of tbe hair.follicles, declares its relation to the 
family of lupus. It is a chronic and very troublesome disease, and 
sometimes incurable. 

Associated with lupus erythematosus of the face we not unfre
qneutly meet with similar spots on the fingers; in the latter situation 
they have the appearance of' chilblains, and are comm.only mistaken 
for them ; but their persistence through the summer as well as the 
winter, the white dry cuticle which covers their surface, the central 
depression, and frequently the atrophy of the portion of the skin 
attacked, indicate their real nature. The erytbematous spots or blotches 
are usually of a circular figure, of a purplish-red color, and sl ightly 
raised above the level of the surrounrling skin. 'l'hey vary in size from 
two or three lines to an inch in diameter, and gradually become 
depressed in the centre; the cuticle iu the centre assumes a whitish, 
opaque appearance, gradually dries up into a thin, yellowish, and 
horny layer. and desquamates from time to time. A common situa
tion of these blotches is the joints, and tbey are generally associated 
with coldness of the fingers and hands, which gives a color to the 
suspicion of their being chilblains. Like the similar affection of the 
Pkin of the face, the special character of the disease is atrophy; and 
in a young girl now under our treatment the atrophy ha8 extended to 
the whole of one finger, which is conical towarrls the end from loss 

• of substance and contraction of tbe skin, and bloo<lle.ss from the tight 
clasp of the skin upon the phalanges. 

DIAGNOSJs.-Scrofuloderma may be mistaken for syphiloclerma, 
and in forming our diagnosis we must, be guided b_y the strumous 
constitution or descent, together with the age of the patient. and the 

~~~~'.1~fuc~g~~~f :~~t~:l~r~;mee~~miJe11);:p~1=~~ ~~:n~~~ s~;~·e b~:~ 
pcrienced physician detects these signs at a glance, and is not likely 
to be deceived. Occasionally it is not easy to draw the line between 
simple scrofuloderma and lupus non exedens; and it is far from un
common to find the former merge into tbe latter at the expiration of 
several years; the period of abscess and ulceration belongs to scro 
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folo(1erma; the tubercular and non-ulcerative period to lupus non 
exedens. 

The diseases likely to be mistaken for lupus exedens are tubercular 
and ulcerative syphiloderma and carcinoma; tbe resemblance between 
lupus execlens and some forms of syphilis is so close that one of the 
varieties of the latter bas received the objectionable name of lupus 
syphiliticus. It is desirable to avoid confusion between the~e. im
portant <liseases1 as the treatment suitable for the one would do 1_nJury 
to theotber. Our diagnosis must be founded upon the general history 
of the case ratber than npon f:eemingly distinctive appearanc.esi the 
former is certain ground, the latter may be delusive, and the <l1fficulty 
can only arise when tbe disease is limited to the point of ti.le nose or 
the edge of the nostril. If there exist eruption in other parts of the 
body, if there be evidence of the previous existence of eruption else
where, or any of the concomitant signs of syphilis, we may easily 
decide the question; while tbe associated symptoms of lupus are, 
struma or strnmous parentage, or the development of the disease at 
an early period of lil'e. Caucer (epithelioma) commences in a sebi
parous gland, is slower in its progress, attended with less congestion 
and swelliug than lupus, and presents a p~culia.rly transparent and 
hardened border around its circumference. 

Lupus non exedens, particularly of the face of young persons, wbom 
. it usually attacks, is unmistakable i on the limb:; and trunk of the 

body it may be taken for tubercular syphiloderma or alpbos. Youth, 
the presence of a strumous diathesis, and the absence of sore throat 
and other signs of syphilis, decicl~ the question in favor of lupus. \Ve 
have seen lupus non exedens on the limb1'1 occurring in circular pntcbes 
of about an inch in diameter, strangely like alpbos in appearance; but 
the origin was different, a pustule or small abscess; and if a portion 
of the patch have undergone spontaneous cure, there will be the de
cisive evidence of a cicatrix in lupu~ and the aboence of any morbid 
alteratiou of the skin in alphas. 

Lupus erythematorns is distinguishe<1 from all other affections of 
the skin by its maintenance of a circumscribed erytbematous form; 
its ob::;tinate persistence; the atrophy of the surface of the skin that 
ensues; its sordid appearance; anrl the presence of a permanent cica
trix in parts that have healed. It is comparatively a rare affection . 

C.ausE.-'l'he cause of scrofuloderma and lupus is the strumous 
diathesis, \vhether hereditary or accidental. 

PROGNOSIS.-Scrofuloderma and lupus are remarkable for their 
obstinacy, frequently resisting treatment, and lasting many years, or 
for life; and even when the sequel is favorable, leaving behind them 
indelible cicatrices, and often considerable deformity, as where the 
face and nose are attacked, and the latter more or less destroyed by 
absorption or ulceration . 

TREA'l'.MENT.-In strumous affections in general, great attention must 
be paid to diet. There is commonly weak uutritive power and defec
tive assimilation an<l san,!rnification i hence our patients are fair in 
complexion, pallid, flabby in tissue, and more or less anremic. Tbe 
diet should consist of one-half or two-thirds animal food. Animal 
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food should be taken at each meal, nnd with the addition at dinner 
an<l supper of beer, either ale or porter, according to the taste of the 
11atient. In these disorders occurring in children, there is advan
tage also in mingling a few grains of phosphate of lime with each meal. 

rrhe medicines especially applicable to strumous affections are cod
liver oil, iodine, irou, ancl nitric acid i and tbe::;e specific anti-scrofulous 
remedies may be combined with ordinary tonics, namely, vegetable 
bitters, cinchona, or quinine. In children the superphospbate of iron 
is especially valuable, and both in children and adults the syrup of 
the iodide of iron will be found of great service. At the recommenda
tion of the late ~fr. Peter Price we have employed the iodide of am
monium with good results, using it both internally and externall.Y at 
the same time. For internal exhibition the dose is two or three grains, 
twice or three times a day, in any suitable vehicle, such as the com
pound fluid extractofsa1·saparilla or syrup of orange peel. An,1 for 
external use, a convenient formula is one dracbm oftbe salt dissolved 
in an ounce of glycerine, and applied with a camel's-hair bru8h tu the 
enlarged glands night and morning. Donovan\.; solution bas :;ome
times been found serviceable in lupus. particularly in conjunction 
with cod-liver oil; and the bichloride of mercury in combination with 
cinchona. 

In all the forms of lupus it is important to regulate the functions 
of digestion and the secretions of the patient, and afterwards make 
our way through the ordinar_y tonics to the specific tonics; in other 
words, to put our patieut in the best possible health, and, b.Y every 
means in our power, conjointly with the local treatment. By this 
process we give our local treatment a better chance of a certain and 
speedy success. \Ve must maintain and support the vital power of 
the patient as much as possible, for our contention is against a debili· 
taterl constitution. 

Tbe local treatment of scrofuloderma must be stimulant in various. 
degrees, according to the form of the disease; while water-dressi ngs 
and poultices must be looked upon with great suspicion, as gener:llly 
cluing much more harm than good, by increasing the local debility of 
tis~ues already ~eriously weakened . Scrofuloderma in an ulcerating 
and :fistulous state may be treated with the uoguentum resinre flav;u, 
diluted to suit the sensations of the patient, or the unguentum picis 
liquidre, or the unguentnm picis juuiperi; the unguentum elemi is 
also an useful ointment i or, if we need milder applications, we may 
have recourse to the benzoated oiDtment of oxide of zinc, or unguen
tum calaminre. The liquor plum bi diacetatis, pencilled on the tender 
skin, is sometimes useful i and when t.he ulceration is healed, the juni
per-tar tincture, or balsam of Peru, will be found or service in strength
ening and hardening the skin. Where tuberculous growths are to be 
absorbed or enlarged glands to be reduced, the compound tincture of 
iodine or a saturated solution of iodine in glycerine may be paintecl 
on the part. 

In lupus exedens the morbid tissue of the ulcer must be destroyed, 
and the condensed and infiltraterl tissues unloaded by means of a free 
application of nitrate of silver, the acid nitrate of mercury, or of a 
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solution of equal parts of potassa fusa and water .. .{l.fter the operation 
the part may be dressed with the ungueutum resmre diluted one-half, 
or with the benzoated ointment of oxide of zinc. 

Caustics con~titute a necessary part of the treatment of luJ?US, and 
the enumeration of these remedies forms a somewhat considerable 
catnlogue. The caustics tbe best suited for the P?rpose are, tl.1e .stro~g 
nitric acid, the potassa fusa, or the chloride of zmc. 1:1he mtnc acal 
is to be ma<le into a moist paste with the sulphur subhrnatum of the 
pliarmacopooia, and applied by means of a small wooden spatula. The 
potassa fusa may either be used to touch the surface of the ulcer, or 
made into a paste with quicklime; and the chloride of zrnc may be 
made into a paste, with the addition of two or three parts of flour to 
one of zinc. 'I1be Vienna paste, wbtch is sometimes employed fur this 
purpose, is composed of equal parts of pota.ssa cum calce and quick· 
lime, mixed to a proper cou~istence with spirits of wine. An arsenical 
paste, consisting of equal parts of arsenic and animal charcoal, bas 
al::>o been recommended; and. an arsenical powder, bearing the name 
of Dupu_ytren, composed of one part of' arsenic mixed with two hun· 
dred parts of calomel. The chloride of gold and acid nitrate of mer
cury have also been mentioned as suitable caustic applications. The 
nitric acid paste may be left to dry ou the part; the Vienna paste 
takes from ten to twenty minutes to produce its proper degree of 
effect, and frequently requires to be guarded from contact wit.h sur
rounding parts by means of a piece of plaster; and the chloride of 
zinc paste may be allowed to remain undisturbed for from four to 
eight hours. The arsenical caustics are dangerous from liability to 
absorption of the mineral poison. After the caustic bas been on for 
some hours, or when removeJ, the ulceration may be treated with 
water-dressing, either with oiled s.ilk or with Alison,s prepared lamb
skin, or with a dressing of the benzoated ointment of oxide of zinc, 
~or liquor plum bi, or calamine ointment. 

In lupus non exedens the patch of morbid tissue, or the tubercles 
both primary and secondary, must be destroyed by the application of 
the solution of caustic potash (equal parts); after the application no 
dressing is required : and when the crust falls, the caustic should be 
repeated until the disease is entirely removed. When the diseased 
surface is extensive and the caustic can only be applied to a part of 
the eruption, the remaining portion should be kept washed night and 
morning with the juniper-tar soap, and afterwards anointed with the 
benzoated ointment of oxide of zinc, or with glycerole containing one 
dracbm of the oleum juniperi pyroliguici, or two grains of the bichlo
riile of mercury to the ounce. If any objection be felt to the caustic 
potash, the acic.l nitrate of mercury, nitric acid, or the chloride of zinc, 
may be employed instead. 

Lupus erytbematosus is best treated in the same manner as lupus 
non execlens, with the caustic potash solution. Other remedies have 
been recommended, such as a concentrated solution of iodine in gly· 
cerine, the compound tincture of iodine of double strength, the iodide, 
binio<lide, and chloriodide of mercury ointments, the iodide of lead 
ointment (5ij ad 3j), &c.; but we give the preference to the treatment 
above described. 
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CHAPTER XVI. 

CARCINmIATOUS AFFECTIONS. 

CARCIXmrA of the 8kin is apt to occur upon the face in the form 
of a small tu bcrcle, and for tbe most part after tbe middle period of 
lite. 'l1he tubercle is solitary, gives rise to little or no uneasiness, is 
sluw in its progress, and persists for several years without attrncting 
attention. When ulceration begins, the process is equally torpid, but 
occa8ionally, and in an irritable state of constitution, may take on a 
more rapirl action, an<l give rise to considerable destruetioa. 

The tubercle at the beginning is round or lobulated
1 
about one line 

in height ancl two in diameter; it is bard, semi.transparent, colorless 
or yellowish and sometimes bluish, and streaked by a straggling net· 
work of small veins. It grows by the increase of its circumference, 
the border being more or less Iobulated, and the centre somewhat 
depressed, anrl reaches a diameter of four to six lines, and sometimes 
ooe to two inches. By degrees a thin scale is produced over the ceu· 
tral depression, one or two :fissures are formed in the centre of the 
mass, an oozing of a colorless or semi-purulent icbor takes place, anU 
the scale is converted into a scab or crust, sometimes brownish in 
color, and sometimes, from an ooz~ng of bloocl1 almost blaek. At 
this period the tubercle i~ generally circular in figure, has a raised, 
lobulated, and semi-transparent border, strcakerl by venules, with a 
central dark.colored or blaek scab, that looks like the lid of a cavity 
or like an eschar. 

Ulceration is now established, but proceeds slowly, aucl is very 
imperfect; it is a softening and breaking up of the centre that takes 
places, rather than absorption. The discharge increases, althougb 
still small in quantity; it is icborous or semi purulent, and sometimes 
sanguinolent; it forms by concretion and desiccation a thicker anU 
harder crust, and on the removal of the crust a deep hollow is found, 
which is bounded by a vertical edge, that is sometimes excavated at 
its base, and sometimes everteJ. 'The floor of the cavity is uneven; it 
is composed of red, tumid, and bleeding granulations, which sometimes 
assume a fungous character1 and sometimes rise in the centre above 
the level of the surrounding surface. 

There is but little pain accompanying the progress of the disease; 
sometimes there is itching, which Jeads the patient to loosen the crust 
with bis nail; sometimes there may be tbr_obbiug or dartiug, but 
commonly the local suffering is confined to a feeling of numbness, 
heaviness, or dull aching. '11 hese symptoms are increased if there be 
nny derangement of digestion i and they are apt to be augmentec.l by 
any constitutional disturbance of the economy, such as au attack of 
gout. "V\rl.ieu the disease takes on a _more active character, it mny 
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~~~o::yv~istf:~n!u~u~~: i~fv~~~~~i~e~-~~~:r :!~~~~~re~!1~1~;~e 1:~~~~ 
seen a case in which the greater part of the nose was d~st~oyed;, 111 

another the external ear is almost entirely removed; while m a third 
instance we have seen the whole of the lower lid and part of the in-
tegument of the cheek swept completely a way, , 

Carcinoma cutis is a more frequent affection than might at first 

~~~~r~d ~~~~~n:i~e/~1u t~~~e;~~~:d~.dsoc~:~!b~~ c;~~~e~~:n d~~~~~~1;} 
per cent.1 or one in every two hundred. In twenty cases it was more 
than twice as frequent in males than in females; in two-thirds of that 
number it occurred after the age of fifty, several of the patients being 
above sixty i and its general duration at the time of coming under 
treatment ranged between two and fifLeeu years. 

In all the twentv cases the disease manifested itself on the face or 
its immediate neiihborhoocl; in nine, it n.ppeared upon the cheek; in 
eight, upon the nose; while in one case it was developed on the eye· 
brow near its outer extremity i in another, on the temple, and in a 
third, upon the mastoid process. When it is formed on the side of 
the bridge of the nose, it is apt to creep towards the angle of the eye; 
near the ear it moves backwards i and in an instance before us, has 
destroyed the whole of the pinna, with the exception of the upper rim, 

Commonly there is very little disturbance of the general health in 
this disease; sometimes we have noted cachexia, anremia, debility, 
feeble heart, and on several occasions an unhealthy conuition of the 
skin of the face, which was dry, t)lin, wrinkled, sordid, and seemingly 
withered, 

The form of carcinoma cutis now described has its origin in a sebi
parous gland i it is, in fact, an epithelial cancer, or epithelioma, origi
nating in one of these glands, conjoined with a propagation of the dis· 
ease to surrounding glands. This idea of the pathology of the disease 
serves to explain the extreme tardiness of its course at first, when one 
only, or a small group of glands are attacked, and its subsequent more 
rapid progress, when it takes in the circle of glands which imme
diately border its circumference. The glandular origin and seat of 
the complaint also serve to explain the limitat[on of the disease to the 
gland- beartng portion of the skin, 

True carcinoma cutis is a much more rare affection than epithe· 
lioma, and is associated with a morbid condition of the lymphatic 
glands; the tubercles of true carcinoma are hard, non.vascular, ancl 
produced apparently by infiltration of cancerous matter into the 
tissues of the corium. In advanced stages of the disease the skin is 
hardened anu contracted in the interspaces of the tubercles, the sub
cutaneous cellular tissue is removed, and the integument is drawn 
tightly against the bones. This condition of the skin is sometimes 
seen in conjunction with cancer mammm. 

DIAGNOSIS.-The carcinomatous tubercle might be mistaken for a 
wart or for a mole i but a careful inspection discovers the disorganiza· 
tion of the mass, even before ulceration has commenced; in an ulce-
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rated state tbe disease soon betrays its malignant nature. It might 
also be taken for an enlarged sebiparous gland, and its scab for a ma's 
of concreted and discolored sebaceous substance. When the morbid 
action bas sunk into the deeper tissues of the skin, the affected integu
ment is remarkable for its hardness. 

CACJ,E.-Carcinoma, like alpbos and scrofuloderma, takes its origin 
in a diathesis, and not in a blood·poison, like the zymotic and syphi
litic afl8ctions. Alpbos and struma are hereditary; carcinoma is fre
quently the same, and, according to Weeden Cooke, is allied to 
tuberculosis, and apt to be met with among the relatives and descend
ants of consumptive persons. It is an indication of degeneration of 
the organic tissues, and is therefore very commonly associated with 
mal-assimilation, defective nutrition, aud cacbexia. 

PROGNOSIS.-Carcinoma of the skin is more under our control than 
a similar affection of the deeper tissues, and, if taken early, may be 
effectually and radically removed . It is altogether superficial at first, 
and seemingly perfectly local, exhibiting no tendency to produce 
hypertrophy of neighboring lymphatic glands, nor any general dis
order of the constitution. An unfavorable sign is, hardening of the 
subcutaneous tissues and the implication of cartilage in the disease. 

TREATMENT.-Tbe carcinomatous tubercle should be destroyed as 
early as possible by caustic, and the same remedy is equally appli
cable to its ulcerated connition. VVe sometimes use caustic potash, 
sometimes nitric acid, sometimes the acid nitrate of mercury, nnU 
sometimes the chloride of zinc; but we prefer the three former, in con
sequence of their being the least painful. A fragment of potassa fusa 
pressed into the centre of a tu b~rcle of moderate size very soon dis
organizes it throughout; the disorganized mass dries into a crust; 
and when the crust falls. at the end of about twenty days, the skin 
will be found healed and the tubercle gone, leaving a very unim
portant cicatrix. If the tubercle be not wholly removed, the opera
tion must be repeated; or if, at a later period, there should be any 
threatening of a return of the disease, then also the caustic should be 
reapplied. When the disease bas the form of an ulcer, and particu
larlv of any magnitude, it is better to apply a solution of equal parts 
of caustic potash and water by means of a sponge·brusb. Formerly 
we gave a preference to the nitric acid, but we are now strongly in 
favor of the potassa fusa, oo account of the rapidity of its action, the 
speedier cessation of pain, and the absence of the obscuration asso
ciated with the use of other caustics. The acid nitrate of mercury 
also requires the aid of the sponge-brush for its application. When 
nitric acid is selected, it should be mixed with sublimed sulphur to 
the consistence of paste, and applied somewhat thickly by means of a 
slip of wood; the sulphur incorporates itself with the scab, and the 
latter falls off in about the same time as that produced by the potassa 
fusa. The chloride of zinc may be applied in its deliquescent state 
by the aid of a camel's-hair brush, and afterwards dressed with dry 
lint. 1rbe other caustics require no <l.ressing, and no further loual in
terference until the crust falls. 
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The constitutional treatment of epitbelioma, as of cancer in general, 
must have for its object to improve tbe tone of the patient, to i_nvi
gorate nutrition, and to subdue cacbexia. These ends are best attarnc<l 
by regulating the secretions and diet, and aJministering tonic reme
dies; nmong which, the mineral acids, quinine and iron, and cod-liver 
oil, must occupy an important place. 

CHAPTER XVII. 

ZY~!OTIC AFFECTIONS. 

ZY:uonc AFFECTIO~S of the skin are eruptions originating from the 
presence in the blood of an organic poison, which operates on the 
blood like a ferment, hence the term zymotic, derived from !:·~•· fer
mentum, or leaven, and tends to the production, in excessive quantity, 
of a poison similar to itself, anrl to the elimination of that poison by 
the surface membranes of the body, and especially by the glandular 
apparatus of the skin. The special eruptions coming under this 
head are:-

Rubeola, 
Scarlatina, 
Variola, 

Frambcesia. 

Varicella, 
Vaccinia, 
Equinia1 

The first four of these affections are the exanthematous or eruptive 
fevers; vaccinia is an eruptive disease of cattle, analogous to variola, 
and transmissible to man; equinia is a disease of the equine famil,y, 
and also transmissible to maa; and frambcesia is a disease of the na
tives of Africa, possessing a close resemblance iu some of its features 
to the eruptive fevers. 

Arising from a similar cause, zymotic affections offer to our observa
tion certain symptoms which are common to tbe whole; for example, 
constitutional symptoms, due to the action of the poison in the blood 
and on the nervous system, symptoms having the character of fever; 
arnl local symptoms, manifesting the operation of the poison on the 
surface tissues of the body, nbe skin and mucous membrane. The 
former series of symptoms belong to the cousi1leration of fevers i the 
latter bring the zymotic affections into the family of cutaneous dis
orders; and just as the history of fevers would be incomplete without 
embracing the eruptive fevers, the review of cutaneous diseases would 
be equally imperfect without the consideration of the phenomena pre
sented by the operation of the zymotic poison in the tissues of the 
skin. 

'rhe poison of the zymotic affections, as of fevers in general, mani
fests its first and most powerful influence on the nervous system; the 
brain, the spinal cord with its branches, and the organic system of 
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nerve!', are, as it were, intoxicated by the poison ; then a general ex
citement of the circulating system ensues. and the excitement of the 
circulating system is followed by an outburst of eruption, an exan
thema of the skin. 

Tbe exanthema is manifested by redness, resulting from congestion 
of the vascular plexus of the skin, congestion of the vertical or folli
cular capillary plexus, giving rise to puncta and papulre, and conges
tion of the horizontal or papillary capillary plexus, producing suffu
sion. In rubeola or measles the congestion affects chiefly the follicular 
plexus1 nnd, governed by a law of structure, appears in small oblong 
clusters or corymbi, which give to the skin a mottled appearance, 
correspondi<ig with the mottling of the arms of children in colcl 
weather. In scarlatina the congestion is more diffused, from a blenrl
ing of the two forms of congestion, an<l probably from a greater activity 
of circulation; it is no longer limited to the small insular corvm bi 
which represent the extent of distribution of the ultimate ramuScules 
o!' a small artery or the range of influence of a nervous twig, but 
occurs in patches of large size, or is more or less uniform over the 
whole surface. Moreover, minute papulre, resulting from follicular 
congestion1 which are common in scarlatina, are less frequent in rube
ola, and exhibit their highest degree ,.f development in variola. In 
variola the congestion is chiefly follicular, and produces papulre, which 
subsequently run through the vesicular and pustular atage, and ter
minate in dark brown and black scabs. 

Tbe pathology of tbe zymotic eruptions is, therefore, an active con
gestion of the capillaries of the skin running on to the production of 
minute papulre, and of larger papulre which pass through the vesicular 
and the pustular stage. As for as pathology is concerned, ru beola 
and scarlatina are aborted forms of variola; rubeola representing the 
simple congestive form; scarlatina. the congestive and papular form; 
and variola the congestive, papular, vesicular, and pustular forms. It 
follows from this view of these eruptions, tbat the exantherna of 
ru heola, usually flat, may be more or less papular; and papulre are 
often met with on the face, neck, hands, an<l legs, while they are absent 
elsewhere. Scarlatina, again, generally papular, particularly on the 
parts above indicated1 may be more or l~ss smooth. But rubeola and 
scarlatina never run on to the production of pustules, as is the case 
with variola. Rubeola and.scarlatina, having but the limited range 
of simple congestion and papulre, ofter little variety of pathological 
structure i but the case is difterent with variola, which embraces all 
chief pathological forms of inflammation of the skin; namely, redne:j::.1, 
papu lation, vesiculation, and pustulation. Variola may be arrested 
or aborted at each of these stages, and we may have instead of the 
perfoct pustular development of the eruption, a series of aborted forms, 
that reach no further than the papular, the vesicular, or the incipient 
pustu Jar stages. 'l~bese. aborte<l forms of variola are terme~ varioloicl, 
and as their 1

• abortion" is a frequent consequence of a prev10us attack 
of variola

1 
or of vaccination, conditions which modilJ the violence of 

the variolous poison, they are so called 11 modified variola." 
Yariola, or smallpox, besides representing the human disease known 
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by that name, also includes vaccinia, or the smallpox of the cow; 
than which as ofterina a safeauard aaainst the v10lence of variola, 
and a prot~ction to th~ population, the~e_is no a~ection in the who~e 
category of zymotic diseases of more mterest m regard to public 
health. 

If we turn to the classification of \Villan, we shall see that the 
diseases collected into the group of zymotic affections. are dispersed 

~~1°~~b~~~~l~~ ::n~Ji~!~5la n~~~~t~~ ;~:s~~~f~:a~~' r:~~~}~~n~~~~urlt:: 
tina; vesiculre, of varicella and vaccinia; zmstu,lm, of vanola, and t1J.· 

bemtla of f'rambrosia; but it is clear that the mutual relations of these 
affections is such that it would be unpbilosophical to continue so UD· 

natural a separation. 
The eruptive or exantbematous fevers seem to have originated in 

the East, and were first described by the Arabian physicians; and 
from the East they were gradually propagated through the rest of 
the world . Of the nature of the poison or poisons which give rise to 
them we know very little. We assume that they are of organic crea. 
tion, and are derived from the same source as the poisons which pro· 
duce the continued fevers; but we do know that they are highly in. 
fectious and contagious, and are actively transmissible from an infected 
to a sound person, both through the medium of contact, namely, 
immediate or direct infection or contagion, or through the intervention 
of tbe atmosphere, namely, mediate and indirect infection, or simply 
infection. Moreover, there seems to be good reason for the belief that 
there are three separate and distinct poisons, although arguments are 
not wanting for supporting the theory that one and the same poison, 
under the influence of different atmospheric conditions, and in different 
states of the body, may have the power of giving rise to the differ
ences of character which distinguish the three diseases. Thus, when 
ru beola prevails as an epidemic, scarlatina is least frequent, and vice 
versa; and occasionally, as in the spring of 1864, we meet wiLh an 
epidemic, in which rubeola and varicdla appear to be intermingled, 
and the same patient may experience in succession an imperfect 
rubeola (rubeola notha) and a varicella. 

The exantherna of the eruptive fevers presents a curious difference 
of color, which has suggested the term rubeola, ruby or raspberry 

~~~~:~:' daenp~~~f~~at~~~s~~l;c~~le: ~~~~~e~f u~~fs~rt~fr~u~~~f~~s~t~o~~ah 
the dilated cutaneous capillaries in the former, and a more active cir
culation through the latter; and, possibly, in sorne degree also upon a 
modification of the coloring princi.ple of the blood by the poisonous 
ferment, such as occurs in association with the syphilitic poison . 

'l'he physiological relationship of the skin and mucous membrane is 
amply illustrated by the exanthematic affections; the mucous mem· 
brane of the fauces is congested in all the three diseases, but most in 
scarlatina; in rubeola the congestion elects for its principal seat the eon· 
junctiva, the Scbneiderian membrane, and the mucous membrane of 
the trachea and bronchial tubes; and the eruption of smallpox is met 
with Ill severe cases, also 10 the mucous membrane of tbe moutb1 
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fouces and trachea. In general term::-, rubeola may be said to attack 
chieny the mucous membrane of the air·pas::iages i and SC<lrlatina, the 
mucous glands and the mucous linjng of the mouth and salivary 
glands. 

'fhe exantbcma, in its e,.·olution on the skin, makes its first appear· 
ance on the face and neck, next on the trunk an<l upper extremities, 
and lastly reaches the lower limbs; and departs in a similar order; 
while the eruption is alway• most abundantly developed on parts 
exposed habituall.y to the action of the air. such as the face and the 
bands. At its decline the redness loses its vivid hue and becomes dull, 
subsequently purplish, and not uufrequently leaves behind yellow
i~b, brownish, and greenish stains which call to mind the tints of a 
bruise. 

Congestion of the ves~els of the skin is necessarily attended with a 
certain amount of swelling, tbe skin is somewhat thickened, and the 
subeutaneous cellular tissue more or less infiltrated, sometimes to the 
extent of constituting reclema. Ilence the features look swollen or 
pulled, the limbs are enlarged, and cedema may prevail in the latter to 
a greater or less extent. 'l1be sensations of the skin are a moderate 
degree of tingling and itching in the early stage of the eruption, sub. 
stiquently heat, and wLen desqoamation begins, a very troublesome 
degree of pruritus. 

Another phenomenon accompanying the decline of the exanthema· 
tous eruption is desqnamation of the cuticle. rrhe congestion of the 
~kin causes a temporary suspension of the process of epi<lerrnal ceil
formation; the epidermis loses its vitality, and is separated from the 
newly-formed horny tissue produced beneath it, and when the skin 
resumes its normal fnnction!-\, the old cuticle is cast ofr' in the form of 
exuvire of considerable extent; in scarlatina, the entire cuticle of the 
bands or of the feet is sometimes cast in a single piece, and the new 
and tender cuticle, showing through its transparent wa.11 the pink hue 
of the derma, is seen beneath. '11he period of desquama.tion is with 
good reason regarded as a time of active transmis.sibility of the dis
ease, for the cuticle is saturated with fluids pro1luced during the most 
active period of the fermentation of the poison, and partiules of ex fo
liated cuticle become so many vehicles of contagion. 

In the normal course of the eruptive fevers, a full development of 
the exanthema is favorable to the safety of the patient; the disease 
would seem to expend its pOwer upon the skin1 and the action on the 
skin to divert the violence of the fever from the internal organs. 
Ilence we regard with ~atisfaction a tboroug~ developn:ient of tbeexan
thema, while we percei,.·e with apprebens10n the disappearance or 
retrocession of the rash after lt has once broken out, and we employ 
all our efforts to restore it. All the exanthemata may exhibit the 
fever without the eruption; bu_t in this case the feve.r is commonly 
mild, and the absence of eruptwu indicates only a mitigated form of 
the disease. 

The zymotic fevers are to a certain extent protective of the consti· 
tution against a repetition of the disease, and persons who have once 
hatl rubeob, scarlutina, or variola, may be regarJe<l a.:; free from th~ 

25 
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~~~~=~ ~~ ~~\~:~hr~~~;~-~~:c~1ia ;ee:~1r~~~~~ss;ni~~a~1~~~ ~~~~m:::~ u~~!~~ 
affCctions; more commonly, perhaps1 in the case of rubeola than 1_n 
that of scarlatina or variola. As a general rule,_ t.he se~ond attac~ ts 

M~~ee;vet;~iff~1;:n/1;~~~e~~1fc:~; ti~~~= f~8ve0r~th~':!hg0e~1te::~lye~1~::;.t~~~: 
tinguisbing peculiarities, sometimes being m~re and sometimes _less 
severe. And in e;1cb separate epidemic there 1s alway~ great variety 
in the gravity of the disease, some cases being very :-;er1ous and others 
very slight, without any apparent reason for such difforence of char-

~v~~~1r.sev~~~;~i.:~s v~~ :fr~~~-n~i~d~=~~~: ;~;f~r ~~~~~d~~n~c ~~dv::~1:~ 
varioloid is more frequent than iu the middle of its course. llence 
the rise, the height, and the decline of au epidemic may present a con
siderable amount of variety. 

RUBEO LA. 
Syn. Measle.,; morbilli, Ali-abbas; fcbris morbilloi;a, Syrlenhn.m; blacti<P, Ingras

sia.~; Tubeolre, Sauvages; p!1unicismus; Tougeole, Frau. ; nrnsern, kfodspecken,jlecktn, 
Germ. 

RUBEOLA, or mea~les, is an eruptive fever attended with constitu· 
tional symptoms of fever, with an erllption on the skin of a punctiform 
and mottled rash or exanthema of a dull red or raspberry color1 an<l 
with congestion of tbe conjunctiva and mucous membrane of the nose 
an<l respiratory tubes. 

The ·constitutional symptoms are the ordinary series of febrile 
s.ymptoms, ranging from a scarcely perceptible disorder of the·system 
to tbe highest degree of severity. rrhey are, lassitude, weariness, 
drowsiness, pains in the head, in the back, in the limbs, chills suc
ceeded by flushes of beat, sometimes rigors, sometimes convulsions, 
and moderate delirium at night; the skin is hot and dry, the pube 
frequent but without force i the tongue white, thickly coated and 
moist, sprinkled with red pnr,ulre, and red at the tip and along the 
edges; there is soreness of throat, tightness and w heczing at the che:st, 
hoarseness nf voice, quick respiration, dry and frequent cough, thirst, 
loss of appetite, nausea, not unfrequ~ntly vomiting, constipation, and 
high colored and scanty nrine depositing litbates on cooling. Tbe~e 
symptoms progreesively increase in severity fo1· four or six days, and 
begin to subside when the exanthema is fully developed. 

The exant.hema first makes its appearance in the mucous mem
brane; on the third day the conjunctiva is suffused, the eyelids are 
congested and swollen, there is a copious distillation from the eye~ 
and nose, constituting coryza, and sometimes epistaxis. At the !:ia1ne 
time there is sneezing and cough1 or catarrh, and the cough, dry at 
first, and sometimes paroxysmal, soon becomes moist and mucou~, 
with considerable expectoration. The faucrs are mottled with reel 
and congested, but without much swelling; and the hearing is fre
quently dull, from the e.~tension of the uongestion to the Eustachian 
tubes. 
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The eruption ou the okin first appears ou the fourth day, sometimes 
on the tliird, an<l more rarely on the fifth . It is seen in the first 
iu~tance on the forehead, then on the front of the neck, on the cheeks, 
an<l around the mouth, and reaches its height in twenty-four hours. 
On the fifth day it invades the trunk and upper extremities; on the 
sixth, tbe lower extremities, in each instance reaching its height in 
twenty-four hours; a_nd on the sixth or seventh day appears on the 
back of the hands. 'l'he decline of the efllorescence follows a similar 
cour:;e i on the sixth day it fades upon the face; on the seventh, upon 
the trunk and upper extremities; on the eighth, upon the back or the 
]1ands and lower limbs; and on the ninth day the form of the patches 
io di,coverable only by a pale yellowish discoloration, which slowly 
dii:.appears. 

rrhe exanthema of rubeo1a is a punctated rash, resulting from con
gestion of tbc capillary plexus of the follicles; the puncta are clus
ter~d into small oblong groups or corymbi, and are more or less 
blended in each corymblls by a moderate suffu::;ion, resulting from 
congestion of the interfollicular capillary plexus. 'I1his arrangement 
gives a mottled appearance to the conge:)ted skin, which is pathogno
munic of ru beola. llere and there some of the pores of the follicles 
are raised into minute papulre, and on certain regions of the body: as 
on the face and limbs, these papulre are more strikingly apparent 
than on other parts. Indeed, on the face, it is not uncommon to find 
a general suil'u::;ion, roughened by papulre, the corymbose appearance 
heing lost; and in general the mottled arrangement of the clusters is 
more constant on the trunk of the body than el•ewhere. Added to 
the coryrnbose form of the exantbem, as diagnostic of rubeola, we 
have tbe dull reel crimson color which has been compared to that of 
the raspberry i and at the decline of the eruption, the ex.foliation of 
the cuticle in thin foliaceous plates and furfuraceous scales. 

The normal course of rubeola presents a four-day premonitory 
fever of moderate vehemence, a four-day exanthema, succeeded by a 
four-day decline, a sub::iequent exfoliation of the cuticle, and gradual 
return to health . It alsu brings to our notice au inflammatory con
gestion of the mucous membrane, beginning in the conjunctiva, the 
s~hneideriau membrane, the Eustachian tnbes, and the fauces, and 
running downwards along the trachea ;tnd bronchial tubes, accom
p:rnietl with cough, dry and irritable at first, and subsequently moist 
and mucous, the mucus at the height of the disorder being raised in 
roundi::;h pellets, termed nummular expectoration. Later in the 
course of the Jisorder the mucous membrane of the ali1nentary canal 
participates in the congestion, and relieves itself at about the ninth or 
tenth clay by tliarrbcea. 

A review of the normal course of rubeola is suggestive of its com. 
plications, its pos::;ible dangers, and its subsequent evils denominated 
scquehe. 'l'be first and most important of these is the affection of the 
lungs i the catarrb, tb_e hoarseness, a_n~ the collgb us?~lly su~side on 
the seventh day; but rnstead of subs1dmg1 the bronc.;h1tts may rncrease 
and run on to pneumonia and permanent disease of the lungs; there 
may be pL1rulent discharges from the eyelids, nasal and ear passages, 
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and even ulceration. The mucous membrane of the mouth, of the 
fauces, of the salivary glands, may become inflamed, and proceed to 
ulceration and suppuration; the mucous lining of t~1e lar.vnx n:iay 
become swol1en and cedematous, and threaten suffOcatwn . Tbe d1ar
rbcea, which generally ceases spontaneously in a few days after th.e 
disappearance of the rash, may be prolonged, and become com(>lt
cated by ulceration of the mucous glands, and e.ve~ the .mucou~ lm_rng 
of the genito-urinary apparatus may suftCr a similar d1sorg~mzat10n. 
Moreover, as a secondary evil, the mesenteric and lymphatic glands 
may become enlarged and impervious, and lay the foundation of tabes 
and superficial abscesses; there may be tubercular <leposits in tbe 
lungs and in the serous membranes, or there may be rheumatic inflam
mation of the joints. 

The period which elapses between exposure to contagion and the 
commencement of the fever, usually termed tbe period of inc1tbation, 
varies between seven and fourteen clays, and the term at which a patient 
may be supposed to be free from the danger of communicating the 
i ofection, three or four weeks. 

Rubeola is a disorder of childhood, rare in infants, but occasionally 
met with in the adult. It may happen a second or a third time, and 
without the modification which occurs in variola; indeed, it is more 
likely to be severe in the adult than in chilclren. It makes its attack 
usually in the winter and early spring, at that period of the year 
when catarrhs and whooping-cough are·most frequent; and, as we 
lrnve seen, the chief danger of tbe di,ease is the propagation of the 
catarrh and subsequent bronchitis and morbid orperation, to the 
structure of the lungs. The differences of manifestations of the symp
toms of ru beola constitute its VARIE'l'JES, which are as follows:-

Ru ?,eola ~i~~g~:~~rrbo, Ru ~eola :\~~a~xanthemate, 

RUBEOLA VULGARlS represents the common type of the eruption, 
consisting of constitutional and local symptoms, pursuing the course 
already descrihed. The constitutional symptoms may be mild or 
severe, the local symptoms developed to a greater or less degree, and 
the disease may subside at the end of twelve or fourteen days, with a 
gradual return to health. On the other hand, if the patient be exposed 
to colJ or neglected, the cough may increase, and the foundation be 
laid for a serious state of disease that may terminate fatally; or if his 
constitution be unhealthy, or tbe epidemic unusually severe, chronic 
disease may be established. With proper management, rubeola is 
commonly a milcl disorder. 

Occasionally the symptoms are so slight as to render it doubtful if 
the case be really one of rubeola; the exanthem is more or less folly 
developed, bnt the constitutional symptoms are almost absent. An 
epidemic of this very mild description prevailed in the spring of 186-1, 
and the doubtful character of the disease suggested the term ru!JMla 
nolha, or spurious rubeola, given to it by Dr. Babington. 

RUBEOLA Sl~E CATARRRO is an example of a mild form of measles, 
in which itl5 mu re serious ~ymptom, that of the aftectiou of the mucous 
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membrane of the nir-tubes, is absent. In this case, as in rubeola notha, 
the constitutional symptoms are very moderate, although the ex.an
them may be fully developed . Rubeola siue catarrho is apt to occur 
more frequentl.Y at the beginning or end of au epidemic than during 
its height, and is met with in one or more members of a family wherein 
the rest pass through the disease in the ordinary way. Persons 
who have experienced this mild form of the complaint are more than 
usually liable to a subsequent attack of the disease. 

RuBEOLA SIXE EXAN'I'liEMA1'E, called by Sydenham "febris morbil · 
]osa,'1 is a rarer variation of measles than the preceding, and a similar 
example of aberration from a normal standard, the peculiarity in the 
present case being the existence of the fever without the exanthema. 
Cases of this kind are also met with l!lore or less numerouisly in the 
course of a rubeolous epidemic. 

RunEOLA NlGRA, or black measles, is a designat;on derived from the 
color of the exantbem; the circulation through the cutaneous capil
laries is slower than natural, those vessels are dilated, and the bloocl 1 

robbing the tissues of their carbon, is converted into venous blood. 
rl,he eruption, consequently, is purplish or livid in hue, and extrava
sations are apt to take place, which suggest the idea of purpura. 
Rubeola nigra. is rare, and occurs for the most part in weakly and 
exhausted constitutions; the constitutional symptoms assume the cha
racter of typhus, and are sometimes complicated by effusions into the 
cellular tissue and into the serous cavities. 

DIAGXOSIS.-In zymotic fevers, as in fevers in general, the medical 
rnan is attracted by the duioess, the listlessness, and drowsiness of the 
patient. If conjoined with these symptoms of depre::;sion of power of 
the nervous sy:;tem, there be present coryza and catarrh, and the 
patient has not already had rubeola, suspicion becomes stronger, and 
is increased if a rubeolous epidemic is known to be in existence at 
the time. Tbe rourtb day of these symptoms is marked by tbe appear· 
ance of the rubeolous rash upon tbe face, anrl its dull red and rasp
berry-tinted color places the question beyond furtber doubt : tbe case 
is one of rubeola. 

CAL!SE.-A special contagious principle or poison, sometimes spora
dic, more frequently conveyed from one person to another, either by 
tbe atmosphere or by actual contact. Rubeola is the most contagious 
of the zymotic affections, and prevails most abundantly during t.he 
damp and cold seasons of the year, when whooping-cough and catarrhs 
are frequent; catarrh being a predisposing cause. rrhe perio<l of i:;o]a
tion after recovery from tbe illness should be at least three weeks. 
'rhe most remarkable epidemics of measles which have occurred in 
this country are those of London in 1671, 167±, 1763, and 1768, bav
ing Sydenbam for their bistorian; and tbe epidemic of Plymouth in 
liH, recorded by Iluxbam. 
PR0G~os1s.-Rubeola is of favorable augury1 and when it occurs 

divested of irregularity ol' course arnl complications, is a mild dis
order. It is serious only when neglecte<l.1 and when there exists pre
vious disease, particularly of the lungs. 
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TREAT~rENT.-As the issue of rubeola involves the '"fety of the 
lungR, the patient must be subrnitte<l to rigorous discipli~e, so far as 
tbe avoidance of chill is concerned. He must be kept rn an apart
ment of equable temperature (about 60°), well ventilated, but pro
tected from draughts of cold air. If the feveri~h symptoms be slight, 
he may be permitted to be up; but even with moderate fever he 
would be much better in bed, and kept as tranqml as possible both Ill 
body and mind; light should be excludetl from the room._ and. sleep 
encouraged by every suitable means. \Ve may also be gmcled 111 our 
precautions by the previous 'tnte of health of the patient, and by our 
knowledge of his con!'titut.lonal power. Abundant care cannot be too 
strongly insisted on, provided that the apartment be not too hot, nor 
the Led coverings oppressive. 

rrhe diet should be moderate and unstimulating, easy of digestion, 
and administered. at regular intervals. It should consist of the usual 
invalid series: gruel, arrowroot, milk, beef tea, Liebig's beef tea, 
chicken broth, veal broth, jellies, farinaceous and egg puddings, 
panada, &c., selecting as much as possible those articles which are 
most acceptable to the taste aucl inclination of the patient, and care· 
foll.Y avoiding excess in quantity. In case of nausea and sickness, 
cold bread and milk will often stay upon the stomach when other 
articles of diet fail; or warm milk with soda water, barley water, or 
meat jelly. 'I1hirst may be allayed with toast water, bnriey water, ioe, 
and acidulatecl drinks; but care should be taken to avoid a large qu:rn
tity at one time. Barley water with chlorate of potash, half a drachm 
or a <lracbm to the pint, is an admirable febrifuge drink; as also are, 
lemonade a little sweetened, tamarind water, ra~pberry vinegar with 
water, imperial drink; and where a tonic combination is desired, a 
wenk bitter infusion aciflulated with hydrochloric or nitromuriatic 
acid. When the powers of the constit~nion flag, the pulse becomes 
weak and quick, and the tongue dry and brown, Wtl may bn.ve recourse 
to alcohol in addition to food, and may administer it in such form 
ana quantity as the symptoms may determine. 

It will be necessary also to watch the operation of the bowels; a 
mild aperient may become requisite, but the bowels are easily excited, 
and we must bear in mind the natural tendency to diarrbcea. which is 
evinced at the" turn,, of the disease. We may prescribe, if need be, 
a rhubarb or senna draught, and if the secretion of the liver be sus
pended, a smttll dose of calomel or gray powder; or if the critical 
diarrbroa fail in its appearance at tbe decline of the disorder, a gentle 
aperient may be administered to supply its place. 

The treatment of rubeola might be summed up in two words, WATCH 

NATURE, were it not for a knowledge which experience has given us 
with regard to specific remedy, the carbonate of ammonia. As soon 
as rubeola is suspected or developed, and after a preliminary clearance 
of the alimentary canal by means of a mild purgative, five grains of 
carbonate of ammonia in solution in water, brotb, or milk, mny be 
a!lministered every three hours; in severe cases it may be given 
oftener, every bour or every two hours; and when the symptoms 
sub~i<le, leBs frequently, namely, every four or every si~ hour.::;, dimi· 
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nisl1ing the frequency of the remedy by degrees, until health is 
restored. Dr. Charles Witt1

1 who is a zealous advocate of the ammo
nia treatment, suggests that acids should he abstained from during 
its use. 

When the ammonia treatment is not adopted, the best remedy is 
the liquor ammonire acetatis, 3ij, with or without nitric ether (.)ss), 
aud camphor mixture (.:Sj); and where the bronchitis is troublesome, 
a few drops of ipecacuanha wine ("Lx). Or the practitioner may pre
fer effervescent salines, with diapboretics, with which may be com-
bined, if necessary, saline aperients. , 

The local treatment of rubeola is best provided for by keeping the 
body covered with bedclothes, and preserving a temperatu 17e agree
able to the sensations of the patieat i but where there exist pruritus 
and uneasiness of the skin, and when des.quamati6n has commenced 
the pruritus is often very troublesome, the skin should be anointed 
with some simple oleaginous sub~tance, such as lard. rrho lard. should 
be applied with gentle friction to the whole body, exposing as little 
of the skin as possible during the operation, and the inunction 1nay 
be repeated every twelve hours, or oftener if the itching should return. 

During convalescence, the preservation of a wholesome temperature 
of the body, by means of warm clothing, is especially important, as 
neglect of proper precautions at this period is a common cause of the 
serious sequelre which sometimes follow measles. Indeed, the neces
sity of shielding the patient from exposure in zymotic diseases can
not be too strongly impressed upon the mini! of the practitioner. 

The leading complications of rubeola are : retrocession or sudden 
disappearance of the exanthema, severe bronchitis, pneumonia, laryn
gitis and cedema of the glottis, inflammation and ulcerat ion of the 
conjunctiva, inflammation of the ear tubes anJ vagina with muco
purulent discharge, ulceration of the mucous glands of the mouth, 
inflammation and enlargement of the salivary glands, chronic diar
rbcea, dysentery, and rheumatism of the joints. 

Retrocession of the eruption is to be treated by the application of 
stimulants to the skin, either stimulating liniments, such as ammonia, 
or cajeput, or mustarJ., spongiopiline saturated with a solution of urns
tard or the spiritus siuapis, mustard poultices, a mustard bath, or the 
ammonia bath . 

Bronchitis, pneumonia, and the sequelre involving the mucous 
membranes, the synovial membranes, and the glands, must be treated 
like independent inflammations of those organs, and in every instance 
the treatment must be combined with counter-irritation. It may be 
nece:ssary to apply a bll~ter for a lo?ger or shorter period, and follow 
the blister with a poultice, or with rnunction and cotton-wool; or we 
may prefer the cout1ter-irritant action of the compound tincture of 
iodine. or of a 8aturated tincture. It may be necessary also to follow 
or combine this treatment with a tonii..: regimen; with the use of qui
nine, steel, or cod-liver oil; with the tepid or cold bath; or with sea 

1 u All Elft!ctnnl anrl Simple Remetly for Scarl6t Fever and ~Ieasles, with au Appendix. 
of Ca:;1:1ii." Third edition, 1802. 



392 ZY~IOTIC AFFEGl'IOXS. 

bathing. In chronic bronchitis, change of air fre~1ueotly acts 1i~e a 
charm; ao<l in the absence of change we may derive advantage from 
the inhalation of the vapor of tar, carbolic acic, or iodine. . 

In inflammation of the fauces, salivary glands, or larynx, a p1ece of 
spongiopiline or ordinary spunge squeezed out of hot wat!3r, and kept 
applied over the painful part, is tbe best remedy. Sometimes a poul. 
tice may be preferred; while locally the fauces may be soothed by 
the inhalation of steam, or by the use of a gargle. Io the case of 
young children, the lotion must be applied by means of a syringe; 
and the best adapted to the purpose is a solution of chlorate of potash 
in barley water, or barley water accidulated with hydrochloric acid. 

Chronic muco-purulent discharges from the conjunctiva .. ear-tube:-11 

and vagina, are relieved by bathing the parts with warm soap and 
water, and subsequently employing a weakly astringent lotion, ei.ther 
G01ilard, sulphate of zinc, or sulphate of alum; or a moderately stunu. 
lating lotion, as of carbolic acid. 

Chronic diarrhooa should be treated by an occasional doae of calo· 
me! or gray powder, and judicious diet; while pains in the abdomen 
are to be relieved by a linseed meal poultice, by a water compress, 
or by a sedative injection. For rheumatism of the joints, the best 
remedy is a chloroform liniment, with a bandage of flannel. 

SCARLATINA. 

Syn. Srarlet fever; f!bris scarlatina; 111orbilli coriflurntn: rubeola ros.~alia ;fef1ris rubra 1 

Jlt!berden; f·bris miliriris rufmi et maligna; fef1ris a11ginosa miliaris, Huxham; 
scarlatine, Fran . ; scliarlaclifi.tber, scliarlacliaufsclilag, Germ. 

SCARLATINA, or scarlet fever, is an eruptive fever, attended with 
constitutional symptoms, with an exanthema or rash of a scarlet color, 
partly popular and partly suffused, and with an inflammation of the 
fauces (angina) of greater or less severity. It is highly contagious, 
is developed between the second and tenth day after infection or con
tagion, bas a normal course of nine or ten clays, and terminates in 
desq uamation of the epidermis. 

The constitutional symptoms are similar to those of rubeola: lassi· 
tude, weariness, drow::;iness; pains in the head, back, and limbs; 
rigors, flushes of heat, nausea, and rapid pulse. To these, which are 
the symptoms, of invasion, there speedily follows a general febrile 
reactioi:i; the eyes are bright and humid, but without lacbrymation; 
tbe features are swollen; the tongue is white and moist in the mid.<lle, 
but red at the edges and tip, and studded all over with red papillre; 
the fauces are red and inflamed, the tousils enlarged; the skin hot 
and dry; there is a short and dry cough, thirst, com;tipation, and bigh
colored and scanty urine. 

Immediately preceding the outbreak of the rash there are fre· 
quently, restlessness, anxiety, sometimes convulsions, and sometimes 
delirium; these symptoms are relieved by the eruption. The fever 
is generally augmented towards the everiing, and not unfrequcntly 
th.ere is an exaue~bation of its symptoms at the beginning of the de
chne of the eru ptwn. 



• 
The exanthema, or rash, makes its appearance on tlie second clay 

of the fever; the surface of the body is intensely bot and dry, mur~ 
or le;s swollen, especiaUy that of tlte face, bands, and feet; and tb.,re 
is a sense of tingling and itching of the skin. It is first apparent on 
the face, the neck, and chest; on the second day it reaches the trunk 
and upper extremities i and on the third day the lower extremities; 
on the third or fourth <lay it arrives at its height, aud on the fifth 
begins to decline, following the same order as that of its inva:.-iion. 
rrhe decline continues <luring the sixth and seventh da.v, and on the 
eighth and ninth is followed by desq uamation and exfoliation of the 
epidermis. 

Ou close inspection of the exanthema it is found to be composed of 
minute poncta and papolre, blended by a superficial suffusion; on the 
face and limbs the suffusion is uniform, but on the trunk the rash is 
more or less patchy, and is always more vivid on the loins, the nates, 
and around the joints, than elsewhere. Sometimes, and constantly in 
certain regions of the body, the exanthema is smooth, from the pre· 
sence ofa moderate degree of cedema of the skin, this is the scarlati11.a 
pkma vel lrevigata; at other times, and in other situations, it is rough 
and papular, scarlatina papulosa vel millijol'mis; and occasionally, but 
rarely, there may exist an intermingling of vesicles or pustules, scar
latina vesicularis, vel phlyctrenosa., vel pttstulosa. The rash is always 
brighter and more vivid in the evening, when the fever is highest, 
than at any other time of the day. 

Scarlatina makes its attack between the second and tenth day after 
expo.:;ure to contagion; the exanthema begins on the second dny of the 
fever, and lasts commonly for seven days, making the whole period of 
the active stages of the disease nine days. On the third day of the 
fever the exantbema extends to the eyes, nose, and mouth, causing 
congestion of the mucous membrane. 

Scarlatina, like ru beola, is remarkable for its extreme variation of 
intensity, being sometimes so mild as to be a mere trivial disorder, 
almost without constitutional symptoms of any kind, aud at other 
ti1oes so severe as to be rapidly fatal. Where the exanthemo is fully 
developed, the febrile symptoms are for the most part mild; bot the 
most severe form of the disease is that which is accompanied with 
much congestion of the mucous membrane,· and particularly of the 
fouces. The varieties of scarlatina are founded on these differences 
of character: the more simple form, thot in which the exanthemo is 
fully developed and the mucous congestion moderate, is termed scar
latina simplex, while the scarlatina attended with a severe congestion 
of the mucous membrane of the fauces, is the scarlatina anginosa. 
Another form of the disease is termed scarlatina maligna, from the 
dangerous nature of the affection of the throat; while a fourth is dii3-
tinguisbed by general mildness, and by the absence of exan.tbema, 
scarlatina si·ne exanthemate. Other mod1ficatwns are also occus10ually 
met with; a child may pass through a mild form of the disorder, and 
in the midst of convalescence may be attacked with a severe form; 
the former may present as its leading feature exantbema, the latter, 
no6iuu. Dr. Sims has recorded such a case, and we have seen a similar 
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on,e .. Sometimes scarlatina is accompanic<l with acute pains in the 
joints or in the head, and sometim e;; with a troublesome cough. And 
occasionall.r there is met with a form of the affection .. termed scMlatina 
latens by Copland

1 
in which the exantbem and a~grna may both bo 

ab8ent, and the disease man ifested only by one of its sequelre, such as 
dropsy. . . . 

In its most favorable form, scarlatina expends its v10lence chiefly 
on the skin and mucous membrane of the fauces, and then grauually 
subsides i but wben it is interrupted in its course, wbe~ the cutaneous 
rash is accidentally checked. in an unhealthy constitut10n or unfavor· 
able season, or wlicn the prevailing epidemic assumes a severe c~a
ractcr, several organs of the body are liable to be endangered by its 
violence; the most important of these, after the glandular structures 
of the throat, being the kidneys, the pericardium, the joints, and the 
mcsenteric glands. 

'!'be morbid phenomena which follow an attack of scarlatina are 
terme<l its seqtlelc.e, and are sometimes referable to the violence of the 
inOammation attacking tbe skin, as in the case of cedema of the sub
cutaneous tissue1 and mortification of parts of the skin; sometimes to 
a similar morbid action taking place in the mucous membrane and 
resulting i.n chronic conjunctivitis, chronic otitis, loss of hearing and 
suppuration from the cars, ulceration within the nares, ulceration of 
tbe mouth and lips, ulceration of tbe fauces and larynx, inflammation 
and suppuration of the salivary glands, chron ic bronchitis, chronic 
diarrbcea, and gangrene of the vagina or rectum; sometimes to 
inflammation of the lymphatic system, such as enlargement of tbe 
lymphatic glands of the ueck and mesenteric glands; sometimes to 
inOammation of the serous membranes, as of the pericardium, the 
peritoneum1 or tbe synovial membranes, and sometimes to inflamma· 
tion of the kidneys, inducing anasarca and dropsy. 

Inflammation of the kidneys is possibly the most serious of the 
sequelre of scarlatina, and is commonly induced by too early exposure 
of the body to cold or damp after the decline of the fever. It is apt 
to occur between the tenth and twentieth day, sometimes earlier, is 
preceded by heavine8', heauache, restlessness, and symptoms of con
stitutionaL disturbance; aud these symptoms are quickly followed by 
cedema, commencing in the face and lower limbs, and extending by 
degrees to the body; the belly is swollen, and the urine, scanty in 
quantity, is commonly found to contain albumen, blood particles, and 
cell-detrita from the tubuli uriniferi . 

Anasarca J:>Ometimes results from simple anremia, and happens in 
weakly and lymphatic children; in this affection there are no special 
S.Ymptoms of constitutional disturbance, and the urine is very little 
altered in quantity; it is pale, and contains neither albumen, blood 
particles, nur epithelial cells. 

1'he VARIETIES of scarlatina arranged in tabular order are as fol· 
lows:-

Scarlatina simplex, Scarlatina maligna, 
" angmosu 11 sine e.xantbemnte. 
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SCART,ATI'1A srnn,;x is the typical form of the disease, in wbich 
the constitutional anrl local symptoms are moderate, and run a regular 
cour~e. As already remarked, the constitutional symptoms are some
time~ so slight as hardly to <leserve the name of fever, while the exan
thema is fully developed. This is tbe most desirable combination for 
the patient, but nevertheless requires the same caution ia management 
as the more severe forms. There is always congestion of tbe fauces, 
even in the mildest variety of scarlatina i and in scarlatina simplt~X 
there exists a moderate amount of swelling of the mucous membrane 
nnd sore throat. 

ScARL._\TINA ANGtNOSA is distinguished by a predominance of sore 
throat, and a more severe type of the di3ease, more constitutional dis
tnrbance, more local suffering, and an irregular exanthema, deficient 
in amount of cutaneous congestion, and imperfect in its course. 

The fo.uces are inflamed from the beginning of the attack, and often 
before the constitutional symptoms are developed; by the second day 
after invasion the voiGe is hoarse, the throat feels rough, there is an 
accumulation of viscous mucus on its surface, cleglutition is painful 
anU difficult, and there is a sense of constriction and tightness, that 
extends from the throat itself to the surrounding part of tbc neck aml 
to the muscles of the jaws. During the third and the fourth day, the 
re1lness1 the swelling, and the constriction increase, the uvula and ton
sils are so much swelled as to block up the isthmus faucium almost 
entirely, patches of false rnembrane appear upon the inflamed surface, 
and the membrane covererl by these patches is apt to pass into a state 
or superfkial ulceration. The tongue is coated with white mucus, and 
studded over witb pa pi lire of a vivid red color. 

'l.1\Jese s_ymptoms are accompanied with nausea, rapi<l respiration, a 
quick feeble pulse, parching beat of skin (10-!0 -108°), restlessness, 
great debility, headache, aud often delirium. 

r:J 1be exanthema is sometimes retarded to the third day of the con
stitutional symptoms, is irregular in the order of its appearance, and 
deficient in the amount of cutaneous cong0ation, showing a patchy 
redness over the greater part of the body, and a more uniform red. 
ness only around the joints. It sometimes disappears for a clay, and 
returns, remains later than iu scarlatina simplex, :rnU is succeeded by 
a less perfect desq uam2tion. 

The decline of the exantbema commonly takes place on the fifth or 
sixth day. and at the same time the mucous membrane of the fauces 
begins to improve, the swelling sub:-5i<les1 the sloughs sep~rate, and 
the surface assumes a more healthy character. The restorat10n of the 
fauces, however, is a gradual proce5s, anrl where ulceration has tnken 
place and the powers of the constitution are low, it may be delayed 
for several weeks. 

SCAHLATtNA :MALIGNA. or putrid sore throat, is a scarlatina angi· 
nosn, attended with extreme prostration of the nervous s_ystem, with 
extensive and deep ulceration or the fauces anrl adjacent parts, and 
with an imperfect an<l partial exanthema. It occur~ under the influ
ence or an unhealth.Y stnte of con:;titution of the iochvidual1 or of un
healthy hygienic conditions, is Lighly dangerous, anti commonly fatal. 
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This form of scarlatina is sometimes met with in tlie cour!==-e of an 
ordinary epidemic, and sometimes prevails as the lea.din~ type of' the 
epidemic. It is marked from the beginning by prostration of power, 
feeble pulse, restlessness, anxiety, and delirium. The fauces are not 
swollen, but are deeply and extensively ulcerated, the whole mouth 
is inflamed and aphthous, the tongue swollen and ulcerated, the pha
rynx and larynx more or less ulcerated, loaded with vi~cons phlegm, 
and the respiration quick and obstructed. The ulccrat10n frequently 
becomes sloughing, the breath is excessively oftf::nsive, the eyes are 
red and sunken, an acrid discharge distils from the nose, the ears are 
affected with deafness, the tongue and lips are covered with a dark
brown or black sordes, and deglutitiou is painful and difficult. Some
times there is diarrbcea, sometimes bmrnaturia, and the scene closes in 
coma. Scarlatina maligna often proves fatal on the second or tbinl 
day; and after death extensive ulceration is found to have occurred 
in the fauces, larynx, trachea, lungs, resopbagus, and a1imentar.r canal. 

The exantbema in scarlatina maligna is uncertain, irregular, anrl 
incomplete; it is late in appearance, often pale and indistinct, gene
rally purple or livid, sometimes patchy, sometimes accompanied with 
petechire, and sometimes disappears in a few hours after its outbreak. 
Occasionally, after having wholly disappeared, it returns at the end 
of a week, and remains for two or three days, and sometimes it bas 
been observed to return again at the end of another week. 

SCARLATINA SINE EXANTHEMATE is a variety occasionally met 
with in tbe course of an ordinary epidemic; the fever and angina are 
present, but there is no exanthema. This form of the disease some
times attacks the adult, or occurs in a child who bas gone through 
the eruption in the ordinary manne~; it is generally mild in its 
symptoms. 

DIAGNOSIS.-Tbe patbognomonic characters of scarlatina are, in 
the first place, the acute congestion of the fauces; secondly, the early 
development of the exanthem; and thirdly, the scarlet color, and 
diffused or patchy character of the rash. It is distinguished from 
rubeola by the absence of coryza and catarrh, and by the different 
color of the exanthem; and from variola, by the absence in the latter 
of angina and the development of the ernption in the form of isolated 
papulre. Rubeola is more contagious than scarlatina, and more likely 
to appear a second time; the <lesquamation of scarlatina is more 
laminated and less furfuraceous than that of rubeola, and the early 
symptoms of variola are accompanied with a severe pain in the loins, 
which is absent in the other exantbematic fevers. 

0AtrSE.-11he cause of scarlatina1 as of rubeola and va.riola, is a spe
cific poison. Like rubeola, it is favored by a cold and humid state of 
the atmosphere, and is therefore more common in tbe spring and 
autumn than at other seasons of the year. It also resembles rubeola 
in being a disease of childhood, although occasionally attacking the 
adult. It is somewhat less contagious than rubeola1 and less di::iposed 
to affect the same persou a second time. As a rule, scarlatina, rubeola1 

an<l variola, when they have once run their course regularly, are not 
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subject to recurrence; this, however, is a rule with many exceptions, 
but lc8' in the ca•e of scarlatina and variola than that of ruheola. 
Patients uncler scarlatina are, at all periods of the fever, capable of 
communicating the contagion, but mo~t so during the stage of desqua
mation, and after convalescence they require seclusion for a month or 
six weeks. 

PROG~OSIS.-Scarlatina is always grave; if not in its immediate 
symptoms, it is so in the liability to disease of important internal or· 
gans, for example, the kidneys. Nevertheless, scarlatina simplex is 
sometimes so slight as to di~arm apprehension ; not so the anginou:=> 
form, which is always alarming. Sometimes the con:stitution of the 
pntieot is, as it were, overwhelmed with tbe poison, and death occurs 
in a few hours. Scn.rlatina. is also rendered dangerous by retroces· 
sion, by the early evidence of weakness and prostration, by a livirl 
appearance of the throat, and by complication with organic disease. 
It ol'ten deals severely with adults, especially with pregnant and 
n·ccntly·confined women; and, according to the observation of Dr. 
Pctt.!r Hood, is generally more severe in children with <lark eyes and 
complexion than with tbeir brothers and sisters of blue eyes and fair 
complexion. 

'rnEA1'MEN''l'.-0n the bare suspicion of scarlatina, and certainly as 
soon as tbe disorder is declared, the patient should be put to bed; be 
should be kept quiet; the bed.clothes should be light, but sufficient; 
the apartment darkened, kept at a reasonable temperature, and pro· 
perly ventilated . 'rwo points should be looked to with especial atten
tion, the avoidance of light, heat, bustle, noise and conversation, which 
are calculated to excite the nervous system of the patient; and the 
avoidance of draughts of cold air, which might check the development 
of the exanthema, or, when developed, might lead to its retrocession. 
~'he patient's bead should be well raised on the pillow, and kept cool, 
an<! bis body and feet warm. It will probably be necessary to keep 
tho bed for three weeks, and the room for a week or ten days after
wanls. A too early suspension of precautions should be rigorously 
prevented. 

The diet should consist of milk, tea, broths, farinaceous puddings, 
an1l cooling and refre:;bing drinks, such as toast-water, lemonade, 
tamarind-water, soda or seltzer-water, or a weak solution of chlorate 
of potash, acidulated with hydrochloric acid. 

'l'he medicines likely to be required are, 3. mild purgative, to remove 

~r~.~~~ti~!u~~Y::::, ~r ~~~~ a!~f~~~;~~~t~~~1m~~~u8r1~.~~~~~eda~t~iqa~~l; 
ammonire acetatis vel citratis, spiritus retheris nitrici, and mistura 
campborre, administered every four hours. The best purgatives for 
the purpose indicated are the cornpo.und jalap powder, senna, or rhu. 
barb. And care must be taken during the action of the bowels that 
the patient be not exposed to chill. In cool weather a woollen gown 
would be preferable to one of lighter material, and the bed-clothes 
must be accommodated accordingly. 

\r c must confess to a strong leaning in favor of the nmmonia treat
ment, and, in:stca<l of salines, we would begin from the first with a 
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solution of the carbonate of ammonia, two or tbrt:e grains for a chil<l 
U11ller seven years of age, and f~ur or fiv~ gr~iins above this age, or for 
an aclult · the dose shoulU be dissolved m from two to four drachn1s 
of water,

1 

and administered evf!ry two, three, or four hours, according 

~0ot~~-e rl~~:e~'lC~~o~~1~:~it~f ~~et~~~e;:i~; ti1~a:~7nt~ea~~;i~~:eset~ ~;~~{ 
most happy properties : it calms irritability, tranquillizes the nervous 
system, induces sleep, promotes the exanthema, subdues fever, beat, 
and delirium, and soothes the throat and alimentary canal. And to 
these virtues we may venture to add that it diminishes the quantity 
of viscous mucus secreted by the mucous membrane of the fallces. 
'rhis treatment, however, is not intended to supersede the necessary 
daily attention to the secretions1 and Lhe use of tonics when they seem 
to be required. 

Dr. Peter Ilood, in an excellent monograph oa scarlatina, advocates 
a method of treatment which be bas found in the highest rlegree suc
cessful. Attributing the nausea, which so constantly attends the inva. 
sion of scarlatina, to the presence of irritant matter in the stomach, be 
begins with an emetic composed of ipecacuanba and sulphate of zinc, 
the dose for a child of six years being ten grains of each, and follows 
the emetic with as much warm water as the child can be made to 
drink. After the action of the emetic has subsided, be administers a 
purgative of scammon_y and calomel (gr. vj) and by way of stimulating 
tbe emunctory action of the liver and alimentary canal, be continues 
the purgative every night, in modified <loses, so as to secure one pro
per evacuation daily . With children who can swallow a pill he 
varies the remedy by prescribing gray powder with extract of hen
bane and the compound rhubarb pill; and when the tongue is clean 
be has recourse to simple rhubarb or castor-oil as a laxative, or any 
simple medicine; but as long as the tongue remains coated, which he 
takes as an evidence of the presence of morbid secretions in the 
stomach and alimentary canal and morbid action of the liver, he 
adheres to the mercurial in one form or another. And he keeps up 
the proper action of the bowels by this means tbroughoat the whole 
course of the disease. 

1'he alimentary canal being kept to its duty, his next remedy, the 
staff of his treatment, is quinine; the dose, one or two grains every 
four or six hours. He combines the quinine with eight or ten 
minims of dilute sulphuric acid and half a drachm of compound 
tincture of bark or orange· peel. He very justly observes that quinine 
alone, without the eliminatory action of the bowels, would be in· 
juriuus, but tbat the combined action of tbe two kinds of remedy, 
with proper attention to diet and regimen, is calculated to subdue all 
tbe more grave symptoms of the disea~e1 and bring it to a favorable 
termination, and without the danger of the sequelre which render 
scarlaLina so formidable. The reader will be struck wiLh the solid 

1 l"i<le "_An Effectual and Simple Remedy for Scarlet Fever and Measle~," by Dr. 
Charles Witt. 
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f:rnc::<' of this view of the "quinine treatment" of scarlatina, and will 
<luulitlt»s profit by Dr. Peter Ilood's experience. 

Dr. llood is careful to maintain a liquid diet for bis patients; the 
chief support being milk, sopped bread, and beef tea. Solid food is 
prohibited until the tongue be clean, and have remained so for a few 
dn.vs; nntl bed is to be maintained until the desquamation is over. 
Wine he allows to adults, but does not think desirable for'child· 
ren, excepting in the malignant variety of the disease. and where 
pro:-:.trntion of power is apparent. Where there is restlessness nncl 
irritability, with a clean tongue and want of sleep, he prescribes 
B.tttlcy's Eolution of opium ("1.v ret. 4); for dirty-water stools, he 
adcls a few grains of aromatic confection, with tincture of cinnamon 
and cinnamon-water; and for irritability of heart'~ action at the close 
of the fever, he orders one grain of Dover's powder with half a grain 
of powder of conium, every four hours, followecl in an hour by a 
draught of supercitrate of potash and sweet spirits of nitre. 

Burning beat of the skin is occasionally a very distressing symp
tom to the patient in scarlatina, and we are called upon to prescribe 
a remedy. Sponging with warm vinegar is sometimes used for this 
purpose j we have usually given the preference to sponging with a 
tepill solution of ammonia of mo<lerate strength i but the remedy 
which is best of all suitcrl to effect the object, is inunction with warm 
lard. 'l'he lard should be gently but well rubbed into the skin 
night and morning, beginning with the limbs, and passing thence to 
the trunk of the body. aml at the same time avoiding the exposure 
of a larger surfaue than that immediately nuder the operation. 'rhe 
inunction may be made more pleasant by the use of benzoated lard i 
but common lard an:-:wers every purpose. This simple remedy not 
only relieves the heat am] frritation of surface, but tranquillizes the 
whole nervous system, fixes the exantherna in the skin, assists dcsqua 
mation, reduces the tendeucy to congestions of internal organs, and 
dimini~hes the liability to diffusion of contagion. 

At the decline of the disorder, when convalescence is established, 
the patient's strength may be helped with mild tonics, sueh as tho 
citrate of iron alone, or with quinine i a more generous diet, meat, 
and a little wine. Ile Ehould be kept in bed as long as pos,ible, 
ancl still longer to his room, autl on resuming bis ordinary dress 
should be warmly clothed in flannel, with a view to prevent second:uy 
complications, which are often more dangerous than the original 
di~cnse. 

'J1he angina of srarlatina is generally the most difficult part of the 
treatment of the disorder i the swelling of the fauces renders clegluti~ 
tivn p~tinful and diffic,ult, and also impedes rei:ipiration i and the 
~wdhng of the salivary glands and adjacent parts impedes the open
inrr of the jaws, and nfwn i::eriou:-ily interrupts the circulation through 
th~ brarn. 'J1his st:ne of things bas led to the suggestion of leeches 
behind the ears, or in the submaxillary region, and also to that of 
blioters; but both these reme<lies are highly objectionable, and should 
be avuidc<l if possible. Lo's of blood, by adding to the extreme 
wcakncs• of the patient, might be fatal in its effocts, and the irritation 
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of blisters migbt increase the inflammation of the fouces. \Ve have 
found inunction with Jard, and a covering of cotton wool, a go~d sub
stitute for both. Dr. Peter Ilood recommends linseed poulttees as 
hot as tbey can be borne, and repeated as often as they cool; while, 
for counter-irritation, we should prefer the compound tmcture of 10dme 
to the blister. 

Tbe remedies applicable to the fauces directly, are ga.rgles and the 
nitrate of silver either in the solid form or in strong solution. Nitrate 
of silver may be used at tbe outset of the congestion of tbe throat, 
with the view of changing the morbid inOammatio~ int? o~e of' a 
more healthy character; and for this purpose the sohd stick is more 
serviceable than a solution. If tbe latter be preferred, its strength 
must be from twenty to thirty grains to the ounce, and it should be 
applied by means of a piece of sponge firmly fastened to the ex· 
trcmity of a handle. Not unfrequently, and always in young chi\. 
dren, the patient is unable to use a gargle, and then it must be injected 
into the inouth by means of a syringe. For removing viscous mucus 
and sordes from the mouth and fauces, a small piece of sponge is the 
best instrument, and the sponge may be previously moistened with 
one of tbe solutions inteuEled for rinsing the mouth. The solutions 
the best adapted for gargles are. sulphuric acid, the chloride of 
sod ium, the hypochlorate of ammonia, the permanganate of potash, 
the chlorate of potash, and the chlorine solution developed by the 
com bi nation of chlorate of potash and dilute nitric acid, one drachm 
of each to eight ounces of water, or by the mixture of chlorate of 
potash and strong hydrochloric acid. All these gargles have the ad· 
vantage of being inuoxious or even beneficial when swallowed; aad 
while acting tbe part of moderate stimulants to the mucous mem 
brane, they also correct fetor. Dr. Peter IIood eschews the nitrate 
of silver, excepting in ulceration j and for a gargle generally pleasant 
to children, and soothing to the throat, recommends a pint of thick 
barley-water, with one ounce of lemon-juice and half an ounce of 
honey. 

As a curative remedy, the most important of all is the solid nitrate 
of silver, and this should be applied twice in the day, and efficiently. 
Occasionally it is found desirable to have recourse to steaming the 
throat by inhalation, and wc have seen great comfort derived from 
the inhalation of the vapor of ammonia. 

In retrocession of the exa11thema we may have recourse to the hot 
bath, and may very advantageollsly add a hantlrul of mustard to the 
bath . We have already remarked that the chances of retrocession 
are very much diminished by the employment of inunction, and would 
suggest as a general stimulant of the skin1 in the case of' that event, a 
bath at 100°, containing an ounc:e of strong solution of ammonia to 
the gallon1

1 or where the bath was impracticable, sponging the 8kin 
with water of the temperature of 120°, containing one ounce of strong 
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liquor ammonire to the quart. After the bath or sponging, the inuno
tion with lard might be repeated very advantageously. 

Where the head is much affected, as with severe pain and delirium, 
it will be necessary to crop the hair closely, and apply ice to the 
scalp. A blister on the nape of the neck or behind the ear has also 
been recommended, and counter.irritation of the feet and lower limbs. 
·when the pulse is strong and bard, leeches have been suggested. 
'l'hese are questions which must be left to the judgment of the practi
tioner; but it is desirable in such cases to be assured that the cerebral 
congestion does not proceed from irritant matter in the alimentary 
canal. Dr. Peter Ilood favors an emetic where that is the case, and 
regard.s the cerebral congestion as sympathetic; on the same principle, 
an active purge might be foun<l useful. 

When the presence of anasarca indicates congestion of the kidneys, 
the treatment consists of counter-irritation of the skin and alimentary 
canal, aud the use of diaphoretics and mild diuretics. The patient 
must be placed in a warm bath (90°-98°), containing ammonia, twice 
a day; inunction must be performed after the bath; a purgative of 
compound jalap powder with calomel, must be administered, and re
peated if necessary; the regions of the loins should be painted with 
compound tinct.ure of iodine, saturated with iodine; and gentle diu
retics, such as the bitartrate of potash, citrate or acetate of potash, com
bined with the liquor ammonire acetatis and digitalis, and saline ape
rients, should be exhibited internally. 

\\hen the anasarca results me rely from anrernia, the proper reme
dies are cbalybeate tonics, such as the citrate or tartrate of iron, with 
quinine, or the tincture of the hydrochlorate of iron. 

In scarlati"na maligna, the indications for treatment are the restora
tion and support of the vital powers, and the local relief of the fauces 
and the skin . For the maintenance of general power, the nourish
ment should be of the best kind ; for example, essence of meat, and 
port wine, administered alternately and frequently. Any gastric irri
tation from accumulated ingesta or acrid secretions, should be pre
vented by mild but efficient remedies. The best tonics are the liquor 
cinchonre with sulphuric acid, tincture of orange-peel with nitromuri
atic acid, bops, cascarilla, ranella, &c. The liquor cincbonoo may be 
administered very advantageously in port wine. Ammonia also is 
as applicable to the malignant form of scarlatina as to the simple 
kind, and the drink of chlorate of potash (5j ad 5xvj), recommended 
by Dr. Hunt, or the euchlorine mixture (potassre chloratis, aridi nitrici 
<liluti, aa 3j, aqure 3viij).' The fauces and mouth should be gargled 
or syringed with the eucblorine solution, or with a simple solution of 
chlorate of potash, carbonate or hydrochlorate of ammonia, or com1:11ou 
salt. These solutions may also be injected into the nm1trils, to relieve 
the Schaeiderian membrane, and reach the back part of the palate. 

1 The formula recommended liy Sir Thomas Watson is a very useful one. Potass.:e 

f ~1l~r~~:~~i~;dd~!~\:1i~0~n i~ij a o~1 !11:~d;i~l~~~ric0~c~~is d ~ ~~~~r:~i ~~j 3 :!a~f b:a~:ie~er~ 
onp pint of water, :iud a dosti of half an ouuce or an ouuct: giv1::n every bti ur or two 
Lour~ . 

26 
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Con:;iderable benefit also is derived in some cases from the inhalation 
of the vapor pf vinegar or ammonia. For a hot and parched skin, the 
best treatment is sponging with warm vinega.r, or a moderat!'Ir .. strong 
lotion of ammonia (.~j-.3ij liquoris ammomre ad aquam .5V11J), and 
afterwards applying the glycerine paste with ~entle friction . . 

Scarlatina si·ne exanthemal~ must be treated, JD regard to its severity, 
according to the principles already laid down; in mild cases the 
warmth of bed and a flannel shirt may be suffioient to draw forth the 
exantbema, or if the nervous system or mucous membrane seem to be • 
suffering from its absence, the skin might be stimulated by the ammo. 
nia lotion used warm, the ammonia bath, or a hot bath with mustard, 
anointing the skin afterwards with warm lard, applied with moderate 
friction. 

'J.1he more serious of the complications of scarlatina manifest them
selves ia the form of aflections of the brain, the larynx, the lungs and 
pleura, the pericardium, the alimentary canal, the liver, the kidneys, 
the peritoneum, aud the joints. Affection of the brain is shown by 
delirium an·d coma, and these symptoms may result from congestion 
of the brain, independent of muoh inflammation of the fauces; con· 
gestion from mechanical interference with the circulation where there 
is much swelling of the throat; and congestion from irritability. In 
all these instauces the counter-irritation of a blister may be necessary, 
and in the two former a few leeches may be serviceable. In the last 
of the three we shall gain more advantage from the use of sedatives. 
In all the ammonia treatment is especially valuable. In the other 
local aflections counter-irritation is an important remedy, and in ex
treme cases the use of a few leeches. "When the mucous membrane 
of the larynx, besides being congested, is swollen from cedema, tra
cheotomy may become necessary . In congestions of tbe thoracic 
organs, our remedies are the same; iu diarrhcea we may derive a 
great amount of relief from a large poultice, or from inunction and 
cotton wool, while the count~r-i rritation action of ammonia may, at 
all times and in every s1tuat1on, be resorted to. In affections of the 
joints the lard inunction and cotton wool are very useful; and in 
ulceration of the fauces, the nitrate of silver either in solution, or fine 
powder pulled upon the sores. 

VARIOLA. 
Syn. Smallpox; febris variolosa; t'ariole, petite rerole, Fran.; blaHern, pocken, Germ.; 

vaJ1wla, Ital. ; druelas, S1Jau. 

VARIOLA is an acute inflammation of the tegumentary investment 
of the body, both cutaneous anrl mucous, assooiate<l with fever of au 
infectious and contagious kind. On the skin it is characterized by 
an eruption of red points, which pass through certain stages of pro· 
gressive development, becoming1 in quick succession, pimples (vari), 
conical vesicles, flattened and urnbilieated vesicles, pustules, and hard 
brown scabs; the latter falling off from the eleventh to the twenty· 
fifth day, and leaving behind them small uueven pits, and permanent 
cicatrices. On the 111ueous rne1nbranes it produces great congestion 
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of surface, and in some situations pustules, particularly in tbe respi
ratory passages. The fever of variola is of tLe remittent type, pre
ceding the eruption for two days, subsiding as soon as the eruption is 
developed, and returning when the eruption bas reached its height, 
namely, on the eighth or ninth day. 

Smallpox admits of several divisions in relation to the origin, dis
tribution, and degree of severity of the <lisease. In respect of origin 
it may proceed from contagion, or be the consequence of the voluntary 
introduction of the variolous virus into the system, constituting the 
two varieties termed natuml smallpox and inoculated smallpox. In 
ref~rence to distribution the eruption may be discrete, the pustules 
being distinct, and scattered over the surface of the body; it may be 
coherent or semi-conflnent, the pustules being very numerous, and, in 
many situations, placed closely side by side, but still distinct; it may 
be confluent, tbe pustules being more numerous, and in several situa
tions so closely set, as to run one into the other, and form confluent 
blotches of various size and extent; or it may be corymbose or clus
tered, the clusters being three or four in number, and the rest of the 
skin occupied by a discrete eruption. As regards degree of severity, 
variola may be benignant or it may be malignamt; or it may be modi
fied, the pustules being altered in their number, their size, and their 
course, either by the nature of the contagion or constitution of the 
patient; or by the previous invasion of smallpox, natural or inocu
lated, or by vaccination . Modified smallpox is a much milder affec
tion than the parent variola, and is termed varioloid. Another 
division of variola relates to its occurrence for the first time, or as a 
second attack, a distinction which is expressed by the terms primary 
smallpox and secondm·y or recurrent smallpox. Besides the pre· 
ceding, we sometimes have occasion to remark, during the prevalence 
of an epidemic of variola, the occurrence of the fever of' smallpox 
without its eruption, a variety which bas been termed var-iola si'ne 
i·arinlis. These terms, expressive of diffore~ces in the character of 
'~a riola, are chiefly useful fo'. the purposes of description, and as di_s
tmguishing forms of the affection which are more or less grave m 
their coutse or in their termination. The varieties of smallpox may 
be comprehended at a glance by placing them in tabular order, thus-

NATURAL YARIOLA. 

V ariola discreta, 
" serniconfluens, 

conftucns, 
curymbosa, 

Variola maligna, 
" benign a, 

sine variolis. 
anomala. 

MODIFIED VARIOLA. 

INOCULATED VAR!OLA. 

The course of variola admits of consideration in five successive 
periods, this division being alike convenient i~1 the treatment a~d .. 
deocription of the disea•e. The periods of vanola are those of rn-



404 ZY~lOTIC AFFECTIONS. 

cubation; invasion or primary fe\rer; ex_anth.emati~n ff!' erupti?n; 
secondary or suppurative fever; and decline, including mcrustat10u 
and decrustation. 

I. 1'be zieriocl qf incubation comprehends all that space of time 
which intervenes between the exposure of the body to mfection or 
contagion, and the invasion of the disease. In very severe cases the 
period of incubation is short; in the milder forms, on the co_ntrary, 
it may be longer. The limits commonly assigned. to .this penod are 
from five or six to twenty days, but Marson flxes 1t at twelve days.1 

II. The period of invasion or prim<iry fever is marked by symptoms 
which indicate serious constitutional disturbance. It commences with 
bnguor and lassitude, with shivering and horripilatiou, pains in the 
head, in the Joins,' and in the limbs; the skin is hot, and either dry 
or moist; the coojunctivre suffused i the puls~ and respiration quick
ened; there is thirst and loss of appetite, with a white and coatecl 
tongue, dotted with red papillre; nausea., often vomiting, constipatiou, 
pain and beat at the epigastrium, rest1essness, and universal prostra
tion. To these succeed, though various in degree in different iudi
vid uals, oppression of breathing, cough, lethargy, and sometimes coma. 
The tongue, at the commencement of the period, usually white, soon 
becomes red at the point, and subsequently over its entire surface. 
In children, convulsions not unfrequently ensue at this stage of' the 
febrile symptoms. Throughout all the periods there is exacerbation 
of the febrile symptoms during the night. 

In confluent smallpox the symptoms of invasion attain their highest 
degree of severity, there is more sickness and vomiting, the prostration 
of the system is greater than in the discrete variety; the tongue an cl 
lips are parched, and covered with sordes; the beat of skin is excessivej 
convulsions are more frequent, and sometimes there is diarrbooa. 

The period of invasion lasts forty-eight hours or two days, and it< 
symptoms are remarkably lessened by the succession of the eruptive 
period . ' 

III. The period of eruption, or exanthemation, comprehending the 
full course of development of the exanthema to the complete matura· 
tion of the pustule, by Marson termed the stage of maturation, the 
"stadium floritionis" of Hebra, is often ushered in by a manifest 
exacerbation of the constitutional symptoms, which are suddenly and 
immediately relieved by the outburst of the eruption; the oppression 
aml languor are no longer felt, the nausea and sickness cease, the 
pulse returns to the natural standard, and is full and regular. Tbe 
eruption first appears upon the lips and forehead, and then upon the 
rest of the face; from the face it proceeds to the neck and arms; from 

1 Vide article Smallpox, in Reynold's System of Medicine1 vol. i., 1866, by James 
Furness Marson. 

l Chomel regards the pain in the loins, which he refers to the kidneys, as pathog· 
nomonic. Heberden observed that acute pain in the loins was generally followed Ly 
a :Jevere attack of the dis{'ase; when the pain was higher in the back the di~o rdn 
was mildt!r; and the most ?esirable indication was the ab!:lence of pain. Marson 
considers t.he pain in the loms to result from the passage of the variolou'I pfli"on 
through the vessels of the kidney, thus exciting a painful state of the uen·~s of that 
organ. 
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the latter to the trunk, and from the trunk to the lower extremities, 
the entire body being pervaded in the space of twenty-four hours. 

The development of the eruption is indicated by the appearance of 
small red points,' which soon become conical in form, and hard to the 
touch, and are disseminated over the surface in numbers proportionat~ 
to the subsequent pustules. Thus, in the discrete variety the spoB 
are scattered and distinct; in the coherent kind they are numerous 
and clustered, like the patches of rubeola; while in conBuent variola 
they are closely aggregated, and so abundant as to diffuse a general 
)'edness over the surface. The skin is hot, tense, and shining. The 
red spots soon become raised, and by the second day of e"uption 
(fourth of invasion) have the appearance of small conical papuhe(vari), 
with red and inflamed bases, and transparent and vesicular points. 
On the third, fourth, and fifth day of eruption (fifth to seventh of in
vasion), the papular elevations, with their inflamed bases, go on pro
gressively enlarging, the vesicles pass from a conical into a depressed 
aud indented or urnbilicated form i their contents, which were at first 
a transparent lymph, become whitish and milky, and a thin layer of 
white coagulum is formed on the derma. The umbilicated character 
is apparent in many of the vesicles on the third day of the eruption, 
and by the fourth or fifth a distinct areola is apparent around each. 
During the sixth, seventh, and eighth da_y the lactescent contents of 
the vesicles are converteJ into pus; the vesicles assume a progres::;ively 
deeper tint of yellow, and lose their umbilicated form, becoming at 
first spheroidal and then somewhat flattened. 

Similar phenomena may be observed to be taking place at the same 
time in the mouth an<l pharynx; the mucous membrane is red, swol
len, and congested; there is soreness of the throat, and painful <leglu
tition; the respiration is somewhat impeded in consequence of the 
extension of the inAammation to the larynx and trachea i the voice is 
hoarse and weak; and there is frequently a bard, dr_y, and trouble
some cough. The eruption is developed in the larynx and trachea, 
on the pharynx and fauces1 and on the tongue, in the form of white 
points, which become converted, first into vesicles, then into pustules. 

Ia the confluent variety the remission of febrile symptoms is im
perfect, the eruption often appears a day earlier than in the discrete 
form, the papulre are less raised, but so numerous as to give rise to a 
general swelling of the skin, which is of a deep red color, shining ~nd 
granulated. The incipient pustules constitute one continuous vesicle 
over the inBamed surface, the vesicle being raised by the effusion of 
liquor sanguinis or coagulable lymph beneath the epidermis. This 
fluid, at first transparent and limpid, becomes milky and opaque, and 
a thin whitish pellicle of false membrane is deposited on the derma, 
and mav be seen through the raised epidermis. Subsequently the 
opaque ·lymph is changed into pus, and, on the face, the raised epider
mis frequently begins to desiccate into a thin yellowish crust before 
the, formation of pus is completecl; the pus in this case is effused 

1 n." ~nmf' writers these points have been compnred to the spots produced by the 
biteoftheflea. 
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beneath the crust
1 

giving to it additional thickness, and a character
istic brownish hue. 

The confluent and the discrete variety of smallpox frequently occur 
together in the same individual, the eruption being confluent on the 
face,1 and discrete on the rest of the body. ·when the conO_uent form 
extends to the mouth and pharynx, the mucous membrane 1s covered 
with pustules, deglutition is rendered exceedingly painful, and respi
ration is seriously impeded. In the trachea the eruption gives rise to 
cough, and in the nasal passages to sneezing and catarrh . On the 
eyelids the pustules produce great tumefaction and severe inflarnma-. 
tion of the conjunctiva. 

Suppuration is first perceived on the face, whence it exten<ls to the 
rest of the body, showing a disposition to affect those parts first which 
possess the thinnest and most delicate skin. For this reason it is that 
the feet and hands are the parts last observed to undergo the suppu
rative change. The completion of the .suppurative stage on the eighth 
day of eruption is attended with considerable pain and throbbing, 
with a vivid redness of the skin, with great tumefaction, and n. dis
tressing sensation of tension of the integument. The swelling affects, 
in the first instance, tbe bead and face, from these it extends to the 
trunk and limbs, and from the latter to the hands and feet. The eye
lids are often so much swollen as completely to bury the eyes; the 
nose and lips are much enlarged; there is swelling and congestion of 
the mucous membrane of tbe mouth, and (in the adult) salivation;' 
the lining membrane of the alimentary canal sympathizes with tbe 
general irritation of the mucous surfaces, as may be inferred from the 
presence of diarrhrea. And the nervous system is greatly depressed, 
as is shown by listlessness and lethargy. 

The eruptive period occupies eight days; one corresponding with 
th.e various stn.ge, four with the vesicular, and the remaining three 
with tbe pustular stage. 

IV. The '[Jeriod of secondary or s1tppw·ativefever, corresponding with 
the maturat10n or full development of the pustules, is reached on the 
eighth day of exantbemation, and continues until the eleventh day, 
during which time the pustules burst and give exit to a portion of 
their contents; to be followed by desiccation of the pustule or in
crustation, and, subsequently, by the fall of the crust or decrustation. 

In mild cases this stage is accompanied with moderate delirium i 
but in such as are severe the tongue becomes brown, the symptoms 
assume the low typhoid type, there is hard cough, with hmmoptysis, 
and sometimes hrernaturia. In confluent smallpox the secondary 
fever is developed on the eigh th or ninth day; the symptoms are 
severe, and often accompai:i-ied by restlessness, a dangerous symptom, 
which increases towards mght. 

1 The erupt.ion is always most confluent on those parts of the body where some ex· 
t.ernal source of irritation is added to Lhat of t.~e disea~e. Hence the erupti.ou is mo~t 

~~~~~~~~ o~e!:~kf:;cet1bl:~ni~sth~~!t.~c6kio~;to 1;~:;u~~~e~00~:!1e61;~~~h~0~~,c~.~tbe~f 
these will occupy the faca. 

1 Marson ob:<erves, that" patients who have the face a good deal swelled for four 
days, who have pretty free salivation, aud a very tender skin , nearl.\· always do well." 
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Desiccation of the pustules is indicated by snbsi<1ence of tumefaction 
of the skin, by the drying up of the pns and purulent discharge pro
duced during the preceding period, and by the conversion of these 
fluids into scabs of various thickness. Desiccation commences oc. the 
face much earlier (eighth day of eruption) than on the rest of the 
body, and it not unfrequently happens that crusts are present in this 
region before the pustules have attained maturity on the limbs. 'l'he 
crusts are formed in two ways, either by rupture of the pustules and 
desiccation of the purulent discharge which is poured out by tbe 
exposed and ulcerated surface, or by desiccation of the eutire pustule 
with its investing epidermis. The former is the more frequent method 
of their production. 'Vben the crusts fall (decrustation), an event 
that occurs upon successive parts of the body, from the eleventh to 
the fourteenth day of eruption, the skin beneath is of a deep red color, 
retaining this hue for several weeks, and the newly-formed epidermis 
is thrown off by rEl[Jeated <lesquamation. The cicatrices also which 
have been produced by the ulcerations now become appareut, and 
increase in depth as the swelling_ of the skin subsides. 

In the confluent variety, as has been already mentioned, the crust 
on the face commences before the conclusion of the suppurativc pro
cess, often as early as the eighth or ninth day of the eruption. 'rhis 
extensive crust forms a complete mask to t11e features, and remains 
attached for ten or twelve days. 'Yben it falls off, the skin beneath 
presents a vivid red color, and desquamates freely, bringing into view 
a surface more or less disfigured with deep pits, and seamed with 
extensive cicatrices. The crusts of confluent smallpox are softened 
with the fluids poured out by the inAamed skin, and their fall is not 
completed till the twentieth or twenty-fifth day. 

'I1he desiccation of the pustules of smallpox is attended with severe 
itching, which induces the patient to scratch, and often to tear the 
•u1face with his nails. By this proceeding hemorrhage takes place 
from the ulcerated surface, and the drying of the blood gives rise to 
black discoloration of the scabs wbich form over the wounded parts. 
~'he desiccation of the pns and of the purulent discharges is accompa
nie<l with a nauseous and offonsive odor. 

It is remarked by Simon, that the urinary secretion of variola ur.der· 
goes changes having relation to the various stages of the disease. 'l1hat, 
in the beginning. when the,.fevcr assumes the character of synochu, the 
urine is diminished in quantity, and increased in specific gravity; its 
color is deep and re<l; it is frequently turbid, and often contains a 
small quantity of albumen . In the eruptive stage, as ascertained by 
Becquerel in five cases in which the symptoms were severe, "tlw 
urinary secretion was tliminishecl, and amounted on an average to 
only 23.5 ounces in twenty-four hours. The specific gravity. bad not 
however, increased so much as might have been supposed, bemg only 
1020.6. It frequently threw down uric acid precipitates, either spon
taneously, or on the addition of nitric acid, and .in ~:me case a httle 
albumen was observed . 11 According to ScbOnlern, rn the first stage 
of variola, it is of a reJrlisb·brown tint; on the third or fourth day a 
sweat of a peculiar and strong odor is observed, and the urme con-
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ta ins a turbid, apparently purulent mucous sediment, of an unpleasant 
odor." 

''During the suppurative stage of vnriola , Becquerel ob::>erved that 
urine retained the synochal character as long n~ the sy~ptomR con· 
tinued.n And in cases in which this fever persisted until death, the 
state of the urine also remainerl tbe same. Sediments and frequently 
purulent mucus occur in the urine of this period. 11 During the 
period of desqnamation the urine is either normal or anremic." In 
the nervous form of variola, the urine is very changeable, and often 
dark. 11 In the putrid form the urine appears decomposed, ammo
niacal, and not uufrequently of a dark red color, from the presence of 
brernatin.m 

VARIOLA CORYMBOSA. 

The discrete, the semi-confluent and the confluent forms of variola 
are distinguished by the number of their pustulM, and c::eteris paribus 
are dangerous in proportion to the amount of eruption. The corym
boge variety of tbe disease, on the other hand, is remarkable, not for 
tbe num her, but for the manner of distribution of the pustules; "they 
appear in clusters, or, it may be that only a single cluster is formed; 
while in other parts of the body the eruption is perhaps but sparsely 
scattered. It generally happens there are two or three patches, about 
tbe size of the palm of the band, in different parts of the body, in 
which the pimples are as closely set as could be; and in the imme· 
cliate neighborhood of each patch the skin is for some distance free 
from eruption, or nearly so, a few spots only of the dieease being 
formed. 'l'bere is a great tendency to symmetry in this form of the 
complaint; when a patch is forme1i on one arm or leg it often happens 
that a similar patch is formed on the same part of the corresponding 
limb on the opposite side. In some instances there are numerous 
corymbose patches in different parts of the body, about the size of 
a half-crown or five-shilling piece.'11 Variola coryrnbosa is rare i in 
thirty years, one hundred and four cases only were admitted into the 
London Smallpox Hospital. of which sixty-one died. Of the one 
hundred and four cases, seventy-four bad been vaccinated, and tweDty· 
nine were unvat.:cinate<l. "When these cases seem to be recovering/' 
says Marson,'' very frequently some dangerous complication arises to 
mar our fair hopes of a :succes~ful terminatio''n oftbe malady, and, gene· 
rally, under more favorable c1rcumstauces, there is a long and tedious 
convalescence." 

VARIOLA MALIGXA. 

Syn. rariola: h.ccmorrha9icr£seuni9rr£. 

Vario la maligna is distinguished from other forms of the disease by 
the manife::;tation of a morbiJ change in the blood, a change of com
position or dyscrasi". The blood i; more fluid than natural, loses its 
power of coagulation, is deficient in fibrin, and resembles serum 
holding blood corpuscles and coloring matter in suspension. W itb 

1 Simon, vol. ii . p. 282. 11 Marson,lococitato. 
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the'e alterations in its plastic properties, tbe blood exudes tbrougb 
the capillary vessels, occasioning hemorrhages from the mucous mem
brane, from the conjunctiva, nose, mouth, air passages, alimentary 
canal, and the urinary and uterine cavities. It escapes into the tissue 
of the mucous membrane, as of the conjunctiva, and into that of the 
derma, producing eccbymoses; and it tinges the contents of the vesi
cles and pustules of the eruption, variolre hremorrbagicre, giving them 
a black color, variohe nigrre. With this serious change in the blood 
the powers of the constitution are excessively prostrated, the face is 
pale and shrunken, the expression of the countenance anxious, the 
respiration quick, tbe heart fluttering; and tbe patient may die before 
the eruption is developed. 'rhe eruption, when it appears, is of the 
confluent kind, but late in occurrence, and tardy in development, 
never reaching the state of true pustule, and very commonly termi
nating fatally on tbe fifth day; while tbe constitutional symptoms 
evince absence of power and debility. 

VARTQf_,A. BE~rG~A. 

Syn. VCtriofa papidosa, verrucosa, cornea; wart-pock; horn-pock; stone-pock. 

In the midst of an epidemic of variola, and in persons unprotected 
hy vaccination, a moclified eruption is sometimes met with which is 
remarkable for its mildness, for the brevity of its course, and for its 
arrest of development at an early period, possibly the papular stage, 
in this case giving rise to a har<l and verrucous papule. Such a mis
carriage of the eruption is the common consequence of vaccination or 
variolation; but, under favorable circumstances, it may also occur 
where no vaccination has been practised. The primary fever may be 
as severe as that of ordinary smallpox; but on the third or the fourth 
day of eruption tbe constitutional symptom suddenly subside, ancl the 
majority of the pustules retain their papular form, while others, which 
have run into the vesicular stage, shrink and dry up, and only a few 
become true pustules. In a case of this kiud there is no secondary 
or suppurative fever, and no pits or marks are left upon the skin. 

V ARIOLA SINE V ARIOLIS. 

Syn. Febrisvariolosa . 

This form of variola i~ rare; it bas, however, been observed during 
the prevalence of an epidemic of variola, and is cbarncterized b,Y tbe 
presence of the constitutional symptoms _and mucous rnflamo:1at10n of 
that disease witbout tbe cutaneous ernpt10n. Sydenbam assigned to 
tbis affection tbe name of variolous fever, and the accuracy of his 
observations bas been confirmed by subsequent writers. Rayer re
marks that be bas never seen an instance of this variety of smallpox. 

VARIOLA AXOMALA. 

Syn. Variolceanomalre. 

Variola mav be diverted from its normal course b_v a variety of 
circumstances" affecting tbe bodily condition of the patient. "We have 
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seen it," says ~forson, "in conjunction with scarlatina, measles. urti. 
caria, sypb.ilis, bronchitis, pneumonia, pbthisis, dysentery, &c. Preg
nancy may be mentioned as one of the anomalies; and another, the 
existence of smallpox on the fcetus at birth, which must have goue 
through the stage of incubation, the primary fever, and early days of 
eruption before it was born.11 

MODIFIED VARIOLA .. 

Syn. Variola variolodes; varioloid; variola i·aricelloirles. 

When vaccination was first introduced into practice by Jenner, it 
was expected that the new operation would become a complPte pre
ventive of smallpox i or, at least, that it would exercise a controlling 
power over the constitution similar to that of smallpox, that is to say, 
that an attack of smallpox after vaccination would take place as rarely 
as an attack of smallpox after smallpox, or after smallpox inoculation. 
Experience, however, has proved, unfortunately, that this expectation 
is unfounded in regard to both these propositions, for smallpox does 
occur after vaccination, and much more frequently than after variola
tion or variola; nevertheless, vaccination, when properly performed, 
exercises a powerful controlling influence over variola; in many 
instances it protects the individual from an attack of the latter dis
ease; and when it fails to prevent it ent irely, mitigates, or modifies 
the severity of the disease. 

Recurrent smallpox, in other words, smallpox: after a previous at
tack of smallpox is known to be rare; but cases of the kind do some
times happen. "The Smallpox Hospital," says Marson, " bas boen 
founded 119 years; but there is no record of a patient having been 
admitted there twice, each time suffering from smallpox.11 And the 
same author quotes as au example of recurrent variola the following 
striking illustration: 11 An Irishman, tbe son of a medical officer in 
tbe army, who had been vaccinated in infancy by his father, and had 
a large cicatrix remaining from the vaccination, and who was at
tended by his father for smallpox in early life, and bore decided pits 
of' the disease; in 18!4, at twenty-three years of age, was admitted 
into the Smallpox Hospital with severe confluent smallpox, of which 
be die<l.." Again, at a time when half the population was inoculated 
aud half vaccinated, tbe proportion of cases of smallpox: admitted iuto 
hospital was one for the hundred after inoculation, as against fifty
three per cent. after vaccination. 

On the other band, if we turn to the protective influence of vacci
nation, as shown by the experience of the London Smallpox Ilospital, 
we find that. taking three classes of patients, the vaccinated, the un
vaccinated, and the inoculated, the vaccinated exceed the unvacci
uated in number; while of those who have been inoculated or have 
undergone variola the number is very few. Thus, of 5797 cases of 
smallpox the proportion of vaccinated was 3094, or fifty-three per 
cent.; and of unvaccinated, 2654, or forty-five per cent. ; while of those 
previously variolated tbe number was only 47, or less than one per 
cent. The same records inform us that the number of vaccinated 
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per>ons attacked with smallpox is progressively: that from 1835 to 
184-5 the proportion was forty-four per cent.; during the following 
decade, namely, 1855 to 1865, seventy-eight per cent.; and rluring the 
two years 1863-4, eighty-four per cent., that is, nearly double the 
number registered during the decade 1835-45. It is impossible, 
therefore, to resist the conclusion that smallpox occurs very frequentl.v 
after vaccination, much more frequently, in fact, than could be desired 
by those wbo have at heart the interests of public health. 

It would appear, besides, that smallpox after vaccination not only 
occurs frequently, but is also frequently fatal. Thus, out of 48V6 
cases, t]le number of deaths was somewhat more than six and a half 
per cent.; and the question naturally arises, Were these persons pro
perly vaccinated? This queotion is answered by Marson, as follows: 
Ile orranges the 4896 cases in five principal groups, namely, patients 
having one perfect vaccine cicatrix, numbering 2001; two cicatrices, 
1446; three, 518 ;/om·, 5H; and a remainder of 370, said to have beeu 
vaccinated, but having no cicatrix i and the proportion of deaths is 
found to correspond with ihe number of perfect cicatrices as confirma
tive of the degree of efficienc.y of the vaccination; thus, in the case of 
one cicatrix, the number of deaths was 7.73 per cent. i two cicatrices, 
4.70 per cent.; three cicatrices, 1.95 per cent. ; and four cicatrices, onl.v 
0.53; while the absence of cicatrix was indicated by the figures 23.57 
per cent. We are thus led to the conclusion that smallpox, although 
not altogether prevented by vaccination, is yet favorably modified by 
that operation. 

We may now inquire in what the modification or mitigation of 
smallpox consists, thatconotitutesthe basis of modified variola. Morli
fied variola has been termed "varioloid,11 but )far::;on very reasonably 
objects to this term; it is not like va.riola, be observes, it is variola; 
variola diverted from its natural course through the inAuence of vac
cination. And that di.version sometimes brings it to the very confines 
of mildness, and snggests a comparison with the harmless vesicular 
exanthema of children. termed varicella. Ilence GregoTy employed 
the term variola varicelloides; but if modified variola be not vario
loid, it may be equally objected that neither is it varicelloid; and it 
is best to adhere as much as possible to the three simple terms, vari
oln, modified variola, and varicella. 

In tbe consideration of variola we have a certain fixity of standard; 
we have the same a1so in varicella; but in modified variola there is a 
wide range of variety, sometimes verging on variola and sometimes 
on vnricella, which bas given rise to considerable perplexity, and has 
been the occasion of attaching the term varicella to many forms of 
tbe eruption which in reality appertain, not to varicella, but to variola. 
'I1o be sure of our diagnosis, the safest cour.3.e would be to determine 
the ~pccial cbaracter5 of varicella; and everything which is more than 
varicclla we may consider to belong to modified variola; nevertheless, 
with all our care, we shall find the question of diagnosis in these cases 
not a little difficult and obscure. Varicella is an affection of children; 
it is a vesicle which rises from a red base and attains its full size, that 
of a smail pea, witbiu twelve hours; it is precodecl by constitutional 
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fever of one <lay1s duration, generally very slight and so1!1ctim<~S im
perceptible; a number of vesicles are produced on successiv~ day:; '.or 
four days; the vesicles are remarkable on the first da}'. for their tenuity 
and glass-like transparency; on the eecond and third, they become 
opalescent and milky; on the fourth day they begm to collapse, the 
cuticular dome hardens into a thin crust, which subsides upon the 
base of the vesicle; and two days later, the scab exf~liates, leaving a 
smooth surface without bardneHs and without depression. The w~ole 
course of the disease is accomplished in a week. Occasionally a slight 
areola is apparent on the second and third day; occasionally the con
tents of the vesicle become semi-purulent, especially on the face and 
hands, or where irritated by rubbing or scratching. The feverish 
symptoms subside immediately the first eruption appears; the tongue 
is clean, the appetite good, the circulation undisturbed, and there is 
no ::;econdary fever . Such is varicella, its contagious principle being 
di::.;tinct from that of variola. 

The modifications of modified variola are chieflyexhihited in the cur
tailment of the disease. 'Vhile natural variola has its three principal 
stages, namely, primary fever, eruption, and secondar_y fever, modified 
variola bas only the two former, namely, primary fever and e:uption. 
'Ve have already seen, in the benignant form of natural vanola, the 
reduction of the disease to these two stages, namely, primary fever 
and eruption, by natural causes; and in modified variola, we recog
nize a mitigation of the disease by the influence of vaccination to a 
similar mild type of the disorder. In modified variola the primary 
fever is very commonly as severe as that of natural smallpox, but 
usually less. The eruption, generally discrete, may also be confluent; 
it makes its appearance with the follicular puncta, the hard and granu
lar pa pules; but it may stop suddenly at the papular stage, or it may 
proceed onwards in its development and stop at the vesicular stage, 
or it may still run onwards and reach the pustular stage. When it 
was thought desirable to rlraw a strong line of distinction between 
variola, and that which was only seemingly variola, the forms just 
referred to were termed varicella, varicella papnlaris, varicella vesi
cularis, and varicella pustulosa. But with our present knowledge, 
we find it better to restrict both variola and varicella to their proper 
limits, and distinguish the intermediate forms, occurring after vac.:ci
nation or variolation. as modified variola. It follows, therefore, that 
modified variola may be papular or vesicular, or it may he pustular. 

VARIOJ .. A VARIOLODES P.lPULARIS is pdst-vaccinal or post-variolous 
smallpox arrested at the papular stage; the primary fever may be 
severe or insignificant; it subsides wit.b the development of the erup
tion, and the latter is composed of red puncta and papulre, the papulre 
being bard and more or less prominent, as in variola benigua. The 
papulre remain persistent for a few days and then decline; while here 
and there a few of the papulre may run on to the vesicular or pustular 
stage. especially on the face and hands, or when the eruption has been 
subjected to external irritation. 

The papular form of modified variola is identical with variola 
benigna in every respect, excepting the modifying cause, and has 
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recei ved similar synonyms; for example, variola cornea, varicella 
papularis, verrucosa, solidescens i born-pock, wart-pock, and stone
pock; and in order to determine the correct diagnosis of tbe disease, 
we must ascertain whether the patient has previously bad the small
pox, or bas been more or less successfully vaccinated. 

v ARIOLA VAHIOf~ODES VESICULARIS belongs to the vesicular stage 
of variola, and corresponds with varicella coniformis of Willan. As 
with variola varjolodes papulosa, the primary fever may be as severe 
in this variety as in ordinary smallpox, but the eruption is arrested 
at the vesicular stage, and declines after five or six days' continuance. 
A few of the vesicles generally run on to the pustular stage, especially 
on the face. 

v ARJOLA VARIOLODES PUS,.ULOSA is a modified variola aborted at 
the pustular stage; sometimes the pustules retain the conical figure 
of' the earl.r vesicle; at other times the pustule expands into a globe 
of the size of a small pea; and in both these cases the contents of the 
vesicle are semi-purulent rather than purulent, while a more advaocerl 
form possesses the proper umbilication of variola, and retains tbat 
character to its close. '!'be conical and the globular forms are usually 
milder in their character than the umbilicated variety, but this con. 
sequence is by no means certain; the primary fever may be severe in 
all; the pustules are surrounded by an inflamed areola; and the fall 
or the scab is succeedeu by a somewhat hardened base, a red congested 
mark, and frequently a permanent pit. The globular form of the 
eruption is the varicella globularis of Willan; the hives or swine-pox 
or popular language. 

INOCULATED VARJOLA. 

The intent of the operation of inoculation is to bring some portion 
of the fluid contained within the smallpox vesicle into relation, either 
with the papillary surface of the derma, or with the tissues situated 
immediately beneath the epidermis of a ·sound person. When this 
purpose bas been ellected, the inoculated particles dissolved in the 
fluids of the tissues are conveyed by imbibition into the system, and 
communicate to the whole mass of the blood a disposition to the pro
duction of matter of a similar kind. 

The local signs indicating that the inoculation bas taken effect are 
first perceived on the third day from the operation, when a slight 
blush of redness is seen around the puncture; this is accompanied by 
a trifling degree of itching, and the skin feels bard and dense when 

~~~~·~e '~:~d~~11~0t~ef~cr~a~et~1~:~:;~~ :ns~;~,~i~~~fd~i~t1~~gs1~:J 
tingling in the inoculated spot, and a small e~evat10n beg1_ns y~ be 
formed in the oontre of the areola. On the sixth day an 10c1pient 
pustule is produced by the effusion of liquor sanguinis beneath the 
epidermis, the vesicle at this period begins to be depressed at its 
centre, and to assume the umbilicatecl appearance. On the.seventh 
dav there is a tenderness of the integument around the yesrnle, and 
soine degree of p~1in on rnovil)g the arm; the vesicle begins to look 
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whitish and opaque; the contained lymph quickly gives way to the 
formation of pus, and the vesicle is surrounded by a l'urphsb. areola. 
By the ninth or the tenth day the pustule bas lost its umb11Icated 
character, and bas attained its perfect development. After the com. 
pletion of the pustule the areola declines in redness, and its conte.nts 
desiccate, the desiccation taking place during the penod mtervemng 
between the twelfth and the fifteenth day, and forming a scab of a deep 
brown color, and considerable thickness. Tbe crust is thrown off 
during the period ranging from the twentieth to the twenty._fifth day, 
and is succeeded by a strongly marked cicatrix, which remams appa
rent for the rest of life. 

'l'be period of invasion of the constitutional symptoms in inoculated 
smallpox usually commences on the ninth day. They resemble in 
character those of ordinarv variola1 but are mild, and sometimes so 
slight as to be scarcely recognizable. Instances are occasionally met 
with in which the symptoms of invasion are developed, and followed 
by eruption, without any signs of inflammation in the inoculated 
part, and consequently without the formation of a pustule. 

The period of eruption in inoculated smallpox is irregular, the 
eruptiou appearing generally on the second or third clay from inva. 
sion, or on the eleventh or twelfth from inoculation. Occasionally it 
is observed at the end of a week after inoculation, and sometimes is 
protracted to a fortnight. The eruption is ordinarily Yery slight, 
sometimes failing altogether, or being scarcely perceptible; while, in 
rare instances, it may occur at several successive periods, or the con
fluent variety of eruption may be developed. 

The eruptive period of inoculated Etnallpox is sometimes compli
cated with an erytbematous inflammation of the skin, constituting 
variolous roseola. 

COMPLICATIONS OF VARIOLA. 

Ilitherto the favorable course only of variola has been described, 
but the disease is not unfrequently attended with complications, which 
give it the character of a dangerous and, often, fatal disorder. These 
complications may occur during any one of the five periods into 
which the progress of the affection bas been divided; and may have 
fo:- their seat, the nervous system, the blood, the mucous membranes, 
the serous membranes, the eyeball, th~ tongue, or the cellular tissue. 

Instead of pursuing the milder course already described, the period 
of invasion is occasionally marked by symptoms of excessive severity, 
the accompanying fover runs high, the rig6r which precedes it bas 
been long and enduring, and the pains in the bead, the chest, the 
prrecordia, and the loins, are so violent as to lead to the suspicion of 
inflammation of organs situated in those regions. There is sometimes 
delirium and coma, at other times convulsions; and death may occur 
before the eruptive stage is established. In cacbectic states of the 
system the period of invasion is sometimes complicated with passive 
hemorrhages from the mucous membranes and from any trifling 
wound of the skin, and by petechice in the tissues of both structureo. 
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The period of eruption, like the preceding, is liable to its accidents; 
io~tead of the favorable course already noted, serious congestions of 
one or more of the internal viscera may ensue. Sometimes the cua
gestion is directed upon the brain and spinal cord, producing twitch
ing of muscles, restlessness, convulsions, or coma; sometimes on the 
lungs1 causing bronchitis, pneumonia, or pleuris_y; sometimes on the 
mucous membrane of the alimentary canal, giving rise to diarrhren, 
dysentery, or hemorrhage; and sometimes upon other of the abdomi· 
nal organs. In the cachectic diathesis, passive hemorrhages and 
petechire may accompany this period; and under any of the above 
complications, the case may prove fatal before the completion of the 
eruption. '!'he erupti've process is liable to suffer seriously by these 
complicatio~s; thus, the variolous vesicles, i.nstead of progressing, 
become stationary and flaccid, or distended with a sanguinolent and 
serous fluid. 

The period of suppuration, as it is the most severe in its symp
toms, is also the most dangerous in its complications, and the most 
frequently fatal in its results. Alarming symptoms sometimes appear 
with astonishing rapidity1 and destroy life in a few hours, or even ifl 
a shorter period. Affoctions of the brain, of the larynx, and of the 
trachea, are most to be apprehended during this period. When these 
secondary aftections are severe, the pustules remain stationar.y1 or 
become flaccid, or are converted into sanguinolent bullre; sometimes 
they are accompanied with petechire and passive hemorrhages, and 
in rare cases disappear by tbe absorption of their purulent contents. 
The latter occurrence is always fatal. Other dangerous indications 
of this period are, the absence of tumefaction and redness of the skin, 
the absence of salivation, the appearance of the brown tongue of 
typhus, restlessness and anxiety, mortification of any part of the 
skin, &c. 

The termination of variola is a period of much anxiety; for when 
the disorder bas run favorably through its stages, and the danger of 
the diseaRe bas apparently passed a 1Vay, secondary affections are not 
uncommonly developed, as consequencea of the variolous inflamma
tion. Such are, chronic inflammation of the various mucous mem
branes, producing otitis, deafness, oplitba.lmia, opacity of cornea, 
stapbyloma, ulceration of cornea, redema glottidis, bremoptysis, pul. 
monary tubercles, chronic bronchitis, pneumonia, pleuritis, empyema, 
chronic diarrbrea, &c., glandular enlargement, caries of the bones of 
the face, subcutaneous abscesses, furuncles, erysipelas, gangrene of the 
skin, gangrene of the genital organs, disease of joints, menorrhagia, 
miscarriage, hrematuria, abscess ?r Lhe kid~ey,, and numerous .otber 
sequelre. The cause of these var10us comphcations must be referred 
to some peculiarity of constitution, and cannot be explained by ordi. 
nary circumstances. Sornetimes they would appear to depend on the 
vicissitudes of season; the depth of winter and the height of summer 
being most frequently attended by adverse consequences. 

PATHOLOGY.-On examination after death of those who have fallen 
victims to smallpox, oeveral of the internal organs are fouud to pre· 
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se?t traces of congestion. particularly _the brain, the lun.gs1 and the 
alimentary mucous membrane. The tissue of the lungs is generally 
found congested and infiltrated, and the serous coat of tl1e bloocl
vessels stained of a deep red color. Pustules are discovered upon 
the mucous membraue only when the patient chances to perish at the 
commencement of the suppurative stage. At a later .period they are 
usually lost, on account of the early rupture of the epithelium, which, 
from its thinness and softness, is less re8istant than the horny epider
mis. For the same reason, pustules on the mucous membranes never 
attain a size equal to those of the cutaneous surface, and rarely cun
tain pus. When ruptured, the surfaces occupied by these pustules 
are found to be covered with loose laminre and shreds of false mem· 
brane. 

The situations in which pustules have been observed on mucous 
surfaces a.re, the extremities of the alimentary canal, where the epi
thelium is thick, namely, in the mouth, pharynx, resopbagus, and 
rectum; Rostan detected them throughout the entire intestinal canal, 
on the respiratory mucous membrane, namely, in the larynx, trachea, 
and bronchi, and in the urinary bladder. 

The form of the pustule of smallpox is strikingly modified in 
reference to the seat of its development. Thus, on the face, where 
the pustules advance very rapidly to maturity, they are Aat and uou. 
nrnbilicated. On the palm of the hands, and on the palmar surface 
of the fingers, they rise gradually from the surface, are but little 
raised above the level of the surrounding skin, and are also non
umbilicated. On the so1e of the feet, again, they are large in extent, 
aucl still more flat than the preceding, appearing like purplish dioks 
with a white margin, and non-umbilicated. Usually the umbilicated 
centre presents a reddish or brownish tint, and sometimes, though 
rarely, is perforated by the shaft of a hair. 

When a well.formed and mature pustule is examined by dissection, 
it is found to be divided in its interior by a transverse septum ipto 
two chambers, both containing pus. The upper chamber is the larger 
of the two, and they communicate with each other, to a greater or 
less extent, by the rupture of the transverse septum around its 
marginal border. The epidermis, forming the superficial boundary 
of the pustule, is the segment of a sphere, and continuous by its cir· 
cumference with the cuticle covering the adjoining skin. The trans
verse septum is a layer of false membrane, of a whitish color, which 
was deposited on the derma at an early stage of the pustule. Sub· 
sequently this layer becomes separated from the derma, and raised 
by the formation of pus beneath it, and at the same time it is broken 
around its edges, and permits the pus of the deeper cavity to com
municate with that already contained in the superficial chamber. In 
consequence of the peculiarity in the mode of its production, the 
layer of false membrane generally retains permanently the umbilicated 
form of the primitive pustule, nnd is thinner at the centre than towards 
its circumference: When the septum is removed, the deep chamber 
is brought into view, and the depressed and sometimes ulcerated base 
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of the pock expo;ecl. The surface of the base is of a bright or purplish 
red color, and highly vascular. 

Some difforence of opinion snbsists with regard to the cauee of the 
umbilicated appearance of the pustule of variola during its early 
stages. Dr. lleming many years siuce attributed it to the perforation 
of the pustule by the efrerent duct of a sehiparous gland. Velpeau, 
who believes that the principal seat of smallpox is the follicles of the 
clcrma, would, we apprehend, entertain the same opinion. Other 
writers believe it to be produced by the pores of the skin, and Rayer 
rl.!fers it to t.he attachment of the false mem brune. V-V e agree with 
Yelpeau that the follicles of the skin are the primary seat of the vas· 
cular congestion, that this congestion gives rise to the production of 
the papule• or vari, and consequently that the epidermal sheath of the 
follicle is the probable cause of the umbilication of the smallpox 
vesicle. Wlten the vesicle is examined at its height of development 
it is found to be multilocular in structure, and, when divided by a 
transverse section, exhibits an appearance which Gendrin has com. 
pare<l to a spice-box, while Bousquet likens it to a severed orange. 

DIAGNOSJS.-The precursory symptoms of smallpox are liable to be 
mistaken for simple fever, or inflammation of such of the viscera as 
may chance to be most affected. Pains in the loins, according to 
Cbomel, are pathognomonic; vomiting is more usual i pains in the 
limbs are somewhat greater tlian in other exanthemata, and convu]. 
~ions in children more frequently. 'l1he prevalence of an epidemic of 
this disease, or the previous exposure of the individual to the influence 
of contagion, are of themselves calculated to raise suspicion in tbe 
mind of the practitioner before the true nature of the symptoms is 
confessed by the appearance of the eruption. When first developed, 
the eruption presents considerable resemblance to ru beola j but from 
the latter it may be distinguished, as well by the nature of the pre· 
vious symptoms as by the more decidedly papular character of the 
eruption, and the rough or granular and gritty sensation which the 
incipient papuhe communicate to the hand. It is utterly impossible 
to confound the mature pustules or smallpox with any of' the pustula• 
affoctions of the skin . Marson remarks that the diseases with which 
smallpox is most frequently confounded, are, measles, febrile lichen, 
varicella, and some forms of continued fever . 

CAUSEs.-It is stated by Moore, in bis" History of Smallpox," that 
tbe disease existed in China and Ilindostan more than 1000 years 
before the birth of Christ. After a long period it appears to have 
mnde its way i11to Arabia, and to have shown it•elf in tbe Arab host at 
the siege of Mecca, in the year of the birth of Mahomet, 569. Pur
suing the track of armies, we find it raging in Egypt in 640, and sub
sequently following the victories of the Saracens in the eight.h century, 
through Italy, Spain, and France. By the Saracens the disease was 
communicated to the Crusaders, and the latter caused its rapid spread 
throughout Europe. "rrhere was no smallpox in the new world 
before its discovery by Columbus in 1-192. In 1517 the disease was 
irnporte<l into St. Domingo. Three years later, in one uf the Spani::)U 

27 
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expeditions from Cuba to i\!exico, a negro, covered with the pustules 
of smallpox, was landed on the Mexican coast. From him the disease 
spread with such desolation, that within a very short time, accorc11~g 
to Robertson, three millions and a half of people were destroyed m 
that kingdom alone. Smallpox was introduced mto Iceland rn 1707, 
when 16,000 persons were carried off by its ravages, more than a 
fourth part of the whole population of the island. It reached Green. 
land still later, appearing there for the first time in 1733, and spread. 
ing so fatally as almost to depopulate the country.' 

Smallpox occurs at all periods of life, from the fretus in the womb 
to the most advanced old age. It is developed equally in the two 
sexes, in all seasons and in all climates. It may appear as a sporadic 
affection. or epidemical1y. In the latter form its invasion is most fre
quently observed in the summer or the autumn season. 

The cause of smallpox is a specific animal poison ;2 the period when 
transmission is most likely to happen being the suppurative stage, 
and when developed epidemically, it is propagated in the direction of 
prevailing winds. As a general rule1 smallpox attacks but once in a 
lifetime, but against this rule many exceptions have been recorded. 
Instances have been observed, in which the disease bas invaded a 
second, a third, and even so often as a sixth time. Sometimes the sub· 
sequent attack is as severe as the first, but usually the recurrent aftec. 
lions are remarkable for mildness and rapidity of course. 

The protective agency of an attack of variola against su b•equent 
invasions of the disease was known at a very early period in medical 
history i thus, inoculation was practised in Constantinople in 1673 1 

and the practice was subsequently introduced by Lady Montague into 
England, whence it extended to the Continent of Europe. The inteD· 
tion of inoculation is to produce an attack of the disorder, at a period 
when the physical powers are sound and capable of resistipg its iu· 
fluence; moreover, it is found that the inoculated disease is always 
more mild than the sporadic affection. Several serious objections, 
however, raise themselves against inoculation, and one of these so 
great as to have beeu deemed worthy of a restrictive Act of the Legis· 
lature. The most obvious reasons that oppose themselves are, firstly, 
that the system is equally, perhaps more safely protected by the 
milder operation of vaccination; and, secondly, that inoculation often 
produces a severe and dangerous disease. But the most important 
objection to the continuance of the practice is, that the smallpox 
engendered by inoculation may be communicated to others by conta· 
gion i and, consequently, that one such case may become the source 
of a fatal and devastating epirlemic. An instance of this kind is re
lated in the memoirs of .Maria.Theresa of Austria, who, having inocu· 
lated a number of children, the smallpox was communicated by the 
latter to an entire village. 

I Sit Thomas Watson's Lectures, first edition, vol. ii. p. 657. 
!I: Several authors ha~e imagined the cutaneous eruption of smallpox to depend 

upon the presence of mmutt! anirualcules; but careful ol>.:0ervation affords no ground 
!or this supposition. 
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PROGNOSIS.-In the discrete form of variola, or when the eruption 
i~ :-<light. and its course mild, the prognosis is favorable, the disease 
u•ually terminating in from two to three weeks. In the confluent 
form there is considerable danger, and the disorder requires to be 

~~~t~~:~~::i~:dd:~1~0~nJ~~!~;=c~:d~,f~~J ;h~di~e:~: i:p~r~1o~~~~ 
to three or four weeks. 

~!arson treats of the prognostics of smallpox under eight beads, 
namely, as governed by quantity of eruption, age of patient

1 
concur

rent inflammation of the mucous membranes especially the larynx 
and air pa~sag~s, hemorrhag~c dyscrasis gi".'ing rise to the malignant 
and peteclnal forms of the disease, adynamrn state of the nervous sys
tem conjoined with irregular habits of living, vaccination, pregnancy, 
and general conditions of favorable or unfavorable import. In 265+ 
cases of every kind, be found the death rate to be 37 per cent. ; namely, 
in the discrete form, four per cent.; 1::1emi-confluent, eight per cent.; and 
confluent, fifty per cent. Of those unprotected by vaccination, death 
occurs in one of every three. 

Variola discreta" is hardly ever attended with danger to life, except 
in clnldren who may be cutting teeth at the time, and may have con
vulsions or some affection of the brain.11 In variola semi-confluens 
the patients "usually do well," fatal cases being the consequence of 
the combination of dentition with cerebral irritation already alluded 
to, or some other kind of complication, such as erysipelas, gangrene, 
or a petechial or malignant dyscrasia. In variola conBuens the dan
ger proceeds from excessive pustulation, and especially the multipli
cation of pustules on the bead and face; while other unfavorable in
clications are, flatness, want of circumscription; and a central blackness 
of the pustule, asthenic and pempbigoid vesication, a too purple tint 
of areola, absence of areola with general congestion of the skin, white 

· and paste-like appearance of the pustules on the face, and much inflam
mation of the mucous membrane of the mouth, tongue, fauces, uares, 
larynx, trachea, and bronchial tubes. Variola corymbosa is a" very 
fatal form of the disease," the death average being over forty per 
cent.; happily, however, it is rare, Marson having seen only 104: cases 
in thirty years, 29 in unvaccinated, and the remainder in vaccinated 
persons. The clanger proceeds chiefly from a tedious convalescence 
and a proneness to dangerous complication. Variola maligna, accom
panied with prostration of nervous power, asthenia, and hremorrhagic 
dyscrasia, is sometimes fatal before the appearance o.f the eruption, 
and in the confluent form commonly on the fifth day. · Io these cases 
the contents of the pustule are blackened by the presence of blood 
(variolre nigrre), and hemorrhages take place from the mucous mem
brane, sometimes from the conjunctiva and ears, and sometimes from 
the nose, mouth, air passages, bowels, kidneys ai;id uter~s; in cas~ of 
pregnancy, the fcetus is expelled dead. Petecb1al vanola falls mto 
the !Same category, and is also of unfavorable prognosis j the petech1re 
being the most frequently met with in the axillre and groins. The 
anomalous forms of variola are also unfavorable in proport10n to the 
magnitude of the irregularity or complication. 
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The age the most favorable for smallpox ranges belween ten and 
:fifteen years· the rate of mortality in infants under five years being 
fifty per cent.; and that of adults above thirty and elderly persons 
over fifty per cent. . . 

Congestion of the mucous membrane of the air.passages, early dis
tinguished by hoarseness of voice, may run on to rnf1ammat10n of the 
lungs. The hemorrhagic dyscrasis, constituting_ th~ malignant _an<l 
petecbial forms of variola, is also a grave compltc~trn_n j so also is a 
giving way ofthd power of the nervous system 1 as rnd1cated by early 
delirium, irritability, tremulousness, restlessness, and sleeplessness. 
Delirium on the tenth day is a bad sign, and the result generaUv 
fatal; grinding the teeth, in children, is also bad; but the presence of 
a quiet, tranquil, cheerful and hopeful temper is of good augury, while 
apprehension and anxiety are the reverse. 

Smallpox is always favorably controlled by vaccination; the pri· 
mary fever may sometimes be severe, but it subsides completely as 
soon as the exantbem is develope<l. 

Pregnancy is always a serious complication of smallpox; in fatal 
cases abortion takes place the day before <leath, the fretus being dead; 
sometimes, however, the child is born alive, and both parent and oft: 
spring survive. 

The general unfavorable conditions mentioned by Marson are: the 
occurrence of smallpox on ship-board; in small, confined, and ill. 
ventilated tenements i in hospitals, and especially in lying.in hos .. 
pitals; in plethoric persons, and such as have iived an irregular life; 
in drunkards, and tbose who are kept in too heated an atmosphere, 
and make use of exciting and stimulating food during the progress of 
the fever. In hospital, the space allotted to each patient should not 
be less than 2000 cubic feet. 

Marson also notes that smallpox "is particularly destructive to the 
dark-skinned races; the blacks who come to the Smallpox Hospital 
sufter more from the disease than the native inhabitants of Great 
Britain.n And Dr. Bulkelev "mentions an instance in which a tribe 
of American Indians took smallpox, and they all died of it; every 
individual of the tribe was swept away.11 

TREAT'1EN1'.-The uncomplicated form of smallpox requires the 
most simple plan of treatment, namely, confinement to bed in an apart· 
rnent which is well ventilated, spare of furniture, curtains, and carpets, 
darkened and quiet, light bed coverings, diluents, cooling regimen, 
cool and equable temperature, frequent change of linen, and an atten· 
tJOn to symptoms as they arise. Meddling in var10la is calculated to 
be as injurious as in other eruptive diseases depending for their origin 
on a specific poison; and it must be borne in mind, that any vascular 
determination to the surface, whether internal or external, will be 
followed by an increase in the number of pustules developed on the 
irritated spot. Thus an incautious purgative at the outset of the fever 
may induce a congestion of the mucous membrane of the alimentary 
canal that may terminate seriously. 

The treatment of variola in its simple form is consequently ex
pectant; very little is required of the practitioner during the fever 
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of invasion beyond the maintenance of a cooling regimen, keeping 
th_e bowels gently open by saline purgatives1 and sponging the skin 
with tepid water. The diet should consist of milk, bread and milk, 
barley-water, gruel, arrowroot, sago, tea; with cooling fruits, such as 
gr.apes, oranges, strawberries, roasted apple alone or pulped with 
milk, as suggested by Sydenham; and refrigerant drinks, for example, 
toast and water, lemonade, orangeade, apple water, tamarind water, 
water sweetened with currant jelly or acidulated with raspberry 
vinegar, imperial, and water or barley-water, containing chlorate of 
potash (::;j ad .5 x vj). 

At the commencement of the secondary fever, the proper remedies 
are, fe.brifuge salines, such as the citrate of potash, or liquor ammonim 
acetat1s1 or effervei:;cent salines; and at a more advanced period, a 
continuance of gentle laxatives or enemata to regulate the bowels, 
and opiates to relieve restlessness, sleeplessness, and nervous symp
toms. The diet may be improve<l by the addition of beef tea, chicken 
and veal tea, mutton broth i and, if the powers of the system flag, 
wine may be administered and repeated according to its effect. 

The carbonate of ammonia treatment, so valuable in rubeola and 
scarlatina, is equally applicable to variola, for ammonia is, probably, 
as Dr. Charles Witt observes: 11 The only medicine yet known which 
appears to have any decided effect upon this terrible malady;'" that 
is, as a specific remedy. The manner of administration of the am
monia should be the same as that laid down under the hea<l of treat· 
ment of scarlatinai and the general precautions taken, and the man
agement of the patient, should be the same. Our own experience of 
the carbonate of ammonia fully corroborates the value of Dr. Witt's 
suggestion; and we feel that the adoption of this method of treatment 
cannot be too forcibly pressed on the attention of medical men. If it 
be capable of effecting only one-half of what its advocates claim iu its 
favor, it must, of a necessity1 rank among the most valuable of our 
remedial appliances. 

The indication for the use of aperients i• a coated state of the 
tongue and a torpid condition of the bowels, and the remedies em
ployed may conform to the ordinary usage of the practitioner: sul
phate of magnesia with infusion of senna; infusion of rhubarb with 
sulphate of soda; calomel; gray powder; or castor oil; or if the in· 
tention be to maintain power in combination with aperient action we 
may unite sulphate of quinine with sulphate of magnesia. When 
the tongue is clean no aperient may be found necessary, excepting m 
instances of decided constipation. The opposite condition of bowels 
namely, diarrbrea, is rare i but where it exists, it may be necessar.y to 
have recourse to opiates with antacids and astringents i to injectwns 

I Dr. Charles Witt mentions a paper read at the Epidemiological Society of London 
from the pen of Mr. H. C. Miles of the Royal Artillery, Balifax, on the suhjt:ct of a 
remedy for smallpox used by the Indian tribes in that portion of Canada. This 
n:111edy is an infusion of the Saracenia purpurea, a variety of the pitche r plant. A 
wine-~las~rul of the infusion throws out the t.>ruption; and the sarue dose repeated 
onct! or twict', after au interval of four 01· six l1our~. puts au t'llfl to it completely 
Ourin!l the prevalence of au epidemic a wi1w- ~las ,; ful i3 takt:ln daily as a prophvlactic. 
Variou;:. trial;i of thi~ remedy in this country have, l.iowe ver, failed to establish its 
rapu teJ \.n;:ueflcialdfl!Cts. 
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of starch and laudanum; to sulphuric acid with the infusion of ;oses; 
to bydrargyrum cum creta with aromatic confection; and to a linseed 
meal poultice applied over the abdomen. . 

If the cerebra-spinal system be much disturbed, leeches to the 
mucous membrane of the nose or behind the ears, with mustard foot
baths, are indicated; gargles for inflammation and dryness of the 
mucous membrane of the mouth and fauces; a mustard catap1asm to 
theepigastrium for pains in that region with violent vomitin.g; miner~l 
acids with infusion of roses, for hemorrhages; and emollient appli
cations to the eyelids where the conjunctivro are painful and swollen. 
If the eruption be tardy in its appearance, the patient may be 11n
mcrsed in a warm bath, at the same time that tartarized antimony 
and sudorifics are administered internally. Opiates are contra
indicated in the primary fever, on account of the extreme excitability 
of the nervous system ; in tbe secondary fever they are frequently 
useful. Sydenbam recommended a small bleeding at the commence
ment of the secondary fever, and following it up with an opiate; but 
he cautions us against abstracting much blood. The safer practice 
is not to bleed; and in this opinion the profession is generally agreed. 

These are the remedies which are applicable to smallpox in its 
ordinary and uncomplicated form, but when tbe disease assumes any 
of the unfavorable characters which have been described, other 
measures are indicated, especially counter-irritation. Local bleeding 
by leeches or cupping might be employed at any period of the 
disease when the symptoms indicate serious congestion of viscera; 
the abstraction of blood must, however, be conducted with caution, 
lest too great debility follow its use. Counter-irritation is applicable 
when the removal of blood by bleeding would be admissible. Under 
the same circumstances, again, mild purgatives may be administered, 
when symptoms of gaRtro-intestinal irritation are absent. But purga
tives, it must be recollected, are calculated to excite and keep up 
irritation of the mucous membrane, and they may frequently be very 
judiciously superseded by emollient injections. At the close of the 
eruption the employment of gentle laxatives is indicated, and, if 
much debility be present, tonics should be had recourse to, and their 
action aided by wine and nutritious diet. When there is pain and 
heat of head, with delirium, which depletion from the mucous mem· 
brane of the nose and behind the ears has been unsuccessful in remov· 
ing, ice may be applied to the head, or the cold water pillows recom· 
mended by the late Professor Davis for hydrocephalus, or, still better, 
the cold cushions of Dr. James Arnott.' 

For the pleuritis which sometimes attacks smallpox patients, 
accompanied with severe local pain and short and difficult respiration, 
the treatment is a b1ister or mustard sinapism with an opiate. Pneu
monia and bronchitis are also best relieved by similar local means, 
with tbe addition of salines and sedatives; and the irritable cough of 
bronchitis is much soothed by the inhalatiou of the vapor of hot water, 
to which a few drops of cbloric ether or creasote have been added. 

1 See Lmicet, vol. ii. 1841-2, page 441. 
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E~ysipelas is to be treated in the same manner as when of idiopathic 
origm; and gangrene by the use of wine, tonics, and, locally, the 
application of the chloride of lime and dredging with pul vis cinchonre. 
In ulcer of the conjunctiva, or ulcer of the cornea, it may be necessary, 
after cleansing the eyelids with a decoction of poppies, to touch the 
ulceration with a point of nitrate of silver; and in inflammatron of the 
vulva, with muco·purulent discharge, the poppy-head decoction is 
especially valuable, followed by a lotion of liquor plumbi and lauda
num or one of tannin. 

When the nervous system is especially affected, as in that variety 
termed by Gregory nervous variola, the administration of tonics, such 
as bark and quinine with sulphuric acid, is called for; and similar 
means must be adopted when there is evidence of a cacbectic state 
of constitution, as in the occurrence of petechi::e, passive hemorrhages, 
&c. Whatever the treatment adopted, however, these cases are too 
frequently fatal. 

Cold alfosion has, at various times, been extolled by eminent prac
titioners, but the plan has been only sparingly adopted. Some have 
recommended that it should be conductecl in the manner laid down 
for scarlatina, while others confine themselves to sponging the surface 
of the body, or the face aloue. Cold water does not appear to have 
the effect of causing retrocession of the pustules, but is thought to 
increase the congestion of the mucous membranes. Dr. Marris Wil· 
son has pursued the practice of sponging the surface for several years, 
and he assures us with the best success. 

The belladonna treatment recommended for scarlatina is also appli
cable to smallpox. We have seen this remedy exhibited with benefit, 
both as a prophylactic and a curative measure. 

Vaccination has been observed to possess the power of modif'.ying 
variola, even when an attack of the latter has commenced. Some 
remarkable cases are on record in which the good effect of this remedy 
was apparent; and it recommends itself by its extreme simplicity. 
Eichhorn, who was the projector of the plan, inserted the vaccine 
lymph by forty or fifty incisions immediately that the symptoms of 
smallpo>< had become apparent. 

As regards local treatment, various plans have been adopted and 
recommended for the purpose of briuging the pustules to a favorab le 
issue, and preventing the deep ulcerations, with their consequent 
cicatrices, which are apt to ensue when the eruptiou is left to itself. 
We will now proceed to consider these plans, but, before doing so, it 
may be necessary to premise that every precaution should be taken 
to prevent the rupture and laceration of the pustules by the nails of 
the patient, in efforts made to relieve the itching by which the desic
cating process is accompanied. The face should be . frequently and 
well bathed with an infusion of poppies, or mallow, with weak barley 
water, or a weak solution of common salt, particularly the region of 
the eyes, nose, and lips. The secretions from the parts should be 
removed as much as possible by means of a sponge wetted with these 
fluids, anJ. whenever an excoriation is formed, it should be anointed 
with a liniment composed of equal parts of olive oil and lime-water, 
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or dusted with starch powder. But a better i_neans of reliev~ng _the 
heat and dryness of tbe skin, and tbat state which conduces to_1tch111g, 
is by anointing the surface plentifull.y with the b~nzoated orntment 
of oxide of zinc. Tb is should be applied pretty thickly, and repeated 
as often as it dries up or becomes thin from wiping ~r rubbing: The 
ointrnenr will not interfore with tbe escape of secretwns or with the 
removal of such secretions when effused on the surface i but will tenfl 
very considerably to tbe comfort of tbe patient by keeping the inflame<! 
skin soft and moist. Some fragments of tissue paper pressed gent.ly 
on the ointment will further contribute to the protection of the skm. 

SoT~~i 7:.~~~!:0~;0~f,i ~~0;;11~! 5t~~c~u ;/l~eb~~i~~da ~~{~~~f ~1~~g the 
atmosphere, wou lcl seem to have suggested to Ile bra, the eminent Der
matologist of Vienna, the application of an apparatus for maintaining 
a permanent warm bath . A butcher's apprentice, eighteen years of 
age, seized with confluent variola, was placed in tbe bath on the fifth 
day of invasion, tbe tbird of eruption; and retained tbere until the 
seventeeutb day, wben the crusts had fallen. Ilebra expresses his 
tmtisfaction with the result1 although, during bis confinement in the 
bath, th~ patient was attacked with pleura-pneumonia dextra, ilever
tbeless, as far as the variola was concerned, the fever remained mode
rate, and the eruption passed favorably through its course. We should 
be sorry to prejudge this method of treatment; but we are disposed 
to regard it less favorably than the treatment by the carbonate of am
monia, with the local application of some material capable of forming 
a coating to the skin, of excluding tbe air and possibly the light, and 
at the same time of maintaining a permanent state of moisture by 
retaining the evaporated fluids of the cutaneous surface. 

Great benefit is derived from pursuing tbe practice of the Arabian 
physicians, namely, opening the matured pustules, gently pre88ing 
from them their contents, and removing the latter by means of a 
sponge moistened with plain water, or with an infusion of poppie:;. 
'l1his plan accelerate~ very materially the healing of the ulcerations, 
nnd prevents the formation of deep and disfiguring cicatrices. 

\T arious ectrotic methods of arresting the <levelopment of the erup
tion of variola, aad consequently, of preventing the occurrence of 
cicatrices, have, from time to time, been suggested and employed . 
Nitrate of silver has been used for the purpose by Serres, Bretonne>IU, 
and Velpeau. If tbeapex of each conical vesicle be removed, and the 
pointed extremity of a stick of nitrate of silver inserted into the 
opened vesicle, its further progress will be instantly ar rested. But 
this proceeding is necessarily attended with pain, and requires time 
for its performance. 'l'o obviate these objections, it has been proposed 
to paint the entire surface with a solution of nitrate of silver, contain
ing fifteen or twenty grains to the ounce; this application to a surfaee 
of any extent bas been found to be dangerous, iu cousequence of giv
ing rise to a considerable increase of the febrile symptoms, while the 
anticipated effect of checking tbe progress of tbe eruption bas only 
partly succeeded. Moreover, the solution forms a mask to tbe part 
upon which it is applied, beneath which tbe pustules advance unseen 
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and unaltered. Tbe nitrate of silver as an ectrotic remedy is only 
available, tberefore, for the eruption situated upon the face and neck, 
and to this it must be used quite at the outbreak of the diseaRe, 
namely, on the first or second day, otherwise it will be liable to fail
ure. In summing briefly the objections to the employment of nitrate 
of silver, they m"y be stated as follows: firstly, it creates pain; se· 
condly, it requires more time for its application than the practitioner 
can devote; and thirdly, it augments the febrility and nervous ex
haustion of the patient. 

Another ectrotic remedy bas been warmly eulogized by Dr. Midi
vainc,' of Ghent. It consists in the application of sulphur oiutment, 
by meaas of light friction 1 to the entire surface of the skin . This oint
ment should be composed of two drachms of sulphur to an ounce of 
lard, and used three times a day, at as early a stage as possible of the 
disease. Tbe eftects of the remedy, according to Dr. Midivaine, are, 
contraction and hardening of the papulre, diminution of tumefaction 
of the skin, and subsidence of the gastro-intestinal irritation. The 
appetite of the patients quickly returns, and they are speedily restored 
to health. 

A more important ectrotic remedy than either of the preceding is 
one which was made the subject of an es~ay,,, read before the Parisian 
Medical Society, by their President, Sir Joseph Oliffe. This remedy 
is mercury, applied to the external surface of the bod_y, and is one 
which is deserving our attentive consideration. Mercury administered 
internally has long been known to p6ssess remarkable powers in modi
fying the influence of variola upon the system. but it was left to 
moJern times to prove that this agent has also the property of neu
tralizing the variolous virus when applied externally. \Ve pas3 over 
the well-known and unmeaning experiment of Von Wenzel, namely, 
the trituration of th~ variolous matter witb calomel, and the sul>:.;e
quent marvel that the vims should bave lo::>t its inoculating power, to 
the more rational experiments of Serres, afterwards so successfully 
pursued by Briquet. The mercury was employed by the;e gentlemen 
in the form of a plaster, the emplastrum vigo cum rnercurio, of which 
the formula in the French Pbarmacopceia is as follows :-

:ij..-Mercn1·y,, . . 
Balsam ofiltorax, . 
Coinmon plaslt!r, . . 
'Yax, rt!sin, turpentine, ana, . . . . . 
Gum ammoniac, bdellium, olibanuro, and myrrh, ana, 
Saffron, . . . 
Spirit of lavender, . 

95parts. 
.JS 

31~ 
16 

6 
3 
2-M. 

In the first experiment, a strip of this plaster was placed on the arm 
of a patient attacked with variol~, while a similar strip of ?inchylon 
plaster was applied to the opposite arm. Unrler the mercunal plaster 
the development of the eruption was arrested; under the other pla~ter 
no modification took place. In a second case, the face of the patient 
was "covered with the plaster, a part of which be tore off during the 

1 Bullt1tiu dt1 I& Soc. ~led . de Gaud, 1840. 2 Lancet, vol. i. 18-!0-41, p. 694. 
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night which followed its application. The denuded surface was the 
8eat of suppurating pustules, whilst on that port1<;>n of the visage 
which continueO. subjacent to the plaster, their abortion was ~ffected." 

~~m~l~~i~~er":~%:11'.:'~~r~:i·~c~~~s:dt~b~~~ol::: l~~~~~'f°:h;~~fJ:~~~:. 
and surrounded with a brilliant red areola. The v1go plaster was 
applied, and allowed to remain seven days; on its removal, it was 
found that no suppuration bad been established, with the exception 
of four pustules, and these were situated near the mouth, and had not 
been in contact with the plaster. This patient was radically and 
rapidly cured, and no scars were manifested ." 

The mode of application of the mercurial ectrotic is thus stated hy 
Sir Joseph Oliffe: "'l.'he whole face should be covered with a mask 
of the vigo plaster, merely leaving a space for the mouth, nostrils, and 
eyes. A little mercurial ointment is applied to tbe eyelids." "The 
plaster is allowed to remain for three days in simple smallpox, and 
for four in confluent." In the event of any objection to the plaster 
arising, mercurial ointment may be substituted with a fair prospect 
of benefit. We recently suggested this plan of treatment to a young 
practitioner who bad several cases of smallpox under his care; he re· 
ported that within half an hour of applying the unguentum hydrar· 
gyri fortius to the skin, the troublesome itching was entirely stopped, 
and the pustules ceased to grow. Serres entertained the belief that 
the mercurial treatment would effect the miscarriage of the eruption, 
at whatever period it was used; but Ilriquet has shown that 1he erup
tion remains unmodified, if it have reached its pustular stage. The 
proper period for the application of the remedy is the second day, or, 
at the latest, the third day of the eruption. Its effect is to produce 
immediate resolution of the eruption, or to arrest it at the papular or 
vesicular stage; the eruption never becomes purulent1 nor the skin 
between the pustules inflamed and swollen. But, however powerless 
as a perfect ectrotic the mercurial application may be when used in 
the pustular stage, it would seem, from the evidence of Sir Joseph 
Oliffe, that the local inflammation is much modified and ameliorated. 
According to Briquet, "the mercury acts as an antipblogistic, or re· 
solutive, in destroying or suppressing the local inflammatory process; 
or it exercises a specific action on the cause, whatever it be, which 
produces the variolous pustule.11 From his researches on other in· 
fiammations of the skin, the latter of these propositions would appear 
the most correct. 

It is interesting to learn, that, in tbe progress of bis experiments, 
Briquet ascertained that mercury possessed precisely the same in· 
fluence over vaccinia as over variola, an additional fact in evidence 
of the identity of these diseases. 

The- mercurial ectrotic treatment has been adopted with success by 
Dr. Hughes Bennett, in E<linburgh. He employed an ointment con
sisting of the unguentum bydrarg.yri fortius1 an ounce mixed with 
one drachm of starch pow<ler. The ointment was applied pretty 
thickly over the face night and morning, with the result of preventing 
itching and swelling of tbe skin, the deep red stains which smallpox 
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commonly leaves behind it, and the formation of pits. In the instance 
of two sisters, iu whom we employed similar meaus, all irritation and 
discomfort of the skin were prevented; but symptoms of salivation 
showed themselves in the course of a few days, the mouth was tender, 
ancl the salivary glands enlarged and painful. If the same beneficial 
result could be obtained without the mercury, the discovery would be 
of much importance. 

We have not heard of any injurious effocts following the use of 
the mercurial ectrutic, but Piorry has recommended in its stead the 
application of blisters. The advantages of his method be conceives 
to be the avoidance of any risk of salivation, and of the danger of 
repercussion. The blister, he remarks, is derivative in its action, 
anrl not repellent; but be, at the same time, admits the possibility of 
iscburia as a consequence of its use. 

We cannot admit for a moment the doctrine of repercussion, or the 
theory upon which it is based, in connection with the arrest of the 
serious effects of smallpox upon the face; the only part of Piorry's 
objection whit:h merits attention is the chance of exciting salivation, 
which is known to be an occasional normal accompaniment of tbe 
variolous fever. If this fear should sway the mind of any of our 
readers, and if salivation, on the one hand, and iscburia on the other, 
~~~~~~~~~-~~=~~~ 
another against which neither objection bolds; although we believe 
it to be inferior in power to the mercurial ectrotic; namely, the tinc
ture of iodine. Dr. Crawford of Montreal first called attention to the 
remedy, iu 18·JA, aud gave a favorable report of its success; aud bis 
report bas been corroborated by the subsequent practice of other 
medical meu iu British America aud the United States. Its good 
effects are, the alleviation of inflammation, pain1 swelling, and itching, 
the arrest of development of the pustules, the prevention of the reel 
stains which follow the eruption, aud the considerable reduction in 
extent of the pitting of the skin. In this latter respect the tincture of 
io<line is inferior to the mercurial ectrotic. It sboulcl be pencilled on 
the eruption at as early a stage as possible, and repeated once or twice 
daily for several days. Piriuger, however, recommends that, on the 
first day of the emption the whole face, including the eyelicls, should 
be painted ten times, with intervals of half an hour; if the patient be 
seen for the first time, on the second day, twelve applications will 
he required; while, ou the third day, fourteen to sixteen will be 
necessary. 

1'be impermeability, tenuity, transparency, and simplicity of appli
cation or collodion, have given it a place among the substances which, 
acting upon the property of excluding air, have been employed as 
ectrotic remedies. It possesses the ad vantages of extreme cleanliness, 
and of enabling the operator to see what is passi~g beneath, ~vithout 
requiring to disturb it. Another of its properties, namely, its con
tractility, must also be considered as an agent in its beneficial effect, 
since by means of the peculiar pressure which it exerts upon the 
skin, it will disperse the congestion of that tissue. Being in_capable 
of producing ptyalism, it is free from any objection of that kcud. It 
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has been made tbe subject of experimeut in France, and favorably 
reported on by Dr. Aran, of the hospital Bon Secours.1 'rhe ap1ih
cation recommended by Dr. Graves, a few years since, of a solut10n 
of gutta percha in chloroform, <lid no good; and by confining the dis
charge, produced a most offensive condition of the patient.2 

The ethereal solution of mastich and iodine' of Dr. Thomas Smith 
Rowe, of Margate, would, with less iodine, probably be found to .be 
au 1mprovement on the tincture of iod111e or collod100, and to combine 
tbe properties of both. 

An impression existed among the ancient physicians, that the light 
of the apartment in which smallpox patients are kept should be either 
modified or excluded. In pursuance of this view1 and at the sugges
tion of John of Gaddesden, the rooms were hung with scarlet cloth, 
and the windows carefully blocked up. So recently as 1832, Dr. 
Pictoa,4 of New Orleans, asserts, that in bis practice no instance of 
pitting after smallpox occurred when the light was shut out. Serres 
placed a glass capsule over a smallpox pustule, and observed the 
effects producer! by excluding the air and light. He found that, in 
proportion to the exclusion of both was tbe development of the pus
tule checked, and that when they were completely shut out, the pus
tule became shrivelled and quickly dried up. Moreover, Serres 
remarks that he never reaped such successful results, in the cure of 
smallpox, as be dirl at La Pitie, during one year that the patients 
were placed in a kind of cellar, which was very dark and ill venti
lated. '!'he same principle bas been more recently acted on by Le
grand, who proposed to the Academy of Medicine, in 1839, the plan 
of covering the surface of the body with gold leaf. After the experi
ments of Fourcault (page 62), this practice would appear somewhat 
hazardous. 

VARIUELLA. 

Syn. Chicke11·pox; glass-pox; watcr-por; chry.~talli; varicP/la bullosa, Cross; pemplliy1u 
variolodes vesiculosus, Frank; variohe pusilla, Ilebtirden; variolre crystalli1Hi<, vola
ticre, Morton; variolce lymp!iaticm, Sauvages; ·i:aricella vesicularis, le11ticularis. • 

V ARTCELLA5 is an eruption of isolated vesicles more or less nume-
rously ?isp~rsed upon tbe skin i. an~ accompanied with a slight degree 
of febrile disorder of the const1tut10n. The fever precedes the erup
tion by a few hours, sometimes an entire day, and is greatest at night. 
The eruption is successive, appearing every morning for four or five 
days, and drying up into thin friable scabs, which desquamate in two 
or three days without leaving any trace of their previous existenue, 

1 Rulletin de Th6rapeutique, vol. xxxix. p. 369. 2 Marson, loco citato. 
3 J""ide Formulary of selected remedies. 
~ Ameri(lan Journal of i\11:idical Science . 
6 According to Gregory, lht1 term \"&ricella. was first employed by Vogel in 17G4; it 

was named chrysta.tli and variolre cbrystallmre by Ingrassias in 1553; and is men· 

~~:7;~,e~y 'J~~:e;;~: ~~e !~"t~~e ut~~: cil~~cJ;;p:1:~/::;~i~:1t;~~ ~o~\~~~to~hfn l~~~a:n~n°1 
He~erden, i_n 17li7, bas Lhe credit of distinguishing it from variola. under the title of 
varwl~punola. 
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making the full period of duration of the disease about a week. It 
is especially an eruption of children; takes its origin in contagion, 
and, like other zymotic affections, is not liable to recurrence. 

The chief interest of varicella resides in its relation to the other 
zymotic affoctions, and especially to variola i to the near approach 
wl1ich it makes to certain of the forms of modified variola, and to the 
consequent necessity of distinguishing between it and that disease. 
Like tbe zymotic affections in general, it bas its period of incubation, 
its fever of invasion! its eruption, and its decline; aud like variola, 
its eruption consists of a papule and vesicle; but unlike variola, the 
vesicle is uniloculari it subsides at the serous stage; it leaves no pit 
or cicatri~ at its fall; and it is incapable of exciting a secondary or 
supfJurat1ve fever. 

'l'he period of incubation, as determined by the interval between 
exposure to contagion and invasion ranges between four days and 
seventeen days, and may be generally stated at a week or a fortnight, 
during which time no symptoms are present indicating a failure of 
health. 

The period of invasion is limited to a few hours, probably to a 
single night, rarely reaching twenty·four. Its symptoms are those of 
fever of a mild description, for example, lassitude, headache, some
times sickness, sometimes cough; with heat of skin and increased 
quickness of pulse. 

'rbe erupt1:on commonly makes its appearance in the morning, anll 
coasists of semi-globular vesicles, remarkable for the thinness of their 
epidermis and transparency, dispersed over every part of the skin 
more or less numeronsly. There may be a hundred or more of these 
vesicles, and every morning an equal number for four or five clays. 
In size they have been compared to a small kind of pea or vetch, the 
chick.pea; hence the term chicken·pox. They have no redness around 
the base, and look like drops of water sprinkled on the skin; hence 
their early name crystalli, and the popular expressions glass-pox and 
wali:.rpox. 

On closer examination it will be found that the vesicle is precerled 
by a small red spot surrounding the aperture of a follicle; the centre 
of the spot soon becomes swollen, constituting a pa pule; and in less 
than twelve hours the red spot and the papule are both submerged by 
the vesicle. These primary stages of the vesicle correspond with 
similar stages of variola; but it is clear that varicella is more super
ficial than variola; the papule of varicella is less raised, its rudd_v 
base is not bard to the touch, nor is the pa pule granular and gritty as 
in variola. The vesicle also is different both in figure and structure; 
it is globular in varicella, and depressed in the centre or umbilicated 
in variola; it is a mere blister with a single cavity in varicella, but 
multilocular in variola. Even the contents, though equally trans
parent, are different in tbe two forms of vesicle; for in varicella the 
lymph is serous an<l watery, while in variola it is plastic a~d viscous. 

Tbe vesicle of varicella of a day old, so remarkable for its crystal
like trnnsparency, is opalescent or bctesctlnt on the second and tb~rcl 
day. ancl sometimes assumes tbe yellowish tinge of pus; on the third 
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day a slight areola is formed around. tbe vesicle; and on the third, 
the fourth, or the fifth day it darkens Ill the centre of its dome from 
desiccation and is soon converted into a thin, lighttsh-brown, grannhtr 
and friable scab. Two days later, from the fifth to t.be seventh day 
of eruption, the scab falls off; leaving a smooth and slightly-reddened 
surface, uniform with the rest of the skin; not unfrequently t~1e ves1c~e 
is broken, when it reaches its full dimensions, and then a thrn scab is 
formed by the desiccation of its base. 

'l'he development and course of the eruption, and sometimes its 
outbreak, is accompanied with some degree of itching; and it is im
portant that the patient should be prevented from scratcbin~, for irri
tation of the vesicle may induce inflammation and suppurat10n, and a 
pit like that of variola might be left behind . The pressure of the 
body against the bed·clothes and the movement; in bed sometimes 
produce a similar result. 

The constitutional symptoms accompanying varice11a are usually 
very slight i there is some peevishness, sometimes moderate fever at 
night, but none in the day; the pulse is scarcely affected; the tongue 
is clean, and appetite undisturbed; but there is commonly sOme degree 
of catarrh, generally mild; and a little dehility follows convalescence. 

DIAGNOSIS.-The patbognomonic characters of varicella are its 
transparent semi-globular vesicles, appearing in successive crops; the 
general distribution of the vesicles; the invasion of the eruption witb 
fever; the limited duration of the disease; its occurrence in children; 
and tbe absence of other signs of cutaneous disorder. And the erup· 
tions with which it is liable to be confounded are miliaria, herpes, and 
modified variola. Tbe vesicles of miiiaria very closely resemble those 
of varicella; but in every other respect the disease differs completely, 
namely, as to successive crops, limitation of course, general distribu
tion, and specific fever. The miliary eruption is an accidental accom
paniment of fevers attended with much beat of skin, or clinical states 
associated with sweating, for example, the early stages of the eruptive 
fevers, continued fever, acute rheumatism, and cbil<lbed. In miliaria 
the skin is red<lened and moist from beat i the vesicles are met with 
only on parts of the body, as on the sides of the trunk, the loins, arm· 
pits, and inner side of the thighs, or they may be limited by the extent 
of some heating article of dress, such as a woollen vest; they are not 
dispersed universally over the body and limbs as are the vesicles of 
varicella; and although, generally, somewhat smaller than the latter, 
they present considerable variety of size, and are sometimes clustered; 
moreover, they occur more freqnently in the adult than in children, 
and especially in acute rheumatism and in parturient women. 

The vesicles of herpes are generally of a somewhat larger size than 
those of varicella; clustered; partial in their distribution; developed 
on a bard, thickened, and inflamed base; often accompanied by a bot, 
tingling, and pricking itching, and unattended with special constitu
tional s_ymptoms. It is only on their first eruption that any difficulty 
of diagnosis could arise, the subsequent changes in the vesicles being 
totally different; those of varicella tending to desiccation and the for-
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mntion of a thin crust in three or four days; while the vesicles of 
herpes take three or four days to attain maturity. 1foreover, varicella 
is an affoction of the vascular surface of the corium, while the morbid 
changes in herpes sink deeply into the corium, and terminate often in 
suppuration and sometimes in gangrene and sloughing. 

The diagnosis between varicella and the vesicular forms of modified 
variola, for with these alone can it be confounded, are the greater de
gree and longer duration of the fever of invasion of the latter; the 
bard and gritty papule; the hardened base, and the slow development 
of the vesicle; the special characteristics of varicella being the short 
duration of the primary fever, the softness and trifling prominence of 
its papule and the suddenness of development of the vesicle, which 
attains its full size within a day. If the modified variola be present in 
its papular or pustular form; if its vesicle be conical, umbilicated, or 
multilocular, then the distinction is so obvious as scarcely to involve the 
possibility ofa doubt. Lastly, the fall of the crust of modified variola is 
commonly followed by a pit which is altogether absent in varicella. 

CALTSE.-The cause of varicella is a specific contagion; it is con
tagious and epidemic, but not communicable by inoculation of the 
Ouid of the vesicle, and is uninfluenced by vaccination. The belief 
in the inoculability of varicella probably owes its origin to an error 
of diagnosis, the lymph having been obtained from a case of vesicular 
varioloid. Varicella is rare in the adult, but common in childhood; 
from a table of cases occurring in the Children's Hospital, and quoted 
by Dr. Gee,' it would appear that of 727 cases the greatest number 
(623) occurred between the ages of six months and six years; 177 
under one year; 137 between one year and two; 100 between three 
years and four; and 96 between four years and five; under three 
months the cases were only 23; and between nine and twelve 
years, 22. 

PHOGNOSIS.-Varicella is a very harmless affection; it is never 
dangerous, and bas never been known to be fatal. 

'rREATMENT.-The simplest antipblogistic treatment, in respect of 
tranquillity, diet, and medicine, is all that is necessary. Our remedies 
may be expectant, and if any debility appear at the termination of 
tbe eruption, we may have recourse to bitters with nitromuriatic acid, 
quinine, or chalybeates, such as the syrup of the phosphate of iron. 
'l'he indications for local treatment are, pruritus and abrasion of the 
corium; the former may be best relieved by sponging with a tepid 
solution of carbolic acid (11\.xl ad 3xvj), or by dusting the surface 
with calamine powder; fuller's earth powder; oxide of zinc with 
starch ; or starch powder alone. These powders are also the beot 
application where any abrasion or excoriation bas occurred. The 
benzoated ointment of oxide of zinc with or without spirit of wine is 
also a valuable agent for producing a coating over the excoriated sur
face, and protecting it from exposure to the air or further irritation. 

1 Article Varicella1 in Reynold's System of Medicine. 
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VACCINIA. 

Syn. Variola vaccina; variolre i·accim:e; cowpo.-c; cow smallpr>x. 

VARIOLA VACCINA, the smallpox of cattle, is a con.tagious inAarn. 
mation of the skin, prevalent among cattle, and occas10nally com~u
nicated to man. It is characterized by the development, upon an JU. 

flamed base, of multilocular and umbilicated vesicles, which pass by 
degrees into the pustular form, and terminate in hard, dar.k-br?wn 
scabs, the latter leaving behind them deep and permanent cicatrice<. 
Variola vaccina is accompanied with constitutional symptoms, which 
are mild during the first stages of the vesicle, but become more severe, 
and constitute a secondary fever, when the local inflammation arrives 
at its height, and the suppurative process is about to be established. 

rrhe existence of a disease identical with smallpox among the in
ferior animals, is a theorem that might, d priori, be predicted. It is 
perfectly consistent with our knowledge of the physiological laws anrl 
comparative structure of man and animals. It is a position well 
established with regard to some other diseases, and there can be no 
doubt that still further analogies in relation to pathology will be 
unveiled by future research in that most interesting department of 
medical science. rrhe announcement of the discovery of a disease 
analogous to smallpox in the cow, in the horse, or in any other animal, 
at the present day, would occasion little surprise; it is admitted1 in
deed, as a principle, in tbefirst rudiments of our physiological education; 
but wben this declaration was made in 1796 by the immortal Jenner, 
it was a bold soar of genius, and too enlightened for the philosophy of 
his age. It is now, however, well established, tbat smallpox bas for 
centuries been prevalent among animals in all parts of the world; 
that it bas made its invasion as au epizootic, and, for the most part, in 
connection with a similar pestilence among men. Jenner was acquainted 
with the fact of the occurrence of a disease in the horse, which was 
communicable to tbe cow, and capable of engendering in the latter 
animal an eruption that could not be distinguished from the true 
vaccinia. This disorder in the horse was, unqnestionably1 the equine 
smallpox; it \vas, however, from the circumstance of its development 
in a situation where, from the thinness of the skin, eruptive disease in 
a mild form would most naturally occur, namely1 in the heels, con
founded witb a more common disease of tbat region, the grease. By 
a wrong inference drawn from this observation, an inference perfectly 
natural am! perfectly excusable in the state of science at !bat period, 
an inference which its distinguished autbor subsequently relinquished, 
namely, that the variolre vaccinre had their origin in the horse1 Jenner 
created an argument which, for many years, was industriously em
ployed as an objection to the philosophy of liis views; with how little 
injury to the splendor of his discovery, we who live can tell. 

In the excellent report' of the Vaccination Section of the Provincial 
il edical Association, the committee remark that the ravages of this 
epizootw are not confined to one region of the earth; that such a::i it 

1 '1'rtt 1hi:i.r.tions of the Provincial Merlical Aesociatioo1 vol. viii. 1840, p. 1. 
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has been seen in the valleys of England, it hos likewise been observed 
upon the mountains of the Andes, on the elevated ranges of the 
Ilimalayas, in the plains of Lomhard,Y, in the green pastures of Hol
lnnd, and on the sunny slopes of Asia. It is interesting, moreover, 
to learn that in Bengal the natives apply to this disease the self-same 
appellation that they give to tbe smallpox in the human subject, 
namely, bussunt, mhata, or gotee. It would be so much out of place, 
in a work dedicated to practical purposes, to go into the numerous 
inquiries and arguments that have been raised upon the question of 
the history and analogies of cow.pox, that we shall content ourselves 
with stating the facts which we conceive to be established relative to 
this disease, and the principal observations by which those facts are 
supported . The facts to which we allude are:-

1. The prevalence, at the same period, of the cow·pox among cattle, 
and the smallpox among men. 

2. The transmission by contagion of the smallpox to cattle, and the 
consequent development of cow.pox in those animals. 

3. The transmission by imculation of the smallpox to cattle, and 
the consequent development of cow· pox in those animals. 

4. 1'he transmission by contagion of the cow-pox to man, and the 
consequent development of a pustule similar in character to the vac
cine pock of the cow. 

5. The transmission by inoculat1."nn of the cow-pox to man, and the 
consequent development of a pustule similar in character to the vac· 
cine pock of the cow. 

6. 'J.1he transmission by 'l.·noculation of the cow-pox to man, and the 
con1;eq uent development of an eruption similar to, if not identical 
with, smallpox. 

The first of these theorems appeals to history for its proof, and is 
additionally substantiated by the facts which tend to support the 
second proposition. Its accuracy has been verified also by several 
practitioners during the recent epidemic of smallpox in England. 
Gibson,' in a sketch of the province of Guzerat, states that variola 
carries off annually many persons, and "the same disorder is at times 
very fata1 among the cattle." Macpherson, writing from Murshidabad 
in 1836, observes, that the disease among the cows bas not occurred 
in that province for two years i that during the same interval very 
few cases of variola have been known, and from these circumstances 
be infers" that the unknown causes which favor the disease in the 
human subject have the same tendency in the cattle; in fact, tliat 
variola1 and mhata or gotee, owe their origin to tbe same cande.11 Mr. 
Lamb, stationed at Dacca, remarks, in 1836, that during the preva
lence of variola, the cow.pox 11 appeared in one muballa, and carried 
off fifteen or twenty cows.11 

The transmission by contagion of the smallpox to cattle, which 
rests upon the assertion of numerous observers, is strikingly illustra. 
te<l by Ceeley' in the following narrative: "On Friday, the twenty-

; ~~::~::~~:~:: ~i ~::: ~1:0~ii~~~i=~~1:d~~:;c;~~s:~~~et~~n~f v~Z~11x~ars~;~1~\11. 
2b 
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second of October, 1840, my friend Mr. Knigbt infori;ied me by letter, 
that he bad on that day seen on the band of a patient, ~r. Pollard, 
aged fi~y-six, who had never had smallpox or vaccme, t_wo brnken 
vaccine vesicles, which tbe patient said he bad caught while nnlkmg 
his own cows. some of which be knew were affected wttb the same 
disease, and were then very difficult to milk." Mr. Pollard at the 
same time expressed bis conviction ''that his co~s had been infected 
from buman smallpox effluvia, to which be considered they bad been 
exposed." It appears that the smallpox had been prevalent in the 
village of Oakle_y, and the last three persons attacked were two wo!nen 
and a child. 11 'l'be two cottages in which these three patients resided 
during their illness were situated on each side of, and closely con
nected with, a long narrow meadow, or close, comprising scarcely two 
acres. The first-named patient, though thickly covered with pustules, 
was not confined to her bed after the full development of the erup
tion1 but frequently crossed the meadow to visit the other patients, 
the woman and child, tbe former being in great danger with the con
fluent and malignant form of tbe disease. She died on Monday, the 
seventh of September, and, according to custom, was buried the same 
evening. The intercourse between the cottages across the close wa1', of 
course, continued after this event. On the Jollowing day the wearing 
apparel of the deceased, tbe bed-clothes, bedding, &c., of both patients, 
were exposed for purification on the hedges bounding the close, the 
chaff of the child's bed was thrown into the ditch, and the flock of the 
deceased woman's bed was strewed about on t.he grass within the 
close, where it was exposed and turned every night, and for several 
hours during the day, until the thirteentb of September, eleven days. 
On that day the above- mentioned eigbt milch cows and two storks 
were turned into this meadow to graze. They entered it every morn
ing for this purpose, and were driven from it every afternoon, to be 
transferred to a distant meadow to be watered and milked, wbere they 
remained through the night. Whenever the cows quitted the meadow 
in question in the afternoon, the infecterl articles above mentioned 
were again exposed on tbe hedges, and the flock of tbe bed spread out 
on the graas, and repeatedly turned, where it remained till the morn
ing, when the cows were readmitted." It appears, however, that the 
removal of tbe infected articles was not always accomplisbed so pone· 
tually as had been enjoined, for both the proprietor and tbe milkers 
affirm, that on one occasion, at least, they observed the bed-flock on 
the grass, and the cows amidst it, and licking it up. The proprietor 
positively declares, and the milkers corroborate his statement," that 
the animals were in perfect health on their first entering this close, 
but within twelve or fourteen days of that event, five of the milch 
cows appeared to have beat and tenderness of the teats, upon which, 
imbedded in tbe skin, were distinctly felt small bard pimples, which 
daily increased in magnitude and tenderness, and in a week or ten 
days rose into blisters, and quickly ran into brown and blackish 
scabs. At tbis period, wben the teats were thus blistered and swol· 
len, and very tender, the constitutional symptoms were first observed, 
viz., sudden 'sinking,' or lo,:;s of milk, dribbling of saliva from the 
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moutb, nnrl frequent inAation and retraction of the cheeks, starring of 
the coat, 'tuckiug up of the limbs1 and 'sticking1 up of the back, and 
rapid Joss of flesh: the process of milking was now very difficult, dis
agreeable, and even dangerous; and on the fourteenth of October, the 
middle of the third week, the detachment of the crusts and loose 
Cjjticle, and the abundant discharge of pus on attempting to milk, 
compelled the milkers to desist, for the purpose of washing their 
hands. Soon after this period, the cows became by degrees more and 
more tranquil, as tbe tenderness and tumefaction of the teats subsided, 
and, finally. milking was performed with comparative facility, and at 
the period of our visit, scarcely any trouble arose in the performance 
of the operation, though here and there a teat seemed still tender." In 
his remarks upon this case, Ceeley observes, "Another circumstance, 
too, requires to be particularly noticed; it is the fact of the occur
rence of the vaccine disease on a young sturk, which, of course, could 
not have been induced by those casualties which commonly propa
gate it among milch cows, but simply by the cause which originated 
the disease in the other five animals, whatever that may have been. 
'J.1he sturk i~ not considered liable to the vaccine i at least so it is in· 
fe.::::rred in this neighborhood, because no one has ever seen the animal 
ntlected by it." 

It is scarcely needful to add more evidence to that conveyed in the 
preceding paragraph, in proof of the communicability of the contagion 
of smallpox from man to cattle, but we cannot forbear quoting one or 
two further illustrations; the first is contained in the following brief 
extract from a letter addressed by Dr. Waterhouse, of Cambridge, 
Massachusetts, to the celebrated Jenner: "At one of our periodical 
inoculations/' says the writer, "which occur in New England once in 
eight or nine years, several people drove their cows to an hospital 
near a populous village, in order that their families might have the 
daily benefit of their milk. These cows were milked by persous in all 
stages of smallpox; the consequence was, the cows had an eruptive 
disorder on the teats and udder so like the smallpox pustule, that 
every one in the hospital, as well as the physician who told me, 
declared the cows had the smallpox." Dr. Sonderlaud, of Bremen, 
communicated the smallpox contagion to cows, by covering them 
with sheets between which persons fatally affocted with smallpox 
had lain. These experiments were successful in a few cases, after 
many trials. 

Tbe third proposition, namely, the transmission of smallpox to cattle 
by means of inoculation, and the consequent development of cow-pox 
in those animals, is aL::;o established on abundant evidence, for the 
chief of which we are again indebted to the zealous perseverance of 
Mr. Ceeley, of Aylesbury. It is stated by Dt. Macm1chael, m _an 
essay read before the College of Physicians in 1828, that ''. vaccrne 
matter having failed in Egypt, med ical gentlemen were led to mst1tute 
certain experiments by which it has been discovered that, by mocu
h1ting the cow with smallpox lrom the human body, fine active vac
cine virus is produceJ." M. Viborg. of Berlin, is reported to have 
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inoculated cattle, and several other classes of domestic animals, with 
success. 

Ceeley instituted a series of experiments on the inoculation of the 
cow with variolous lymph in the month of February, 1839. In 111s 
first subject no effor.t was observed for rnne days, at the end of which 
time, one out of seven punctures, inoculated with virus of the sevenlh 
or eighth day, presented the appearance of a tubercle. On the tenth 
day this tubercle bad all the characters of the vaccme vesicle; by the 
fifteenth day tbe vesicle reached its acme, and was "truly splendi<l." 
Decline commenced on the sixteenth day, the crust was well formed on 
the seventeenth, but was rubbed off prematurely. In this experiment 
the vesicle was retarded five days; the usual period of maximum 
development of the variolo-vaccine pock being the tenth day. In a 
second experiment, the first inoculation failed. After re-inoculation, 
four out of the seven punctures looked purplish or livid on the fifth 
day, and were vesicular, with incipient central crusts on the sixth day. 
By the tenth day, they bad attained their acme. On the eleventh, de
cline bad commenced, and progressed gradually till the twenty-sixth 
day, when the crusts fell, leaving behind them smooth, rose-colored pits. 

The fourth proposition is one so well established as to require no 
especial remark. The nature of the affection resulting from this con. 
tagion is considered in the section entitled u Casual varioloo v'accinre 
in man." The fifth proposition is equally satisfactory in its proof; 
the effects of" primary lymph" from the variolre vaccinre will be stated 
at a future page. 

In support of the fact announced in the sixth proposition, it bas 
been observed, that when the epizoutic disease presented character< 
of great severity, the symptoms produced on man by inoculation from 
such cases were also severe, and often serious, contrasting strongly 
with the mild affection engendered by the virus from the ordinary 
discrete form of cow-pox. Macpherson, in experiments with this virus 
in Bengal, in 1837, found that an eruption was developed, which was 
identical with smallpox. Mr.Wood, of Gowalpara, in 1839, met with 
similar cases of so great severity, that be was led to contemplate the 
substitution of inoculation with smallpox virus, as a safer expedient. 
At Sil bet l\Ir. Brown removed some dark-colored scabs from a cow 
laboring under variolous disease, and triturating them in a mortar, 
he inoculated several children with the pulp. 'l'hese cases exhibited 
nothiug remarkable, excepting a somewhat greater degree of constitu· 
t10nal disturbance on the eighth day than usual. After two monthR, 
children inoculated from this stock were attacked on the eighth day 
with severe fever, 11 followed by an eruption, wbich spread over the 
whole body, and, in one case, proveu fatal." The eruption so pro· 
duced bore all the characters of true smallpox. Thus, it would ap· 
pear, that, as the smallpox virus, when introduced into the system of 
the cow, is so modified by the vital laws which regulate the functions 
of the animal as to produce an eruption of cow-pox; so, on the other 
hand, the virus of the cow, under like circumstances, is modified by 
the constitutional phenomena of the human organism, and is made to 
assume the characters of smallpox. 
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VARIOLA VACCl'1A 1'1 THE COW. 

Yuriola vaccina in the cow is by no means a common affection, and 
when it occurs, is usually met with in milch cows, and is transmitted 
to other members of the herd by the hands of the milkers. Occa
sionally the disorder appears as an epizootic, but more frequently in 
the sporadic form. In rare instances it would seem that the source 
of this contagion has been a variolous eruption developed in the horse, 
and mistaken for a more common vesicular disease of that animal, the 
grease. The vaccine disorder is modified by a variety of conditions, 
such as tbe temperament of the animal, the tone of its tissues, its state 
of health, the thickness of its skin, and its color. A slight difference 
is also oUserved in the disease in relation to its origin in a spora<lic 
form, or as the result of contagion communicated by the bands of 
milkers; the former of these varieties Ceeley terms natural, the latter 
C(WUal. 

Natural variola vaccina makes its invasion with beat and tenderness 
of the teats and the adder, unaccompanied by constitutional symp
toms, the inflamed surface is uneven and pimply to the touch, and 
pnpulre of a red color, bard, and as large as a pea, are soon developed. 
In three or four days from invasion the papulre have attained the 
size of a horse bean; they are tender and painful, and vesic!es are 
gradually raised upon their summit. The vesicles, increasing in size, 
become acuminated, ovoid, or globular, and are distended with an 
amber-tinted and viscid fluid . When ruptured they present de
pressed centres, with au elevated and indurated margin; and when 
the epidermis is rubbed off; the surface of the corium is of a vi vill red 
color, with a small central slough. When uninjured, or merely rup
tured, without the removal of the epi<lermis, the vesicles desiccate 
into thick, dark-brown crusts, which commence in the centre, and pro
ceed towards t~e circumference, appearing at fir~t inla_id in ihe mar
ginal elevation, and subsequently extending completely over it. The 
surface from which the epidermis is removed becomes covered by 
thin, brownish scabs, which are termed secomlriry. 

Chsual variola vaccina appears as an eruption on the fH'th or sixth 
clay after contagion, in the form of small, tender papulre. which are 
developed upon the teats and neighboring surface of the udder. By 
the sixth and seventh days the papulre have attained the size of a 
pea; they are reddish in color, and circular or oval in form. On the 
summit they become gradually depressed, assume a yellowish-white 
and pearly hue, and have a small ceutral dot or linear impression. 
On the eighth or ninth day the central concavity increases in depth, 
while the margin becomes more elevated, tense, and ~hining, .more 
pearly or silvery in its aspect, and the central depress10n acquires a 
bluish or slaty tint. At this period the pock is more than half an 
inch in diameter, and is surrounded by a narrow areola of a pale rose 
or light damask hue. Between the tenth and eleventh day the erup
tion reaches its acme; the elevations are now upwanls of three-fourths 
of an inch in <liameter1 the areola has increased to four or five lines in 
breadth, aucl the integument beueath is tense and indurated. 'l'he 
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central depressions have augmented in depth, their bluish, slaty color 
bas acquired greater intensity, and the epidermis wh~ch i_nvests them 
becomes distended with an abundance of lymph, and rises mto a globu. 
lar or conical vesicle. Many of these vesicles are now ruptured, 
otbers remain whole, but, in either case, they shrivel ~nd desiccate into 
brownish or black crusts, which are first observed rn the centre, and 
increase towards the circumference, until they reach and overlap the 
marginal border of the pock. The induration and enlargement of the 
latter diminish, and the crusts are thrown off spontaneously between 
the twentieth and twenty.third day, leaving a slightly depressed and 
smooth cicatrix, of a pale rose or whitish color. Such is the usual 
course of the cow-pock, but it necessarily presents many di'lersities of 
appearance, dependent upon aggravation of symptoms, &c. Thu•, 
instead of forming crusts in the manner descn bed, ulcerated and 
sloughing surfaces are sometimes produced, which remain for weeks 
in an irritable state. Moreover, casual vaccine variola always pre· 
sents the eruption in every stage of its progress at the same moment, 
the elevations with their central depressions are intermingled with 
incipient papulre, and while the crusts are being perfected in some, 
the vesicles are yielding in others to the di,tension of their lymph. 
This succession in the rupture depends upon the diffusion of the virus 
by the rupture of the vesicles, either in consequence of the move· 
meats of the animal1 or by the milker, and the consequent revaccioa
tion of the neighboring unaffected skin. Ceeley has observed as 
many as sixty pocks upon the u<lder aud teats of a single cow. 

VARIOLA VACCINA IN )[AN. 

Variola vaccina may be communicated to man, either accidentally or 
by voluntary inoculation. In the former case the contagion is received 
directly from the animal, usually from the cow, but sometimes1 as in 
the case of variola equina, from the horse. It bad long been observed, 
that persons who had suffered from this disease were preserved against 
the influence of smallpox, and thence originated the practice, intro
duced by Jenner, of transmitting the contagion artificially to man by 
means of inoculation. 

It is a principle well established in pathological science, that the 
animal system, once subjected to the influence of any disease originat· 
ing in specific contagion, is protected, to a greater or less extent, 
against subsequent incursions of that disorder. Thus we observe that 
the modification which the system undergoes in the reception of ru
beola and scarlatina is protective of the individual against that conta· 
gion for the rest of life. The same circumstance is remarked with 
regard to smallpox and other contagious fevers. When this fact was 
contemplated by the medical philosopher, in association with the 
fearful ravages of that dreadful pestilence and scourge of the b~man 
race, smallpox, such as it existed Ill former ages, the expedient sug· 
gested itself to bis mind, that if the disease could be anticipated, if the 
disorder, in a mild form, could be communicate<l to man, life would 
he spared, and the system equally defended against the subsequent 
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contagion of a more virulent and fatal di;ease. This design, happy 
in thought, and happy in application, gave birth to the practice of 
inoculation for smallpox. Inoculation for smallpox, however, was not 
free from objection i the disea.se thus engendered was always serioud, 
often fatal, and frequently became the source of a malignant contagion. 
In this state of demi-subjugation smallpox was found by Jenner, when 
the well-known fact of the protective influence of cow-pox first engaged 
bis attention, and a.roused in bis comprehensive mind the philospbic 
thought that spread happiness and security where gloomy anticipa· 
tions and uncertainty had previously prevailed. He had the talent to 
perceive in cow-pox smallpox in its mildest possible form i and be 
trusted that the transmission of this to man would insure the same 
results as inoculation with the virus of human smallpox. This trust 
was rewarded by the complete success which attended the prosecutiou 
of his views. 

In the foregoing remarks we have endeavored to show that the 
advance of improvement to the Jennerian standard was progressive, 
and that it was created by the contemplation of the wants of the 
human race. Since Jenner's discovery, more than half a century 1 has 
glided away, half a century, moreover, replete with important and 
v:i.lmlble discoveries, both in general and medical science. A portion 
of that half century bas seen the attention of medical practitioners 
again engaged in considering the imperfections of our present mean:i 
of defence against smallpox. A third era of discovery bas dawned. 
It is seen that although, as a general rule, the principle announced in 
the preceding paragraph, namely, that the invasion of the contagious 
disease is protective against subsequent attacks of the same disease is 
correct, yet, that exceptions to this rule do occur so frequently as 
to indicate the necessity for further investigation into the nature and 
history of smallpox:, with a view to afford additional security against 
its ravages. r:I.'bu!) it bas been observed that recurrent attacks of 
smallpox are not unusual, and that smallpox after vaccinia very fre
quently occurs. Instances of the latter kind, indeed, are so often met 
with as to lead to the suspicion that vaccinia gradually loses its pro· 
tective influence over the system.2 

\·Vith a view to meet the supposed declining influence of vaccinia, 
numerous propositions have been made, and modes of practice 
ndopted, the principal of which are, revaccination, retro.vaccination, 
variolo-vaccination, and an immediate return to the variolre vaccinre 
of the cow. These various modes of re·establisbing the protective 
powers of vaccinia we shall examine in their turn, after having, in 
the first place, traced the history of casual vaccinia, as observed and 
recorded by Ceeley, and described the effocts of ordinary vaccination 
with Jenner's lymph. 

1 Jenner's first experiment wa~ m11.rla on the ~4th of :\lay, 1796. . 
I In a conversation which we recently had with '.\Ir. Marson, he made the t~prirtant 

practical observation that, after an imperfPct vaccination. ren\cdnation will of~eu 
fail, while the person still remains open to thtl rooeptiou of the $lllallpox. 
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CASUAL VARIOLA VACCIN A IN MA~. 

The transmission of the cow-pock contagion to man presents all 
the anomalies which are known to accompany exposure to other 
sources of contagion. Milkers who have never been vaccinate~ will 
sometimes escape altogether. while others who have been vaccmated 

~:c:~r~~l~~t:i~~r~~~~ '~bbeo ~~~~:~ ~b~:s:l~~:~~~~r~~in ~~~=~u::~~~ 
of having previously suffered from casual vaccinia, are a second time 
affected. In all the three latter cases, however, and especially the 
last, the disorder is characterized by the manifestation of a much 
milder type than that of the unmodified disorder. The parts of the 
bo<ly usually affected in milkers are the back of the bands, the flexure 
of the joints, sides of the fingers, and the face. When the eruption 
appears in the latter situation the virus is conveyed by means of the 
han<ls moistened with the lymph of the ruptured vesicles. On the 
back of the hands, and between the fingers, the epidermis is thinner 
than on the palmar surface, and consequently affords greater facility 
to its imbibition by the dermal tissues. For it is satisfactorily 
proven that abrasion of the surface is by no means necessary to the 
inoculation of the disease. When, however, the epidermis is abrade<l. 
and the skin chapped, the effects of the virus are remarkable for 
severity, subcutaneous abscesses are liable to form, and the lymphatic 
vessels an<l glands frequently become inflamed. 

'l'be signs which indicate that the contagion bas taken effect are 
the appearance of inflamed spots or papulre, which are bard to the 
touch, acuminated, and deep seated. The papulre are of a deep rose
red or purplish color, and are soon surmounted by an ash-colored or 
livid vesicle, which assumes the umbillcated character as it increases 
in size, and then becomes yellowish in the centre. At this period 
the areola makes its appearance, lymph is effused beneath the 
umbilicated epidermis, and a vesicle of variable size, and of a bluish 
or slate-colored aspect, is developed. The local inflammation is 
sometimes so severe as to produce sloughing of the derma and serious 
constitutional disturbance. 

In illustration of this affection, Ceeley records the following interest
ing case :-1 

·'Joseph Brooks, aged seventeen, a fine, healthy, intelligent 
young man, who had not been the subject previously of variola or 
of the vaccine, stated that Le commenced milking on Frida_y the 
ninth of October, and that bis milking was confined to four cows, only 
oue of which bad the disease, from four to six vesicles on each teat. 
He milked these four cows occasionally, and continued to do so till 
the eighteenth of the same month (ten days), having milked them in 
that period six times. Ou this day (the eighteenth) he felt the 
cervical absorbent glands and lymphatics stiff and tender, and on the 
twentieth found a pimple on the temporo-frontal region, which be 
could not resist scratching. On the day before that he observed on 

1 Transactions of the Provincial Medical Association, vol. x. p. 216. 
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his finger a red pimple, of the size of a pin's bead; on the next day 
one on the thumb, very small. In neither situation was he aware 
of the pre-existence of any visible wound or abrasion of the cuticle. 
On the twenty-first he had headache, general uneasiness, and pains in 
back and limbs, with tenderness and pain in the course of the corres
ponding lymphatic vessels and absorbent glands, particularly of the 
axilla, which increased till the twenty-third, when nausea and vomit
ing took place. His right eyelids became swollen, and were closed 
on that day, but after this period be became better, in all respects, 
never having been confined to the house, although disabled from 
work. The vesicle on the temporal region had a well-marked 
central depression with a slight crust, a general glisteniug appearance, 
awl was of a bright rose or flesh-color, with a receding areola, and 
there was an inflamed, tumid, and completely closed state of the cor
rcsponrling eyelids. 

"On the finger the vesicle was small and fiat, with a slightly depressed 
centre, containing a minute crust. ft bad a beautiful pearly hue, and 
was seated on a bright, rose-colored, slightly elevated base. Ou the 
thumb the vesicle was al.o flat and broaJ, but visibly depressed 
towards the centre, where there appeared a transverse linear-shaped 
crust, corresponding doubtless with a fissure in the fold of the cuticle. 
11\lC vesicle was of a dirty, yellowish hue, and visibly raised on an 
inflamed, circumscribed base i lymph was obtained from a vesicle on 
the temple, in small quantity, by carefully removing the central crust, 
and patiently waiting its slow exudation. In this, as in most other 
respects, it strikingly resembled the vesicle on the cow, and appeared 
as solid and compact. The lymph was perfectly limpid, and very 
adhesive. No lymph was taken from the vesicle• ou the finger and 
thumb, with a view to avoid any interruption of their natural course. 

"On the twenty-sixth and twenty-seventh, when the redness and 
elevation of the base of the vesicles had materially diminished, the 
vesicles themselves had become greatly enlarged. On the thumb and 
finger they were loosely spread out at the circumference, eac~ having 
a dark and deep central slough. On the temple, the mari:m of the 
vc8icle, as on the cow, was firm and fleshy, its diameter bemg nearly 
ten lines, and its centre filled with a dark brown firmly adherent 
slough. In about seven or eight days, by the aid of l.'oultices, the 
sloughs separated, and the deep ulcers healed, lcav111g c1catnces, hke 
variola, rleep, puckered, and uneven, which were seen on the twenty
fiftb of November." 

INOCULATED VARIOLA VACCINA. 

The inoculation of variola vaccina, or, as it is popularl.v termed, 
vaccination, consigts in the transference of a small portion of the con 
tents of the vaccine vesicle, the vaccine l.vmph or virus, to the papil
lary surface, or to the vascular tissues of the derma of a sound per
son. This object is effected by means of an obltque puncture; by 
Revernl obli que punctures i by numerous superficial punc_tures, _as in 
tattooing; by numerous superficial punctures, accompamed wt th a 
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sudden lift of the point of the instrument so as to rip up the cuticle; 
by several parallel scratches, vertical or horizontal; or by numerous 
small scratches, either parallel or cro5"ed.1 The punctures should be 
effected with a clean sharp lancet freshly dipped in the vaccine lymph; 
the punctures and scratches may be made either with the lancet or 
with a needle, in both instances also charged at the poiut with lymph; 
or the small parallel scratches and cross scratches may be made by a 
small rake or scarificator invented expressly for the purpo•e. In 
whatever way the operation be performed, the endeavor should_ be 
kept in view to introduce the lymph as thoroughly as p_os•1ble rnto 
tl1e wounds. Another and rarely practised mode of vaccmatm_g is to 
make a small incision, and place within it a thread saturated wttb the 
lymph. And in persons who have resisted the contagion, it bas been 
recommended to use a small blister. The blister is produced by re. 
taining upon the arm a piece of adhesive plaster, in the centre of 
which bas been placed a fragment of emplastrum lyttre, not larger 
than the head of a small pin. When the blister is formed, the lymph 
is to be deposited on the exposed surface of the derma. Mr. Cro.,e 
found this proceeding very succeosf'ul in the case of a strong child, 
who resisted the operation in the usual way; and it i::; worth bearing 
in mind in cases where the ordinary operation has more than once 
failed.' 

The proper subjects for vaccination are infants, and as the purpose 
of vaccination is to protect them from smallpox, the operation should 
be performed early; earlier in cities and towns, wbere the dangers of 
smallpox are greatest, than in country districts; and especially early 
during the prevalence of a variolous epidemic. And we are led to 
this practice by the knowledge of the fact, "that one-fourth of the 
deaths from smallpox in England occur in children under the age of 
one year."3 Another very important consideration is the health of the 
child ; if the child be weakly or ailing, or if it be sullering under 
some existing disease, the operation must be deferred. Dr. Seaton 
remarks, that the contra-indicating influences of vaccination are acute 
disease, diarrhooa, or any chronic aftection, such as a disease of the 
skin, for example, eczema, and especially that local form of eczema 
to which infants are so commonly liable, namely, intertrigo. A 
healthy infant should be vaccinated between the fourth and sixth 
week; a delicate child between the second and third month; "but 
all except those whose state of health positively contra-indicates vac· 
cination, should be vaccinated by the age of three months. This early 
period of life is also particularly suitable for vaccination, as being 
usually free from the disturbing inRuence of teething." And under 
every circumstance tending to delay operation, the process should 
never be postponed beyond the sixth or seventh month.' 

1 Vide artiele "Vaccination," by Dr. Edward Cator Seaton, in Reynold's System of 
Medicine. lti66. 

t Lancet, vol . ii. 1850, p. 642. 
' "Of 20,590 deaths from sJUallpox: which occurred in England in the six: years 

1856-61, 5010 were children und~t one year of age. 11 

1 The early pftriod of vaccination, ranging between one month and three months, i3 
strongly commendttd to our adoption ou a prin..:iple of policy; but we know wore 
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But although from its intention vaccination must be practised in 
infancy, tbe operation may also be performed at every period of life. 
Thus children at any age wbo are found unprotected may be vacci
nated or revaccinated; and in case of the presence of smallpox in a 
house or in a family, every member of the family should undergo the 
operation as a mutual protection. At the smallpox hospital the 
nurses are vaccinated when they commence their duties, as are also 
servants and laborers employed about the house; and, as a conse· 
quence of this precaution, no instance of smallpox bas taken place in 
a nurse for a great number of years. During an epidemic of small. 
pox it is as necessary to vaccinate adults as children; and there are 
special circumstances tbat render it advisable that persons should be 
vaccinated at puberty and at manhood. 

Vaccinators have their different methods of operation; and it is 
well that each should adhere to that process which yields him the 
greatest amount of success. Good vaccinators, says Dr. Seaton, expect 
"to raise a vesicle for every point of insertion." Marson remarks 
that," with good lymph and the observance of all proper precautions, 
an experienced vaccinator should not fail of success in his attempts 
to vaccinate above once in one hundred and fifty times.11 Aud 
Seaton observes further, that Hat several large stations where vacci
nation is well performed, and where accurate records are kept, I found 
the average of failures to infect at the first operation did not excee<l 
one in one hundred and seventy cases." Dr. Seaton considers the 
best mode of vaccinating to be tbat by puncture; tbe lancet should 
be held at an angle of 45 degrees, and directed obliquely from above 
downwards, and pressed onwards until it enters the derma i the punc
ture produced in this manner is valvular; aud the lymph inserted 
into it bas no tendency to escape, but, on the contrary, is disposed to 
gravitate into its deepest recess. There is no fear, he says, of the 
expulsion of tbe lymph by hemorrhage; and when an ivory point is 
used, be directs that the finger should be pressed against the valvular 
flap as the point is withdrawn. Five such punctures, half an inch 
apart, must be made on the arm, or three on each arm. "It is a very 
good plan," he observes, 11 to make ~a.ch puncture a double one, 11 by 
which means ''a finer and larger, often oval, compound vesicle is 
raised." But the same author remarks, that in less adroit hands tbe 
plan by puncture is not so successful as that of the cross scratch, the 
latter presenting the largest amount of abraded surface for absorption 
of the lymph. \'\'hen the cross scratched surface is large, it will be 
sufficient to make two such patches on each arln; but when the 
patches are small, not exceeding the length of tbe punctures, there 
should be as many as of the latter. The larger patches should be 
placed three-quarters of an inch asunder; the smaller ones, half an 
inch. The small tattoo punctures, and the ripped or torn punctures, 
should be disposed in a similar manner to the scratches, in small 
plots; the number of plots being tbe same, so as to afford a similar 

than one, of whose juilgment we entertain a high respect, who believe that a later 
J>f'tio<l, namely, after the niuth mouth, is more ..,.flicieut as a protection against small~ 
pox. 
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extent for absorption. Where separate long scratches are nsed1 they 
should be drawn half an inch or an inch apart, ancl be three or four 
iu number. In vaccination by puncture the lymph is iutrorluced i.nto 
the small wounds by the point of the lancet, or by the ivory point; 
but in the case of the superficial punctures and scratches, the lymph 
should be spread upon the abrasions with the flat surface of the lancet, 
and pressed as far as possible into the wounds, or rnsmuated mto them 
with a small amount of friction. In the superficially punctured aud 
scratched surfaces, the vesicles produced are frequently confluent and 
numerous, but of small size; while on the long scratches there are 
two or three larger vesicles, or one oblong vesicle of considerable 
bulk. On a patch of ripped punctures of the dimensions of a six. 
penny-piece, Seaton counte<l as many as eighteen or twenty vesicles. 
In a word, the principle of the operation is to bring the vaccine 
lymph into the most favorable and extensive contact with the vascular 
corium, and to deposit it there with the least possible chance of dis· 
turbance or removal. If the punctured or scratched surfaces bleed 
to such an extent as to obstruct the application of the lymph, the 
blood must be dabbed off before the lymph is plastered on the abra· 
sions. 

Wherever practicable, vaccination should be performed with fresh 
lymph taken directly from the vesicle; but where this advantage is 
not to be obtained, we must have recourse to lymph preserved by 
desiccation on ivory points, or between plates or glass, or to lymph 
inclosed in capillary glass tubes hermetically sealed. In distant 
parts of the world, where fresh lymph cannot be procured, and where, 
from the nature of the climate, lymph dried on points or between 
plates of glass would be liable to injury, it is sometimes necessary to 
make use of the dried vaccine crust. The crust is triturated with 
water to a consistence equal to that of fresh lymph, and in this state 
it has been used with moderate success. Lymph begins to be formed 
in the vesicle on the fifth day after vaccination, and is ready for use 
as soon as it appears; but the period the best suited for taking the 
lymph, both on account of the perfection of tbe vesicle and tbe 
abundance of its contents, is the eighth day, the day week of vacci· 
nation, and this lymph is called eighth day lymph. 'l'he lymph is pro· 
cured from the vesicle by piercing the dome of the vesicle with 
several punctures, and then awaiting its gradual exudation. The 
vaccine vesicle is a many-chambered cavity, and unless all the cham
bers be opened, the whole of the lymph cannot escape; that Is the 
reason for employi-ng several punctures, and the punctures should be 
made obliquely or almost horizontally, so as to slice off the upper 
portion of the dome. A double advantage is gained by this proceed
ing; there is a greater probability of the escape of the whole of the 
lymph, and freedom from the liability of its admixture with blood. 
Vvhen the lymph bas exuded from its loculi, the tip of a clean and 
sharp lancet is to be moistened with the lymph, and tbe lancet charged 
with the lymph is to be employed for mai<ing the punctures and 
scratches, and for conveying a proper quantity of the lymph to the 
incisions and abrasions. It is of course desirable tbat every portion 
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of the abraded derma should be moistened with the lympl1. A good 
vesicle, says Dr. Seaton, of such a size as js produced by a single 
deep puncture, will produce enough lymph to vaccinate from four to 
six children, or to charge thoroughly six or eight ivory points. 
\V here direct vaccination cannot be effected, the charged points must 
be moistened with water preparatory to being used; and when glasses 
are employed, a small drop of water should be placed on the dried 
film of lymph, the object being to bring the lymph as nearly as pos
sible to the degree of fluidity which it possesses in its fresh state. 
To be too dry or too moist would be equally objectionable. 

Lymph as it issues from the loculi of its vesicle is perfectly trans
parent, somewhat viscous, and wholly free from any tino-e of blood. 
'l'he vaccinator must assure himself that the lymph ha~ the proper 
appearance and aspect, and must be ready to use the most careful 
judgment, both in the selection of the child from whom the lymph is 
taken, and of the most perfectly developed vesicle. The child should 
be healthy; "babie~ are much better lymph-givers than elder children 
or adults, and children of dark complexion, not too A01·id, with a thick, 
smooth, clear skin, yield the finest and most eftective lymph.'" The 
lymph also must not be serous and watery, neither should it be opaque 
and purulent, but should possess the transparent, viscous character 
already mentioned. · 

The most convenient spot for vaccination, and that usually selected 
for the purpose, is the rounded prominence of the shoulder over the 
middle of the deltoid muscle, and about an inch below the point of 
the acromion process. 'l'he operator grasps the arm with his left hand 
so as to make the skin tense, and with his right, armed with a sharp 
and clean lancet tipped with lymph, be makes the oblique and val
vular punctures, or tbe smaller punctures with and without ripping, 
or the long or short scratches, as may best consort with his usual and 
therefore most successful mode of practice, that practice of which, as 
we have stated, the failures should not number more than one in every 
one hundred and fifty vaccinat,ions, and which for every puncture 
should produce a vesicle. The number of punctures is another very 
important consideration; there should be five on one arm half an inch 
apart, or three on each arm ; for it is necessary, as shown by Marson 1 

that not less than four good and perfect cicatrices should be left on 
the arm as evidence of the success of tbe operation and of the conse
quent safety of the child. And when other plans than that by punc
ture are chosen, the abraded spots should be equivalent in number. 
Again, after the operation, any exuded blood may be allowed to dry 
upon the wounds, and the part upon which the operation has been 
performed must be carefully protected against pressure or friction. 
Indeed this latter precaution is necessary to be enforced throughout 
the whole course of the subsequent phenomena, and until the crust 
has formed and has fallen spontaueously. 

For two days after the operation no change is perceivable in the 
appearance of the punctures; the seed is in tl.:e soil, and bas not yet 

1 Dr. Seatou,lococitato. 
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commenced to push forth the future plant. On the third day there is 
a small red papule at the seat of the puncture. On the fifth day the 
vesicle is formed, the cuticle of the papule is gently lifted up by the 
effusion beneath it of the vaccine lymph. The vesicle bas a bluish 
white tint, is rounded at the border, and slightly indented or umbili
caterl in the centre. The eighth day is the day of perfection of the 
vesiole; it is round, pearl colored, plump, swollen at the border, and 
urnbilicated in the centre. While a slight rednes• around its base, 
the incipient areola, gives warrant for Jenner's expressive Ucfinition 
of its appearance at this period, namely, 11tbe pearl upon the rose." 
'l'his is the time of the mature fruit, for now the lymph is in its best 
state for removal and propagation. 

'l'he development of the areola, which begins on the eighth day, 
constitutes a new phase in the phenomena of the vaccine vesicle. The 
areola assumes importance during the ninth and tenth days, reaching 
a breadth of one to three inches, and on the eleventh begins to fade, 
declining more and more during the succeeding days until it alto· 
gether disappears. The areola presents a vivid red color, sometimes 
bright, and somet.imes roseate, and represents a true inflammation of 
the skin. The integument is hot, painful, itchy, swollen, hard, and 
infiltrated; and with these local s~mptorns there is more or less con
stitutional disturbance or feverishness; the child is restless and frac
tious; its stomach and bowels may be deranged; the skin is bot; 
and there is frequently enlargement of the axillary glands. These 
symptoms correspond with the secondary fever of variola, and are 
due to the same cause, namely, the maturation of the vesicle, and the 
transmission of the vaccine virus into the blood and throughout the 
system. As long as the pathological process is simply local, it pro
ceeds onwards by succedsive steps in a state of calm, without any 
excitement of the organism; and this is the period at which we 
obtain the lymph for the purpose of vaccination. But the constitu
tional feveri•hness which is set up coincidently with maturation of the 
vesicle explains why the lymph obtained at the latter period may be 
a source of evil rather than of good, and may be the means of arous· 
ing unhealthy action in the recipient, while it must necessarily fail in 
producing the normal results of successful vaccination. 

Vaccination, therefore, presents us with a regular succession of 
phenomena i an incubation of two days, a papulation of two days, a 
vesiculation of four days bringing us to the eighth day, then a crescent 
areolation of two days followed by dispersion of the redness, and a 
maturation and desiccation of the vesicle extending from the ninth to 
the fourteenth or fifteenth day. Desiccation begins in the urnbilicated 
centre of the vesicle and gradually spreads to its border; the lymph 
becomes opaque and purulent; and the crust, which is at first brown, 
becomes deeper colored until it is almost black; it hardens and 
shrinks, and falls off between the twentieth and twenty-fifth d.ay, 
leaving behind it a deep circular pit sharply defined at its circum
feren~e, and marked on its floor by minor pits or foveolre correspond
ing with the Joculi of the vesicle. The floor of the pit is often a little 
elevated in the centre, and sometimes from this centre there issue a 
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number of radiating lines. This is the foveolate<l cicatrix of vaccina
tion, a mark which endures for life; the stamp of succes of the opera
tion; and in the absence of which the individual is unvaccinated, and 
therefore unprotected.' 

But the current of vaccination does not always run its course as 
smoothly as is here described; the vaccine vesicle may be retarded or 
accelerated in development; or the areolar inflammation may be attentied 
with the production of a ro~eolous rash, a lichenous or vesiculous 
eruption, erythema, enlarged and painful axillary glands, erysipelas, 
ulceration, and sloughing. "The most simple and frequently seen 
form of retardation is a mere delay for a day or two in the course of 
the vesicle; by the eighth day it has not more size or development 
than ordinarily is met with on the sixth, and the areola <loes not form 
till the tenth <lay, or even later. Sometimes the delay is much longer; 
at the end of a week from the vaccination, when the child is brought 
for inspection, so little of result is seen that it is a question whether 
the vaccination have not altogether failed; some fresh lymph is in
serted on another spot; and as the vesicle of the new vaccination 
rises, that of the first vaccination is seen also to develop itself, and the 
two run their course at the same time. Lymph ma.v thu~ lie dormant, 
as it were, without any apparent reason, it bas been said, for even 
three weeks. I have not myself, however, seen a case of such dura
tion. But sometimes there is an obvious reason for the retardation, 
us when vaccine lymph bas unwittingly heen inserted in a child who 
happened to be incubating measles or scarlatina. When these appear, 
the vaccine vesicles, if any have been induced, will be arrested in 
their course, and no areola will be formed till the measles or scarla· 
tina have subsi<led . Retarded cow-pox is much more frequently seen 
when vaccination is performed with dry lymph than when it is done 
direct from the arm." However, "mere retardation of phenomena, if 
these phenomena be regular in their character, does not in any way 
interfere with the protective value of vaccination. When vaccination 
bas been performed with effect on a child who is incubating small
pox, the vaccine vesicles proceed in the ordinary way till the small
pox manifests itself, and even after this, may undergo some further 
local development, the vaccinia and variola apparently going on 
together; but, unless before the smallpox appeared, the vaccination 
had already reached the stage of areola, its progress to that stage will 
be arrested, and it will have no effect in modifying the smallpox.' 

In respect of acceleration, of course, Dr. Seaton observes, that 
11 accelerated cow-pox is to be regarded with much more suspicion than 
retarded cow-pox, because spurious vaccination bas generally an 
accelerated course. There may be, however, simple acceleration, a 
course some twelve or tw'3nty-four hours in advance of the usual 
course; the vesicle on the eighth day being in the state in which it is 

1 A.c~ording to Marson, 11 a good vaccine cicatrix may be described as distinct, fove
at~d, dott~d, or indented, in some instanc.;s radiated, and having~ well, ~r tolera~ly 
well, defined edge ; an indifferent tic:atrix as indistinct, smooth1 w1tbo11t indentanon, 
and witll. an irregular and ill-d~fiutd edge ." 

t Dr. Seaton, loco citaio. 
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usually seen on the ninth i tbe areola, nevertheless, being rcguhr, aml 
the crust being subsequently duly formed. In such case the value of 
the vaccination js not impaired.11 

Sometimes vaccination 11 runs an entirely irregular course, the 
varieties of irregularity being very considerable." lo irregular and 
spw·ions cow-poi, the pathological process is imperfect and hurried, the 
papular stage is accompanied with irritation and itching; the vesicle 
is acuminated or conical; its contents being straw-colored or opaque; 
the areola reaches its acme on the fifth or sixth day, is faded on the 
eighth day; the scab is small, and decrustation is complete on the 
tenth day. Sometimes, nothing remains on the eighth day but a 
small thin scab in the act of desquamation; and, sometimes, the vesi
cles burst before the eighth day, and are succeeded by an irregular, 
suppurating, and incrusted ulceration. rrhe irregular character of the 
vaccine phenomena Dr. Seaton believes to be due either to an injudi
cious selection of vesicle, or to an unhealthy condition of tbe chil<l i 
in the latter case, not unfrequently associated with intertrigo or 
eczema. 

Irregularity is also the type of revaccination ; the vaccine vesicle 
may fail altogether, or it may be normal; it is more apt to fail in the 
cbilcl than in the adult; and in the adult a more perfect vesicle is met 
with than in the child; nevertheless, a perfectly developed vesicle in 
a child bearing the proper cicatrix of vaccination is occasionally ob· 
served. After revaccination in the adult, the papule or vesicle is 
formed earlier than usual ; the areola is bard and variable in size, and 
the vesicle reaches its acme on the fifth or sixth day, to be succeeded 
on the eighth day hy a scab. There is often a considerable amount 
of diffused local inflammation, and the constitutional symptoms are 
frequently severe. Severe constitutional symptoms are more common 
in revaccination than in primary vaccination; and are sometimes 
accompanied with ulceration and sloughing, and sometimes with 
phlegmonous inflammation, followed hy pyremia and death. 

Besides the general phenomena of vaccination heretofore described, 
the areolar, or constitutional period of the process, is sometimes accom· 
panied with local or general erythema, roseola, or with an eruption 
of papulre or vesicles. Sometimes the vesicles are limited by the 
boundary of the diffused areola, at other times they are produced like 
an independent eruption upon any part of the body. Occasion.ally 
they are small, and sometimes so large as to challenge companson 
with the bullre of pemphigus. Ceeley observes, that be has seen a 
pemphigoid eruption frequently in vaccinated children, and occa
sionally on the cow and dog; and be regards it as a special vaccine 
eruption. The following are examples of the secondary eruption of 
vaccinia:-

GREEN, a child eighteen months old, was vaccinated at the London 
Smallpox Hospital, on Monday, June 7, 18-H. On the ninth or tenth 
day after the operation an eruption of red spots was perceived upon 
the forehead, which quickly extended to the face, neck, trunk, an<! 
arms, and by the thirteenth day was dispersed over the whole of the,e 
regionti, the redness being augmented towards evening au<l during 
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the night. On the sixteenth day we first saw the patient, the vaccine 
crust and areola were natural, the eruption bad subsided on tbe face, 
and was now principally confined to the arms, chest, and back, the 
legs being nearly free. In these situations it existed in its successive 

!~J~~~g~~e~:t:h~:. ~~:1~::~d~;~t~~ ti~~e~a~I1~~s~~~~~ o~fat~~:~~~t~fz0J 
of a fourpenny piece, several of these latter patches being congregated 
here and there, so as to form clusters of considerable size. The mar
gins of the patches were of a dull.red color, ari'd somewhat elevated, 
while the centres presented a yellowish tinge, and in some situations 
were covered with numerous small vesicles1 containing a limpid and 
transparent serum. On the eighteenth day the redness of the patches 
was declining, their raised border had become lighter in tint than the 
centre, and the epidermis was desquamating over their snrface, particu
larly on those patches where vesicles bad existed. On the face the 
vesicles terminated in thin, brownish, and spongy laminre. We inocu
lated a healthy child with lymph taken from these vesicles, but with
out any result. 

In the early part of the year 1846, we bad an opportunity, through 
the courtesy of Dr. -John Ilall Davis, of seeing an infant in whom the 
secondary eruption of vaccinia was so severe as to be the cause of 
death. The eruption commenced upon the head and face, and thence 
extendeJ to the neck and chest. On the latter there were more than 
one hundred vesicles, presenting the characteristic flattened and 
umbilicated form of the vaccine pock. They were for the most part 
discrete, but every here and there were·confluent c1usters of three, 
four, and five. On the neck the vesicles were confluent, the slight 
aud irregular intervals of skin between the large patches were vividly 
red, and the whole surface poured out an abundant ichorous discharge. 
The child had evinced a teudency to eczema from its birth ; a cir
cumstance deserving the attention of the medical practitioner. 

The following case occurs in the" Archives de Medecine" for Sep
tember, 1841. An infant a week old was vaccinated July 3d; on the 
10th several papulre appeared on various parts of the body. On the 
15th there were eleven umbilicated vesicles ou the abdomen and legs 
similar to those of vaccinia. Three children inoculated with lymph 
from this eruption had vesicles developed identical with those of ordi
nary vaccinia. 

Dr. George Gregory com_municated to the Royal Medical and Chi
rurgical Society the case ot a chilrl in whom petech1ro appeared upon 
the skin four days after vaccination. The child was to all appearance 
in perfect health . The areola was occupied on the eighth day by an 
extensive eccbymosis, and the body was covered with petechial spots. 
By the sixteenth day, the petechire had commenced to fade. Five 
children of the same family were vaccinated at the same time, and 
with the same lymph, and went regularly through the disease. Dr. 
Gregory regarded this case as one of petecbial cow-pox, in which t!Je 
iufluence of the vaccine virus in the production of an hemorrhagic 
state of the system was demonstrated. Petechial cow-pox is rare; Dr. 

29 
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Gregory bad never before seen a similar case, and bad only beard ·of 
two of the same kind. 

PROTECTlVE POWER OF VACCINATION. 

We now come to a question of the utmost importance, namely, the 
efficacy of vaccination as a protection against smallpox. But 'b::fore 
we engage in this discussion, it may be necessa.ry ~o define pr~c1s~ly 
the mean_ing which we attach tq the term vaccinat10n. Vaccmat1on 
we conce1 ve to mean, 

1. That tbe lymph employed in the operation is pure. 
2. That it has been obtained from a vesicle wh1cb has passed regu

larly through the course described in the preceding section. 
3. That it bas been procured from the vaccine vesicle, between the 

sixth and eigbtb day of its course. 
4. That tbe vesicle produced by this lymph in the vaccinated 

subject shall have passed regularly through the stages known as the 
natural course of the vaccine pock, and described in the preceding 
section. 

5. Tbat at least one of the vesicles produced by vaccination shall 
have been permitted to remain unbroken and uninjured, until the 
natural vaccine crust shall have been formed, and shall have fallen in 
the natural course. 

6. That tbe cicatrix shall be well marked, and permanent; perhaps, 
also, foveolated. 

When the whole of these ~onditions are complete, vaccination is per· 
feet, and the person so vaccinated may be regarded as protected 
against smallpox. But if any of these conditions be incomplete, it 
would be monstrous to expect that the full influence of the vaccine 
protection could be exerted. Again, it has been observed, that the 
nearer the approach of the conditions to the standard above established, 
the more protective will be tbe influence effocted by the operation, and 
vice versa. 

The purity of the vaccine lymph is a point of the first consequence. 
The genuine lymph appears to undergo no change or loss of power 
by indefinite transmission, provided always that due attention have 
been directed to the fact of its being always obtained at the requisite 
period, and from a vesicle which has passed regularly through its 
course, in fact, from the true "pearl upon the rose.n But as the atten· 
tion necessary for the assurance of this condition bas, unfortunately, 
in many cases, been omitted, much spurious lymph bas been mingled 
with that derived from the original source, and, as a conseq uenc.e, 
smallpox after vaccination has become more frequent, and vaccination 
has fallen into disrepute. It would, however, be unjust and unpbi· 
losophical, to attribute this apparent falling off in the influence of the 
vaccine lymph to any but its true cause, tbe one just mentioned. 

On this topic we are much gratified by a recent conversation with 
Mr. :'>!arson, the resident surgeon and vaccinator of the London Small
pox Ilospital. He informed us that when, in 1835, he became attached 
to the hospital, he found in use a lymph which bad been employed 
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there for nearly forty years, and which had become greatly enfeebled 
in its powers. Two years afterwards, namely, in ~larch, 1837, be for· 
tunately met, by accident, with some new lymph, of a very superior 
kind to his own, and possessing more active properties. That lymph 
he bas continued to use until the present time (1856), and without 
injury to its powers, although during the intervening period he has 
vaccinated nearly 50,000 chihlren, and distributed lymph to nearly 
25,000 medical men. 

The period best suited for obtaining the vaccine 1 ymph is the eighth 
day after the operation; Jenner says between the fifth and eighth day, 
which is too indefinite.' If the vesicles appear incomplete ou the 
eighth day, the removal of lymph might be deferred for a day, but it 
is important to obtain it before the inflamed areola is formed. After 
the areola is established, the lymph becomes altered in its character, 
and purulent, and either loses the power of exciting a pock, or pro· 
duces one which is irregular in its appearance or course, and is inca
pable of conferring safety on the person vaccinated. It is true, that 
occasionally the fallen crust is sufficiently impregnated with the desic· 
cated lymph to possess the power of exciting the disease, and is some· 
times used as a convenient means of transporting the virus to warm 
climates; but the crusts for this purpose must be selected with care, 
and even then are liable to failure. 

That the vaccine pock shall pass regularly through its course is the 
most impOrtant of all the conditions requisite for the success of vacci
nation. Jenner especially pointed out the necessity of th is rule, for 
he perceived that its neglect might lead to the most serious results. 
'l,bat neglect has, we fear, very extensively existed, and many of the 
di::Messing consequences under which we now sufter are referable t.o 
it. 'l'be fulfilment of this condition is in itself the best assurance of 
the purity of the lymph, of the disposition of the system to receive 
its influence, and of' the completion of the subsequent conditions.' 

When the vesicle passes regularly through its stages, the cicatrix 
which it leaves behind is strikingly characteristic, and may be de
pended upon as a proof of successful vaccination. But the absence 
of the foveolated appearance of the cicatrix is no proof that the pre
servative influence of vaccination bas not been establisbccl, provided 
that a permanent cicatrix of the ordinary size be present. But when 
tbcre is difficulty in discovering the cicatrix, or the latter is small,. it 
may be unhesitatingly concluded that the pock did not complete its 
necessary stages, and, consequently, that the person is still unprotected. 

1 Marson rpquires tbe vaccinaten children to be brought back to hiru on the dar 
week of their vacciuation; com1eqttirntly on the completion of the sevtinl!1 day and 
dawn of the eighth; the lymph is therefore seventh·day lymph. Ou tlus day he 
generally finds the lymph fit for removal. 

1 It may not ha out or place here to remind the. v~ccinator of the importlmce_ of 
being very parlicuhu with regard to the purity of tht' rn,.,tmment use<l iu pt'rform1.ng 
tbe opl:'ration, and indeed of the nece::isity for nicety au<l care throughout the enttre 
proce,.s. We wertl lately called upon to give au opinion in the Coroner's Court, upon 
a ca!le or death which liad resulltid from vaccination. Another child, vacc111ated at. 
the same time, bad narrowly escapo::d with life, the ~lfoct" of illftanim:ttion of the ab· 
sorOOnts and suppuration of glands ; and there \'l'rtS every reawn to fear tliat these 
seriou"il consequences resulted from an impure lancet. 
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In takino- ~ review of vaccination, we bave to consider its many 
and import~ut 40.d vantages, and balance these ad ~antages against tLe 
small number and insignificance of its counter acc1d~nts. It has be~n 
proved over and over again that the properlJ: vac.cmatetl are safe .m 
the midst of variola, while the uuvaccinated rnev1tably take the dis. 
ease; and Marson has shown that the deaths from variola are tbirty
seven per cent. in the unvaccinated, and less than seven ~n the yacc1-
nated. Wbat, then, are the considerations that can possibly rmse :m 
objection to this important operation? They are simply an unfounded 
belief in the mind of the uninformed that disease may be conveyed 
from the vaccinated to the person to be vaccinated through the agency 
of the vaccine lymph. The physician and the physiologist know this 
alarm to be unfounded, and such a transmission to be impossible, and 
for the following reasons. The child from whom the lymph is taken 
is healthy, and the vesicle from which the lymph is obtained is per
fect in all its features. To produce a perfect vesicle is in itself an 
assurance of health; for neither a weakly child nor a diseased child 
can develop a complete vaccine vesicle. If the child be scrofulous, 
the vesicle will be wanting in those characters which the vaccinator 
would deem necessary for the purpose of vaccination. If the child 
be the subject of a syphilitic constitution, the vesicle will be altered 
in its appearance, and no longer a true vaccine vesicle. Therefore the 
rule of practice is simple enough, and it is imperative that only a 
perfect vesicle should be used for vaccination. 

But there is another disease which is more commonly associated 
with vaccination than scrofula or syphilis, namely, eczema. Scrofula 
is a disease of hereditary mal-nutrition; syphilis is a blood-poison ; 
but eczema is a disease of mal-assimilation that mav be induced in 
a few hours by any cause capable of lowering the to~e of the system, 
and consequently the vitality of the individual, and therefore may be 
produced by vaccination. If the reader will turn back to the page 
relating to the causes of infantile eczema, he will see how trifling a 
disturbance of nutrition may be the cause of eczema; a fright or a 
ch ill to the mother of the child; or a change of food of the child. 
Thus the i'ttempt to bring up an infant by hand is frequently the 
cause of an eczema, and at a later period dentition. In the same 
category we may very safely place vaccination. It is not denied that 
vaccination is a pathological process, and is attended with some little 
feverishness and disturbance of function; and a child that would 
suffer from eczema as a consequence of an alteration of diet would be 
equally susceptible of eczema from the invasion of vacci.nia; no more 
and no less. Viewed in its correct light as a disease of mal-assimi
lation and debility, the relation of eczema and vaccinia is simple 
enough, and infinitely more easy of explanation than the theory that 
sees in eczema a state of moybid humors communicable by inoculation. 
After the experience of many years of practical operation in able and 
efficient hands, it is clear that the liability of the transmission of dis· 
ease from one person to another by true vaccination must be considered 
to be a thing wholly impossible. 

But we exclude from this consideration vaccination from imperfect 
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and abnormal, an<l possibly morbid sources. These latter, we believe, 
may be a means of communicating disease; thus, in the case of a 
syphilized child, the vesicle developed under the influence of the 
vaccine operation. might be a constitutional syphilitic sore1 and there
fore susceptible of conveying syphilis by inoculation. And our atten
tion bas been seriously drawn of late to the possibility of the inocu
lation of elephantiasis with the lymph of an imperfect vaccination. 

VACCINATION TESTS. 

With the view to ascertain whether vaccination has been effective, 
several plans have been adopted which are termed tests. The most 
efficient of these is inoculating with smallpox after vaccination; re
vaccination is a second test; and a third is that described by Dr. 
Bryce of Edinburgh. Ilryce1s test consists in revaccinating a few 
days after the first vaccination. In this case, if the constitution be 
already affected by the vaccine inOuence, the second pock hurries 
through its stages, and speedi ly reaches an equal development with 
the first, arriving at its acme at the same time, and desiccating and 
forming its crust contemporaneously with its predecessor. 

PROTECTIVE INFLUE..Jl(CE OF V .A.CCINlA. 

For several years past opinion has been divided relative to the pro
tective influence of vaccination against smallpox. By some it is 
believed that the power of vaccination as a defence against variola 
diminishes gradually with the advance of age; and by others it is 
thought that the vaccine virus introduced by Jenner has degenerated 
during the seventy years that it bas been transmitted through the 
human race, and has lost a portion of its protective quality. We shall 
not stop to inquire into the merits of these two questions, both warmly 
contested and supported by powerful advocates, but at once proceed 
to examine the propositions that have been made and acted upon for 
the purpose of supplying a remedy against the evil consequences 
which they would imply. As a means of perpetuating the vaccine 
influence, two modes of procedure have been recommended, namely, 
revaccination, and variolation after vaccination. And with the view 
to meet the second evil, three plans have been adopted, namely, retro
vaccination, variolo-vacciuation, and recurrence to the primary lymph 
from the cow. 

REVACCINATION. 

The phenomena of contagion, as it affects the human frame, develop 
two important facts: firstly, that the workings of conta.gion in the 
animal organism destroy the susceptibility of that orgamsm to. take 
on a similar action; secondly, tbat1 from the moment of completion of 
tbe workings of contagion, the organism becomes gradually and slowly 
restored to the condition which it possessed previously to the develop· 
ment of contagion. In the abstract, these propositions are incontro
vertible, but they require the modification implied in the estimate of 
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time, to render them applicable to the_ thousand peculiarities that 
occur in daily practice. Thus, in relation .t~ _the. fir:st, we have to 
inquire, For what length of time the suscept1b1hty is. des_troycd? and 
in relation to the second, At what period after contag10n is the rest?ra· 
tion of the oraanism so far eftected1 that a second attack of contagious 
disease may t~ke place? To both these questions the answer is, lVe 
know not. All that we can veuture to affirm with regard to them is, 
that, in one person, a single attack of contagious disease appears to be 
protective of the individual for life; while, in _another person, a second 
attack may occur in a short period, the precise !units of that per1od 
not being correctly established. The det~rmination of the shortest 
period at which contagious disease may resume its inAuence over the 
system is a point of much importance, and one of legitimate investiga· 
tion. It is in the field of numerical medicine alone that we must look 
for a solution of the questions which are now proposed. 

The reasoning, which is here directed to contagion in general, 
applies with particular force to the protective influence of the con
tagion of smallpox. A single attack of smallpox would appear, in the 
majority of cases, to protect the individual for the rest of life, but, in 
a smaller number of instances, the variolous constitution is still active, 
and a second 1 a third, and even more attacks may be experienced. 
Now, that which is true with regard to vnriola, is equally true with 
regard to vaccinia; for variola and vaccinia are, in their essential 
nature, one and the same disease.1 Again, it is admitted at all bands, 
that severity in the manifestation of the variolous disease affords no 
security to the system greater than that to be <ferived from the mildest 
form; and as vaccinia is variola in the mildest shape in which it can 
be presented to the human organism, the question of revaccination 
resolves itself into the propositions stated above. 

If we admit that vaccination, although perfectly protective of the 
constitution against the recurrence of the smallpox contagion for an 
unknown, and probably variable space of time, ultimately loses its 
powers; and if, in the next place, we inquire what means present 
themselves of perpetuating its protective influence, the most natural 
and rational method that suggests itself to our mind is revaccination. 
Hevaccinatioa, or a repetition of vaccination, is in most instances a 
simple and harmless operation, and may be practised at any period of 
life. Very commonly, in persons previously vaccinated and bearing 
the proper cicatrix of successful operation it produces no results; at 
other times certain results are obtained which are sometimes partial, 
and sometimes complete; and in a few instances, serious inflamma
tion is set up in the vaccinated part, and either extends to the neigh· 
boring lymphatic glands, or spreads in the skin or deeper tissues in 
the form of erysipelas and gangrene. Marson points out as among the 
causes predisposing to a recurrence of smallpox." exposure for a time 
to great change of climate either bot or cold," hence the importance 

1 It is proper to mention in this place that some opinions are opposed to this belief. 
Dr. Robert Williams obse1·ves, '·Vaccinia. is a di8ija;iti sui 901eris," and further on be 
ema.rk;;, "It is likewh1e by uo means proved, that the smallpox and the cow-pox: are 
dentically diseases of the same specie;;."-Vol. ii. p. 49. Elements of :\lediciue. 



REVACCISATlO~. 455 

of. revaccinating persons who are about leaving home for a change of 
cl11nate1 or have returned to England after a long residence in a dis
tant country, such as Australia, China, and the East Indies; and the 
same reasoning applies to the movement of troops. Marson also points 
out the important fact, that the majority of those attacked with small
pox after vaccination, are from eighteen to twenty·five years old, aod 
this age is the one the most susceptible of recurrent variola. Ilence, 
he considers it a "wise course to pursue, to recommend all person on 
reaching adult age, especially if about to change their place of resi
dence, to be examined as to their probable security against smallpox. 
If they have four or more good cicatrices from vaccination, they are 
tolerably sMe; if, on the other hand, they have but one cicatrix, aod 
that such as can hardly be seen, or no cicatrix at all, such persons 
had better be revaccinated as a matter of precaution. These remarks 
apply especially to persons on passing from one part of the world to 
another, more particularly if the climate be very diflerent from the 
one where they have been living." 

Numerous cases have been adduced in which an attack of smallpox 
l1as followed vaccinatioo.1 \Ve care not to inquire if vaccination have 
been perfect in those cases, for instances are not wanting in which. 
smallpox has followed inoculation, and smallpox itself, both discrete 
and confluent. These facts prove nothing unfavorable to the claims 
of vaccination as a protective agent against smallpox; they prove 

' It must not be imagined that Jenner ever contemplated an infallible remerly in 
vaccination ; he merely expressed his belief that vaccination would be found to pro
tt>ct the organism in an equal, if not in a greater degree, than >ariola, and with a pro
diJ(ious saving of suffering and danger. In respect oC thiij expectation, Dr. Robert 
Williams remarks, that it " has not altogether been verifil"d, the evidence at present 
accumulated showing the attack of the latter (recurrent smallpox) to b~ only in the 
ratio oC a half to one per cent., while the attacks of the former (smallpox after vacci
uation) are not less than five percent., or from five to ten times greater. It is euouqh 
of glory, however, to the discoverer of vaccination, and of hone'lt pricle to the profei!
fiiOn who have adopted it, to be able to state, that by the discontinuance of the prac
tice or iuocu\11.tion, the total number of persons attacked by natural smallp1>x in thi11 
country, tnking the most unfavorable calculations, is reduced one-half, or prob:ibly 
from 21.iO,OOO annually, to about 130,000 annually, while the number of deaths hnve 
bt>en reduced in a still greater ratio, or from 60,00(1 to about 11,000; also, that the 
accidents incident to the disease, as blindness, deafness, lameness, and the endlt>~S 
cl\talogue of miseries that follow it, are also reduced almost to nothing. This re11ult 
is that of England and Wales generally, and it is still ea.pa.hie of being very greatly 
red need, for among the better protected class of persons, as the army. only one soldier 
b:u beer. attacked by smallpox in every 200ll, annually; so that, taking the army at 
1011,000 men, the mortality is only four from smallpox in the whole of that large force 
annually. The navy appears also to experience a similar imu111uity, for out of a 
mean strength of 7958 Stlatnen, Stlven only died iu seven yl:'a.rs of smallpox in the 
A!t'cliterrauean and Peninsular commanrls, while, in the \Vest Indian and North and 
South American commands, none whatever. On the Couti11tmt, R.lso, where tbe gov
ernments are aw11.kened to the great truth that the health and industry of the lower 
orJers form the surest basis of national wealtb and greatness, an1l where vaccination 
is conb('()uentl.v made of national importani:e in the mat~r of legislation, we finrl that 
the mortalit.y from smallpox, though greater than in our army, is in~nitely less than 
in England and Wall:lS generally. In Prussia, for example, according to the table 
giveu by Hoffman, on a.n average of & million of deaths, only 8191 were caused by 
smallpox, or one in 122. In J~ngland and '\Vales, however, out of 14~,UOi deaths, 
fiBll were occasioned by smallpox, or one in 25, nearly ; thus showmg that the 
country which gave birtl1 to vaccinfltion su!Jt•rs six timf-S more by smallpox than 
tli&t of ii.ii wioer &ud more cousidt1ra.te ueighbor."-(P. 49.) 
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only that which daily experience tends constantly to corroborate, 
namely, that MAN HAS STILL MUCH TO LEARN. There can be no ques· 
tion that instances of variolous constitutions exist in which all pre. 
ventive means that we can suggest would be utterly futile, but these 
are, happily, exceptional cases. It bas been obser~ed. that rubeola 
and scarlatina, like variola, occur but once in the hfettme; persons 

;r~:nf u~:c~~o~~~~~dyZt0~o,;b:r~~ ~~~:~~e~~o~~~eero~~:s~os:l~~s s~:c~h: 
rule nullified, and secondary attacks developed. The following table, 
quoted from Dr. Heim, in the Report of the Vaccination Section of 
tbe Provincial Medical Association, is exceedingly interesting, as 
showing the relative frequency of success in vaccinating after small-
pox, and after vaccination :- · 

Vaccinated after smallpox with success, 
" " modified, . 

withouteffeot, 

Revaccioated with suocess, . . 
" " modified, . 

withouteff'eot, 

32 
26 
42 
-100 
34 
25 
41 
-100 

Revaccination is at present being performed very extensively on the 
Continent, which would seem to imply distrust in the powers of the 
primary vaccination. The results of these operations, however, are 
calculated to increase our knowledge upon this important subject. 

The following are the conclusions of the Commission of Vaccine, on 
vaccination performed in France, dui:ing the year 1839 :-

1. That the simultaneous vaccination of the mass instantly arrests 
the progress of the variolous epidemic. 

2. That if vaccinia be not an absolute and infallible preservative 
against variola, it is at least the most certain, and the most exempt 
from danger. 

3. That varioloid, in the majority of cases, is the only inconvenience 
to which the vaccinated are exposed. 

4. That there seems no reason for the belief that the long vaccinated 
are not as surely preserved at the present day as they have hitherto 
been; nor that the recently vaccinated have received less security 
than those who preceded them. 

5. That the complete success of revaccination affords no proof that , 
the individual bad ceased to be protected by vaccination, and that he 
had again become susceptible of variola. 

6. 'l'hat a second vaccination does not appear to possess t be power, 
any more than the first, of protecting all persons indiscriminately from 
the risk of a future attack of variola. 

7. That Government ought not to command a general revaccina
tion. 

8. That the total extinction of variola rs to be effected by the uni
versal adoption of vaccination. 
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VARTOLATION AFTER VACCINATIOY. 

Inoculation after vaccination bas been proposed as an additional 
security against the contagion of smallpox. To those who regard vac
cinia and variola as difterent diseases, such a suggestion is likely to 
be received with approbation; but if we view these disorders in their 
true light, namely, as one and the same affection, inoculation after vac
cination is but a repetition of revaccination, aud is, consequently, 
incapable of bestowing any superior advantage. 

RETRO-VACCINATION. 

The process of retro-vaccination is attended with some difficulty, in 
consequence of the indisposition evinced by the assimilative powers 
of one group of animals to the reception of virus derived from a dif
ferent order. The operation bas, however, succeeded several times in 
the hands of Ceeley, and its results are conclusive. This gentleman 
observed a slight increase in the frequency of the pulse of tbe animal 
as soon as the inoculation bad taken eftCct, and the local affection was 
attended with a moderate degree of inAammation. The vesicles were 
produced late, and good lymph was procured on the tenth day. 

When children were vaccinated with this retro-vaccine lymph, the 
development of the pock was found to be retarded, the papular stage 
was not established until tbe sixth or seventh day, the areola was 

· complete on the tenth or twelfth day, and declined during the two 
following days. The vesicles, in some instances, were smaller or less 
firm than usual. With these exceptions, no difforence could be detected 
between the retro-vacci ne and the ordinary current lymph, and these 
difrerences were enti rely lost after three removes· in the human sub
ject. From these experiments, we think it may justly be inferred, 
that for the purpose of improving the vaccine lymph, retro-vaccina
tion1 or passing it again through the cow, is µseless. 

VARIO LO· VACCINATION. 

Inoculation with the variolo-vaccine lymph is attended with the 
same difficulties of transmission as are common in the case of unas· 
similated virus. Out of twenty punctures inoculated with lymph 
derived from tbe variolo-vaccine vesicle, Ceeley obtained only six 
vesicles. These, wb;m they appeared, were characterized by their 
early inflammation, and by tardiness and irregularity in progress and 
development. The secondary fever, which arose and subsided with 
the areola, was severe, and if the vesicle were ruptured, ulceration and 
sloughing were liable to ensue. The effects of this lymph are illus
trated in the following successful case: 11 Emma Jaycock, aged f~ur
teen, dark, swarthy complexion, thin skin, rather florid; two points 
of sixth-day lymph, and four of eighth-day lymph, were inserted into 
six punctures; on the fifth day, four of the papulro bad ash-colored 
summits, anU seemed vesicular, two were doubtful. On the seventh 
day, there were five small, distinct, reddish-gray, or ash -colored vesi
cles, one very small. On the eighth day, the vesicles were advaucing, 
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of unequal size, and of irregular form. Ilere .r was forcibly struck 
with the strong resem blunce some of these ve•1cles bore to those of 
the eighth day, depicted in Jenner's work, on the arm of Ilannab 
Excell, which he thought so remarkably like the re~ults of smallpox 
inoculation. My patient stated that she felt slightly indisposed on the 
fifth and sixth days, that the axilla was painful on the seventh. day, 
and that she was then giddy and sick, but felt worse on this the e1~hth 
day. On the ninth day the areola commenced, and she complained 
only of headache. On the eleventh day it was fully developed, when 
all her symptoms returned in an aggravated form. On the twelfth 
day it declined; but the turgid vesicles having burst the flimsy cuti
cle, renewed inflammation and induration1 with circumscribed slough· 
ing and ulceration of the skin, ensued, and rather deep scars are DO\V 
visible." 

After narrating the results of several successive removes of the 
variolo-vaccine lymph, Cee1ey remarks, "Nothing could be more satis
factory or gratifying than the progre•s now made, which it would be 
needless further to detail; I shall therefore abstain from the descrip
tion of individual cases, after adducing one example from the four· 
teenth remove, as a type of what might be produced in similar sub
jects, namely, an infant fourteen months old, florid, plump, and healthy, 
with a fine, clear, thick, smooth skin. 

11 In the majority of instances, in propagating from arm to arm, 
distinct papul<ttion was apparent on the second day; on the third it 
was not only visible but elevated and well-defined; on the fifth and ' 
sixth, vesiculation was abundantly obvious, and lymph was often 
taken on those days. On the seventh day vaccination was frequently 
performed, and points were often charged; on the eighth the vesicle 
commonly exhibited a bold, firm, and glistening aspect; between this 
period and the ninth day the areola generally commenceil (but in 
young infants with tense and sanguine skins, it appeared early on the 
eighth); by the tenth day \be vesicle was commonly in its greatest 
beauty and highest brilliancy, glistening with the lustre of silver or 
pearl, having the translucency and appearance of crystal, or shining 
with a pale blue tint, occasionally of a dull white or cream color, 
bold and elevated, with a narrow centre and a broad margin, or flat 
and broad in the centre, with an acute margin, occasionally not raised 
above the level of the skin; on this and the eleventh day an extended 
and genera11y vivid areola existed, with more or less tension and 
induration of' the integuments. At this time the lymph was fre
quently pellucid, and often perfectly efficient. From the eleventh to 
the thirteenth day gradually increasing in many individuals, both 
children and adults, sometimes the entire vesicle, at other times only 
the central part, reflected a blue or slate-colored lymph, from the con
gested or ecchymosed subjacent adventitious structures, proportioned 
to the texture and degree of translucency yielded by its desiccating 
epidermis. On the thirteenth and fourteenth day, particularly ou 
clear skins moderately thick, the vesicles attained a considerable size, 
measuring often in their longest diameter six and a half or seven 
lines, ancl acquired a light brown centre, from commencing desiccation, 
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w_hich was surrounded with an outer margin of dull white, or pale 
dirty yellow, soft and flaccid, and still possessing fluid contents. 
During this period the areola, of a dull red or damask hue, would 
revive and decline again and again, and even to the sixteenth or 
eighteenth day, the period to which complete desiccation was fre
quently protracted. 'l'he crust commonly partook of the form of the 
vesicle; it was often prominent. and bold, varying in color from that 
of a chestnut to that of a tamannd stone. It fell generally about the 
twenty-third or twenty-fifth day, often later." 

"The cicatrices were of variable depth and extent. When the 
vesicles rem~ined .unbroken on a thick sanguine skin, they were deep, 
but on a tb111 skm, shallow i they were not always proportioned in 

J~~~~~tt~;~;~1e~~~1te t~:sif~~~rthtt!~:~~~str~i1~~fi~o~~:en :;:~cJ;~~~~ :~: 
cicatrix, which, on these occnsions, was often beautifully striated. I 
need scarcely say, that where the vesicles were accidentally broken, 
or spontaneously burst, much mischief ensued, deep sloughing of the 
ski~, &c. Spontaneous bursting did not often occur, except in those 
subjects possessing the before-mentioned and well-known obnoxious 
constitutional endermic characteristics, upon whom we must always 
use active lymph with some risk. 1 

"When the lymph in the first remove produced normal vesicles, 
and as soon as it had passed readily from arm to arm, the constitu. 
tioual symptoms, though mild, were most commonly well marked. 
In infants, restlessness, fretfulness, and inappetency about the fifth or 
sixth day were very common, sometimes as late as the seventh day. 
Very few escaped feverish symptoms on the ninth and tenth days; 
many had vomiting and diarrhcea. From childhood up to puberty 
the primary symptoms from the fifth to the seventh day were un
equivocally visible, and often complained of; fever, vomiting, delirium, 
and diarrbrea, were not unfrequently witnessed at the commencement 
or during the progress of the 8econdary symptoms. Io adults, of 
course, more complaint was made, headache, chilliness, anorexia, and 
sometimes thirst, on the fifth or sixth day; increased on the seventh 
day, with axillary tenderness; but on the ninth and tenth days much 
general febrile complaint, disinclination, and even inability, to leave 
the bed. Ent in several instances, amongst young children, little or 
no complaint was made or indicated i all the members of the same 
family, vaccinated from the same source, might be diflerently affected. 
One, ,J'or instance, would not cease from pastime, occupation, or meals i 
while another, rarticularly if older, would be indisposed several 
days. Neither the number nor the magnitude of the vesicles seemed 
to determine the amount of the primary disturbance. If properly 
<leveloped1 small vesicles often gave rise to marked constitutional 
symptoms, and the most splendid vesicles were often seen with trivial, 
sometimes scarcely appreciable clisturban(}e." 

"'11he secondary symptoms are often as active with three or four 
ns with six or eight vesicle:;; acceleration of the pulse was .frequently 
noticed, when no other symptoms appeared. Both pnmary and 
secondary symptoms very commonly showed a remitting type." 
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With respect to cutaneous eruptions, Ceeley observed but one in 

:::. a~~~~:euo~a1i~t~~~1g~f~81n~~t~n0~ '~~~;~~c~b~~f n~~pea1v:~~o~~f~~~.?,•lrac-
Dr. Basile Tbiele,1 of Kasan, bas succeeded several times m mocu

lating the udder of cows. When children were inoculated with matter 
taken from these pocks, the effects produced were more intense than 
those occasioned by the ordinary vaccine lymph. In some cases 
Thiele observed two febrile attacks, one between the third aud fourth 
day, the other between the eleventh and fourteenth; and these severe 
consequences were not lost until the sixth remove. In one case he 
produced true variola, and inoculation with the matter of the vario
lous pocks gave him vaccinia. 

RECURRENCE TO THE PRIMARY VACCINE VESICLE. 

Lymph bas been procured directly from the cow in several counties 
of England, and numerous children have been inoculated with this 
primary lymph; indeed, the removes from these sources have now 
come into almost general use. The gentlemen to whom we are prin
cipally indebted for this supply are, Estlin, of Gloucester; Fox and 
Sweeting, of Dorsetshire; and Ceeley, of Buckinghamshire. It has 
also been obtained and employed in France by Saunoy. 

Whenever an attempt is made to inoculate man with the virus de
rived directly from the cow, or, on the other band, to inoculate the 
cow with humanized vaccine lymph, or with smallpox, some difficulty 
is encountered. There would seem to exist an indisposition to the 
assimilation of virus derived from an animal of a different order; but 
when this lymph has once become assimilated, all difficulty is at an 
end. When inoculation is effected, a remarkable difference is per
ceived in the consequences of the two kinds of lymph; thus, in the 
transference of the lymph of smallpox to the cow the virus is greatly 
modified, and the resulting pock is chastened and mild; while, on the 
contrary, the lymph of the variolai vaccinai first introduced into the 
tissues of man gives rise to symptoms of greater severity than those 
produced by humanized lymph. How far this difference of effect may 
be dependent upon the different quality of the fluids of an herbivo
rous and a carnivorous (the human infant) or semi-carnivorous animal, 
we are unprepared to say. We think it not improbable that the 
cause might be found in this difference of character. 

The effects of vaccination with primary lymph are, according to 
Ceeley, as follows: On the second day after vaccination there is an 
unusual degree of redness around the puncture; the redness declines 
on the two following days, and becomes concentrated in the point 
where the papula arises. 'l'he elevation of the papula commences on 
any one of the days between the sixth and the tenth. Desiccation 
of the vesicle is also protracted; it contains fluid until the sixteenth 
or eighteenth day, and the crust remains adherent until the end of the 
fourth or fifth week. The areola is completed from the eleventh to 
the sixteenth day, and is sometimes covered with small supernu-

1 Bulletiu de I' Acad~inie Roy. de MM.1 Jau. 1841. 
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merary vesicles, and accompanied by a general eruption of papulre, 
vesicles, or bullre. When the vesicle is ruptured in unfavorable con
stitutions, irritable sloughing sores nre sometimes formed, and the fall 
of the crust is occasionally succeeded by a yellow, foul excoriation. 

'l'he vesicles produced by primary lymph are very variable in 
appearance; sometimes they are "remarkably large, and finely de
veloped," at other times they are smaller, and 11 less developed than 
other vesicles;" hut they 11 admit of a very remarkable i mprovement, 
by transmission of the lymph through a series of well-selected sub
jects. By this process, also, in a very short time, most of the defects 
and some of the evils connected with the use of primary lymph may 
he dissipated, and tLe lymph rendered milder, and more suited to 
general purposes." 11 Children are the best, certainly, for the purpose; 
and such should be selected as possess a thick, smooth, clear skin, and 
have a dark complexion, and are not too florid, but still, plump, active, 
and healthy." By a steady and judicious selection of these, and simi
lar subjects, in a few (even three or four) removes, the severity of the 
local mischief becomes manifestly materially diminished, the vesicles 
acquire a magnitude and beauty often greatly superior to what is 
daily witnessed, and in a short time the lymph may be transferred 
with safety to others, even more sanguine and robust, where, it is well 
known, lymph, if good for anything, will produce the finest and most 
perfect vesicles." "As we advance, we find the necessity of preparing 
the most objectionable subjects, and the advantage of subjecting many 
of them to the same preliminary treatment, which the best and most 
expert inoculators of smallpox formerly so successfully adopted for 
their patients; for it is a long time before some individuals can be 
safely vaccinated with this active lymph, even though taken from the 
milclest vesicle." 

Recurrence to tLe primary lymph from the cow appears to us to be 
the only unobjectionable method of improving the current lymph, and 
correcting the deterioration which has arisen from neglect of the pre
cepts of Jenner. Lymph from this source must necessarily be pure, 
and its use should therefore be encouraged.' 

TREATMENT.-Any morbid conditions arising accidentally from 
vaccination should be treated in accordance with the general princi
ples of medicine. Febrile symptoms may call for the employment of 
antiphlogistic remedie~; and the local dermatitis, when it assumes a 
form of unusual seventy, may be subdued by means of a compress 
of linen wetted in a spirituous lotion and covered with oiled silk, or 
by means of a piece of Alison's prepared lambskin saturated in 

1 Dr. Lichtenstein, in a. paper entitled, "Ou the sources from which matter preser
vative against the smallpox has been derived," in Hufeland's Journal for 18.41, re
marks, that limpid lymph taken from the pustules produced by tartarize~ autimo~y, 
and inoculated in a person who has not been vaccinattid, produces vesicles which 
cannot be distinguished from those or vaccinia.. These vesicles appear to be eqt~ally 
protective against smallpox with the cmv-pox, and the matter may be transmitted 
from pnson to person in the samti manner. ']'he author of the papel' has inoculated 
aud rti-inocLJ!ated tliirty-one per:;on;; with the matter procured from this source; 
and thtise persons were protected during an epidemic of smallpo:ii;:, although placed 
in associatiou with patients atl:ected with that di;;ease. Credat Judreus, non ego! 
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water. If sloughing or ulceration occur, water-dre.!=ising sho~ld be 
continued until the inflammation is removed, and slightly astringent 
washes or a mild ointment applied subsequently. 

EQUINIA. 
Syn. Equ.inia, Elliotson ; farcirwma i farcin ; morce; rotzkrcuikheit; maliasm111, Fuchs; 

glanders;farc!J. 

EQUI~L\. or GLANDERS, a disease of the horse, is communicable to 
man as is vaccinia in the instance of the cow, but with less happy 
results. Equinia in the horse is a grave disease, and its consequences 
in man serioos and frequently fatal. It is distinguished in the horse 
by a profuse semi-purulent, viscous, and fetid discharges from the 
nares, with ulceration of Schneiclerian membrane, and swelling and 
induration of the submaxillary glands. The mode of conveyance 
of the disease to man is by contact with this morbid secretion, 
sometimes without abrasion of the cuticle, but more commonly 
through an already existing wound or by puncture. In the former 
case the poison enters the stream of blood by absorption; in the 
latter, the wound becomes inflamed and painful, the inflammation 
assuming an erysipelatous character, the lymphatic vessels may be 
traced as red lines in the direction of the glands with which they 
communicate, and the latter are inflamed and tender. 

When the poison enters the blood without local lesion, a period of 
]atency occurs, the period of incubation, lasting from one to fourteen 
days, but having an average duration of three days; after which 
certain constitutional symptoms are developed, consisting of lassitude, 
weariness, extreme muscular prostration, pains in the limbs, the joints, 
and the head, rigors, nausea, often vomiting1 sometimes diarrhcea, and 
frequently delirium. 

'Vhe_n a local lesion exists, the injured part is tranquil for two or 
three days before inflammation begins, but at the same time with 
the local infiammation1 phlegmona' occur in the limb as well as in 
distant parts of the frame, and abscesses of various size and depth are 
produced. 

The first effects of the poison, whatever its method of introduction 
into the system, would seem to be the development of phlegmona 
which are convertell into abscesses, and may be deep or superficial, 
small or large, and sometimes very numerous. But after a few days, 
and after the occurrence of constitutional disorder, the ab~cesses 
become more superficial and numerous, and are associated with ery
sipelatons blotches, with small tubercles composed of a yellowish 
concrete substance, which subsequently softens into pus, and vesico· 
pustules containing a semi -purulent fluid, sometimes sanguinolent 
and purple, and sometimes pustular. The vesico-pustules or phlyc
tenre are variable in size, some being small and some large, and have 
an irregularly-formed base. 

W'ith the successive progress of these local symptoms, namely, the 
phlegmona, the abscesses deep and superficial, the erysipelatous 
blotches, the yellow tubercles or knots in the skin, and the semi-



EQUINIA 463 

purulent, often purplish phlyctenre, the constitutional symptoms 
augment in severity, the prostration increa~es, delirium occurs, and 
inflammation is set up in the mucous membrane of the nares, the 
larynx, and the bronchial tubes. 

Inflammation of the larynx and bronchial tubes is accompanied 
with a loud, sonorous, dry cough, and frequently a roaring respira
tion, hoarseness and loss of voice, rapid breathing, dyspnrea, restless
ness, anxious countenance, and an unusual excitement of manner. 
The affection of the mucous membrane of the nares resembles that of 
the skin, there is great congestion, with numerous small yellow 
tubercles, pustules, ulcers left by the pustules, and a profuse purulent 
and viscous discharge, the discharge being sometimes streaked with 
blood, and sometimes extremely fetid. 

The inflammation of the skin is very commonly associated with 
erysipelatous blotches, which appear on the eyelids, nose, cheeks 
and scalp, and are accompanied by symptoms of congestion of the 
brain, sometimes drowsiness, and sometimes a low muttering delirium. 
In this state the patient falls into a state of coma, and dies on the 
twelfth or thirteenth day, soon after the development of the discharges 
from the nose. 
~eterinary writers describe two varieties of equinia, which they 

dist10guish by the names glande:rs and farcy; in the former, the force 
of the disease is manifested by the mucous membrane of the nares 
and fauces, and by tbe continuous submaxillary glands; while in 
the latter the lymphatic vessels and glands are chiefly and primarily 
attacked, and the inflammation runs on to suppuration and abscess. 
And each of the two varieties presents an acute and a chronic form; 
in the horse, glanders is most frequently chronic; while in man, 
it presents the characters already described, namely, those of acute 
glanders. 

CHRONIC GLANDERS is more rare in man than the acute form, and 
may either make its invasion with chronic phenomena, or follow an 
exhausted farcy. When it begins as chronic glanders, it is preceded 
by the precursory constitutional symptoms .already mentioned, namely, 
prostration of power, pains in the joints, cough, sore throat, and 
uneasiness of the nose. But when it follows farcy, these precursory 
symptoms may be absent, and its first indications may be a hoarse 
cough, soreness of throat, obstruction and tightness in the nose, pain 
an<l weight in the forehead. loss of voice, difficult respiration, and 
symptoms of congestion of the lungs, or pneumonia. Accompanying 
these symptoms are, pain in the nose, the discharge of pu~ulent mucus 
streaked with blood when the nose is blown, and sometimes a fluent 
puriform discharge, deaoting ulceration oftbe Scbneiderian m~mbrane . 
!Sometimes also ulceration appears in the pharynx, but there 1s no en· 
largement or hardness of the submaxillary glands, and no eruption 
on the skin. The general symptoms of chronic glanders are, extreme 
prostration of power, articular and muscular pa.ins, nausea, often d1ar
rhcea, emaciation, and asthenia ending in death. Sometimes chronic 
glanders takes on the acute type, and sometimes the patient recovers, 
the common duration of the disease being several months. 
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Aci;TE FARCY is identical with acute glanders, excepting only in 
the absence of inflammation of the Schneiderian membrane and the 
occasional omission of cutaneous eruption; but in place of these there 
exists inflammation of the lymphatic vessels and glands and subcuta
neous abscesses. The presence of a cutaneous pustular eruption indi
cates a more serious form of the disease1 and such cases are equally 
fatal with acute glanders; the fatal issue occurring_at the end of the 
second or the beginning of the third week. While m cases where the 
cutaneous eruption is absent the chances of recovery are greater, or 
the disease merges into the chronic type. 

CHRONIC FARCY is distinguished from the preceding by a less in
tensity of symptoms and slower progress of the disease, a_nd is some
times associated with the affection of the nares of chrome glanders. 
Its special characteristic is the .formation of subcutaneous abscesses, 
which burst and give exit to a sanguinolent or semi-p urulent fluid, 
and terminate in unhealthy and indolent ulcers. A common situation 
of one of these u leers is the centre of the forehead, near the root of the 
nose, while others are dispersed often in considerable numbers, in the 
vicinity of the joints and on the limbs. The lymphatic vessels and 
glands are less affected than in the acute form of the disease, and their 
inflammation seems to be the effoct rather than the cause of the ab
scesses. 

In chronic farcy, as in other forms of equinia, there is engendered, 
but to a greater degree, a state of cacbexia. The patient is prostrate 
in power, his joints and limbs are painful, be is attacked with a hoarse 
and sonorous cough without expectoration, be loses his voice or speaks 
in a whisper, the complexion of bis skin is yellow and discolored, be 
is emaciated, and gradually succumbs to asthenia. Some patients 
become the subject of pyremia, and a smaller number recover. The 
disease is commonly protracted to ten or twelve months, and sometimes 
to two or three years. 

Cases of human equinia have been recorded by Travers, Elliotson, 
Rayer, Tardieu, and others, and one case came under our own notice 
many years ago. One of the cases narrated by Travers was that of a vet
erinary student, who had contracted the disease by puncture while mak
ing the post-mortem examination of a horse that had died of glanders. 
Pus taken from an abscess of this patient was used by Coleman to in· 
oculate an ass, and the ass speedily fell a victim to glanders. Two 
very interesting cases of the disease are narrated by Dr. Wilks in the 
Guy's Ho"pital Reports for 1861, and reference is also made by an ar
ticle by Dr. Ilughes in au earlier volume of the same reports. 

DIAGNOSIS.-The patbognomonic features of eqninia are, after ex
posure to contagion, inflammation of the injured or wounded part, the 
inflammation assuming the characters of erysipelas ; inflammation of 
the lymphatic vessels leading from the injury, with swelling and ten
derness of their associated glands; prostration of power; pains in the 
joints; eruption of pustules, vesicles, and erythematous blotches; ca
cbexia; inflammation of the air-passages and lungs, with, in the case 
of glanders, inflammation, muco-purulent discharge and ulceration of 
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the mucous lining of the nares and swelling of the submaxillary glancis, 
without affection of the lymphatic system; and, in the case of farcy, 
f'pecial inflammation oftbe lymphatic vessels and glands, with subcu. 
wneous abscesses and without affection of the nares. Without the 
special knowledge of the contagion of equinia, this disease might be 
mistaken for constitutional syphilis, to which it bears con:5icierable re· 
semblance, for example, in the cachexia, the neuralgia, the kind of 
eruption, the congestion of fauces, and especially the ill-conditioned 
ulc:~rs which follow the superficial absce~ses of farcv, anci which are 
very like rupial ulcers. \Ve have seen a case of this kind, which, as 
far as its symptoms were concerned, must have been syphilis, had it 
not been farcy. 

CAUSE.-The cause of equinia in the human 3ubject is a special 
poison derived by contact from the equine family, and communicated 
in general by absorption through an open sore or by puncture. 

PROG-NOSJS.-Equinia is always dangerous, and often fatal; in the 
acute form, whether glanders or farcy, accompanied with pustular 
eruption, it is generally fatal. Acute glanders, following upon a 
chronic form of the disease, is also very grave, as is the union of 
chronic glanders with farcy. Nevertheless, recovery after the acute 
forms of the aflection sometimes takes place, but more frequently after 
the chronic forms. 

TREAT,rENT.-Iodideof potassium and mercury, so useful in syphi· 
!is, appear to exert no beneficial influence on equinia. The indica· 
tions for general treatment are obviom:, to regulate the nutritive func· 
tions and support the powers of the constitution by generous diet and 
tonics. The specific remedies from w bicb the graiv.test ad vantage bas 
appeared to be derived is the combination of arsenic and strycbnia. 
'l'he catylitic medicines, namely, the byposulphites, may also, we may 
infer, be found of advantage; and we should recommend the tincture 
of tbe percbloride of iron as used in erysipehis. 

For the eruption and for the inOamrnatory tracks of the lymphatics, 
the best remedies are a solution of nitrate of silver in nitric ether, 
twenty grains to the ounce; or the tinctura picis cum sapone. T.be 
nostrils, when affected with muco-purulent discharge, should be 10· 
jccted with a solution of chloride of zinc, two to six grains to the ounce, 
night and morning, care being taken to prevent the s?lution_from being 
swallowed; the strong solution of table salt used m malignant sore 
throat might also prove useful, or a solution of chlorate of soda or 
carbolic acid. 

FRAMB<ESIA. 

Syn. ,Jfycosis, Alibert.; y(&Ws; pian. 

FRAlIBCESIA is an eruptive disease of zymotic or~gin, common. in 
Africa, and conve.\ ed by the negroes to the We't Indies and. America. 
It has almost entirely disappeared in some of the West.India Islands, 
for example, Barbadoes; while in others, as Ben!1uda, 1t is unkn.own; 
but in others again, as in Nevis and Jamaica, it exists very ~xte.ns1veI:,:. 
Dr. Bowerbank remarks that, when be first went to J5ma1ca Ill 1800, 

30 
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"there was not an estate or peon that had not its yaw-hou~e o: h~s
pital, and which used to be well filled; but after the emanc1pat10n Ill 

1837, these were all clone away with; and, now, many pract1t10ners 
who have been in practice for years have not seen a dozen cases.1

' 

Within the last few years, however, the disease would appear to be on 
the increase; and in the census of 1861, 1512 cases are reported, 
namely, 894 males, and 618 females. 

Frambcesia sometimes begins as an eruption without premonitory 
symptoms, but more frequently is preceded with mild symptoms of 
fever, namely, weariness, lassitude, and pains in the limbs. And each 
successive development of eruption is accompanied with similar con· 
stitutional symptoms. But when the eruption has broken out, the 
constitutional sym~toms disappear; and, although the disease is com· 
manly prolonged for several months, there is no constitutional disor
der of any importance; such constitutional disorder, when it exists, 
being referable to the irritation caused by the local disease, and the 
drain from the ulcers. 

The eruption make" its appearance in the form of small spots, which 
are sometimes flat, sometimes raised in the shape of papules, and 
sometimes pustules ; their size ranging from that of the bead of a pin 
to half an inch, or an inch in diameter. They are developed most 
commonly on the face, in tbe axillre, around the pudendum, and in 
the perineum, and appear in successive crops; some of the earlier 
pimples drying up, while others extend in dimensions. After a time, 
the papule, or spot, becomes covered by a crust formed of desiccated 
secretion; the crust covers a raw surface, and this surface throws up 
granulations; the granulations are red and fungous, moistened by a 
muco-purulent secretion, and suggest the idea of a raspberry; hence 
the synonyms of the disease, yaw and frambcesia. Sometimes the 
effort of the system is directed to the production of these granulations 
in prominent rnasses of considerable extent. At other times lll con
ditioned ulcers are produced; but the ulcers are always superficial, and 
heal up without leaving permanent scars.1 

Frambcesia is common in cblldren; and in them is both lighter in 
its attarJc, and of shorter duration, than in adults; in children it com· 
monly lasts for three to six months; but in adults from six to twelve 
months. In Africa it would seem to take the place of measles and scar
latina, which are unknown, and is looked upon as a necessary ailment 
of childhood. It is not supposed to be infectious, but its contagion is 
undetermined; ~ccording to some, it is capable of being communi
cated by the discharges of an ulcer; and, in the West Indies, is 
believed to be conveyed from one to another by flies; nevertheless, it 
is strictly limited to the negro population . Like measles, scarlatina, 
and variola, it occurs only once in a lifetime. But, unlike those dis· 
eases, is never fatal. 

1 John Ilunter makes some observations with regard to the phenomena of ulcers in 
the West ludies, which are suggestive of the cause of the granular vegetation of the 
ulcers of yaws. The granul~tions, he observes, "a.re luxuriant, though pale, and 
their surface glossy;" and this state may be" imputed to the bad La bit of hody asso
ciated with remitteut fever."-Observatio11s on tlte Diseases of the Army i11 Ju.maica. 
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. CAUSE.-Tbe nature of tbe poison of frambcesia is unknown; the 
disease bas beea surmised to take its origin ia syphilis, and bas also 
been compared with leprosy. Dr. Angerstein of Nevis observes: 
11 When yaws are neglecteJ, they become constitutional; and in the 
case of car.e1ess, dirty negroes, present the appearance of leprosy." 
But there 1s good reason to believe that frambcesia is perfectly dis
tinct, both from syphilis and the Greek elephantiasis. 

TREATMENT.-Like as i.n other zymotic diseases the physician must 
wait on nature; the efforts of European medical men to control the 
disease have generally proved ?nfortunate; while the negroes, by 
maklilg use of mildly apenent bitter decoctions, have been more suc
cessful in.their practice; they use th_e same decoctions for local applica
t10n, and IIl Afnca dress the sores with an ointment of carbonized herbs. 

CHAPTER XVIII. 

SYPIIILITIC AFFECTIONS. 

tJ'rrE diseases of the skin arising from the poison of syphilis or lues 
are the syphilitic eruptions or syphilodermala. These eruptions -are 
to be considered as the manifestation of an effort on the part of nature 
to excrete or expel the poi.sou of the blood through the skin; there
fore, before entering upon their description, it may be desirable to 
glance at the phenomena of the syphilitic poison. 

It is a well.known law of animal poisons, that, being once intro
duced into the blood, they excite in that fluid an action wbicb bas for 
its object the production of a similar poison, and this process goes on 
until the blood becomes saturated or overcharged with the morbific 
principle. As soon as this latter condition occurs, an inflammatory 
movement is set up, which results in the ejection or elimination of the 
poison. 

This inflammatory movement, or syphilitic fever, is therefore a sign 
of the accumulation of the poison within the blood to such a degree 
as to disturb the healthy functions of the body, and is attended with 
symptoms which indicate derangement of the nervous, vascular1 and 
digestive systems, and especi_ally of those surfaces of the body through 
which it is possible for elimrnation to occur. 

'.!.'be blood is charger! with a poisonous principle, and all the organs 
and structures supplied with that blood suffer to a greater or less 
extent. Tbe brain evinces its suftering by mental dejection; the 
nerves, by a general feeling of prostration and debility. Everything 
is co1'leur de plomb around the patient; he is unable to pursue_his avo· 
cations with comfort, and if they require the exercise of bis mind, 
scarcely at n.11. Ile is oppressed with a sense of impending evil. 
Besitles the lass.itude and languor and weariness which eviuce the 
poisoned condition of the nerves, there is often neuralgia to an inten:5e 
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degree, sometimes afiecting the head or face, and sometime~ the joint~, 
when it goes hy the name of rbeumnti:::.m. rrh~ neuralgia present."i 
the peculiarity of being noeturnal, that is, of bemg most 8evere dur
ing the night, and often, but not always, entirely absent by chy. 'rhe 
pulse is quickened; the tongue is coated, white, broad, and rn~ented 
by the teeth. The fauces are more or leos conge;ted, the tonsils and 
soft palate being frequently swollen; there is irritation of the larynx, 
produeing a mucous cough, and often nausea. The bowels are some-

t:~~d~0a~8~£i~t~~i1~~~nr~~~:~ ~~~~~e~ait:.he T1~~1~o~j:~n~~;~:8i~ 1i~J:c~~~ 
and muddy, and tbe whole skin remarkable for its yellowish and dirty 
appearance, looking as if saturated with impure and discolored humors. 
Sometimes it is dry; at others, suffused with a greasy secretion; and 
at night, pours out an abundant and fetid perspiratioa. 

Such are the genei;al symptoms of the syphilitic fever, the so.called 
secondary syphilis, but tbey may not all be present, and those which 
exist may be complicated by local congestions of tbe mucous mem
branes. Tbe symptoms which may be selected as pathognomonic of 
syphilitic fever are1 meutal and nervous depression and prostration; 
congested fauces with sore throat; congested and muddy conjunctiva; 
congested and discolored skin, the congestion being partial or general, 
an? assuming the form of an eruption; and added to these, neuralgic 
parns. 

In this combination of symptoms, we are forcibly struck with the 
resemblance which they bear to those of the exanthematous fevers, 
measles, scarlatina, and smallpox. Firstly, the nervous depression, 
sbowlng the stagnating influence of the accumulated poison. Secondly, 
the congestion of the mucous membrane, particularly of the fauces, 
showing tbe effort made by the blood vessels to eject the poison through 
that tissue. And, thirdly, the cutaneous exantbema, which completes 
the triumph of the pressure from within, and is the sign that the poi
son is driven to the surface and is in process of expulsion. 

Even the irregular symptoms, the partial and local congestions, 
have their parallel among the exantbemata. Let us consider one or 
two examples. A printer, aged fifty, six weeks after suspicious con
nection, was exposed, in tbt1 winter season, to a heated and impure 
atmosphere during the day1 and cold and rain at night. At this time 
be became tbe subject of nocturnal headaches, attended with profuse 
fetid perspirations. One night, afte'r more fatigue and exposure than 
usual, bis headache was excessively severe, bis breathing oppressed1 

be bad intense pain in his chest, and seemed in danger of suffocation. 
These symptoms of pulmonary congestion, an effort on the part of 
nature to eliminate the sypbili~ic poison through the mucous mem· 
brane of the air tubes, were relieved by a general eruption of roseola. 

A married lady had for two years been subject to a troublesome 
bronchitis, which the usual means had failed to cure. It came on at 
first in the form of periOLlical attacks, and was attended with serious 
dyspncea. Latterly, the disease had become more constant and less 
severe. Her application to us arose from the presence of an eruption 
on tbe forehead, which we recognized as .syphilitic. The eruption 



SYPI1ILODER~fA 1'A. 469 

bad afipeared with the first attack of bronchitis, and in her own mind 
she connected the disorders together. It occurred to u:;, also, that the 
two disorders might proceed from the same cause; that tbe broucbitis, 
like the cutaneous eruption, might be maintained by the syphilitic 
poison. We treated this lady as we should have done an ordinary 
case of constitutional syphilis, and both affections got well together. 

Thus far as to resemblances to the exantbematic fevers; but there 
are also differences between the syphilitic fever and that of the exan· 
themata, so remarkable as to call for special consideration. The exan
tbematous fevers are more violent, more regular, and more transient 
than the syphilitic fever; in other words, the_y are acute, while the 
syphilitic fever is chronic. It is true that instances of syphilitic fever 
often happen, which present all the symptoms of the most violent 
fever, and are att~nded with delirium; but such cases are occasion:il, 
they are the exception, and not the rule. 

'l'he cause of the dilforeuces of character perceptible between the 
exanthematous and the syphilitic fever appears to us to be due to a 
radical difference in the nature of the poison. The poison of measles, 
scarlatina, and smallpox: probably originates in conditions extraneou.:; 
to the animal body; it reaches the blood as an element foreign to its 
nature, and as soon as it has accumulated to the saturating point, a vio
lent effort is made for its expulsion. The expulsive effort obeys 
rigidly certain laws of order and time, and the poison being once 
removed, the blood of the patient may enjoy an immunity from a re. 
excitement of the same action for the rest of life. 

Ilow different are the phenomena which characterize tl1e poison of 
syphilis. The syphilitic poison originates in the human body; it is 
probably little more than a modification of the natural secretions; it 
is consequently less irritant in its nature: nnd it tends to assimilate 
with the blood and with the tissues, rather than to excite an action 
which shall result in its removal. Hence the poison is slow in accu
mulating; its excitation of febrile symp~oms. s~ems rather a ma_tter 
of accident than the consequence of an irres1st1ble law; the patient 
enjoys less immunity from a recurrence of the morbid action; and 
the poison is only partially removed by the febrile effort. 

There is another striking diflerence between the exanthematic and 
the syphilitic poison. In the former, a second febrile attack never 
follows from the same oriQ"inal infection. In the latter, a second, a 
third, and, indeed, an indefi~nite succession of outbursts of the poison 
is the common manifestation of its action. In the exantbematic fever, 
the blood and tissues of the body are so modified by the excitation 
tl1ey have undergone, that they are mdisposed to take on again a s1mi· 
lar action. The poison of syphilis having once entered the system, 
the blood and tissues appear to become accustomed to its presence; 
it remains latent for years, or for life, and gives notice of its. e~istence 
from time to time by a variety of symptoms. Nay, more, it is trans. 
forable to oflspring, not merely to one, but, possibly, to a series of 
generations. . .. 

We have said that the occurrence of syph1htIC fever seems rather 
the effect of accident than the result of an immutable law. We mean, 
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that the poison itself appears to be insufficient to light up the~ fever 
without the intervention of an accidental exciting cause, such ns cold; 
and the exciting cause frequently determines the shape which the subse
quent symptoms assume. Sometimes the leadin~ feature o_f the ~e.v~r 

~~!o:t~~~;o:;t:~:~t~me~su;t~~t:~1~;1~ 08~~~~t;~t1;~;!;~:a~t1:~sa:~~~ 
tion; th·ese differences of effect being partly due to tbe natu~e _of the 
exciting cause, and partly, also, to the constitut10n of the .1~~1v1d~al. 

011e of the most striking of the phenomena of the syph1ht1c poison, 
is the modification or alteration which it unrlergoes in its manifesta
tions, under the mere influence of time. These modifications are 
expressed by the terms prinwry, secondary and tertiary. With the 
morbid phenomena appertaining to primary syphilis we have nothing 
to do at present, as the syphilodermata all belong to secondary 
and tertiary syphilis, and principally to the former. Then the 
syphilitic poison undergoes another important mo<lification, in conse
quence of being transmitted through the blood of the infected person, 
and being presented to a new person or to new blood, not in its c1·ude 
shape, but as a modification. This latter phenomenon forms the basis 
of hereditary and infantile syphilis. Hence the syphilodermata admit 
of a primary division into syphil.odermata primitiva, or syphilitic 
eruptions proceeding from the first poison; and syphilodermata hrere· 
ditaria, or eruptions resulting from the communication of the poison 
to the fretus or infant. To these may possibly be added at some 
future period a class of syphilodermata mitigata, to include those modi
fications of s_yphilitic eruption whicb are observed where the poison 
has passed through the blood of another, and is presented to a new 
person, in an assimilated condition, in the secretions of the infected 
inrlividual. 

Then, taking syphilodermata as divisible into these principal heads, 
we have next to consider the eruptions of the first period, or tbose 
which correspond with the so-called secondary syphilis'; and the 
eruptions of the second period, or those of tertiary syphilis. In like 
inanner, we have in syphilo<lermata hrereditaria, a first and a second 
period. 

To render this classification of syphilitic eruptions more clear, we 
have arranged them in the form of a table, as follows:-

I. SYPH!LODERMATA PRIMITIVA. 

FIRST PERIOD-

1. SYPIIILODERMA ERYTIIEMATOSUM. 

Roseola syphilitica, 
Maculre syphilitica>, 
Erythema palmare. 

2. SYPH!LODERMA PAPULOSUM. 

Lichen sypbiliticus, 
Lichen pustulosus. 
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• 3. SYPJJILODER'1A TUBERCULOSUM. 

Tubercula syphilitica. 
Tubercula ulcerantia. 

4. SYPlJILODERllA VESICULOSUM PUSTULOSUM. 

Rupia syphilitica. 

5. SYPHILODERMA PILA.RE. 

Alopecia syphilitica. 

6. SYPHILODERMA UNGUALE. 

On ychia syphilitica. 

SECOND PERIOD-

1. SYPfIILODERMA ERYTHEMATOSUM. 

Erythema palmare et plantare. 

2. SYPHILODERMA TUBERCULOSUM. 

Tubercula mucosa, 
Tubercula ulcerantia., superficial ia, 
Tubercula ulcerantia, profunda, 
Tubercula ulcerantia lupiformia, 
Tubercula gummata. 

3. SYPHILODERMA ULCEROSUM. 

IL SYPHILODERMATA H.EREDITARIA. 

1. SYPHILODERMA ERYTHEMATOSUM. 

Erythema syphiliticum infantile. 

SYPHILODERMATA PRD!ITIV A. 

FIRST PERIOD.-{ Secondary Syphilis .) 

SYPHILODERMA ERYTHEMATOSUlI. 

471 

RosEOLA SYPHILITICA.-Roseola' is one of the simplest of the forms 
of constitutional syphilis, and presents the common characters of an 
exanthematous fever, usually of. a mild kind, but sometimes severe. 
It is the form in which the general effort for the elimination of the 
syphilitic poison is manifested; is indicative of a certain power on 
the part of the accumulated poison; and is the common precursor of 
the other forms of eruption. The period at which it makes its appear
ance is between six and nine weeks after the development of the pri· 
mary disease. 

Like measles, which it closely resembles, it begins with general 

1 Portraits or diseases of the skin1 Plate XXlV. P. · 
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febrile symptoms, prostration of strength, :m<l. congestion of th~ m~1-
cous membrane of the fauces. Then follows the exanthem, wb1ch JS 
spread more or less exten~ivcly over the surface of the body, being 
most perceptible on those parts which are covered by the clothes, 
especially the abdomen. The efilorescence re1~a1?s al'pareut for a 
variable period1 a few days or as many weeks; it 1~ brightest m t~1e 

~~~~~ne~ ~:~~h u~~~~lit:t~oi:flo~e~~~ o~u~~~~~emVnet;;n~~~1!~~1~d~~' l~~~!: 
behind it a fawn-colored or brownish stain, and a dry and sordid state 
of tbe skin . 

Roseola syphilitica commonly presents itself in the form of unde
fined patches, giving to the skin an appearance which is best described. 
by the term f< mottled,11 rosefJla versicolor. rrbe appearance is identical 
with that of common idiopathic roseola, or mea3les, and is due, like 
the two latter, to the manner of distribution of the blood.vessels in the 
skin. Perhaps the congested patch represents the ramifications of a 
single small arterial trunk; perhaps it embraces that small capillary 
system which is normally emptied by a separate venous trunk; per· 
haps, again, it includes the small district of skin the circulation of 
which may be governed by the ultimate divisions of one small nerv
ous twig. 

Occasionally the roseolous congestion is defined in its boundary, 
forming ci'nular blotches of uniform redness, roseola orbiwlaris; and 
when this is the case, it often exhibits a tendency to spread by the 
circumference, while it fades in the centre, and so gives rise to an 
annulate form of roseola1 roseo"la annulata. This annulate spread of 
congestion of the skin is another peculiarity of that structure, which 
is universal, and which also depends, very probably, upon the dis
tribution of nervous influence. Again, the blotches may be irregular 
in figure, and of variable dimensions, roseola di.f!usa. Syphilitic 
rosCola, therefore, may present itself to our examination untler four 
varieties of form, namely, as a patchy and mottled redneEs, as circular 
blotches, as congested rings, and as irregular and diffused blotches. 

Besides the varieties which depend on difforences of form, there are 
others which are due to deyree of congestion of the skin. In some the 
redness Or the blotches is uniform, or nearly so; others seem to deserve 
the appellation punclaled, from tLe more vivid redness and greater 
conge.:::ition of the follicular plexus or capillaries, roseola punctata; aud 
in a third case the latter condition has progressed so far as to lift up 
the follicular pore, and produce an indistinct papule, roseola pa]mlala. 
These diflerences, however, are mere ditforences in degree of conges· 
tion ; the same morbid action exerting itself with greater or less force, 
or operating against a ~tructure of greater or le::5s strength; they are 
mere varieties of roseoln., while roseola is only a variety or stage of 
the other forms of syphilitic eruption. 

When the congestion of sypLilitic roseola subsides, it leaves behind 
it a more or less stained appearance of the skin1 and this is a. common 
character of all syphilitic eruptions. The stain generally corresponds 
in figure with that of the eruption which preceded it, and is of a brown 
color of varying tint; deep, and almost approaching to black in per· 
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sons of dark complexion ; of lighter hue, and verging to fawn, or a 
dead-leaf.Ji b:e t,int, in the fair. Sepia, tinged with red or yellow, 
would, in the hands of the artist, produce all the variations of color 
which the syphilitic stain presents. These stains of the skin are 
termed maculm syphiliti'cre. Sometimes the roseolous congestion which 
precedes them is so slight that they appear to be independent of such 
an origin; but this is not the case; they are always the effoct of a 
congestive action in the skin. Whether, therefore, the maculre syphi· 
liticre are primary in their appearance i whether they are consecutive 
upon roseola, or consecutive upon other forms of syphiloderrna, they 
may be classed under the head of erythematous congestions. One 
variety of maculre we have bad occasion to distinguish from the rest, 
under the name of melanopathia syphili"ti"ca, 1 melasma syphiliticum. 

ERYTHEYA PALMA.RE.-Erytbema palmare is sometimes associated 
with syphiloderma on other parts of the body, and sometimes purely 
local; it is also remarkable for its association with all the periods of 
the disease, with the latest as with the earliest, and for the variety of 
form which it assumes, varying in degree of rerlness, in amount of 
infiltration, iu degree of desquamation 1 in character of limitation or 
circum::.cription, and in manner of increase. It sometimes appears as 
a single blotch in the centre of the palm, and sometimes as several; 
sometimes, and especially in the earlier periods, the desquamation is 
thin and superficial; at other times, the epidermis covering the 
inflamed spots becomes yellow and horny, cracks in the lines of 
motion of the skin, and exfoliates in thick layers. Sometimes the 
thickening of the derma is trifling. and the hyperremia superficial; 
at other times the thickening extends more deeply, and the infiltrated 
corium evinces a disposition to crack. Sometimes the redness fades 
at the circumference; at other times the peripheral hyperremia is 
more active than the central, and the border consequently somewhat 
raised. These are all phenomena common to the sypbilodermata, but 
are the more striking for being seen in so limited a region as the 
palm of the hand or the sole of the foot. 

Taking a general survey of syphilitic eruptions, they will be found 
to present two principal forms; the one being simply congestive, and 
unattended with eleva.tion of the skin, the other presenting the obvious 
feature of elevation. To the non-elevated group belong roseola and 
maculre syphiliticro; to the ekvaled gro1tp the small pimples of liche~, 
and the larger pimples or tubercles of' tubercular syphilis. These 
diff6rences are, however, more apparent than real, and may be re
garded as stages of development of the same disease. Roseola, by 
an easy gradation, is couverted into lichen, or tubercular syphilis; 
and these latter, by simple subsidence, become syphilitic maculro. 
Roseola papulata constitutes a link of transition between the non
eleuated and the ekvaled form of the syphilodermata. 

' Portraits of diseases of thij skin, Plate XXXIV. M. 
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SYPHILODERl[A PAPULOSUM. 

LICIIEY SYPIIILITICUS.-When the eruptive force is sufficiently 
powerful to elevate the pores into distinct pimples, the case is one of 

}~cr~?~g ~tb~~en~;o~c~~~~nt~~i~~pt~l:sn~f th~h;;~~:dd:~cl~~:;; r=~~ 
their appearance, under these circumstances1 seems to ':arrant the 
designation which we have given to the eruption, n~mely, lichen corY.m· 
bosus ;1 for the papules in this case are grouped rn clustm:s, varying 
from three or four to thirty in number, and suggest forcibly to the 
mind the idea of clusters of fruit. 

Sometimes the lichenous papules, instead of being arranged in 
_groups, are dispersed singly over the surface of the skin, constituting 
a lichen dissemi'natus ;'l and at other times they are packed almost as 
closely as the pores which they represent, lichen confertus.' 

The transition of syphilitic roseola into lichen is so obvious, that 
it may be observed through every stage of its progress. A roseolous 
patch may be seen to develop papules by the mere swelling of the 
pores of the congested skin; and the small papules of lichen are 
occasionally converted into those larger elevations which are known 
as tubercles, by a sudden aggravation of the syphilitic fever, or by 
exposure to cold. 

In a few instances we have seen the eruption of syphilitic lichen 
developed into the form of rings, constituting a lichen syphiliticus 
annulatus ;• and a lichen syphiliticus puslulosus may be distinguisbeU 
as resulting from a pyogenic action in the papule, the consequence of 
irritability of system, or depressed vital powers. 

In a case of lichen corymbosus the papulre offered some variety in 
point of size, those of medium bulk being about equal in magnitude 
to a millet-seed. They were of a dull red or purplish hue, and were 
collected into groups or clusters, varying in number from three or 
four to thirty. The majority of the clusters contained ten or twelve 
of these pimples; and, here and there, a few solitary ones might be 
observed dispersed among the clusters. The patch of skin on which 
the clusters were placed was slightly raised, wrinkled, ancl of a dull 
red hue. After a week of treatment the greater part of the pimples 
had subsided, and were each covered with a little, thin, brownish scale 
of desiccated epidermis; there was also an epidermal exfoliation from 
the altered skin which formed the ground of the patch. The patches 
had become brownish in hue, and contrasted strongly with the color 
of the adjacent skin, although the latter presented the muddy and 
yellowish tint of syphilitic cachexia. Some few of the pimples, bow· 
ever, still lingered, and contained at their summit a whitish pus, and 
here and there a single fresh pimple showed itself. At the end of 
another week every pimple was gone, and the ground of the patches 
was undergoing a general exfoliation. 

In another case, one of lichen disseminatus, the eruption chiefly 

1 Portrait~ of diseases of the skiu 1 Plate XXVI. A H. 
t Ibid., Plate XXVllI. 0. 
3 Ibid., Plattt XX:V. AL. 4 Ibid., Plattt XXVU. AN. 
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occupied the back and arms, but numerous pimples were scattered 
over the rest of the bu<ly and face. 'l'he pimples were large and iso. 
laterl, of a dull red color, attained their full growth in the course of a 
fow days, and then became filled at their summit, some with a turbid, 
sero-purulent fluid, and others witb a whitish pus. 

Another mode of terminntion of the pimples is sometimes met with, 
as in a case of disseminated lichen, in which the pimples on the face 
were of the usual yellowish red or copper color which accompanies 
the !-<Jphilitic cacbexia; they were large, prominent, and smooth, 
measuring one line in breadth by half a line in height, and rose 
abruptly from the unaltered skin. The aperture of a follicle was 
apparent at the summit of each, marking the seat of the inflammatory 
congestion to be the capillary plexus of the follicle. The summit was 
evenly rounded, not conical as in acne, n.ad, unlike the latter, they 
were soft to the touch, and had no tendency to suppurate. At the 
en<l of a week they had a yellowish tint at the summit, which arose 
from the thickening and commencing separation of the epidermis, and 
•till later they were surmounted by a small conical crust, of a dirty· 
yellow color, consisting of desiccated sebaceous secretion, and remind
ing us of miniature crusts of conical rupia. After a time the little 
cap of thickened epidermis fell off, or where the conical crust of con. 

~~~:f~1aif ::~e~~~:i':~e~hhea~:~~~f~~~~~s ~s~h~~~;~:el~a ~~~~bbet~J'\~ 
a brownish stain. 

In their growth, maturation, and decline, these pimples, therefore 
ofter three stages for coti•ideration: in the fir;t they are smooth and 
soft, and the color is vivid; in the second they are denser in structure, 
their color is dull, and they are surmounted by a small, yellowish 
crust of hanlened epidermis and sebaceous sub>tauce; in the third 
stage, they are declining. 

SYPillLODERl\IA TUBERCULOSUM. 

TUBERCULA SYPillLITICA.-The tubercular eruption differs from 
lichen only iu the size of the little elevotions which give it its specific 
character. In lichen they are mere pimples, averaging from half a 
line to a line in diameter, and representing. the immediate circumfer
ence of one of the pores of the skin. Tubercles, on the other hand, 
have a minimum size greater than that of the pimples of lichen, the 
smallest measuring upwards of a line in diameter, while some have 
a diameter of three.quarters of an inch, and even more. '!'hey 
include many pores, and often a considerable portion of the skin. 
In other and essential respects there is less difference between them: 
both result from the action of the syphilitic poison in the skin ; both 
may be a mere transformation of roseola. \Ve have already adverted 
to the transition of roseola into lichen, and roseola into tubercula; 
and the conversion of lichen into tubercula is by no means uncommon. 

'rubercles present some differences among themselves in respect of 
color, form, density, and elevation; and they also differ in the manner 
of growth and arrangement. In point of color they are sometimes 



476 SYPIIILITIC .A.FFECTIOSS. 

of a yellowish red sometimes of that deeper hue which is known as 
"copf>er-colored," ~nd sometimes . purplish and brown_isb. In form, 
they are round, oval, or oblong, m the latter c~se berng frequently 
crescentic in shape. In density the.v are sometimes soft and flabby 

~~e~~a~i~~~~~~;t r~;~f; :~~:e8d fi~~=r,o~u:w~eri~e~ab~i ~~~' ~~rr::~%~! 
almost flat. In growth, they sometimes spread in irregular rings, and 
sometimes the separate tubercles have a ~ende~?Y to as~ume_tb~ annular 
character; in one case the annular d1spos1t1on being limited to a 
mere central depression (cupped tubercles, tubercula urceolata), and 
in another extending to a perfect ring of considerable size. 

The color of syphilitic eruptions is often referred to as .a patbogno. 
manic character, and it is quite true that they present rn general a 
remarkable dulness of hue, such as would result from an admixture 
of brown, in various proportions, with the three primary colors, red, 
blue, and yellow. The early stage of development of the eruption is 
that which possesses tbe greatest amount of red; jn its second stage, 
and even in the primary, when developed in a languid constitution, 
the slower circulation of the blood through the capillaries, and the 
consequent carbonization of the blood, gives a bluish tint to the 
color; in other words, forms a shade of the secondary color, purple. 
In a third stage of the eruption, when the vascularity is subsiding, 
and renders visible the staining effects of the yellow element of the 
blood upon the tissues of the skin, the color approaches towards the 
secondary orange, or with less red becomes a grayish yellow. So 
that the same eruption, seen at different periods, may be a red of 
greater or less dulness, a purplish red, or a yellowish red; and the 
same differences of color may be distinguished in different individuals 
from the beginning of the eruption. 

The color brown is called a neutral color, that is, it is neither red, 
blue, nor yellow ; but, at the same time, a compound of the three. 
Hence the dirty hue of the skin in syphilitic cachexia is the result of 
the maJ.composition of the blood, and, consequently, of the secre· 
tions; the excess of blue is probabl.Y occasioned by the presence 
of a surplus quantity of carbon; and the yellow, by a surplus of the 
pigmentary principle which gives color to the serum, the urine and 
the bile. The admixture of this brown color with the red and 
purple of common vascular congestion produces the dull or dirty red 
and purple above spoken of; and in like manner, the bright, or 
rather, clear, yellow stain of an ordinary bruise, would become a 
dull or dirty yellow by a similar admixture. 

In making these remarks, we are supposing the red to be the 
archreus or predominating color i the eruption is primarily red, the 
red having a blending with blue on the one band, and yellow on the 
other, but in both instances being rendered dull by the presence of 
brown. We have now to consider a series of tints in which the 
neutral admixture brown predominates. The brown may have an 
excess of blue in its composition, and be a dark brown; it may have 
an excess of red, and be a red brown; or it may possess an admixture 
of yellow in different proportions, and be an orange brown or a yellow 
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brown. Now, of all these separate tints, the red brown with a slight 
admixture of yellow is that which most nearly approaches the hue of 
<lull copper, and is, therefore, the type of the" copper.colored" erup
tion i ti.Jc so-ca11ed copper color being, infoct, a reddish-yellow brown. 

W c have felt the necessity of giving this explanation of the precise 
meaning of "copper color," from having observed that medical men 
were not agreed as to the color to which this name should be applied, 
and, consequently, that it was liable to be employed more loosely than 
is consistent with scientific accuracy. The copper color represents, 
in fact, a declining stage of the eruption, when the congestion is sub
siding, and the yellow stain of the altered fluids of the skin shines 
through the purple of the blood. The "copper color," therefore, may 
have a greater or less amount of red and yellow in its composition, 
and be either a reddish copper color or a yellowish copper color. 

As the copper color represents only a stage of an eruption, that 
eruption having probably passed through the tints of dull red, and 
dull purplish red, before it reached the reddisb·yellow brown of cop
per color, it is clear that the term is objectionable when taken as a 
pathognomonic sign of a syphilitic eruption. For if we see the eruption 
at any other period than that of its decline, the characteristic tint is 
absent. 

In the loose manner of using the term 11 copper colored" above 
referred to, we have frequently beard the dull purplish-red, the muddy 
re<l, and the yellowish.red, designated by that term. These color:;, 
l1owever1 are by no means pathognomonic of syphilitic eruptions; 
tbey are commonly met with in chronic eruptions of other kinds; for 
example, in acne. Any one looking upon a case of indurated and 
chronic acne, associated, as is commonly the case, where the eruption 
<lepeods upon mat.assimilation, with a sallow and muddy skin, must 
be struck with lbe close resemblance of such an eruption to one of 
syphilitic origin. Indeed, we have often seen non-syphilitic eruptions 
possessing more of the dull and muddy bue, which is generally sup
posed to be characteristic of syphilis, than syphilitic eruptions them
selves. The color of eruptions of the skin must not, therefore, be 
relied on as proof of their syphilitic nature, although it may be fairly 
taken as a patbognomonic character where other symptoms ten<.liug to 
the same diagnosis are found to be present. 

Syphilitic tubercles present some varieties which have reference to 
obvious diversities of character of development. For example, some 
are collected into patches of variable size, and are distributed, more 
or less generally, over the surface of tbe body; they correspond in 
manner of distribution with the corymbose form of lichen; hence we 
have named them tubercula corymbosa. Others constitute group• which 
are more or less solitary in their arrangement, and of variable size. 
Tbe group is bounded by a distinct border of tubercles, which creep 
along the skin, and increase gradually the dimensions of the patch. 

~;~: ~~.~~~~~;~:i~~~i~1 chQ'~~c:~~· ~~e8 ~~:t~ef.~c~v8:rg~~:tso~~:e~~~1~ ~~~f~~~; 
1 Portraits of diseases of the skin, Plate XXX . .A B. 
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of the body as separate tubercles, tubercul<t disseminata; 1 in some the 
tubercles merge into each other and form a smooth bank, which 
expands into the figure of a ring, tubercula ann:u,lata; while others, 
again, belonging to either of the preceding groups, are apt to take on 
an ulcerative action, and establish a vanety which may be distin
guished as tubercula ulcerantia. 

TuBERCULA co1<nIBOSA.-In a well-marked case of tuberc•da 
corymbosa the eruption consisted of soft, yellowish-red tubercles, with 
rounded summits, and but little raised above the level of the skin. 
The avernge size of the tubercles was one line and a half; when iso· 
lated they measured two lines, and there were some which reached 
four lines in diameter. 'rbey were dispersed irregularly over the sur 
face of the skin, and had a general distribution in patches of various 
size and form i in some situations the patches being as large as the 
palm of the band; in others small, and scattered between tbe former. 
On a close examination it became apparent that there was a prevailing 
disposition on the part of the tubercles to form circles or rings; and 
this character was discernible even in the large patches, which seemed 
to be composed of a number of rings confusedly clustered together. 
The rings varied much in size, some having a mere central depression, 
and measuring scarcely more than a quarter of an inch in diameter, 
while others bad an ample area, and measured from an inch to an 
inch and a half. The tubercles presented some difforences of appear· 
ance common to these eruptions during the progress of the disease. In 
the first instance1 while the congestion was acti ve1 they were bright in 
color and perfectly smooth on tbe surface; when the congestion was 
on the decline they lost their brightness of hue, and looked faded and 
shrunken, the epidermis covering them having become opaque and 
wrinkled. Later, still, the epidermis became dry, cracked around the 
circumference of each tubercle1 and peeled off: leaving a fringe around 
their base, and sometimes a small scale, the last remains of the exfo
liatiug cuticle, on their summit. Wben the tubercles subsided alto· 
gether, leaviop; behind them brown stains, the skin presented a very 
remarkable appearance. The stains formed a number of brown rings, 
edged with a narrow margin of cuticle, and inclosing a centre of 
natural skin. Io this state, the eruption would pass very well among 
the inexperienced for a declining alphos, and the broken lamiore of 
desquamatiog epidermis suggest a motive for considering it to be a 
squamous afrection. 

While the general characters of the eruption may be such as are 
now described on the body and limbs, it is not uofrequently consider
ably modified when developed on the face. Thus, in another case, the 
countenance of the patient was deformed by a tubercular eruption of 
a dusky-red hue. On parts of the face, and particularly on the ex
posed portions of the neck, the eruption consisted of distinct rounded 
tubercles, of large size. On other parts of the face the tubercles bad 
t~e fo.rm of oblong mounds, ~ore or less curved, and again, in other 
s1tuat10ns, formed complete circles. On the forehead the tubercles 

1 Ibid. , Plate XXIX. N. 
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appeared to have become blended together, so as to constitute one 
single tuberous mass, of irregular shape, which extended across the 
brow, from one temple to the other. This mass was of a dusky-red 
color, with a tinge of yellow, which gave it a coppery hue, an<l there 
wns a seeming transparency about it, which made it resemble brawn, 
or a portion of coarse and thickened .skin, in a state of cedema, from 
infiltration of a yellow serum. To the touch, however, the swelling 
was bard, and evidently occasioned by a thickening of the skin, and 
not by simple infiltration of fluid. 

The trunk, as far as the waist, and the arms, were covered with the 
eruption, the tubercles, being more or less developed, and the corymbi 
more or less annular. In certain situations the tubercles were less 
fully formed, and appeared to be made up of a number of' papula', 
very little larger than those of common lichen; and many of these 
smaller pimples, of a dirty hue, were scattered amidst the patches of 
eruption, or grouped around the clusters of tubercles. 

On the lower limbs and lower half of the trunk of the body the 
clusters of tubercles bad subsided to the level of the skin, .forming 
so many darkish-red or brownish stains (maculre) of a circular form. 
Many of these maculre were sprinkled over with the dark remainR of 
the papulcs, or with deeper-colored spots, which indicated the pores 
of the follicles. The maculre were, for the most part, dark in the cen
tre, fading away gradually to the circumference, and in some situations 
bad the appearance of the stains of a bruise. 

The general surface of the skin was dry, sordid, and discolored, and 
presented the character so constantly met with in cutaneous syphilis. 

TUBERCULA CIRCUMSCR!PTA.-'l'he eruption of tubercula corym
bosa is geneml and acute; the eruption of tubercula circumscripta be· 
longs to a later period in the existence of the poison, and is, conse· 
quently, partial and chronic. It occurs in patches, which vary in size 
from two to twelve inches in diameter i they are solitary or few in 
number, rarely exceeding six or eight i they consist of a confused as
semblage of tubercles, among which there is an obvious tendency to 
assume a circular arrangement, and they are distinctly circumscribed, 
the boundary being formed by a line of tubercles. 

The following is an illustration of tubercula circumscripta, appear
ing four years and a half after contagion; the subject was a man of 
thirty, an<l the number of patches seven, one large and six small. 
The large patch measured nearly eight inches square, and covered 
the greater part of the left si<le of the abdomen. It was composed, 
as were the others, of numerous dull-red tubercles, having an average 
measurement of two lines in diameter, dispersed, apparently without 
order, upon a ground of a dirty brown hue, and bounded by an irreg
ular and slightly raised margin; io several places the tubercles had a 
circular arrangement, the rings being more or less complete. The 
smaller patches, about two inches in diameter, consisted of an irregu
lar ring formed by a slightly elevated, reddish margin, inclosing au 
area of a yellowish-brown color, over which the eruption bad crept. 
Within this area the epidermis was somewhat more wrinkled than 
that of the surrounding skin; and in the greater number of the patches 
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there were scattered here and there one or two tubercles, which 
remained in a chronic state, while the rest had disappeared. 

In their irregularly circular form and marginate character, these 
patches bear a near resemblance to alpbos in the st~te ?f retreat; even 
the scattered tubercles within the circles are met with rn alphos. But 
there are certain strongly distinguishing character.s1 between alpbos 
and the alphoid forms of cutaneous syphilis, namely, the coppery, or 
dull-red color of the latter, the yellow-brown stain which they leave 
behind on the skin, after their decline; the softness of the syphilitic 
tubercles, as compared with those of alphos; and lastly and chiefly, 
the total absence of squamre. In old syphilitic tubercles, the epider
mis may frequently be seen in a state of exfoliation; but the thin, 
ragged films of ex foliating epidermis, peeling from their summits, are 
easily distinguished from the thick, circular, morbifically elaborated 
ocales of true alphos. Moreover, in a syphilitic patch of the kind 
now described, the cuticle may generally be traced unbroken from 
m:irgin to margin, over the whole surface of the diseased skin. 

If the large syphilitic patches (two inches in diameter) be examined 
carefully, and at various stages, with reference to their mode of de
velopment, tbey will be found to originate in simple tubercles, dis
posed in irregular circles of four, five, or six. Tbe skia, included 
within and between these tubercles, partakes of the morbid action; 
the tubercles become fused at several points, forming an elevated 
margin; aad the margin exteads by its outer lip, and increases the 
area withia. In this way a number of small rings, measuring about 
half an iach ia diameter, and creeping onwards by their circumfereace, 
become blended so as to form a single patch. 'I'be onward growth is 
then taken up by the peripheral margin of the collective patch (hence 
its irregular outline, and its obvious composition of segments of small 
circles), the tubercles and margins left within the greater margin sub· 
side more or less completely, by virtue of a tendency on the part of 
the disease to cease on the exhausted ground, and prey upon the 
juices of the neighboring untainted soil i and, after a time, nothing of 
the original elements of the disease remains-all is lost but the slightly 
elevated reddish margin, and its sombre leaf-brown area. 

In a case in which there existed a single patch of large size on the 
shoulder, the eruption commenced as a mere pimple, which increased 
to the size of a split pea; some months afterwards, a second pimple 
appeared, and having attained the dimensions of a small tubercle, both 
began to spread out, and assume a circular figure; then one or two 
tubercles rose up between the rings, and connected them, and in the 
course of a month, the wbole together completed a patch as large as 
a hand . The annular character of the patch was well marked, the 
boundary being formed of a broken line of confluent tubercles, which 
were flattened, and surmounted hy a thin covering of dry and desqua
mating epidermis. There were several tubercles with desquamatiag 
sumrnits within the arere of the rings, and the skin forming the ground 
of the patch bad a reddish-brown tint. 

When the patches of tubercles appear on the face and exposed part 
of the neck, they have a brighter color than elsewhere. '!'bis was the 
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ca~e in a woman, the side of whose face and forehead was covered 
with a patch of a bright copper color, which had continued in the 
same state, with very little change, for twelve months. 

On their subsidence, the patches of tubercula circumscripta some. 
times leave very little trace of their existence i at other times, they 
}eave a brown stain; sometimes an injected state of the skin, and 
sometimes shallow pits. The copper color of the patches owes a part 
of its intensity to a varicose capillary plexus, and numerous mean<ler. 
ing venules, which may be seen on a close examination of the skin. 
Often, the tubercles seem to possess the power of disorganizing the 
structure of the skin completely, without suppuration and without 
ulceration; hence, when they disappear, they seem to be absorbed, 
and with them that portion of the skin which they had assimilated to 
their own structure, and they leave behind them deep and permanent 
pits, and, where they are of large size and extent, strongly marked 
cicatrices. The vascular congestion and shallow pits are both charac. 
teristic of the chronic form of syphilitic tubercular eruption of the 
skin. 

TUBERCULA DISSEMIXJ.TA.-The disseminated form of tubercular 
eruption is less acute and less general in its eruption than tubercula 
corymbosa, thus evincing a later period of the poison 1 but more acute 
and more general than tuberculn. circumscripta; occasionally it has 
been met with conjoined with the former. The tubercles are larger 
than those of the clustered eruption, perfectly round, and but little 
elevated above the surface of the skin; in their appearance and eleva. 
tion suggesting an appellation by which we once distinguished them, 
namely, tubercula lentiformrn.. In point of measure<l size, the medium 
diameter of the dissemiuated tubercles may be roughly stated to be 
four lines, while that of the clustered tubercles is two lines and a 
half. 

In the case of a young woman, aged twenty.two, the eruption of 
tubercles covered the face, neck, and upper region of the back, some 
few being scattered over the arms. They first appeared on the face, 
aud gradually extended downwards. The tubercles were perfectly 
circular, isolated, and lentil.shaped, of a dull red, almost livid color, 
smooth, and uniform in size, measuring about a quarter of an inch in 
diameter. On the neck, the tubercles were less numerous than on 
the face, but somewhat more prominent and larger, one or two mea
suring more than half an inch in breadth. On the back of the neck, 
and between the shoulders, were about fifty tubercles, for the most 
part isolated; some few, however, were grouped in pairs, and in two 
instances a pair had become blended together. Tbey were all exactly 
circular, and more prominent. than those of the neck, but the most 
prominent, even here, measured only three.quarters of a line in eleva
tion . In breadth, the extremes of measurement ranged between one 
line and six (half an inch); the size of the greater number was five 
lines i the next common size measured two lines and a half; while 
hclow tbC::iC were a number of smaller papules scattered among the 
rest, nnd representing either the common papules of' syphilitic lichen, 
or the e:1rly i:itage of growth of the tubercle::;. The developed tuUcrcl<.:.:3 

31 
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presented every degree of complexion and decline; som~ we:e smooth, 
others wrinkled, others beginning to tlesquamate, while rn otb~rs, 
clesquamation had advanced some stages. 

In our observations on this case, we remarked that the tubercles 
were exactly circular in form, varying in si~e from ?De-quarter to 
tbree·quarters of an inch in diameter, very sltghtly raised above the 
level of the adjacent skin, evenly convex on the surface, and subsiding 
grhdually from the centre to the circumference, wh.1Ch merges rnscn
sibly into the surrounding skin. In point of elevatwn and form, they 
have very much the appearance of split lentils laid upon the sk10, 
only that they are much broader. Their color varies from a bright 
coppery red, to a dull, dirty crimson. Their epidermal covering 
changes with their stage of growth; in the first instance, when the 
tubercles are tumid, the cuticle is smooth, and they have a polished 
appearance; later, when the congestion of their vessels diminishes, the 
cuticle is wrinkled; and later still, the cuticle becomes loosened from 
their surface, cracks, and separates. Sometimes, but rarely, they pass 
into a state of ulceration, the ulcer commencing on the summit of the 
convexity. 

The manner in which the exfoliation of cuticle commonly takes 
place from the surface of the tubercles is the following: the cuticle 
cracks in a circular direction, just within the boundary of the eleva. 
tion, and then separates gradually from the surface beneath; the cen· 
tral piece separating towards the centre of the convexity; the peri phe· 
ral piece towards tbe sound skin, and forming a kind of frill around 
its margin. A crop of tubercles may sometimes be seen presenting 
every gradation of this process of desq uamation at the same moment. 
There are some in which the crack bas just taken place; others, in 
which the edge of the central piece bas been worn away, and bas be
come reduced to a small disk, occupying only the central part of the 
convexity; others, in which the central piece is entirely gone; some, 
in which the peripheral portion is distinct; others, in w hicb it is partly, 
and others, again, in wbicb it is wholly, removed. The tubercle may 
now be left quite smooth, or secondary exfoliations may commence. 
The latter, however, are for the most part irregular and partial, anrl 
are not to be confounded with the primary exfoliation firot described. 
'Vhen ulceration occurs, a crust is formed on the ulcerated surface; 
and, in proportion to the quantity of pus secreted by the ulcer, or the 
care with which it is kept, the crust may become very thick, or be a 
mere scale. 

The tubercles of the disseminated variety of the syphilitic eruption 
are sometimes less distinctly round than those just described, less 
raised, and sometimes smaller, making it difficult to determine 
whether to class them under the bead ol' roseola, lichen, or tubercula; 
but the elevation of the centre of the spots, although very slight, and 
the manner of exfohat1on of tbe cuticle, generally determine the nature 
of the eruption when it belongs to tbe present group, assuming for the 
~~~1efl~~~1~, as a distinction from the "lentiform)) kind, the designation 

'l'UBEl!CliLA ANNULA1'A.-The type of the annu]ate form of erup· 



SYPHILODER1IAT.A.. 4S3 

tion is a tubercle, which spreads in a circular direction, so as to form 
a ring of variable breadth. Sometimes the tubercle itself seems to 
enlarge and constitute the ring, leaving an area in which the skin 
returns by degrees to its natural state; at other times, the tubercle 
would appear simply to communicate the impulse of growth to the 
skin immediately about its circumference, a ring being formed around 
the tubercle, and gradually enlarging, while the tubercle remains 
stationary in the midst of the area. It is to this form of syphilitic 
tubercle that the term syphilitic lepra (alphos) has been applied, 
and the resemblance is so great as to give a certain warrant to the 
error. The eruption is subacute and partial in its distribution, aud 
appears to result from the agency of a modified or exhausted poison. 

In the case of a young woman who suffered under this eruption, 
the tubercles were scattered over various parts of the body, but were 
most numerous about the neck. They commenced on the forearm by 
two spots, and gradually extended, first to the neck and hips, and then 
to her limbs. On the neek, the eruption presented every stage of pro
gressive development. There were papules scarcely a line in diame
ter; tubercles, measuring from two to four lines i circular patches 
three or four lines across, with depressed centre and raised border; 
raised and papulated rings from half an inch to one inch in breadth, 
of a circular or oval figure, inclosing in their centre a large and 
irregularly-shaped tubercle; and one or two rings with a smooth 
area. 

Many of the patches were in the state of desq uamation; the exfolia
tion of the cuticle being chiefly apparent on the summit of the central 
papules1 and upon the convexity of the rings. The scales, however, 
were obviously nothing more than desiccated epidermis, and very thin; 
and not1 as in the case of alphos1 epidermis altered in its anatomical 
structure, thick and laminated. 

Sometimes the central tubercle spreads with the ring, and the whole 
seems to form one broad, soft patch, the ring being distinguished from 
the tubercle by a mere groove. In one case there were several of 
these broad fleshy tubercular patches bounded by an abrupt border. 

In another case, that of a young man of twenty, the entire number 
of spots or patches did not exceed twelve or fifteen, and were dis
tributed upun the hips, thighs and penis. Of two spots on the right 
hip, one was irregularly circular, the other oval; the former measured 
one inch and a quarter, the latter one inch and a half in longest dia. 
meter. They consisted of a central, broad, and fleshy tubercle, sur
rounded by a raised ring i both the tubercle and ring were of a deep, 
dull-red color, and the redness extended over the whole of the area 
included within the ring. The tubercle was wrinkled and smooth on 
the surface; the ring was marked by numerous transverse furrows, 
and was in a state of desq uamation, the portions of desq uamating 
epidermis corresponding in shape with that of the intervals between 
the wrinkles. On the right thigh there were four patches j one was 
a simple tubercle, measuring one line and a half in diameter, it repre
sented the first stage of growth of the patch; another was a raised, 
fiat, oval-shaped tubercle, half an inch in diameter, and appeanng, 
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from the elevation of its border, to be slightly depressed in the centre; 
the remainina two measured an inch, an<l au inch and a half in dia
meter, were 

0

oblong and oval in shape, and bad each a broa.d and 
irregular central tubercle. Of the three patches on the pems, the 
largest, measuring an inch in longest diameter, bad a central tubercle; 
the other two were smaller, and mere rings, inc1osing an area of 
brownish and slightly corrugated skin, over which the ring had crept 
in its onward growth . 

The resemblance of these patches to those of alp hos circinatus was 
very striking, and we have no doubt that they would have been called 
lepra or psoriasis syphilitica by any one who bad seen them; and yet 
their origin and mode of development was identical with that of tuber
cular syphilitic eruptions in general. They differed from alphas, 
however, in the absence of scales, an important point; and also in the 
presence of the central tubercle; the patches of alphos are depressed 
ju the centre; these were more elevated in the centre than at the cir· 
cumference. 

In another example there was no central tubercle, and the eruption 
bad more of the character of alphos circinatus than the preceding 
cases. The patient was a medical student: be consulted us for an 
eruption, which he considered to be common alphas, and its appear
ance was certainly such that it might have deceived men of morn 
experience than himself_ On the lower limbs were fifteen or twenty 
large rings, of a medium size of two inches in diameter. The area of 
the ring was smooth, and of a yellowish-brown color; the ring itself 
raised, dull.red, and irregularly circular or oval in its figure. On the 
side corresponding with the area, the elevated margin rose abruptly 
from the surface; on the peripheral side it declined gradually to the 
level of the surrounding skin. The breadth of the rings was between 
three and four lines; and their surface presented certain differences 
of appearance : in some, it wa.s uniform and smooth i in others, 
marked by numerous transverse wrinkles; and others, again, were 
either papulated on the surface, or looked as if formed by the aggre
gation and fusion of numerous tubercles. There was a slight con· 
densation of the cuticle covering some of the rings, and here and 
there an indication of epidermal exfoliation. 

'I'UBERCULA ULCERANTIA.-One of the most striking of the pecu· 
liarities of syphilitic cutaneous disease, is the gradual and almost 
imperceptible transition by which one form passes into another. We 
have seen this peculiarity illustrated in the transition of roseola into 
lichen and tubercle; in the close alliance subsisting between the 
varieties of tubercles; and the same fact is perceptible in the gradual 
conversion of tubercles into ulcerations. These observations all point 
to the unity of the syphilitic poison; and the varieties evinced in the 
manifestation of the morbid effects of the poison, are such as might be 
anticipated from a knowledge of the varieties of constitution presented 
by mankind, and the varied conditions to which the poison must be 
subjected in its numberless mutations. 

Even ulceration is exhibited to us in a transition state, in that 
curious phenomenon wherein a tubercle disappears, or is removed by 



SYPHILODERMATA, 485 

absorption! and leaves behind it a deeply pitted cicatrix. without any 
exter~al signs of ulceration being perceptible; sometimes a slight 
crust is formed on the subsiding mass i at other times, and especially 
under the influence of mercury1 it sinks and is lost without a trace of 
change in its outward appearance. In another series of cases a thin 
crust covers the summit of tbe subsiding tubercle; if we remove the 
crust a little moisture of an icborous nature may be perceived, per
haps a globule of purulent secretion. We might be inclined to admit 
that there was a slight abrasion of the surface, but scarcely that there 
existed a condition to which we could correctly give the name of 
ulceration. In a third series ulceration is unquestionable, but the 
nature of the ulceration is of the supeijicial kind. 

SYPHILODERMA VESICULOSUM ET PUSTULOSUM. 

RuPIA SYPHILITICA.-The only eruption coming strictly under the 
denomination of vesicular and pustular syphilis, is rupia., an affection 
depending especially on a. pyogenic condition of the constitution . 
Other forms of pustule must be considered as instances of suppurating 
papules and tubercles. We have ourselves fallen into the error of 
denominating a pustular eruption, produced under the impulse of 
constitutional syphilis," impetigo syphilitica ;n1 upon further reflection 
we think it would have been more correct to have regarded it as a 
lichen passing into the state of suppuration. Such cases are by no 
means rare, and a pustular lichen may fairly be admitted among the 
occasional phenomena of that eruption. We recollect an instance in. 
which the greater part of the papules developed on the arms and legs 
of a syphilitic patient were gradually converted into pustules. Syphi
litic ectbyma seems to us to be also doubtful, but not so positively 
unlikely as the production of smaller pustules. Even in the instance 
of ecthyma it is necessary that we should be well assured that the case 
is not one of suppurating tubercle. 

Rupia (Plate VIII.) is characterized by the eruption of small, sero
purulent bullre or large pustules, which are few in number, dispersed, 
aud surrounded by a narrow zone of redness. The bullre contain, in 
the first instance, a serous or sero-purulent fluid, which speedily be
comes purulent or sauguinolent, and concretes and desiccates into 
dark greenish or blackish rough crusts. These crusts are variable in 
point of thickness i the larger ones bear some resemblance to the 
shell of the oyster; whilst others are conical in their form, being 
thicker in the middle than at the circumference, and not unlike the 
shell of the limpet. When the crusts fall off they leave behind them 
asthenic ulcers of a circular form and various depth, which secrete an 
abundant, ichorous, purulent, and fetid fluid, and are indispose<! to 
heal. Rupia is tedious in progress, and lasts for several weeks or 
months. 

The varieties of rupia are founded on the extent and severity of the 
di:iease, an1l on the thickness and form of the crust; they are,-

Hupia simplex, Rupia prominens. 

1 Portraits of diseases of lhf:l skiu, Pla.te XXXI. Y. 



486 SYPllILITIC AFFECTIONS. 

RUP!A SIMPLEX. 

Syu. EcphlysiB rltypia, Masou Good . Sordid blatn. 

In rupia simplex (Plate VIII. L, M, N) the purulent bullre are cir. 
cular in form, flattened on the summit, and Ill diameter about equal 
to a sixpenny or shilling piece. ·when first developed they contam 
an opaline fluid, which soon becomes purulent, and gradually con
cretes and dries up. As the secretion dries the epidermis around it 
shrivels, nnd eventually forms a brownish1 wrinkled crust, somewhat 
like the outside of an oyster-shell. The crust is thickest in the middle, 
and is continuous at the circumference with the epidermis of the sur
rounding skin . It is thrown off after some da.ys, and exposes a red 
surface, or a superficial ulcer, which may continue for several days 
longer. In the latter case a new crust is formed by the desiccation of 
the secretion upon the surface of the ulcer, and a succession of crusts 
may in this way be produced. When the ulcer heals its seat is indi· 
cated by redness or lividity of the skin around the cicatrix, the red
ness enduring for a considerable period. The more frequent situation 
of rupia simplex is the legs and lower parts of the body. 

RuPIA PROMn<E"s.-The prominent rupia (Plate VIII. 0) receives 
its designation from the projecting and conical form of the crusts 
which succeed the purulent bullre. 1'be pustules are of greater extent 
than in the simpler variety, and are followed by a troublesome ulcer 
of considerable depth. 

Rupia prominens is preceded by several circumscribed patches of 
erytbema or by tubercles, upon which the epidermis is raised slowly, 
and is distended with a turbid, dark colored fluid. The fluid soon 
concretes, and gradually desiccates into a thick and wrinkled crust of 
a brownish-black color. While the crust is proceeding towards com· 
pletion the erythema slowly extends its limits, so as to form a narrow 
areola around the circumference of the crust. Upon this areola the 
epidermis is rai•ed, and a fresh secretion of purulent fluid takes place 
beneath it, which increases the breadth of the crust. In this manner, 
by successive secretions, extending each time beyond the limits of the 
first formed scab, the crust is gradually enlarged at its base, and raised 
more and more above the surface, so as to assume the characteristic 
figure of the limpet-shell. From its mode of growth the crust appears 
to be formed of concentric layers, projecting one beyond the other 
like tiles upon a house top; and when it enlarges in breadth more 
than in height it bears a close resemblance to the scaly shell of an 
oyster. The crust goes on increasing for several days, sometimes a 
week. and then becomes stationary. In this state it remains for a 
variable period, being at one time easily detached and at another 
firmly fixed . When detached, either spontaneously or by accident, 
it is found to conceal an ulcer of considerable depth, and of variable 
extent, being deep in proportion to the duration of the crust. The 
ulcer, when thus exposed, sometimes secretes a new crust, which 
grows thick by successive additions from beneath. At other times, 
and this is the more frequent course, the ulcer retains its open form, 
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prc~cnting a foul surface, tbin1 livid, or pale, and excavated edges, and 
an mflamecl areola. The ulcer is difficult to heal, and after the for
mation of a cicatrix, leaves a livid and purplish stain, which continues 
for many months. 

This form of rupia occurs both on the upper and the lower limbs, 
but more frequently on the latter. T he bullru are sometimes few iu 
~umber, sometimes numerous and ~uccessive; usually, however, there 
1s one only or a few at their height, while others may be threatenin" 
to appear, or on the clecline. Sometimes the pustular bulla, instead 
of pursurng the tardy course described above, is devaloped quickly, 
and is filled with a viscous lymph, which subsequentl.Y becom'3 
opaque and purulent. In other instances, again, the inflammatory 
redneso may be dissipated without the appearance of a bulla. 

In rupia the pyogenic constitution may be idiopathic or accidental, 
or both, as in the case of a young man of twenty, who received the 
infection of syphilis while in a debilitated state from immersion in a 
river during the winter season. Ile bad a chancre and suppurating 
bubo; the former healed readily, but the latter confined him to bed 
for nine weeks. Six weeks after infection a crop of red tubercles 
made their appearance on the face aud head. 'l'he tubercles were 
round, as large as a split pea, and, after increasing in size for a few 
days, became filled iu the summit with a bright yellow pus. Two 
or three days later the centre of the pustule had become brown, aud 
was beginning to desiccate into a yellowish-brown scab. The margin 
of the scab, where it was continuous with the epidermis, was still yel
low from the effusion of fresh pus, while a narrow halo of redness 
indicated the inflamed skin around its circumference. 

After another period of six weeks from the outbreak of the preced
ing attarJk, he was seized with sore throat and severe pains in the 
limbs, which increaRed at night; the fauces were much inflamed, and 
tl1ere was ulceration of the tonsils and pharynx. His face at this time 
was studded over with yellowish-brown 6rusts; there were several ou 
tLe scalp, aud a few on the limbs and back; altogether the number 
distributed upon the face and head amounted to sixty.eight.' The 
eruption presented itself in all its stages of development and growth: 
there were simple tubercles, others surmounted with yellow pus, and 
others covered with crusts possessing every gradation of growth. 
The crusts bore the aspect of being laminated; some were irreg~lar, 
otbers pretty evenly limpet.shaped; while a few were broken rnto 
small fragments, and had a mulberry-like appearance. Upon the eye· 
brows they had uprooted the hair and carried it with them, so that, 
on superficial inspection, they seemed tufted with hair. There was 
also some difference of color: iu those most recently formed a reel· 
dish-yellow predominated; the older ones were brown, with a tinge 
of green or yellow; and those which had been caught by the dress or 
by the bed.clothes were black from being stained with blood. 

Tlie elevation of some of the crusts was three quarters of an inch, 
and such crusts had generally the conical shape (rupia promiueus, 

1 Portraits of di3aase3 of the skin, Plate XXXII. W. 
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Plate VIII. 0), that particular form being partly the result of freedom 
from injury, and partly the conseque.nce of the slow and gradual pen
pheric extension of disease in the skm. On the side of the cheek one 
of the crusts was thicker below than above, from gravitation of the 
imprisoned pus; and on tbe upper lip, near _the margin o~ the prola. 
bium, there were two, of a circular and conical form, whlCh curveU 
downwards to the mouth, and we•e not unlike the beak of a hawk. 
The largest of the crusts was situated on the front of the thigh, and 
measured nearly two inches in diameter: it was dark colored from 
effusion of blood, thin, and of the oyster-shell kind. 

In its reiation to the surrotrndiug skiu, the exterior pellicle of the 
cru:-1ts was continuous with the eµiclermis; this portion of the pcllicle 
was of a lighter color than the rest, and covered a layer of newly. 
effused pus. By a little preosure the pellicle in this situation might 
be broken through all round, and by a slight increase of force, the 
cm.st might be removed entirely, showing it to be a hollow cone filled 
with a thick and tenacious pus, and based upon an indolent and 
u 1healtby ulcer. 

The ulcers which constitute the base of the crusts of rupia have 
been aptly termed "atonic." When they have made but little pro
gress in depth, they present a coarsely granu1ar surface, interspersed 
with irregular fragments of undestroyed skin. A little later, when 
the ulceration reaches the deepest stratum of the corium, the tissues 
of the latter may be detected amou.g the granulations, forming an open 
network; while, at a still later per10cl1 the corium is entirely destroyed, 
the exposed subcutaneous tissue is frequently smooth, or the granu
lations are few and scattered, and the hollows are filled with whitish 
and yellowish lymph. The edges of these ulcers are generally pale 
and smooth, without being raised, and they are undermined to a 
greater or less extent. When the ulcers of rupia heal, they leave 
behind them ugly cicatrices, with more or less of a purplish hue of 
the skin, and often a deep brown stain. 

SYPHILODERMA PILARE. 

ALOPECIA SYPHILIT!CA.-The fall of the bair, alopecia, sometimes 
follows the syph ilitic fever, in the same manner as it is met with as a 
sequela of measles, scarlet fever, or fevers of any other type. Under 
the influence of the constitutional action present in these fevers, the 
formation of the epidermis and hair is temporarily suspended, the 
epidermis ex foliates as a consequence, and the hair falls. Where the 
fall of the hair is a chronic action, it probably depends upon insuffi· 
cient nutrition of the skin; a condition especially characteristic of 
syphilitic cachexia. 

In a disease so important and serious as constitutional syphilis, the 
fall of the hair, even as a symptom, is not calculated to excite more than 
a passing notice. If it be sought for, it will be found very frequently; 
but occasionally it is brought under our attention by the immediate 
inconvenience to which it gives rise. The hair does not fall oil 
evenly, but comes out in patches, that have sometimes the appear-
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ance of area, but without the thinness and paleness of skin of the 
latter disease. 

We are often consulted for alopecia where syphilis is not suspected, 
and in these cases, we subject our patient to a careful scrutiny for the 
detection of any symptom which might indicate its dependence on the 
syphilitic poison. Sometimes we have succeeded in discovering such 
a symptom, however obscure, and then the treatment applicable to 
constitutional syphilis bas been remarkably successful. In one case, 
the concurrent symptom was a ten<l.ency to neuralgia; in another, a 
muddy skin, with occasional sore throat; and in a third, a milky spot 
or a fissure on the tongue. 

The following is an example of alopecia, depending on syphilis: a 
gentleman contracted a venereal sore, the nature of which was doubted 
at the time by his me<lical attendant, and a week was allowed to trans· 
pire before be commenced taking mercury. Ile then took blue pill 
until bis mouth was aflected; the sore healed in three weeks. Three 
months after the sore, bis hair began to fall off in considerable patches, 
and a month later he ba<l sore throat: On the occasion of his visit to 
us tb-e ba.ir was falling abundantly, it was parched and shrunken as if 
dead, and the scalp was dry and scurfy. Upon examination we found 
the stain of a syphilitic tubercle on the nape of bis neck. 

SYPHILODERMA UNGUALE. 

0NYCIIIA SYPIIU,ITICA.-The matrix of the nails is not unfrequently 
affected with redness, swelling, suppuration, and often ulceration, 
under the inflammation of syphilis, and -the case is one of syphilitic 
onychia. Sometimes one finger or toe alone is invaded, at other times 
several may be attacked at the same moment. The skin immediately 
around the nail is considerably puffed and swollen, often the whole 
extremity of the finger or toe is enlarged; suppuration and superficial 
ulceration occur between the skin and the edge of the nail, fungous 
granulations are formed, which partly overlap the nail; the suppura· 
tion exteods beneath it, and the nail is, in consequence, more or less 
loosened. This state of disease is extensively painful, but quickly 
gets well under the influence of general remedies. 

SYPHILITIC DEGENERA'L'ION OF THE NAILS is also met with occa
sionally as a consequence of the presence of the syphilitic poison in 
the blood. The nails are apt to be altered in structure, they are dis. 
colored and brittle, thinner or thicker than natural, and rough and 
fibrous in texture. Sometimes they fall off, and are succeeded by 
others more faulty than themselves, and sometimes tbis morbid condi
tion of the nails is accompanied with erytbema of the matrix, or of the 
skin immediately bordering the edge of the nail. 

SYPIIILODERMATA PRIMITIVA. 

SECOND PERIOD.-(Tertiary Syphilis.) 

The effects of the syphilitic poison on the human constitution •.re so 
altered and modified by time, that the distinction of the const1tut1onal 
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symptoms of syphilis into secondary and tertiary is universall.y recog· 
nized. It does not, however, follow, that these are necessarily con· 
nected with each other in the order of their apparent sequence; for 
the secondary or constitutional disease may be present without any 
primary disease having existed; and the tertiary sympto~s may be 
evolved without the intervention of any secondary affection. Nor 
does time necessarily bring about similar changes in similar periods; 
the effects, besides being modified by time, also su bserve the powers 
of constitution of the individual, and are consequently developed more 
rapidly in one person than in another. Again, the primary symptoms 
sometimes merge into the secondary, and the secondary pass so grad
ually into the tertiary, that it becomes often difficult to draw with 
certainty a line between them. These considerations must always 
be borne in mind in our observations of this class of diseases, and our 
diagnosis as to the period of .the disease must be founded, not merely 
upon time, but also upon decided pathological characters. 

The syphilodermata which belong to the second period, that is, to the 
period of tertiary syphilis, may be arranged under three beads accord· 
ing as they present, in chief, the characters of erytbema, of. tubercle, 
or ulcer. To the erythematous group belong erythern sq uamosum pal· 
mare et plantare. Under the bead of syphilodermatuberculosumareto 
be considered, tubercula mucosa, tubercula ulcerantia, superficial and 
deep, tubercula ulcerantia lupiformia, and tubercula gummata; while 
the syphiloderma ulcerosum exhibits one of the destructive attributes 
of syphilis when the latter bas gained long possession of the system. 

ERYTHE:MA SQUA:MOSU:M PAL'.IIARE ET PLANTARE, SYPHILITICU'.II. 

Erythema squamosum palmar~ commences usually in the middle 
of the palm of the band, in one of the grooves of flex ion, as a reddish 
spot, over which the cuticle becomes hard and yellow, from destruc
tion of its vitality, and soon after cracks and exfoliates, leaving a red 
surface beneath, covered by a new epiderm. Sometimes this process 
begins at the same moment in both hands; sometimes it exists in 
one only; sometimes it takes place in the soles of the feet as well as 
in the palms of the hands. Often there is only one of these dry, red 
crackling, uncomfortable patches on the band; at other times there 
may he several; for example, around the ball of the thumb, on the 
wrist, in the lines of fle:<ion ~f the fingers. The ex~oliating erythe
matous patch may contmue m the state now described for weeks, 
months, or years, with little or no change. Sometimes it exhibits a 
tendency to spread, _and then it creeps slowly along the fingers to 
their tips, along their borders, around the borders of the band, or 
upwards upon the wrist. Occasionally, and less frequently, it reaches 
the back of the hands and back of the fingers, and once we met with 
a case in which its principal seat was the back of the hand. But 
whether it be partial or general in its attack on the hand, it is always 
the same red, inflamed, hot, cracked, exfoliating surface; sometimes, 
but rarely, the tender derma, newly exposed by the peeling off of 
the skm above, cracks, then a little blooJ escapes, and the crack 
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heals ; sometimes dry cracked cuticle is the cause of the fissure of the 
skin; rarely, a little suppurotion takes place. 

Sometimes the patch exhibits a tendency to enlarge by centrifugal 
growth, eryt!tema squamosum palmare centrifugum, and presents the 
annulate character already referred to under the head of syphilitic 
tubercles. In the case of centrifugal growth, the border is defined, 
the ar:a presents tbe red, dry, cracked, and exfoliating character 
above aescr1bed. The rmg may be small or large, running out upon 
the fingers in one direction, and upwards upon the wrist in the other. 
As soon as it becomes stationary, a new inflammatory process may 
begin in the centre of the ring, and a second, a third, and a fourth 
ring may be formed in succession, affording a curious and remarkable 
example of cutaneous disease. 

Sometimes the ring possesses a tubercular character, and is slightly 
raised, is1 in fact, an instance of the annulate tubercle in the palm of 
the hand. We have delineated a case of this kind in our "portraits 
of diseases of the skin," under the name of erythema annulatum 
palmare.1 We bad not at that time detected the syphilitic nature of 
the affection, and bad only seen one or two cases; we have examined 
many since, and, with a slight alteration in the arrangement of the 
words, we have retained the name we then gave to it, namely, ery· 
thema squarnosum palmare annulalum. 

The erythema squamosum palmare annulatum syphiliticum differs 
from the forms previously described by getting well in the area 
while the ci rcle expands. The circle may remain for a long time 
cracked and angry, hut the area recovers its healthy structure and 
appearance completely. 

In a case of erythema squamosum pal mare of one band, with syphi
litic tubercles on other parts of the body, the disease of the palm was 
a circular ring, the epidermis being hard and dry and slightly raised, 
and the area of the ring dry and cracked. The patient had several 
such rings of small size on his wrist, a half circle on the breast, and 
a large broken circle with a cluster of scattered tubercles within its 
area, on the buttock. These eruptions bad been in existence for ten 
years; that on the hand had got well and broken out repeatedly, but 
the patch on the buttock had continued from its first appearance 
being sometimes better and sometimes worse. 

In another case, one of erythema squanwsum palmare centrifugum,' 
with a similar affection of the skin of the penis, the eruption occu
pied the whole of the pal mar surface of the hand and fingers extend
ing partly to the back of the latter. The leading features in the 
appearance of the hand were, a vivid redness of the entire surface, 
bordered by an abrupt margin of a deeper red than the res.ti a 
swollen state of the diseased skin, a raggedness of surface, :msmg 
from irregular exfol iation of epidermis, and a cracked and ~leeding 
state of the deeper grooves of ftexion of the fingers. The cuticle had 
been repeatedly thrown off from the inflamed surface, and the centre 

1 Plate XIX. K. 
2 I>ortraits of diseases of the skin, Plate XXI. A. T. 
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of the palm was smooth, of a vivid pink color, and covered by a 
thin coating of newly formed and smooth epidermis. On. other parts 
of the surface of the hand, the newly formed cut1cle was ma state of 
exfoliation. The inflameti skin of the penis had resulted from the 
extension of two patches of annulate tu berele, the borders of which 
formed the boundary of the disease. The border was seve'.al hne.s 
in breadth, and covered by a broken layer of desq uamatrng epi
dermis i while the area of the patches was red, furf~raceous, a~d ex
hibited a tendency to crack in the direction of the Imes of motwn of 
the skin. 

Erythema squamosum palmare syphiliticum is a syphiloderma of 
the second period, namely, that of tertiary syphilis, and is among 
the latest of the evidences of the presence of the syphilitic poison in 
the blood. In five cases, in which we noted the period intervening 
between the primary disease and the affection of the skin of the palm of 
the hand, we found the time to be respectively four, eight, nine, and ten 
years; and, as an illmitration of the persistence of the disease in this 
region, the same five cases gave, as the periods of existence of the 
disease up to the time of our seeing the patients, nine months, three 
years, six, nine, and ten years. 

Not unfrequently we meet with cases wherein the syphilitic infec
tion is recent, dating back to a few months, in which, simple erythema, 
like that which occurs in infants, is developed. In this case a copper 
colored redness spreads over the palm of the hands and palmar sur
face of the fingers, the integument is thickened, somewhat indurated 
or stiffened, and cracked in the lines of motion; but there is no des· 
quamation such as happens in ordinary cases of erythema squamosum 
palmare1 where the affection is of many years' duration. These cases 
yield to the iodide of potash, which the erythema squamosum does 
not. 

ERYTHEMA SQUAMOSU].[ PLA.NTARE SYPHILITICUM is identical in its 
mode of origin and growth with erythema squamosum palmare syphi
liticum; a good example of this eruption will be found among the 
"portraits of diseases of the skin," Plate XXII. AV. 

An erythematous syphiloderma, very much resembling lupus ery
thematosus, is met with in old standing cases of tertitary syphilis, and 
in conjunction with other forms of syphiloderma, both tubercular and 
ulcerative, thus placing its connection with the second period of 
sypbilodermata beyond question. It is also met with, presenting 
exactly the same characters, where none but hereditary, or the remains 
of infantile syphilis can be present, hence we have termed it syphilo
derma erythema.tosum hrereditarium. Thirdly, it occurs occasionally 
under circumstances of, and with appearances involving, so much 
obscurity, that we have thought it necessary, for the present, to transfer 
its consideration to the group whose name it bears, namely, lupus. At 
a future time, we hope to be able to unravel more completely the 
entanglement which envelops this very peculiar and very trouble· 
some and obstinate disease. 
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SYPHILODERMA TUBERCULOSlJM. 

TlJDERCULA MUCOSA.-When syphilitic tubercles occur on parts of 
the body where there is naturally an increased degree of moisture, or 
where they are kept in a softened condition by morbid secretions. 
they are apt to assume a state of chronic growth. Such tuberculous 
growths are termed sof't or mucous tubercles or condylomata. Their 
common situation is the perinreum1 particularly in the female, where 
their growths is favored by the secretions of the vulva. They are 
also occasion~lly foun.d between the greater labium and the thigh, on 
the scrotum, m the femoro-scrotal groove1 around the anus1 in the 
groins, in the axiUre, and u~o.n the lips. These tubercles belong to 
the penod of tertiary syphilis, and are the common consequence of 
the modified syphilitic poison; appertaining in that case to the new 
group which we propose to make, under the name of syphilodermata 
mitigata. Mucous tubercles are far from uncommon on the inside of 
the labia majora, and in the neighborhood of the vulva of married 
women, where they exist for years without attracting any attention. 
In their ordinary state they are very little raised above the level of 
the surrounding integument, but occasionally they enlarge and are 
troublesome; and sometimes become the seat of superficial ulceration. 

WARTS and VEGETATIONS, due to the exuberant growth of the 
papillre of the mucous membrane and skin, are another form which 
syphilis is apt to present in situations frequently or permanently 
moistened with secretions, such as the inner surface of the labia 
pudendi, the whole extent of the vulva, the perinreum, the circum
ference of the anus; and, in men, the fossa coronre glandis and the 
anus. 

TUDERCULA ULCERANTIA.-Ulceration of tubercles may be either 
superficial or deep; and in either case it may be stationary or pro
gressive. Ulceration is one of the phenomena of syphiloderma which 
serves especially to indicate the long period of existence of the poison, 
and is strongly diagnostic of the second period, or that which corres
ponds with tertiary syphilis. When the ulceration is stationary, it 
commences at the summit of the tubercle, and extenrling its circum
ference by degrees, delves _int.o the subst:ince_ of the skin more or l~ss 
deeply. When, however, it 1s progressive, 1t creeps on by the cir
cumference, and acquires the name of serpt'ginous. sometimes creeping 
over the surface to a considerable extent. At other times, the creep
ing and the delving action are combined, and the horse-shoe ulcer is 
the result. 

The deeply ulcerated tubercles are more common than the superficial, 
and their frequent seat is the head and face; but the)'. are also. met 
with on other parts of the hotly, as on the back and lotns, the hmbs, 
and the scrotum. The ulcers are more or less deep and hollow, they 
secrete an icborous or semi-purulent fluid, and are excavated in the 
midst ofa thickened, red and congested skin. Sometime~ they occupy 
n patch of tubercula circurnscripta, and a.re so numerous as to give a 
worm-eaten or honeycomb appearance to the surface of the patch. 
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Sometimes a solitary tubercle is the seat of ulceration 1 and sometimes 
the annulate form of tubercle is attacked by the ulcerative process. 

Syphilitic ulceration bas frequently a progressive and . centrifugal 

:~~~nd::p~;~l~~~te1~~:~et~~nr~s~i~~;~h~b~l~~~~;~_\\~v~~~~:~d~~ 
increase by one side while the process of healing 1s slowly takrng 
place at the other; this is the so-called" horae·shoe ulcer," a term 
which indicates its appearance sufficiently clearl_y. In the horse-shoe 
ulcer, the integument is much congested and thickened on the side of 
the ulceration, while at the opposite side it is uniform with the level 
of the surrounding skin. 

rrhe centrifugal action of the ulcerative process is, perhaps) most 
remarkably shown in the superficial ulceration which sometimes 
attacks the annulate tubercle; and the process is so rapid as to have 
obtained the designation of serpiginous. We once saw a man, par
tially bald, whose bead was covered with these serpiginous wheals; 
they were coated with a thin, squamous scab, and curved around bis 
temples like a pair of ram's horns. In another case the circles formed 
a necklace, descending for a short distance upon the breast and back. 
This latter case is illustrated in our "portraits of diseases of the skin/' 
Plate XXIII. A Q, under the name of psoriasis gyrata syphilitica; 
properly, it is a syphiloderma annulatum ulcerans, or it may be 
terme<l tubercula annulata syphilitica ulcerantia, or tubercula ulce
rantia serpiginosa syphilitica; it is the sypbilide pustuleuse serpigi· 
neuse of Alibert. 

TUB~RCULA. ULCERA.NTIA LUP!FOR1!IA.. 

As tertiary syphilis becomes settled in the skin, it is remarkable 
how exactly it acquires the resemblance, and assumes the characters 
of lupuR, until at last it becomes difficult, and sometimes impossible, 
to distinguish between them; and a kind of lupus is generated, which 
is recognized as being the result of the syphilitic poison in its ter· 
tiary state. 

In lupiform syphilis there may exist one or several tubercles 
grouped together; the affected skin is thickened, hard, of a purplish 
red hue, and upon one or more of the tubercles a thin black crust is 
formed. If tbe crust be removed, a deep excavated pit, filled with 
unhealthy pus, and discharging a sanious fluid, is seen beneath. 'l'he 
ulcerative action is slow and gradual, lasting for months without 
change. . At other ~imes the ulcerative action is more rapid ; several 
of the pits comrnumcate, and a large unhealthy ulcer is formed, which 
destroys the. part.upon which it is situated, .and is followed, on getting 
well, by an mdehble c1catnx, with puckermg and contraction of the 
surrounding skin. When the ulcer is situated on the nose, a portion 
of_ that organ is destroyed, and much deformity results; and equal 
mischief, although unaccompame<l by the like deformity, may occur 
upon any part of the boJy. 

When a cluster of tubercles are assembled together, forming a 
patch of diseased and disorgamzed sktn, and the surface is perforated 
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by "everal deep ulcerated pits, the affection resembles lupus still more 
clo,,cly. 

TUBERCULA GUMMATA. 

The modification of syphilis by time is one of the most curious of 
its phenomena, and, at the same time1 one which enables us1 by tracing 
its mutations, to recognize in it a form so very different from its 
original shape, tba.t nothing but a process of inductive reasoning coul<l 
determine its identity. In a gentleman who had given evidence of 
the presence of the syphilitic poison in his blood for upwards of 
twenty-five years, there are now developed, since the completion of 
thi• period, several round tumors (tubercula gummata) in and beneath 
the skin, which evidently originate in tbe same cause. The tumors 
are about the size of marbles, three or four in number, and bard and 
somewhat elastic to the touch . They are situated in the left forearm, 
two or three being to all appearance in the cellular tissue under the 
skin, and one in the skin itself. The latter is slightly red and tender, 
and looks as if it would merge into a state of ulceration . 

'rhe peculiarity of these tumors is, the great distance of time which 
intervenes between their occurrence and the reception of the poison. 
And, in this particular, they seem to deserve a place by themselves 
under the title of" chronic syphilis;" or, if it be preferred, tertiary 
syphilis. In their hardness they remind us of cancer, and are very 
likely to be mistaken for malignant disease. When they ulcerate, 
that process takes place very slowly, and generally on one side, while 
by the other they continue to grow; hence the ulcer has more or less 
of n. horse-shoe figure, and the tissues over which. it has passed, heal, 
but leave an indelible cicatrix. The ulcer is slowly destructive, and 
exhibits no tendency to granulate; sometimes it dissects out certain 
ti:;sues with great neatness. The situation in which we have seen 
these ulcers in a state of progress, is the integument immediately in 
front of the ear; the following as an example: A gentleman, aged 
fifty, has an ulcerated sore immediately in front of the tragus of the 
left ear. It bas occupied its present position three or four years, but 
latterly has been enlarging. It is now of about the size of a half. 
crown piece. Ou the side next the temple it is bounded by an 
elevated mound of thickened skin, into the base of which the ulcer 
scem:5 to burrow. The ulceration bas dissected out two 1igamentous 
bands iu front of the tragus, and has isolated them completely. It is 
devoid of granulations, gives rise to no pain, and secretes no pus. 
'l'Le surface exudes a small quantity of a transparent and colorless 
ichor, which, left to itself. dries up into a thin scab. 

Another gentleman, between fifty and sixty, bas a tumor of this 
kind excavated at its base by a deep ulceration, the latter being 

;~~~~~~'ln~~it~lt~o~;~g~~ist~~ 1~~~ ~~ftt~:~ ~·~~n!,b~b~i~el~~~ ~~\~eei~ 
scarcely larger than a shilling. It is of the. horse·_shoe for~n, ~nd has 
burrowed into the base of the hypertrophied skm const1tut111g the 
tumor. The ulcer is situated immediately in front of the tragus. The 
skiu of the ,temple in frunt of the ulcer, and, indeed, as far as the 
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angle of the eye, presents the appearance or a cicatrix, and alo~g itg 
border is an impetiginous eruption, whic~ bas crept '?ver, and ts _tbe 
cause of the cicatrizcd skin. In this portion of the skin, and part1cu· 
larly in the neighborhood of the ulcer, are a number of enlarged 
venules. 

SYPIIlLODERMA ULCEROSUM. 

Syphilitic ulcers sometimes take on a more extensive cbara~ter than 
that already described; the ulcers are large, unbealtby-lookrng, and 
frequently phagedamic, their edges are angry and excavated, and the 
skin around, red and indurated; sometimes their surface 1s ~ry, some
times it pours forth an acrid ichorous discharge, and sometimes they 
are filled with a transparentreddish jelly·like substance. These large 
ulcers are most frequently met with on the face, but they are also seen 
occasionally on other parts of tbe body. In one case we found a large 
phagedmnic sore on the calf of the right leg, a smaller sloughing sore 
near the tendo-Achillis, and several cicatrices, each as large as a half
cro\~n. On the left leg near the ankle, was another unhealthy-looking 
sore, of considerable magnitude. Tbe skin surrounding the sores was 
of a deep-red color, indurated, and apparently infiltrated; the edges 
of the phagedamic sore were dry, black, and excavated perpendicu· 
larly, and the ·floor was covered with a gray magma. There was no 
trace of pus, and in the large sore no secretion of any kind. 

SYPIIILODERMA II.LEREDITARIA. 

We have next to consider the modifications of syphilis in another 
point of view, namely, in its effects upon the offspring of syphilized 
parents, constituting hererlilary syphilis. The transmission of the poi
son, in this instance, is indirect, passing from the father to the mother, 
and from the mother to the fretus, the mother, in this case, being a 
sufferer by the transit or wholly unaffected, being, in fact, the mere 
material of communication between the contaminated source on the 
one hand, and the newly-formed being on the other. In other cases, 
the mother may be herself the primary source of the poison, and the 
father quite free from inculpation, the case being then one of direct 
transmission. Of a similar kind is the propagation of syphilis to an 
infant by means of the milk of the nurse. Infantile syphilis is there
fore not always hereditary; it is transmitted when the poison is im· 
bibed with the milk intended for its nutrition, and is Lereditary only 
when it is received in the womb of its parent. But the difference 
in the two cases is not so considerable as might at first sight be 
imagined; the poison is in both instances a secondary poison, modi
fied and chastened by transmission through the blood of another indi
vidual. 

It is not impossible in the adult to have secondary syphilis, that is, 
constitutional syphilis, without any primary disease; we have met 
with such instances. In the transmission of the secondary poison, 
secondary disease is more frequent; thus, the newly contaminated 
wifo, her husband being locally sound, is probably ailected from the 
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first with secondary or constitutional syphilis, and has no local dis
ease; or if there be local disease, such disease is of a secondary or 
tertiary nature, such as morbid secretion and mucous tubercles. 
And, in the case of the infant, unborn or born, it is obviously the 
secondary disease, or constitutional syphilis, which is transmitted. 

SYPHILODERl!A H..£REDITARIUM ERYTHEMATOSUM. 

Syn. Sgpl1iloderma erythematosuin sypl1iliticu11t infc111tile; alpl1os 

Tbe more common form of manifestation of constitutional syphilis 
in infrmts is erythema of the hands and feet, with epidermal exfolia
tioa i small circular and slightly elevated tubercles, with depressed 
centres (cupped tubercles), looking like alphos in process of periphe
ral exteos10n1 and without scales; erytbematous patches, of various 
extent and figure, also slightly raised above the surface; and excoria
tions and fissures around the apertures of the body, the seeming con· 
sequence or acrid humors. Then the disordered state of the mucous 
membrane is manifested by acrid discharges from the eyes, noF;e, 
mouth, and often ears; moist excoriations at the angles of those aper
tures i aphtbre and congestion of the mucous membrane of the mouth 
and fauces; a clogged state of the air-passages; tumefaction of the 
membrane of the trachea and larynx; and, not unfrequently, diar
rhrea. 

Sometimes the exfoliation of the epidermis of the ba9ds and feet 
takes place at birth, the process having commenced in the womb of 
the mother ; at other times, the first symptoms of syphilis are not ap
parent for three weeks, six weeks1 and even later. In an instance of 
ex foliation at the time of birth, tbe child, although arrived at the full 
term, was small, thin, and shrivelled, and the blood oozed out copi
ously from the denuded surface of the hands and feet; the blood was 
more difiluent than natural, and resisted all means to arrest it, and the 
child died in the course of a few days. 'l'he appearance of the feet 
and bands suggested to the accoucheur who attended the mother a 
total absence or the skin. 

The first symptoms of the syphilitic affection were evinced in an 
infant of five weeks, otherwise plump aud well-looking, by tbe de
velopment of what seemed to be a common but severe catarrh. Its 
mouth and lips were dry and parched; it bad cough; and its throat 
and air passages seemed clogged with a thick, viscid mucus. It was 
nearly in this state at the sixth week. When we saw it, the mucous 
membrane of the mouth, as for as could be seen, was congested, and 
spotted with the white films of apbthre; the voice was hoarse, and 
husky, and the lips and angles of the mouth cracked and excoriated. 
There was a viscous secretion from the nose; the child was emaci
ated; and its skin dry. An inOamed state (erytbema) of the feet w<.s 
apparent at birth, and was followed soon after by a similar state of 
the hands; the cuticle was thrown off in large flakes and by repeated 
exfoliations, leaving the skin beneath very tender, and gi1,·iug ri:;e to 
cracks, of vnrious ~Xtt:lnt, in the direction of the joints. Some vt' the 

32 
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cravks extended quite around the .fingers, were of considerable depth, 
and bled a good deal. . 

In another child, three months old, there appeared an extensive 
erytbema covering a considerable part of the surface of the bo<ly. 
The eruption was of a dull red hue, slightly raised above the level of 

~~~O~i~~~~~ni~i~;m~k~ftu~ti~~!~ a:d ~~~~!c~l;ucfr~~;~~~t~~~~,1~~= ?~:~~~ 
being slightly raised, and paler than the rest of the patch, remrndrng 
us of the wheals of urticaria. On the nates and thighs were several 
circular spots about as large as a sixpenny-piece, very slightly raised, 
particularly at the border, and depressed, or cnpped, in the centre. 

On the face the erytbema was chiefly situated around the eyes, nose, 
and mouth, and on the cheeks in the course of the tears. The eyelids 
were inflamed and swollen, tbe eyes moist, and there were excoria
tions at their outer angles . There were also excoriations around the 
apertures of the nose, and at the commissures of the mouth . The 
nose was filled with mucous secretion, and the nasal respiration 
snuffiing; the cry was hoarse. On the limbs the eruption occupied 
chiefly the outer side of the arms and legs.' 

In a more advanced stage of the disease, the erythema having sub
sided on the feet and hands, bad left behind it an exfoliation of the 
epidermis; the head was covered with dandruff and scurf, while on 
the nates there were numerous tubercular spots of a circular figure, 
about the size of a sixpence, with raised margin and depressed or 
cupped centre, of a dull red color, and bearing a close resemblance 
to the spots of alphas divested of their scales. The child was thin 
and weakly, its skin muddy and rough, the conjnnctivre congested, 
and the eyes weeping; there was a copious discharge from the nose, 
n thick, mucous secretion clogging the mouth and fauces 1 a viscons 
phlegm in the trachea wbi~b impeded breathing, and a hoarse cry, 
which indicated swelling of the mucous membrane of the larynx; 
the child was, besides, restless and fractious; bad been suffering from 
a somewhat severe <liarrhcea, and was still relaxed in its bowels; at 
the angles of the eyes, nose, and mouth, the mucous membrane and 
skin were excoriated, and poured out an acrid secretion; and there 
were similar excoriations on the lips, which had produced a tender 
state of the nipples of the mother. 

In hereditary syphilis, Mr. Hutchinson bas pointed·out certain ap
pearances of the physiognomy, and certain alterations of the teeth, 
eyeballs, and bones, which may be taken as patbognomonic of the 
disease. 11 Our most valuable aids," he observes, 11 are the evidences 
of past disell8e, more especially of the in flammations which may have 
occurred in infancy. A sunken bridge of nose caused by the long 
continued swelling of the nasal mucous membrane when the bones 
were soft, a skin marked by little pits and linear scars, especially 
near the angles of the mouth, the relics of an ulcerating eruption; and 
a protuberant forehead, consequent upon infantile arachnitis, are 
among the points which go to make up what we recognize as an 

1 A ~ood example of this eruption will be found among the portraits of di:oeases of 
the :;,kin1 Platti X VUl. AW. 
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heredito-syphilitic physiognomy. Added to tbem, we bave very 
valuable aid furnished by the slrnpe of the incisor teeth. In these 
patieats1 it is very common to find all the permanent iucisoL' teeth 
dwarfed and malformed; sometimes the canines are affected also. 
Tllese teeth are narrow an<l. rounded and peg-like; their edges are 
jagged and notched . Owing to their smallness1 their sides do not 
touch, and interspaces are left. It is, however1 the upper central 
incisors which are the most reliable for purposes of diagnosis.11 11 The 
characteristic malformation of·the upper central incisors consists in a 
dwarfing of the tooth which is usually both narrow and short, and in 
the atrophy of the middle lobe. This atrophy leaves a single broad 
notch (vertical) in the edge of the tooth, and sometimes from this 
notch a shallow furrow passes upwards on both anterior and poste
rior surface nearly to the gum. This notching is usually symmetri
cal.11 "In ad<lition to the peculiarities of physiognomy and the mal
formation of the teeth, the diagnosis may be much helped by observ
ing the state of the eyes and of the bones. If there be evidence of 
past iritis, or if there be clouds in the substance of tbe cornere, the 
results of past keratitis, or especially if tbecornere be now attacked by 
this peculiar inflammation in its acute stage, very valuable evidence 
will have been obtained .,, "In a few cases1 the existence of nodes on 
various long bones may help us to a diagnosis, and in others we may 
obtain aid from finding that the patient bas become deaf without 
otorrhooa, or that he is partially arnaurotic from chloroiditis.111 

DIAGNOSIS.-The detection of the syphilodermata is founded on 
the appearance of the eruption and tbe concomitant constitutional 
symptoms. The redness of the eruption is peculiar, a brownish or 
yellowi~h-red 1 a tint of color different from ordinary inflammation, 
and commonly designate<l by the vague expression "copper-color.11 

1'he general complexion of tbe skin is dirty or muddy, and sometimes 
yellowi::;h or greenish-brown. 'l1hen there is congestion of the fauces, 
sometimes ulceration of the tonsils, depres::;ion of spirits1 profuse and 
fetid sweats at night, anremic conjunctiva; oftentimes pain, sometimes 
neuralgic, and sometimes rheumatismal; occasionally affection of the 
eyeball, iris1 cornea, or retina, and sometimes periostitis and nodes. 
'I1be presence of all these signs and symptoms together would tend to 
decide the nature of the disease authoritatively; but they observe 
much irregularity, and some may be a~sent; hence the d,iaguosis of 
syphilitic eruptions oilers considerable chlliculty, and ]J•rt1cularly, as 
we have already seea 1 from being identical in type with other erup
tions of the skin . 

Syphilitic roseola is very like common roseola; in both there is 
congestion of fauces and a muddy complexion of tbe skin, and both 
are attended with moderate febrile symptoms; but in syphilitic roseola 
there is usually ulceration of the tonsils, which is absent in common 
roseola. 1rhe diagnosis, therefore1 requires the corroboration to be 
cleriveil from a krn"vleugc of the pre-existence of syphilitic disease. 

Constitutional Syphilis1 in Reynold's System of )Iedicine, 1866. 
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This observation applies to the punctated and corymbons variety of 
the eruption, and also to the annulate kind. But the roseola maculo::;a 
presents the character of the sypbilodermata in a more deciJe<l form; 
the redness is more characteristic, and it leaves behind it well.marked 
brown stains upon the skin. 

Syphiloderrna papulosum may be mistaken for eczema papulosum 
·or lichen; but the papulre are generally larger and softer to the touch 
than in the latter complaints; they are frequently corymbous, and 
there is an absence of prnritus. 'Vhen to these differences are added, 
the congested fauces and ulcerated tonsils and one or other of the 
constitutional symptoms of syphilis already indicated, there can no 
longer be any doubt. It may be well to note in tbis place that pru. 
ritus is a very important sign of difference between syphilitic and 
other emptions, and as a general rule is absent in syphilis. 

Sypbiloderma tuberculosum may be a mere exaggeration in size of 
the papnlre of sypbiloderrna papulosum, in which case it is unlike 
every other eruption of the skin, or the tubercles may be large, and 
either prominent or flat, and suggest the idea of alphos. Indeed, as 
we have seen, one form of tuberculous syphilis bas been termed 1epra 
sypbilitica and psoriasis sypbilitica, a barbarous nomenclature, but 
sufficient to show the near approach in resemblance between the 
syphilitic eruption and alphos. The form in question grows by the 
circumference, like alpbos circinatus, while it subsides and perhaps 
heals in the centre, and tbe prominent circumferential ridge produces 
nnd casts off a succession of epidermic scales. When, however, ulcera
tion manifests itself in the tubercles, all relation to alpbos ceases, for 
the latter never ulcerates, although it may sometimes crack and bleed. 
'l'he ulcerating forms of syphilitic tubercle bear some resemblance 
to lupus, both the non-exedent and the exedent variety; and this 
reRemblance has been inqicated by the old term herpes exedens, ap· 
plied indiscriminately to both. To distinguish between ulcerating 
tubercular syphilis and lupus, we must bear in mind the special cha· 
racters of the respective diseases. 

Syphiloderma vesiculosum vel bullosum reminds us of pempbigns; 
but the bullre are smaller, and their contents soon become purulent; 
their base commonly ulcerates, and the secretions dry up into the 
black, thick, and rugged crusts of rupia simplex, or the conical or 
oyster shell.figured crusts of rupia prominens. The base of the bulla 
of pemphigus rarely ulcerates. 

Syphilode~·ma pn~tulosum is altogether unlike impetigo, although 
it may be mistaken for ecthyma; but the hardened and inRamed base 
of ecthyma is absent, while the disposition to ulceration is greater. 

Syphiloderma ulcerosum is either superficial or deep in the corro· 
sion of the skin; both produce crusts from the desiccation of a 
morbid secretion; the former is extremely sensitive, but the latter, 
although more extensive, is less tender a-nd painful, and is commonly 
associated with cachexia. As already observed, the superficially 
ulcerating forms of tubercular syphiloderma may be mistaken for 
lupus, and particularly that variety which has been name<l herpes 
serpiginosu::;; the common synonym of lupus being herpes exeden:i. 
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Sriuamous s,vphiloderma, as it occurs on the palm of the bands and 
sole of the feet, is commonly termed psoriasis palmaris et plantaris, 
and is confounded with true psoriasis, or eezema pnlmare. 'The ding· 
nosis is often difficult, as syphiloderma palm::ire belongs to the tertiary 
as well as to the secondary period of syphilis, and all the other symp
toms of syphilis may he absent. Our inquiry should rather take the 
direction of determining whether the dise~se may not be of eczemat· 
ous origin, by a search for concurrent symptoms. In syphiloderma 
pal mare we must remember the excentric growth of the eruption, and 
the frequent presence of a raised margin all around, or at some point 
of the circumference. 

Syphiloderma infantile is so unlike all other affections to which the 
skin of infants is liable, that it can hardly be mistaken for anything 
else; and then the state of the mouth, the nose, the eyes, and the 
anus, is pathognomonic of infantile syphil is. • 

OAUSB.-Tbe cause of syphiloderma is a specific poison, and its 
operation upon the skin probably associated with the function of elimi
nation. Its admission into the s.vstem is effected by absorption through 
the tissues of the skin, and without the necessary presence of abrasion ; 
and it may exist in a state of solution in the mucous secretians as 
well as in the pus of an ulcer. Having entered the tissues for acer. 
tain depth, it may react on the surface, and produce the local lesion 
termed primm·y disease; or, like other poisons, it may pass directly 
into the blood, and saturate the entire system, producing a constitu· 
tiunal affection commonly termed secondary d isease. And, in tbe next 
place, it may abide in the system in a latent form for a number of 
years, and manifest its presence from time to time by partial erup· 
tions, as we see illustrated in terliary syphilis. 

These are some of the phenomena of this remarkable poison; but it 
has many others. Like the vaccine poison, it is chastened and miti. 
gated by its continuance in the human system, and year after year 
becomes weaker in its inOuence, until its power upon the individual 
is entirely lost. It may remain still communicable to another person j 

but, in its modified state, produces only a. rno<lified disease: hence 
another source of variety of syphilodermata. They are not only modi
fied in the individual b.Y the long residence and naturalization of the 
virus, but they are modified also by their origin from a modified or 
secondary poison, in lieu of a primary poison. 

Similar modifications also take place in the transmission of the poi· 
sou, primary or secondary, from the father to the mother, and from 
the mother to the offspring: or, as is believed by some, from the father 
to the ovum, and from the ovum to the mother. In spite, however, of 
the modifications which take place in the power of the virus, the ovum 
is commonly blighted by its reception, and abortion ens1ies. 

The syphilitic virus bas all the sensitiveness of vaccine lymph, and 
is, doubtless, as much influenced by the age and purity of the secre
tion, which serves as its medium, as it is by the constitution of the 
recipient. A concentrated virus may be expected to produce a more 
powerful result than one ll"hicb is weakened by dilution; and one 
which has already existed fur some time in the system and bas become 
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assimilated, may he supposed to be milder in its eftects than one that 
is quite recent. The belief seems to be gradually gaining ground that 
a perfect inoculation serves as a protection to the inc.lividuul as com
plete as a perfect vaccination operates against the repetition of small
pox. And the practice of syphilization has proved to us that the 
syphilitic virus may be repeated on the same individual until bis tis· 
sues refuse any longer to be excited by it; and he is, doubtless, placed 
in the condition of being insusceptible to the operation of the poison 
in whatever way it may be presented . In estimating the protective 
power of the syphilitic virus, we must bear in mind the observation 
of )Iarson, that quantity of inoculation is one of the necessary condi. 
tions of success. The lymph must not only be pure, and taken from 
the vesicle at the proper period of development, but a quantity sufli. 
cient to produce at least four complete vesicles must be introduced 
into the tissues of the vaccinated person. 

With a pure syphilitic virus, we should expect as a result a bard 
chancre, indisposed to spread superficially or suppurate, and an active 
constitutional exantbemntous fever. But in an impure or <liluted state, 
the results would be very different; possibly, a superficial sore, soft, 
suppurating and spreading; an absence of subsequent constitutional 
exantbematous fever1 and nn irregular contamination or the s.vstem. 
Marson bas shown that an imperfect vaccination, while it is wholly 
unprotective of the consti~uti ~n, operates powerfully as an o

1
bstacl_e to 

a perfect subsequent vaccmat1on. The same phenomena may possibly 
present themselves in syphilis; an inoculation takes place from which 
nothing but local results follow; subsequently another inoculation 
takes place, but the results are imperfect; incomplete in the local pro
cesses and equally incomplete in the constitutional phenomena. It 
therefore happens that a variety of circumstances may modify the 
syphilitic poison i and these modifications must necessarily give rise 
to a considerable variety of results, both in respect of the primary or 
local and the general or constitutional disease. Under these circum. 
s~ances, the individual remains for ever unprotected; he may be the 
subject of a spurious disease over and over again, an<l still Le as liable 
to receive contngion at the last as at the first. In a case of this kind, 
we see at once in what manner sypbilization might operate as a pro
tection and a cure. 

PllOGNOSIS.-Tbe prognosis of syphilodermata is favorable; they 
are very amenable to treatment, and with the aid of judicious treat
ment always terminate satisfactorily. rrhey are mudh more manage· 
able than syphilis of the mucous membranes. 

TREATMENT.-In the treatment of syphilodermata, we must, in the 
first instance, subdue the feverish symptoms which accompany the 
eruption, in other words, the syphilitic fever; we must remove the 
poison from the blood by every means in our power; and thirdly, we 
must support the powers of the system, to give it greater energy to 
eliminate the poision, and also to resist its lowering tendency. To 
remove the poison we have recourse to remedies wbich are calcnlnted 
to act on the natural emunctories of the system, the bowels, liver, 
kidneys, and skin; and our means of support must be derived from 
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~~~ ~:~~logue of tonic remedies, amongst which one of the most useful 

It rarely happens that the syphilitic fever rises so high as to require 
tbe abstraction of blood; but such cases sometimes occur, and if the 
patient be full and strong, no inconvenience can arise from the prac· 
tice. Local congestions are relieved by the bleeding; the nervous 
system oppressed by the weight of the poison is lightened; and the 
blood which remains is impressed with a different action to that of 
generating a morbid proliferation; namely, one of repairing its own 
loss. On the other band, it must be borne in mind, that upon tbe 
general powers. of the system . will fall the labor of eliminating the 
pmson, anrl resisting lts morbid effects; hence the constitution must 
not be lowered, and particularly so in cities and large towns. Indeed, 
the powe~ w~ich we possess of relieving the blood through the natural 
emunctones 1s so great, that venesection is only likely to be needed 
in very severe cases of local congestion, as of the brain or lungs; and, 
even in such cases, the quantity of blood requiring to be removed will 
be very small. The general inflammatory excitement attendant on 
an outburst of the syphilitic fever is therefore to be combated by au 
active pnrge, by diuretics, and by diaphoretics. A dose of calomel 
and colocynth, followed by a draught of senna and sulphate of magne· 
sia, will effect the first of these objects; and tartarized antimony, with 
abundance of diluent drinks, the rest. Opium is also a necessary 
element of the treatment, its purpose being to calm irritability and 
restlessness i with this object, and for the purpose of aiding the action 
of the mucous membranes and skin, ten grains of the compound ipe· 
cacuanba powder, at bedtime, will be found of much service. 

As soon as the inflammatory excitement is allayed, it is time to 
begin the mercurial treatment. '.Ve are not aware that any particular 
form of mercurial preparation is superior to another for this purpose. 
We select usually the protioduret, which we prescribe in doses of half 
a grain to a grain, in combination with extract of lettuce1 or conium, 
twice or three times a day. rrhis medicine agrees with the stomach 
usually very well; but if it produce nausea or colic, then we either 
exhibit the pills less frequer.tl_v, or have recourse to some other form 
of mercurial preparation. Where the alimentary canal evinces a 
decided repugnance to the presence of mercury, we may obtain its 
ef!ects by means of inunction . For this purpose a drachm of the 
strong mercurial ointment should be gently rubbed into the inner side 
of the thigh and leg every night at bedtime. changing the leg each 
night to avoid too much irritation of the skin. In a case where it 
was of consequence that the inunction should not attract the attention 
or the patient's family, we limited the frictious to the sole and inner 
side of the feet with perfect success. Indeed, the inunction may be 
ma<le on any part of the body that shall be most couvei1ient to the 
patient. 

In pursuing the mercurial treatment, it is of importance to JJ'lY 
attention to hygienic conditions and diet. Stimulants of all kinds, 
either in food. or drink1 are to be avoided, as is also exposure to cold 
and fatigue. And the intention of the treatment sboulJ never be lost 
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sight of, namely, to increase the natur~l functio1~s of the depurati~g 
or emunctory organs, tbe bowels, the. liver, the k1d.neys, and tb~ skm . 
The action of the mercury, and especially the funct10ns of the kidney• 
and skin, are very much aided by the. use of the compound decoct10n 
of sarsaparilla; the compound decoct1on of guaiacum; the deco~ti~n 
of saponaria; or the infusion of elcler.flowers. We have no belief JU 

· the specific powers of sarsaparilla.; but we cannot conceive a remedy 
better suited for the purpose of soothing the alimentary canal, and at 
the same timy acting on the depurating organs, than the compound 
decoction of that root. For this purpose it must be taken largely ; a 
pint and a half or a quart in the course of a day . 

We have now tbe plan of treatment of sypbiloderm ata of the first 
period, or those which depend on secondary syphilis, before us, namely, 
the careful avoidance of all stimulants, either mental or physical; the 
patient to keep bis bed or bis room; and to defend himself particu. 
larly from the risk of being chilled. Medicinally; if the inflainma. 
tory symptoms run high, and the powers of the system be equal to 
the loss, abstraction of a few ounces of blood; leeches or mustard 
cataplasms fo r local congestions; a calomel and colocynth purge, fol. 
lowed by a black draught, together with liquor ammonioo citratis and 
tartarized antimony; or effervescent salines, with antimony; and a 
Dover's powder at bedtime, until the inflammatory stage is subdued. 

~~~~~1?i'.il~~r:~:fnt\~n si:;,al~h~0~~~vef:,t~n~h~n°0o~Fa~~,0& ~:~~~:!~;, ~; ~ 
bedtime. 

Besides this, which may be regarded as embracing the more essen
tial points in the treatment of constitutional syphilis, there are several 
appliances which may be added to the general treatment, or be made 
to occupy a prominent position, according to the views of the surgeon 
or the convenience of the patient; for example, the warm bath, and 
vapor bath. The former of these is soothing and agreeable, and may 
be used daily, or even twice a·day. The latter might also be used 
daily; it is a powerful and important remedy, and establishes an 
active drain, which doubtless carries off a large share of the syphilitic 
poison in its stream. The vapor bath of late years, bas acquired a<ldi
tional importance, from its havi:ng been made the chief agent of treat· 
men\ of constitutional syphilis by ·Langston Parker. Mr. Parker 
raises the vapor of the bath by means of a lamp, and he also intro· 
duces beneath the cloak which surrounds the patient an oxide of 
mercury, furnished with a separate lamp, for the purpose of vaporizing 
it; heuce, be observes, the patient is" exposed to the influence of three 
agents, heated air, common steam, and the vapor of mercury." Here, 
it will be seen, the treatment is made to turn upon the general emunc
tory proper,ty .of mercury, and the special emunctory action of the 
skin. 

In Germany, in addition to several curative processes founded on 
the limitation of diet, one method of treatment, which may be ·briefly 
<lefined as a triple combination of starving, purging, and sweating, 
enjoys special favor, namely, the treatment by Zittmann's decoction. 
'l'his treatment is as follows: On the fir•\ day the patient takes a full 
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dose of calomel and the resinous extract of jalap. Duri·ng the next 
four days be drinks daily two quarts of Zittmaan's decoction; one 
quart of the strong <lecoction; taken warm, in the morning, and one 
quart of the weak, cold, at midday. On the sixth day he repeats his 
calome].and.jalap pills; and during the four succeeding days continues 
the decoction as before. On the eleventh day, if the patient be strong, 
be takes another dose of the pnrgative pills; if not, this is dispensed 

~~t~be a~;~i~te~b~:r~'la~:e~~et~:;ga:~~~:l~l~~itc~!ect1:e~~~yt~~~~1ll~t:~\~ 
of broth; on the decoction-days he is allowed two ounces of roast
meat and two ounces of bread. He keeps bis bed during the entire 
treatment, and at its conclusion is not permitted to quit bis room t'or 
some time longer, maintaining a low diet, and drinking the decoction 
of the woods. If the patient be suffering under syphilitic ulcers, 
these are drest, simply, with lint soaked in water; and if be be 
weakly, be takes of Zittmann's dccoction only one bottle a·day insteacl 
of two, with a view to prolong the treatment. If be be not cured at 
the conclusion of the treatment it is to be repeated a second time, or 
until he is well. This treatment bas the sanction of a sound practical 
surgeon. whose practice we bad the advantage of following for some 
time; Cheli us, of lleidelberg. 

The decoction keeps up a constant state of perspiration from the 
skin, increases the quantity of urioe, and produces five or six watery 
evacuations in the course of the day. Its mode of preparation will 
be found in the chapter devoted to "formulre" at the end of the 
volume. 

After the s.vmptoms of constitutional syphilis have fairly subsided 
under the influence of the mercurial treatment, nitric ncid may be 
exhibited for two or three weeks longer, to give tone to the mucous 
membrane, and remove any remains of the poison which may still 
linger in the blood or in the tissues. The dose of the dilute nitric 
acid is twenty drops twice or three times a-day, in sweetened barley
water; or it may be combined with the fluid extract of snrsapn.rilla, 
as a vehicle; or, should there be any appearance of anremia, we must 
restore the healthy condition of the blood by means of ferruginous 
remedies. 

We may now suppose the first attack of constitutional fever, or 
secondary symptoms, to have passed away; but it does not therefore 
follow that the syphilitic poison is entirely banished from the blood; 
on the contrary, the probabili ty is, that after the lapse of a few months 
a second attack will occur, and after that we may have a tbird1 a 
fourth, and even more; the attacks at last becoming irregular, and 
putting on a new shape and new characters. We have, therefore, to 
consider what modification of treatment may be most ~uitable for 
these successive attacks; what change of remedies the chronic cbar 4 

acter of the syphilitic disease may require. 
It is a curious fact, that as the attacks of constitutional syphilis 

become further removed from the original contagion, that is, as the 
poison becomes more and more assimilated, mercury seems to lose its 
influence, and other remedies acquire the control of the poison which 



506 SYPHILITIC AFFECTIONS. 

it had previously possessed. That may not be tbe case with re~ard 
to the second, or even the third, outbreak of the secondary eruption; 
tbe time varies in different constitutions; but we must be prepared 
for the manifestation of the peculiarity sooner or later. In the second 
attack of constitutional disease, the protioduret of mercury will possi
bly be found to retain all its power; in the third the bicbloride may 

~~t:~r::ffic~~0i~; d\~~~~t r~;r!~P~~~n ·~~e~~~~ li~t:ft~k;t~~~w\~~i~ha~ 
by supposing that tbe tissues lose their susceptibility of being excited 
by the mercury after a number of repetitions. 

In the sypbilodermata of the secon>i period, those forms which belong 
to the "tertiary sypbilis11 of Ricord, mercury is not only inadequate 
to the removal and cure of the disease, but is actually injurious, induc
ing irritability of s.vstem, producing new and more violent attacks of 
eruption, and forcing a simple tubercular eruption into a state of 
refractory ulceration. It is at this period that iodide of potassium 
takes the lead as an anti-syphilitic remedy, and its use is attended with 
the most satisfactory results. Sometimes it affects the cure in a short 
period i at others it seems to flag in its effects, and requires to be 
increased in dose; and it may be beneficially assisted by bitters, or in 
case of an anremic state of tbe constitution, by the preparations of iron. 
We have before remarked that an useful and effective dose of the 
iodide of potassium in the beginning of treatment is three grains; this 
we may increase, if need be, to five, eight, or ten grains, or even more, 
than three times in the day; and, indeed, without such increase, we 
are liable, in cases rendered unusually rebellious by mal-treatment, 
and especially by the abuse of mercury, to fail, altogether, and attribute 
to the remedy what is properly due to our own mismanagement. The 
iodide of potassium is the remedy best suited to those chronic forms 
of tuberculous eruption which we have distinguished as tubercula cir
cumscripta, and it is especially indicated in the ulcerating tubercles, 
and those deepiy-seated disorganizations of the skin and subcutaneous 
tissues which have received the name of 11 gummata." 

We have already observed that in those chronic sypbilodermata 
where mercury ceases to exert a beneficial influence; where mercury 
is not merely negative in its effects, but obviously and plainly excites 
an irritable and destructive action hoth on the system at large and 
upon the local disease; our great remedial agent is iodide of potas
sium, and this medicine frequently acts as a charm in such instauces. 
'Ve have in our mind at this moment the case of a gentleman, who 
one morning staggered feebly into our consulting room, supported by 
bis physician and ordinary medical attendant. He introduced him
self as a lost and hopeless man; and be certainly presented a vivid 
picture of exhaustion and decay. He showed us several large, deep, 
and foul ulcers upon bis legs, and be said that the surgeons of emi
nence whom he bad consulted, even a few days before his visit to us, 
would insist upon his to.king mercury, which he knew was destroying 
him. We prescribed for him the iodide of potassium; and in less 
than three months he called upon us, having just returned from the 
country, declaring that he never felt stronger or better in hi• life. 
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We should have been very sorry to have mentioned this case, if we 
thought it could, by any possibility, be used as an argument against 
mercury. Mercury is an invaluable medicine, but one requiring to 
be used with judgment; to be watched in its eftects, and to be reO'u· 
lated according to those effects rather than upon any scheme of th~o
rctical results; indeed, mercury, like iodide of potassium, and every 
other medicine, must be exactly graduated, in dose, combination, and 
period of administration, to the special case of the patient. Each pa· 
tient, as he varies in physiognomy from bis foregoers1 varies also in 
constitution, in the cbnracters of bis disease, and in his susceptibility 
to the influence of medicine. 

The iodide of potassium seems to act, generally, upon all the tissues 
of the body, in a remarkably short space of time, and especially on the 
kidneys. Its com bi nation with the compound decoction of sar>apa
rilla fb.cilitates its action, notably increasing its diuretic properties, 
and supplying a convenient vehicle with which the poison may be 
excreted by the mucous membranes and by the skin. 

After iodine bas been taken for a time, it begins to excite an over
action in the various tissues of the body; firstly, in the mucous mem
brane; then in the nervous system and brain; an<l tbeso actions may 
be regarded as evincing the poisonous properties of the medicine. 
r.rhe symptoms now referred to are first perceived in the mucous mem
branes, and especially in that of the fauces, the nose, and the eyes. 
All that is necessar.v·, therefore1 is to watch for these symptoms, and, 
if it be thought desirable, as soon as they occur, the use of the remedy 
should be suspended, or the dose reduced. In this way we are enabled 
to put an immediate stop to the continuation of the morbid effects. 
When iodine begins to act as an irritant to the system, there is a feel
ing of stiffness and dryness in the throat: more or less coryza; 
and an uncomfortable feeling with increased secretion from the no~e; 
sometimes tenderness of the salivary glands and salivation. By de· 
grees tbe congestion extends to the trachea and bronchial tubes, add
ing cough and bronchitis to the other symptoms. These indications 
of irritation of the mucous membrane generally precede those of dis
turbance of the nervous system, and give sufficient warning of a neces
sity for putting a stop to Lhe use of the medicine. 'Vhen the iodine 
ha~ been carried further, the patients complain of dimness of sight, 
giddiness, and pain in the head; and in one patient we saw severe 
palpitations of the heart. But, although we have used the medicine 
extensively, we have seen very little of its morbid effects, probably 
from always exhibiting it with caution. 

Our mode of administering the iodide of potassium, is to prescribe 
· £ve grains twice or three times a day, according to the power or con

stitution of tbe patient. If we begin with five grains three ~imes a 
day, we increase the dose during the second week to seven _grams ~nd 
n half; and to ten grains during the third week; always 1mpressmg 
on the patient that if any disagreeable effects be produced by the 
medicine he is to stop it immediately, and as soon as the disagreeable 
symptoms have subsirletl, begin it again, but in a less dose. If the 
cessation should contiuue for a week, we require that the dose for 
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recommencement should be that first prescribed. Io this way we get 
the full effects of the medicine rapidly, and avoid the risk of any mis· 
cbievous effects from its use. We were first led to adopt this mode 
of employing the iodide of potassium from meeting with cases in which 
the medicine had been continued for many months at the same dose, 
and had lost its effect on the constitution of the patient completely; 
and subsequent experience bas led us to believe that as much and 
more effect may be produced, by this mode of administration in three 
weeks, than can be obtained by the unvarying dose in as many months; 
indeed, after a time; the remedy without increase of dose becomes 
utterly useless. Sometimes we find it convenient to continue the five 
gm.in dose for a longer period than a week, and the same with the 
others; we endeavor to asc~rtain the period during which the action 
of the medicine is progressive, and have the dose inci;eased immedi· 
ately that period is passed. Occasionally, we may find it desirable to 
make a change in the remedy, in which case we may have recourse to 
the bromide of potassium or iodide of ammonium; the dose of the 
former being similar to that of the iodide of potassium, that of the 
latter being somewhat less as being a more powerful preparation. 

Syphilitic eruptions of the skin, when general, require no other 
local treatment than the oecasioual use of the tepid soap-bath. When 
situated on tbe face, the diluted citrine ointment, or the nitric-oxide
of-mercury ointment1 applied with gentle friction, are good remedies, 
and tend to hasten the dispersion of the byperremia, the absorption of 
tbe pimples and tubercles, and tbe removal of the stains which they 
leave behind them. 

When tubercles pass into a state of ulceration, these ointments are 
still of much service as gentle stimulants; but when a more soothing 
remedy is required, or when we merely desire to protect the ulcer 
from the influence of the atmosphere, we may have recourse to the 
benzoated ointment of oxide of zinc, either by itself, or in combination 
with a few grains of camphor, or a few drops of liquor plumbi 
diacetatis. 

For sloughing sores, an opiate lotion and water-dressing answer the 
purpose well, and if the ulcers be indisposed to heal, the black wash 
and yellow wash, either with or without opium. In these cases, and 
particularly in pbagedrenic sores, a lotion of chloride of zinc will be 
found to be of excellent service; a medium strength is one drachm 
to the half pint, but this can be increased or diminished, according to 
its effects, and particularly in reference to the degree of pain which it 
may occasion. 

Of course the local treatment is quite seconrlary to that of the gen· 
eral system; but we have succeeded beyond our expectation, in several 
instances, in causing the removal of local tubercular masses in a state 
of ulceration, by frictions with the mercurial ointment, and the appli· 
cation of a mercurial plaster. 

It is remarkable bow very soon the fall of the hair, which accom· 
panies syphilis, is checked by means of the remedies employed for the 
relief of the other symptoms; the mercurial preparations or the com
pounds of mercury with iodine. The plan of treatment is, therefore, 



SlPH I LODER:\fAT A. 509 

simple ancl obvious. Occasionally, however, alopecia is the only evi
dent symptom of the presence of the syphilitic poison in the blood, in 
which case we should hardly be warranted in subjecting our patient 
to a mercurial course. Unrlcr such circumstances we have found the 
ioJide of potassium, in three-grain doses, three times a day, or five 
grains twice a day, answer ev1:ry purpose; continuing the treatment, 
in augmenting doses, for a medium period of six weeks, unless symp
tom~ of iodic irritation arise. 

The best local applicatiou for alopecia is a pomatum, consisting of 
one part of the nitric-oxide of mercury ointment, to three of scented 
pomatum. This should be well rubbed into the roots of tbe hair at 
bedtime each night, au<l a proper degree of action maintained in the 
scalp, by means of plentiful friction with the hair-brush. As an aid 
to the stimulant excitation of the skin, the ammoniated bair-lotion,1 

introduced among the roots of the hair by means of a sponge, mn.y be 
used in the morning before brushing. This lotion, besides aiding in 
the excitation of the scalp, assists in removing the scurf which is apt 
to form upon the sordid skin of persons affocted with constitutional 
syphilis, and aftords great comfort to the patient; and it not only 
checks the fall of the hair, but aids in its reproduction where it bas 
already fallen . 

'l'he chronic affections of the nails, attended with dryness and imper
fect formation, come into the same category with the erythemntous 
aftections of the palm of the bands and sole of tbe feet, and their 
treatment is mercurial; either the protioduret or the bichloride. It 
is remarkable bow rapidly chronic erytbemata of the bands and feet, 
attended with desiccation, cracking, and exfolia.tion of the cuticle, and 
depending 011 syphilis, give way to the action of either of the above 
preparations, in alterative doses. In three weeks the misery of years 
may frequently be cured, after every other remed_y anu mode of treat
ment bad been tried iu vain. Medical men suffering from this com
plaint have beeu startled at our audacity, when we have promioed 
them a cure, in three weeks, of that which had baffied themselves for 
months, and more frequently for years; but our promise bas rarely 
failed to be accomplished. 

We must mention, however, that these erytbematous disorders are 
apt to return from time to time; but the remedy may be repeated as 
ol'Len as they appear, and in the end will prove triumphant. We do 
not believe that any good results from continuing the medicine for 
many days beyond the period of cure; we_direct that it should be 
left off at the end of a week, after the skrn 1s healed ; and prefer, m 
case of relapse, to resume the remedy as before. 

For the local treatment of these erythemata, the camphor cerate is 
the best application, or the benzoated ointment of oxide o_f zinc with 
honey or spirit of camphor. In either case the proport10n rn a dracbm 
to the ounce. An ointment containing a drachm of glycerine to the 
ounce of benzoated lard is a good application; or a lotion containing 

Vide, Selt'cteJ Prescriptions. 
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one part of g1ycerine to three of camphor n1ixture or rosewater; or 
better still the amylated glycerine. 

The purpose of these local remedies is simply to keep the skin 
moist; and great comfort is sometimes obtained by sleeping with a 
water dressing on the parts; while a cure is to be looked for from the 
internal remedies alone. 

O"YCHIA and the painful granulating sores which sometimes form 
under and around the nails, also derive their cure from the constitu
tional treatment; but they at the same time require some local man
agement. When in an inflamed state, water-dressing, with Alison's 
prepared lamb-skin, or a solution of opium in place of simple water; 
when less painful, a weak solution of chloride of zinc, or acetate of 
lead, are the proper remedies. Sometimes the zinc ointment, or beu
zoated lard with camphor, or an ointment of Peruvian balsam, answer 
better than the lotions; and in two or three instances we have obtained. 
the best results from covering the granulations with powder of char · 
coal or Peruvian bark. 

Mucous TUBERCLE, like other forms of syphilitic tubercle, obeys 
the will of the internal remedies employed against the manifestation 
of the syphilitic poison in the skin. It would get well without any 
external application; but sometimes we may be required to treat it 
locally, when the nitrate of silver, the oxicle of zinc ointment, or a 
lotion of chloride of zinc, or alum, or the black or yellow wash, will 
be found the best suited to our purpose. The region in which they 
occur should be kept thoroughly washed with the juniper-tar soap, or 
carbolic acid soap; and, after drying the tubercles well, it has been 
recommended to powder them with calomel. 

For INFANTILE SYPHILIS the treatment must consist of mercury i 
and the best remedies in every respect, according to our experience, 
are the bichloride, calomel, or bydrargyrum cum cretil, which may be 
administered either to mother or child, or to both, according to the 
judgment of the surgeon. If the mother evince symptoms of consti· 
tutional syphilis, it may be sufficient to exhibit the mercury to her 
alone, the infant drawrng its nourishment from her breast being re· 
garded as part of herself. If the proportion of mercury thus conveyed 
tu the inf:rnt be deemed insufficient, there can be no objection to give 
it mdependeotly to the latter. And in several instances we have 
given it to the infant only. We have not, in this case, for an instant 
imagined that the mother was free from the poison, but only that her 
tissues were so far accustomed to its presence, that it was incapable of 
setting up any morbid action, at least so long as she continued to 
suckle, and the milk performed the office of an emunctory current; 
and we were quite prepared, should any retardation in the cure of the 
infant occur, to exhibit the remedy to the mother also. In a word, 
we consider the safest practice in these cases to be, to give mercury to 
the mother as well as to the infant; taking care to moderate the dose 
to such a degree as not to check or injure the secretion of milk. 

We have heard it suggested that the infant may be affected with 
syphilis in the womb of its mother without the latter being contami
nated, and that contamination of the mother may subsequently occur 
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in consequence of transmission of the poi•on from the diseased child 
to the tissues of the parent. Such a theory we consider to be most 
unphilosophical; it is easy to comprehend that, in the instance of 
syphilitic contagion, the child may be the seal of manifestation of the 
disease, just as in a male the disease may fix upon one spot or one 
organ of the entire body; indeed, not merely because the fcetus 
under such circumstances is a part of the whole, but because it is also 
a part of more rec~nt formation, a new organ, and made up of new 
tissues, full of germmal life, which we may conceive to be more sus
ceptible of receiving, and more easily influenced by, a morbid poison. 
It is also perfoctly consistent with physiological laws, that the fcetus 
having become the focus of excessive accumulation of the poison, the 
latter may react upon the parent with such force as to cause a mani
festation of the presence of the poison in her tissues as well. The 
problem, therefore, resolves itself simply into one of latency and 
development. 

'!'he dose of the bichloride to the mother under the above circum
stances should be one-sixteenth of a grain, in combination with syrup 
of poppies and tincture of bark, or the compouud fluid extract of 
sarsaparilla, three times a-day; and to the infant, one twenty-fourth 
of a grain in syrup of poppies and dill-water. 

The local treatment for excoriations around the nose and mouth of 
the infant is the benzoated ointment of oxide of zinc, or an ointment 
composed of a dracbm of the unguentum hydrargyri nitratis to the 
ounce of benzoated lard. The latter is especially applicable to exco· 
riations in the neighborhood of the eyelids. For cracks upon the 
hands and feet, and for excoriations around the pudendum an<l anus, 
the benzoated ointment of oxide of zinc is also the proper application; 
and secretions in these parts may be absorbed by the oxide of zinc 
powder or fuller's earth. For discharges from the meatus of the ears 
soap and water is the best remedy. 

liERED11'ARY SYPliILIS.-After the age of infancy, congenital sy
philis gradually merges into what may be termed hereditary syphilis. 
The infantile syphilis gets well, but several months or years afterwards 
it may break out again. Sometimes, however, the patient 1.)as been 
free from any indications of syphilis in bis infantile age, the first 
manifestations of its presence in the system being delayed to the 
period of advanced childhood, puberty, or even adult life. This more 
properly constitutes hereditary syphilis. The kind of syphilitic dis
ease now under consideration, in its more recent forms, yields without 
much difficulty to the bichloride of" mercury; when more advanced, 
the iodide of potassium is an useful auxiliary; and, in a more distant 
remove, the combinations of iodine, mercury, and arsenic, and cod
liver oil, become valuable remedies. We have had little experience 
of the hydrochloride of gold, but we apprehend that it is to the pre
sent form of syphilis that it would be especially applicable. 

Some of the forms of hereditary syphilis are remarkable for extreme 
obstinacy, refusing the slightest obedience to medical agents, and 
maintaining their course unimpeded. '11bese cases are only to be 
managed by opposing obstinacy to obstinacy, by following them up 
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with appropriate remedies, that is, with remedies directed upon a 
proper principle, when even the most enduring will he found to yield 
at last. In pursuing this course, it is evident that we mu5t seek to 
obtain a gentle and continuous influence over the system, such as tbat 
by which Nature conducts her operations; we give expression to our 
meaning b_v the term "alterative ;" our process should be essentially 
alterative; large doses of medicine and heroic action are only calcu
lated to exhaust the powers and do mischief. In making these obscr. 
vations, we have now in our memory sever:d persevering" incurable:;," 
who, by a steady continuance of reme<lies for periods varying between 
one year and four, are fast approaching cure. And, in anotber point 
of view, these observations are not without their value; the patient 
frequently tires, the surgeon despairs i in both instances, because an 
unwarrantable expeetation bas been created; but if, from the first1 the 
difficulty he appreciated, both move onward with more comfort, anu 
with less prospect of disappointment. The surgeon is no longer in
cited to make a bold effort, which cannot but end unhappily, and the 
patient takes no step to urge him to such an attempt by impatient 
suggestions. 

In some instances of the lupoid tubercle we have fonnd the iodide 
of potassium a serviceable remedy; in others, the bichloride of mer
cury has proved most usefnl. Sometimes the iodide oJ' iron bas 
brought abont a healthy condition of the general system, which has 
been followed by improvement in the local disease; and, at other 
times, we have derived the best results from the triple solution of 
mercury, iodine, and arsenic1 given alone, or in conjunction with c0<l
liver oil. When the arsenic, in the triple compound, bas appeared to 
be objectionable, we have had recourse to the tonic properties of qui· 
nine as an adjunct to the iodide of mercury, and with a very satisfac
tory result. The following formula is an excellent substitute for 
Donovan's solution, agreeing well with the stomach, and possessing 
the advantage of being in a more condense~ and convenient shape for 
deglutition :-

:ij..-Bydrargyri biniodidi, gr. t
• Quiureiodidi, gr. j. 

Micre pa.nis, gr. j . 
Mucilagini;;,q . s. 

In these very obstinate cases it is important to remember, that when 
the remedies disagree with the patient, or seem to cease to exert a 
beneficial action, they should be immediately suspended, and resumed 
after such an interval of time as may seem good in the judgment of 
the surgCon. Like food and hygienic conditions, medicines, which 
are very beneficial at one moment, lose their power after a time, and 
then require to be changed or modified, either in form or quantity, 
until the appetite for them retnrns. 'l.'his is a ver.v necessary rule to 
be borne in mind in the management of so obstinate a class of diseases 
as those of the skin . 
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CHAPTER X I X. 

LEPROUS AFFECTIONS. 

LEPRA, TOE LEPROSY, is a term employed by the ancient Greeks to 
di:;tinguish a roughness or scaliness; a state of leprosity of the skin. 
The most complete example of scaliness known in modern times, and 
pos8ibly also in aucient times, is remarkable for the whiteness of its 
scales i hence the recognition of color as au element of classification ; 
the disease in quest.ion became a scaly whiteness, or in technical lan
guage, a lepra alphas; and the whiteness served to distinguish it from 
a black lepra, lepra melas; and from a shining white or glossy lepra, 
lepra leuce. 

'l'he Latins set forth another feature of leprosy, a spotted character, 
the skin being spotted like that of a vitulus or calf; hence their term 
vitiligo i the white vitiligo, the black vitiligo, and the shining white 
or glossy vitiligo; vitiligo albida, uigricans and candida; or in the 
language of CBLsus, vitiligo alphos, vitiligo melas, and vitilgo leuce. 

But the Greeks were not long in discovering that the lepra melas, 
besides simple discoloration, manifested a thickening of the skin, and 
they very readily adopted a s.vmbol suggested by the name of a dis· 
ease prevalent among the Arabians, and described by the Arabian 
physicians as the dalfil, the elephant disease. It is true that the dal 
fil was an afrection totall.v clifliJrent from lepra, namely, the boucue
mia of the present day; but the comparison between the thickened 
skin' of lepra melas and the bide of the elephant was sufficiently appo
site to warrant the application of the term elephantiasis to this disease. 

But elephantiasis by degrees acquired another signification ; it not 
only expressed the thickening and discoloration of the skin, rendering 
the integument similar to that of the elephant; but it also indicated 
a more grave and serious disease, one which was not simply limited 
to the surface like lepra alp hos, but was constitutional as well as local. 
'fberefore, looking only at the surface, the Greek physician might 
pronounce the case to be a lepra, a lepra alphos, a lepra melas, or a 
lepra Jenee; but looking deeper than the surface, he would proclaim 
the lepra melas and the lepra Jenee to be an elephantiasis. 

\Ve have an illustration of this mode of viewing the disease in the 
writings of Celsus, who not only distinguishes betw~en the local signs 
comprised in his genus vitiligo; but, at the same time, transfers the 
com;titutional disorder accompanying vitiligo mdas and leuce to a 
dilforent chapter of bis work. In his third book, on the treatment of 

1 "In mo;:;t places the true skin was not less than a. quarter of an inch thick. 11-
Repo rt. of post-mortem exami11atio11 of a case of elephant;asis Grrecorum, Uy Dr. Johu 
Davy, :\1. D., F. R. ~. 

33 
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diseases by diet, chapter 25, be gives the following admirabl e outline 
of this affection: "The disease which the Greeks call elephantiasis 
is. almost unknown in Italy, although very common in other regions 
of the world. The entire body is attacked, even to the bones. 'l'he 
surface of the body is thickly studded with maculre and tubercles, at 
first red, then becoming brown; the skin is remarkable for inequali. 
ties, in some parts thickened, in others thinner than natural; in some, 
hard; in others, soft; in many parts rugged, and apparently coated 
with scales. The body is emaciated; the bones, the calves of the legs, 
and the feet, swollen. When the disease is of long standing, the fin· 
gers and tpes become lost in the swelling; feverish symptoms are 
developed, and the patient sinks overwhelmed with suftering.n But 
for the local signs of' the disease we must go to the fifth Book, on the 
treatment of disease by medicine, chapter 28, where, under the bead 
of vitiligo, be observes: "There are three kinds of the affection. 

ult is called alphas when · it is white, rough, and dispersed, resem· 
bling drops sprinkled on the skin; the spots having sometimes greater 
breadth than mere drops; and from time to time enlarging their 
dimensions.,, Jfelas "di ff era from alp hos in possessing a deeper tint 
of color, as though of a shadow thrown upon the spots; in other 
respects it is the same.,, Leuce, "at the first glance, somewhat resem· 
bles alpbos; but is whiter, and implicates the skin more deeply; the 
hairs growing on the part are white, and a.re like down." 

"All these affections spread; some quickly, some slowly. Alphos 
and melas occur at all periods of the year, and terminate with equal 
irregularity. Leuce is difficult of removal. The former two admit 
of cure without much trouble, the latter (leuce) rarely ever gets well; 
for if a part of the disease disappear, th~ entire skin never returns to 
a healthy color. But whether a given example of the disease be or 
be not curable, is easily tested by experiment. For, if the skin be 
punctured or pricked with a needle, and blood flow, as it commonly 
does in the two former, there is hope of a remedy; but if there issue 
a colorless humor, the case is incurable. Therefore, we may abstain 
from treating the latter." No reference is made to any constitutional 
disturbance accompanying these symbols of disease; but it would be 
unreasonable to suppose that there was an absence of general disor
der. We use the words sym hots.of disease, for the reason, that although 
lepra alphas is a substantive disease, rnelas and leuce are not so, but 
merely signs of 1epra or elephantiasis; excepting, perhaps, so much 
of idiopathic melasma as may be erroneously mixed up with the 
description of melas; and so much of common leucasmos as may 
equally erroneously be confounded with leuce. 

The Arabian physicians distinguished lepra by the word jttzam; 
and in adrht1on, they had amongst them the dal fil, or elephant dis· 
ease, the elephanta. Hence, in the Greek literature, there came to be 
two diseases bearing the name elephantiasis; the one being their own 
lepra melas and leuce, the elephantiasis Grrecorum, the juzam of the 
Arabians; the other, the dal fil of the Arabians, or elephantiasis Ara· 
bum. 

Reviewing these terms with reference to their signification as ap· 
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plied to the known character of the diseases which they represent, we 
may express that signification as follows : z,.p1·a, roughness and des
q 11amation; alphos, melas, leuce. and vitiligo, color, and distribution of 
color; elephantia.liis, pathological structure and universality of morbid 
contamination; Juzam, mutilation; and dal.fil, bulk and texture. 

\Ve may now inquire in what respect the leprosy of the Hebrews' 
corresponds with the leprosy of the Arabs and of the Greeks. The 
liebrew terms assigned to that disease have especial reference to color 
and smoothness; and, like the alphos, the melas, and tbe leuce, are 
limited to superficial appearance. The distinctive Hebrew title of 
leprosy is Berat, signifying a bright spot; and, of the berat, there are 
three varieties, the boak, or dull white spot, corresponding with the 
lepra alpbos of the Greeks; the berat cecha, or dark spot, agreeing 
with the lepra melas; and the berat lebena, bright or glossy white 
opot, or lepra leuce. 

The lepra melas and lepra Jenee have an existence at the present 
day in a disease sufficiently well known to us, and pretty extensively 
di8tributed over the world's surface, the elephantiasis Grrocorum; and 
these characters are so distinct as to have suggested terms still in com. 
moo use, namely, the black and the white leprosy; and, as there is 
good reason for believing that the lepra melas and lepra leuce are 
identical with the tsorat of the Ilebrews, namely, the berat cccha and 
the berat lebena, we are warranted, as we believe, in coming to the 
conclusion, that elephantiasis, lepra melas et leuce, and tsorat, are one 
and the same identical disease. In no other disease known at the pre
sent day are the peculiar black and white spots, described in the 
Book of Leviticus, present; and we are further led to believe that 
the disease is the same, from the importance which is attached to it in 
the sacred writings, and the proclamation therein of its contagious 
nature. 

In handling this question, we take the only facts tbat are presented 
to us; and especially that patbognomonic ~ign of t.he disease, the 
glossy white spot upon which the hairs are fallen; or, if they remain, 
are changed to white. Celsus lays before us little else than change of 
color, and drives us to an earlier page to study the constitutional 
symptoms of the disease. 'l'he book of Moses professes no medical 
dissertation i it simply points to signs; and those signs, we venture 
to affirm, exist as unmistakably on tbe body of the leper at the pre· 
sent day as they did when the written law of Leviticus was proclaimed. 
Not only is there the white spot, but there is indicated also the atro
phy of the skin, the spreading character of the disease, and its ten
dency to ulceration. '.l'o our mind, the identity of elephantiasis Grre
corum and the leprosy of the liebrews, if indeed the latter be not, as 
imagined by certain divines, a mere symbol of moral disease or sin, is 
a fact which cannot admit of the slightest doubt. 

sa~:~~i~~nt~et~=~~~~~··:t~,:1'rt~~~::::,i~t0i~ 1:1~~at~;j~~~~~o~~e~~;~; 
ol' the Arabians, the leprosy of the middle ages, the leprosy of the 
crnsades, and the elephantiasis and vitiligo of the Latins. It is a dis
ea~e of great interest, on account of its early existenue and almost uni-
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versal distribution throughout the world, its extreme severity, its 
spontaneous disappearance in countries where it bad prevailed as an 
epidemie, and its persistence in others with all its original and histo
rical characters, up to the present time. We read of it in the Bible, 
as prevailing amongst the Jews during their residence in Egypt, and 

·after their exodus into Judea i and in the New Testament, as still 
afflicting them in the time of Christ. We trace it from Syria into 
Persia, Hindostan, China, Japan, Australia, New Zealand, Africa, Tur
key, Greece, Italy, France, Spain, Britain, Germany, Russia, Scandi
navia, and America. Besides being so widely distributed, we find it 
rising and declining at different periods in different parts of the world, 
moving gradually from the East to the West, and from the South 
towards the North. Probably limited in the early periods of the 
world to Egypt' and the East, and confined to that region at the com
mencement of the Christian era, the disease spread rapidly through 
Greece anrl the south of Europe during the period ranging from the 
second to the seventh century, reached its culminating point during 
the Crusaues of the eleventh and twelfth century, and began to decline 
from the fifteenth to the seventeenth century. 

The earliest records of the leprosy in Great Britain are those of the 
·welsh king, Hoel Dha, in the .vear 950; and from that <late until the 
beginning of the sixteenth century, the disease was common in Eng
land; and there is evidence also of its existence in Ireland. The 
Leper Ilospital of Ilugh Pudsey, at Sherburn, in Durham, was 
founded between 1180 and 1183, for the maintenance of sixty-five 
lepers; whereas in 1434 the foundation was reduced to fifteen per
sons, of which two should be lepers, "if such can be found;" and, in 
15%, by Act of Elizabeth, there being no lepers, the foundation was 
extended to thirty brethren, old, blind, and lame, and otherwise im
potent. At Bodmin, in Cornwall, a seal is preserved of the Hospital 
of St. Laurence de Ponte boy, which bears evidence of being engraved 
in the latter part of the fifteenth century. "This seal shows that the 
hospital existed as an ecclesiastical foundation for some time anterior 
to the Reformation, and perhaps for a hundred years or more before 
its Elizabethan incorporation."' And it is satisfactory to know that 
the revenues of the hospital are at present enjoyerl by the Cornwall 
Infirmary at Truro1 the governors of that institution having bound 
themselves, in 1810, to receive leper patients. During the reign of 
Edward the Sixth, 1547 to 1553, it is reported by a commission for 
suppressing colleges, hospitals, &c., that most of the Lazar-houses in 
England were empty. In Scotland, leprosy appeared one or two cen
turies later, the earliest Lazar-houses dating back to about 1150, and 
the disease was still traceable during the 17th century; in 1604, a 
leprous woman was ordered into the Lazar-house at Aberdeen, and a 
notice of the same date exists of the presence of patients in the hos-

1 " High up the Nile, 'mid Egypt's central plains, 
Springs the dread Leprosy and there alone." 

Lucretius De Naturii Berum. Poetical version by 
John Ma:;onGood, l\l.D. 

1 Professor C. C. Babington, in Arcbreologia CambrensL2., for July, 1863. 
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~~t~~l:~dK~~g~:ar~:i~=~ri~!i~·orc~fr~~:~~~~~~n~l~~~nt~~~;bz~~~:~~!: ~~ 
Greenside, Edinburgh, in 1652 ; but in the islands to the north of 
Scotland, the Orkneys, Shetland, and Faroe islands, the malady was 
in full activity. Towards the middle of the eighteenth century, 
namely, in 17±2, leprosy was supposed to have disappeared in the 
Shetland islands, and a public thanksgiving was ordered to commem6· 
rnte the event; but instances still presented themselves occasionally, 
as is shown iu the accouut of the parish of Norohmaven, given by Mr . 
. Tack, in 1798; and by the more homely instance of a man named 
John Berns, who, in 1798, was a patient in the Edinburgh infirmary. 
This man was a native of Shetland, and a direct descendant from 
leprous ancestors.1 

But while leprosy has thus seemingly been disappearing altogether 
from Great Britain, there are yet many spots amongst its old haunts 
where it still lingers; as on the shores of the Mediterranean, both in 
France and Italy, as well as in Greece; on the shores of the Illack 
Sea, where it goes by the name of Mal de la Crimee; on the shores of 
the Caspian sea; in the islands of the Indian Ocean; on the coasts of 
Africa, Arabia, Ilindostan, and China; in Madeira; in the West 
Indies; in Canada; and notably in Iceland and on the coast of Nor
way. In Norway, the presence of leprosy bas been so great and so 
fatal that a royal commission was appointed a few years back, to exa
mine into the nature of the disease, and determine the course to be 
taken to limit its progress, and, if possible, to effect its cure. The 
report of this commission, by Drs. Daniels::;en and Boeck, was printed 
by the Norwegian Government in 18-!8; it is accompanied with a 
fasciculus of excelleut plates, and is by far the best treatise on elephau
tiasis in existence." 

The name elephanla or elephantiasis was given to this disease by the 
early Greek and Roman writers; the term occurs under a poetic 
synonym in Lucretius, who says, "There is the disease called e7ephas, 
which has its rise on the river Nile, in the middle of' Egypt, and iu no 
other country.113 Aretmus, who knew the disease well1 and has left a 
good description of it, explains that it received its name from the 
resemblance of the diseased skin to that of the elephant, and particu
larly from its vastness and terrible nature. A similar idea gave 
origin to the terms morbus herculeus and morbus heracleus. Other 
names, such as kontia, leontiasis; satyria1 used by Aristotle; satyriasis, 
satyriasmos, had reference to the deformity of countenance produced 

1 Sir James Young Simpson has given an excellellt and interestillg account of the 
Leprosy in Great Britain, in a series of papers entitled, "Antiquarian Notices of 
Lepro~y and Leper Hospitals in Scotland and Englanrl," publislrnd in the." Edin· 
burgh Medical aud Surgical Journal,"for October, 1841; and January a.ud April, 1842. 

l Tra.it6 de la. Spedalskbed, ou Blephantiasis des Grecs; par D. C. Danielsstn1 1 
lledeciu en chef des Ildpitaux de Spedelques I\. Bergen; et Wilhelm Bi:ieck, Profes· 
s"ur de la. Facu!M de MedecineA Christiania. Paris 1848. These authors have further 
illustratttd the disease in their" R"oueil d'observations sur les maladies de la peau; 
troi,;ieme livraisou, 1862/' which is t>Specially deV"Oltid to dt"phantiasis anrest~otos. 

1 Ue Natura. Hernm; translated by the Rev. John Selby Wabon. Lucretius was 
born uiu._.ty.five years before Christ. 
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~{:h~e~~~~fi~;J;k:ui~~~f' i~0~e~~c~~::;~:i,~:; t~~t;~" s~~~~e ~ai,~ 
than probable that the original idea of Satyrs was suggested to the 
poets by the appearance and habits of the lepers, who, driven from 
society, lived in boles and caves in the woods, and subsisted by rob
bery and violence. The latter circumstance caused them to be dis
tinguished in Italy by the names of malandriosi1 or brigands; riobman, 
or robbers; and latrones and ladres, thieves; thus ignoring the cause 
of their original expulsion from society, and confusing their actions 
with theirsufforings. 'l'he Arabians styled the disease,juzam,judam, 
;'uzamlylc, judamlylc, alzuzam, dsf1;,ddam, rnadsjuddam, jeddem, muzr/. 
jeddem, didyam, damadyand, dschiddam, s,qhiddam,judas, &c. It has, 
besicles1 received local names in different countries; on the shores of 
the Black Sea it is called maladie de la Crimee, lepre de la Chersonese, 
lepra 1hurica; and in Persia, from its supposed origin in the Crimea, 
k1·imskaia. In India it is named fisanikhun khora, k!"hta (leprosy), 
mahak,,shta (great leprosy), ructa-kusta (tubercular), guleet-kusta (an
resthetic), schvet-1'11.sta (white leprosy), sunbahiree or soubharry (an:,,s
thetic), jugaru, je.fani, burrabeemanee (great sickness), mcta-pitia(tuber
cular), ruggat-pitlee, and 111ahaviadh1: (tubercular); in Ch ina, fafung, 
fakjung, fatjoong, majung, and ta-mafm1g; in New Zealand, nge
rengere and tuwhenna; in Africa, kolwn1 koban, and kolcobe; in the 
VVest Indies, lcol,obay; in Morocco, ezdam; in 'Purkey, miiilcine or mes. 
kin; in Constantinople, tzaraath; in Greece it is popularly known as 
the lova ,·1 in the Ionian Islands it is recognized as the lepra; in 
Crete it is called lduilassi,2 l~omayra,3 and tzaraath; in Dalmatia, mal 
cle fh.1,me, falcacline, and scherb:evo; in Italy1 il male di san Lazaro1 male 
di commochio, il male di fegatf), lebbra; in Spain, mal rojo; and in 
France, ladrerie. The term mal rojo, used in Spain, calls the attention 
to the dark red or reddish-brown hue of the skin; while in other 
countries it has been named mal noir, also from the dusky hue of the 
surface. In Britain, the old Saxon terms seo mycle adl (the myckle 
ail, or great disease), hreof, and licprower have been given to it, together 
with the modern appellation, the black leprosy; the first of these terms 
applies to the severity of the complaint; the terms hreofand licprower 
signify knotty or tubercular, the latter, found in the ~orthumberland 
dialect, evidently corresponds with the Norwegian word LIKPRA.~ 
Sir James Simpson remarks that the old Scottish name for leprosy 
was Liper; the victims of the disease were called Lipper Folke, and a 
celebrated spa and place of resort for them, two miles from Edin
burgh, was thence named Liberton, a corruption of Liper Town. The 
Seandinavian designation oftbe disease is spedalskhed1 and in Sweden, 
spetal:sldian; in Norway it is also called arvesygen, or hereditary dis· 
ease, and lik11ra, that is, knotty or tubercular; in Denmark, besides 
spedalskhecl, likwrerthiny and likwrerthingsof; and in Iceland, holdsveiki, 
leinafaUs-syki, likthra and malaottosott. In some parts of South 
America it has received as an appellation, the term boasi. 

1 Ls8~, mutilation . s X<t).a~<trn, to have pimples or tubercles 1 Hippocrates. 
s Po>isibly from "'""P."• lethargy; "n"i attai.:k. 
4 Drs. Danielsseu and BOcok, foe. cit. 
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ELEPIIANTIASIS VEL LEPRA. 
Syn. ELEPBANTIASIS Gracorum: orientalis ,· legilima ,· alopeciata. L epra elepliantia; 

Grrtcorum; Arab11m; alopeciata; med ii revi. Black and white leprosg. 
ELBPl!ANTIASIS TUBBRCOLOSA; leontina; satgria. Lepra leontina, satyria; melas ,· rubra. 

Vi"1iligo melas; nigrica11s. Black leprosy; red leprosy ; humid leprosy . 
ELEPllANTfASIS ANA!.STHP.TICA; 11odosa i mutila11s. Lepra Hehra.orum; Ju.dowr111n; leuce; 

articulatiom.1.1n; morlificans ,· gangrrenosa; rheumatica; plilegmatica. Vitiligo leuce; 
candidu. White leprosy; articular leprosy; joint evil; dry leprosy. 

ELEPHANTIASIS is a chronic disease, involving, especially, the skin, 
tbe mucous m~mbranes, the u~rves, and the bones; lasting for many 
years; seldom lf ever uudergorng spontaneous cure i and terminating 
in loss of sensation, atrophy, ulceration1 and necrosis. The disease is 
indigenous to particular countries; is met with most abundantly in 
the neighborhood of great rivers, lakes, and the sea.coast; is here
ditary; and po~sibly under certain circumstances, contagious. 

In its invasion, the disease makes its attack slowly, insidiously. and 
imperceptibly; the first evidence of its existence is au erythematous 
spot, sometimes a transient febricula, followed by an exauthema. In 
either case, the disease has already taken possession of the blood, and 
has probably been present in the system for several months, possibly 
for one or more years. We may therefore regard this presympto
matic period as a latent stage. of the affection, to be followed by an 
exanthema or manifestation by the skin, and subsequently hy nicer· 
ation or atrophy .. A careful investigation of the state of health of 
the patient during the latent pe1·iod would probably discover an in
cipient cacbexia, indicated by pallor, slight anremia, yellowness and 
muddiness of complexion, some degree of debility, and a tenllency to 
emaciation; but in the absence of suspicion, these slight symptoms 
would be unobserved; the individual seems and feels well, and similar 
symptoms might occur without being the forerunners of elephantiasis. 
Nevertheless, the symptoms above mentioned are sometimes suffi. 
ciently distinct to constitute n. real state of disturbance of function i a 
sickening for an anticipated illness in fact, but without the direct ten
dency of the symptoms being discoverable. The latent stage is gene* 
rally passed over without remitrk, but is, nevertheless, the most im
portant period of the aftection, and the only period, according to our 
present knowledge, at which remedies may be expected to exert a 
curative influence over the disease. It is the period during which 
the poison accumulates in the blood, and effects the morbid constitu· 
tion of the sanguineous fluid. 

The cutaneous development of elephantiasis bas the general type 
of an exanthema, modified by the peculiar agencies of the disease. 
The exantbema makes it appearance as a congested or erytbematous 
spot of circular figure, of a size of two to four lines in diameter, and 
most vascular in tbe centre, while it fades towards the circumference. 
Tbere may be only a single spot, or the spots may be numerous i 
they may be isolated, or they may be aggregated in small or large 
clu~ters so as to form blotches, varying in dimensions from one to 
several inches in diameter. A siugle spot or blotch, or a partial dis-



520 LEPROUS AFFECTIOSS. 

tribution of spots or blotches, may appear upon the skin without any 
accompanying constitutional symptoms, or they may appear I? suc
cession until they cover the greater part of the body equally w1tbout 
constitutional symptoms; but a sudden and general outburst of the 
eruption is usually associated with a smart attack of febrile aymp
toms, namely, chills, succeeded by beat of the skin, thirst, lassitude, 
somnolency, and incapacity for exertioi:i of every kind. 

The spots and blotches of elephantiasis, at their first appearance, 
have a pinkish or purplish red color; after one or two weeks, the 
redoes::: is deepened and assumes a brown or copper colored hue from 
the deposition of pigment in the rete mucosum; and still later the 
redness subsides, and a brownish-black or bronze-colored stain takes 
the place of the original red spot. The melasmic or pigmentary spots 
resemble the red or vascular spots in size and figure; and in the foct 
of being deepest in color in the centre, and fading towards tbe clrcum
fcrence. They are also, like the red spots, met with in clusters, form
ing blotches of considerable size, but variously tinted with pigment i 
and it is by no means uncommon to meet with cnses in which the red 
and black spots, variously commingled, are distributed over the whole 
body of the patient. At an advanced period of the disease, it may 
also happen that the black pigment is removed, and a white and 
bleached spot left in its place. In these three variations of color, we 
find illustrated, the red, the black, and the white leprosy of authors; 
the two latter being the lepra. melns aud leuce, vitiligo uigricans and 
canilida, morphcea nigra and morphc:ea alba. 

The exanthema of elephantiasis may appear upon the skin as a 
single spot; for example, on the cheek; or, 'as a few spots and blotches 
scattered over the trunk of the bo<ly, as upon the back and chest; or, 
as a more abundant eruption, resembling a roseolous or rubeolous 
rash. In the latter case the likeness to rubeola may be increased by 
the presence of a smart exanthematous fever, and by a subsidence of 
the constitutional symptoms on the development of the eruption. The 
spots usually make their appearance without any local inconvenience; 
sometimes, however, there is a slight degree of itching or tingling, 
and, not unfrequently, a feeling of rawness or soreness, of extreme 
sensitiveness or aching pain. This state of hyperresthesia accompanies 
the congestive period of the exantbema, and subsides by degrees until 
in the pigmentary period the sensation of the skin is lowered, a feel
ing of numbness takes possession of the part and runs on to anres
thesia, more or less complete; while, in the acbromatous stage, sensa
tion is entirely annulled. With the congestive period, moreover, it 
is not uncommon to find an increase in quantity of the sebaceou::; 
secretion of the skin (unctuositas elephantina, Plenck); and this also 
ceases during the pigmentary period; the epidermis becomes dry, 
sometimes it is parched, and sometimes cracks and breaks into fissures, 
and is removed by desq uamation. 

With dryness and desquamation of the epidermis we commonly 
find a prominent and impacted state of the follicles, the latter are dis
tended with a dry epithelial sordes, the nails also loosen from their 
matrix and break oil; and the hair of the affected parts of the skiu 
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falls out. This is especially the case with the eyebrows, and in a less 
degree with the eyelashes, the head, the face, and the trunk of the 
body. Tbe loss of the hair from defective nutrition bas suggested 
the term elPphantiasi's aloveciata, aS'one of the synonyms of the disea::;e. 
The hair is also apt to undergo another change; it becomes white with 
the loss of pigment which accompanies the achromatous stage of the 
disease, and, in its bleached condition, may be found occupying the 
smooth, white, anresthetic spot of leuce. If tbe disease commence 
before puberty, the hair of the face is often undeveloped, and, in the 
female, menstruation is retarded and subsequently is deficient ancl 
irregular. 

Next to the vitiliginous or spotted appearance of the skin, and the 
remarkable tints of color of the spots, we are attracted to the other 
pLysical characters of the exanthema. In the first instance, there is 
no elevation of the spots above the surroundiug surface i but, if we 
touch them with the finger, we discover that they are bard in the 
centre, and that tile derma is not only congested but it is also thick
ened. If we pinch up a fold of skin, including one of the spots, the 
thickening is more obvious, and in a blotch or cluster of spots the 
uneven thickening is very perceptible. The thickening of the skin 
i t:1 owing partly to the increased bulk of the congested vascular plexus; 
but is chiefly due to exudation from the vascular plexus into the tissue 
of the corium. At first the thickening is only perceptible to the 
touch, but soon it becomes distinguishable by the eye. 'l'be interfolli
cular cutaneous tissue is puffed up above itS ordinary level, while the 
apertures of the follicles look enlarged; and the skiu bas the coarse 
punctated appearance of the rind of an orange. 'l'his kind of eleva
tion may be met with wherever tbe spots and blotches occur; but, 
upon other parts, and particularly on the face and limbs, the promi
nence of tbe cutaueous tissue is apt to assume the form of small tuber
cles, corresponding in breadth with the size of the spots from which 
they arise. Before the tubercles rise above the level of the surface 
they may be felt as knots in the skin; and when they have risen, it 
is evident that they owe their origin to a thickening and infiltration 
of the cutaneous tissue, sim il ar to that which occasions the broad 
blotches of coarse punctated skin . The tubercles necessarily follow 
the distribution of the exanthematous spots; in some situations being 
isolated; in others, congregated in small clusters. 

Ilaving proceeded thus far with our description of elephantiasis, 
we are in a position to recognize those special symptoms or characters 
which constitute the distinction between the tubercular and the anres
thetic form of the disease. In its first operations on the skin, the dis
ease attacks at the same moment the cutaneous tissues and the ulti
mate ramifications of the cutaneous nerves. In its future progress it 
exhibits an elective affinity for the surface tissues, on the one band, 
or for the nerves, on the other; in the former case it produces tuber· 
cles and becomes tubercular; in the latter case it follows the nerves 
upwards to their source, and destroying their function as it proceeds, 
occasions anmsthesia; while, in a consi<lerable proportion of cases, as 
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may be inferred from their physiological relations, the two forms of 
the disease are combined and constitute a mixed variety. 

The early pathological changes taking place in the skin are, vascu-

~~:s~~n;::~\~0P~ci~lfa~~tti~~0~f ~~n~:~~!;i~i~.g, ~~dtb8eac:r~:~:~e~~ ~~~~ 
gestion the capillary vessels are at first only m_oderately d1sten.ded _as 
in ordinary erytbema ; but, after some pers1stence, the cap1~lar1es 
become more enlarged, and form a coarse vascular network m the 
tissue occupied by the spots. The same change takes place as the 
result of frequent repetitious of the exanthema, until a lar~e surface, 
sometimes the entire forehead, the ears, the nose, or a port1011 of the 
trunk, is permanently reddened by the presence of a dilated capillary 
plexus, which spreads more or less extensively over the surface; it is 
this magnified plexus that gives the peculiar cor.per-red color to the 
skin which bas suggested the term red leprosy. The redness of the 
early exantbema disappears by degrees; but that of the dilated plexus 
persists until the anresthesia of the skin breaks u]1 the plexus, and a 
few meandering venules are all that remains of the vascularity in the 
bleached and atrophied spot of leuce. 

The pigmentation is first seen in the exanthematic spots, as a con. 
sequence of the debility of tbe skin and heightened circulation of tbe 
part. But the pigmentary change is not confined to tbe spots, it 
makes itself manifest on tbe face and upper part of tbe neck, on the 
hands, and on the feet. .And from tbe hands and feet, it creeps 
upwards upon the limbs to tbe shoulders in tbe upper extremities, to 
the groins and hips in tbe lower. It is greatest on tbe bands and feet, 
and becomes less and less in its course upwards upon the limbs. The 
tints of color are, pale· brown, yellow.brown, red-brown, purple-brown, 
and black of various shades; sometimes having a leaden hue, and 
sometimes the metallic lustre of oxidized silver. But on tbe comple
tion of anrestbesia, the melanic pigment disappears, and gives place to 
a bleached and colorless spot. 

The thickening of the skin resulting from exudation in the cutane· 
ous tissue, is sometimes sensible only to the touch, sometimes it pro· 
duces a punctated coarseness of surface, which may be compared to 
the rind of an orange, sometimes a tumid and slightly elevated blotch, 
smooth and semi-transparent, and resembling gelatinized skin, and 
sometimes a more defined prominence, varying in breadth from one 
to three lines, which has received the name of tubercle. The tubercle 
may be felt in tbe skin before it rises above tbe surface, and rarely 
exceeds a line in elevation; it is generally discrete, but sometimes 
occurs in aggregated clusters and forms a compound or nodulated 
tubercle of half an inch to an inch in diameter, and of considerable 
prominence. For some time after its appearance, the tubercle looks 
paler than the surrounding skin, by degrees it becomes red from the 
presence of a network of capillary vessels that occupies its surface; 
and later still, it is transparent as though gelatinized, and a few small 
venules may be seen straggling over its surface. These changes mark 
a gradual metamorphosis of the tissue of the tubercle, from a state 
not widely divergent from the healthy structure, to the gelatiuous 
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condition of the crudest form of cell-tissue. The nodulatecl tubercular 
masses prod ucerl by the agglomeration of a cluster of tubercles, not 
unfrequently take on a suppurative change, and form small cutaneous 
abscessess wbtch burst and heal, or in some instances terminate in 
ulceration. 

The proximate cause of the thickening and tuberculation of the 
skin, is the transudation of a viscous albuminous fluid, sometimes 
whitish and opaque, and sometimes transparent, into its tissues; and 
the general tendency to the transudation of tbe fluid portion of the 
blood from its vessels, is shown even at an early stage of the disease, 
by a puffiness and re<lema of the bands and feet, and by a progressive 
thickening of certain parts of the skin, as of the forehead, the nose, 
the lips, the lower part of tbe cheeks, and the ears. At a later perio.-1 
the tendency to trat!smlation of the serous element of the blood is 
evinced by the production of a bulla upon one of the extremities. 
The first bulla probabl_y appears on the foot; this is followed after a 
while by a similar bulla on the band; later, the other foot and the 
other hand suffer in a similar manner. After some clays the hullo 
bursts and gives exit to an opalescent albuminous fluid, possibly it 
fills again a second and a third time, and then the excoriation heals. 

It may be mentionecl, i'n lim1,"ne, that although the tenrlency to exu 
dation1 infiltration, and cedema, exists in both forms of leprosy1 it is 
greatest in the anoostbetic form, and its presence in a considerable 
degree is pathognomonic of the latter variety of tbe disease. The 
tubercl~s of the tubercular form of the affection are disposed to soften 
and become converted into abscesses, which burst and heal, or degene
rate into chronic ulcers. But in anoosthetic leprosy, although there 
are no tubercles, there constantly occur elevated spots and blotches 
occasioned by serous infiltration into the tissues of the derma. These 
spots and blotches are transparent, as though the tissue were gelatin
ized, and may be regarded as showing a disposition to that surface 
transudation which constitutes a bulla. 

In an advanced 'stage of tubercular leprosy, where the skin of the 
greater part of the body has undergone exanthematous congestion and 
thickening, ulcers of considerable extent are apt to take place, and an 
extremity may be robbed of its integument from the hond to the 
shoulder, or from the foot to the hip. So in the anresthetic variety of 
the disease, the excoriations left by the bulllll, which heal rea<lily at 
first, may after a time become stubborn ulcers, constaptly discharging 
a serous fluid, and refusing to heal. But in the anresthetic form of 
elepha1~tiasis1 the ulceration does not assume a superficial character 
and spread along the skin, it sinks more or less deeply into the sub
cutaneous tissues, and seems to have for its object the excretion of a 
viscous and colorless fluid in great abundance. 

Concurrently with the pathological processes now describ_ed. as 
taking place in the skin, the mucous membrane undergoes s1m1lar 
changes. The conjunctiva is more or less reddened, and1 at a later 
stage, thickened and opaque, or transparent and anremic. The mucous 
membrane of the nose is congested and thickened, producing obstruc
tion of respiration, expanding the uostrils and altering the voice; 
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sometimes secreting an abundance of opaque mucus, occasionally 
streaked with blood, and not unfrequently offensive. The mucous 
covering of the mouth is spotted like the skin, the soft palate and 
pillars of the fauces are thickened and tuberculated; the mucous 
glands of the pharynx enlarged, and the mucous lining of the larynx 
thickened and nodulated. The voice is hoarse, and the throat dry, 
and the patient is occasionally troubled with a short mucous cough. 
At a later period, there may occur ulceration of the thickened mucous 
membrane of the nose, throat, and ]arynx; while the occurrence of 
chronic diarrhrea and dysentery leads to the inference, supported by 
post-mortem examiuation, that there prevails an enlargement of the 
mucous glands of the alimentary caual and superficial ulceration. 

The nervous system, like the surface tissues of the body, partici. 
pates in the general evil; and it is worthy of observation that, in 
certain cases, the surface tissues principally suffer, while all but the 
peripheral plexuses of nerves escape, constituting tubercular elephan
tiasis; but in others the skin and muc.ous membrane only suffer 
secondarily, the chief force of the disease being thrown upon the 
nervous tissue, constituting anresthetic elephantiasis. And as we have 
already had occasion to remark, a blending of the two series of symp
toms constitutes the mixed form of the disease. In neither of the 
two principal forms can it he said, that the skin and mucous mem
brane on the one band or the nervous system on the other entirely 
escape; but the distinction is founded on a predominance of one or 
other of the two kinds of affection, peripheral or neurotic. , 

In the tubercular form of the disease we rarely hear of pains; the 
patient is well, all but the outward signs of the complaint; be eats 
and drinks and sleeps well, and at an early period can scarcely be 
brought to comprehend the necessity for treatment. But, in the 
neurotic or anresthetic form, we are admonished of pains, and painful 
sensations, and mental suffering, from the very commencement. In 
the early stage of the disease the pains are superficial, pricking, ting
ling, and shooting, associated with abnormal sensations of beat and 
coldness, tightness, constriction, heaviness, and numbness. In parts 
of the skin there is excessive soreness, sometimes as if the cuticle had 
been removed by a scald, constituting hyperresthesia; while in other 
parts there is anresthesia; and, at a later period, total loss of sensation 
in the part previously so abnormally sensitive. 'l'he legs, from the 
ankle to the knee, are commonly the first to show signs of insensi
bility; while, at the same time, very possibly, the soles of the feet are 
bot and tender. 

In the first instance the pains occupy the cutaneous nerves, and are 
elicited by the nerves of sensation in every part of the skin; by the 
fl laments of the flfth nerve in the face; by the cutaneous branches of 
the spinal nerves on the neck and trunk; and by the cutaneous 
branches of the nervous cords in the limbs. As the disease advances 
the deeper nerves are implicated, and then erratic and fugitive pains 
are felt shooting through the limbs, la.i:;ting for a while and then ceas
ing, to be again reproduced without apparent cause or warniug. 'I1he 
nerves the more especially the seat of these morbid phenomena, after 
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the fifth pair, are the cutaneous, the trunk of the ulnar nerve, and the 
cutaneous branches of the radial nerve in the upper extremity i and 
the cutaneous branches of the crural, the peroneal, and the posterior 
tibial in the lower extremity. These nerves sometimes acquire so 
great a degree of sensitiveness, that a slight pinch of the skin is ex
qui>itely painful; and a knock upon the limbs thrills through the 
whole system like an electric shock. We may produce these sensa
tions at will, by pressing the ulnar nerve against the inner condyle of 
the humerus; and we are at the same time made aware that the trunk 
of the nerve is increased in bulk, that it is twice or three times laraer 
than in. its normal state, and that it may be seen as well as felt tbrou

0

gh 
the skm. Moreover, that here and there may be found knots or 
ganglia on the cutaneous nerves, which are equally painful to the 
touch. 

The researches of Danielssen and Boeck into the pathology of 
elephantiasis, have shown that the morbid changes which take place 
in the nerves are identical with those occurring in the skin; that, in 
the first instance, there is an erythematous byperremia or neuran
thema of the nervous sheaths; that a transparent, viscous fluid is 
tranouded into the sheaths, separating the nervous "filaments, ancl 
compressing them so as to disorganize their contents and eventually 
obliterate their tubules; that coincident with these processes the 
nerves en1arge to several times their normal diameter, and eventually 
shrink into discolored atrophied cords and threads. And we perceive' 
in these phenomena an explanation of the alteration of function 
which the nerves undergo; in their congested state, more sensi
tive than natural, tortured with pains when compressed and displaoecl 
by the transuded fluid, and paralyzed and reduced to insensibility 
by a continuance of pressure and consequent exhaustion of vital 
power. 

1'he same authors have pointed out, that the erytbematous hyper
remia is a true neurantbcma, developed in circular spots, like the 
spots on the skin, and occurring at irregular distances on the trunk of 
the nerve, so as to give it somewhat of a nodulatet.l or ganglionatt!d 
character. The cutaneous fibrils are evenly swollen, and the nerves 
next aflected are those which receive cutaneous branches, the first 
points of congestion co.rresponding with the union of thos~ branches 
with the main trunk i moreover, that the enlargement is greatest 
where most cutaneous branches unite with the trunk of a nerve. 
The color also of the nerves corresponds with the coloration of the 
skin ; in the early stage of hyperremia the inner surface of the nerv. 
ous sheaths and the nervous fibrils have a pmk and roseate hue; later 
a deep and dusky red; and, later still, when the nerves have passed 
into their insensible and atrophied state, they have a reddish-brown 
color, and the peripheral ramifications may be discerned as brownish 
streaks in the tissue of the skin. 

The morbid affoction of the nerves in elephantiasis begins at the 
periphery, and follows the course of the nerves upwards to the. nerv
ous centres, the spinal marrow and the brain. _It is g~eatest rn the 
posterior columns of the spinal cord; aurl consists, as m the nerves 
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and skin, of vascular congestion, thickening of membranes and transu. 
elation, followed by hardening of the nervous substance, and eventually 
shrinking and atrophy. Daniclssen and Iloeck, in severe cases, found 
the dura mater and the arachnoidean spaces distended with serous 
fluid, thick deposits of a whitish albuminous substance accumulated 
on the surface of the spinal cord, particularly its posterior segment; 
adhesion of the pia mater and arachnoid, forming a layer as thick 
and dense as the dura mater, and a want of normal adhesion between 
the arachnoid and tbe substance of the cord; the latter, in some in. 
tilances, being so much indurated as to creak like cartilage during 
its section with a knife. They found also a pathological condition, 
similar to that already described, of the brain and of its membranes, 
transudation, thickening, hardening, and diminished vascula.ri~y. 
Deposits of albuminous lymph are seen in tbe sulci of the hemis
pheres, in the hollows around the rwts of the nerves; and the sheath 
of tbe Casserian ganglion is sometimes so much distended as to give 
the appearance of a small tumor at the base of the cranium; while 
the distension of sheath follows its principal branches for a short 
distance in the course of their distribution. 

With the morbid anatomy of anresthetic elephantiasis thus dis
played before our view, we are enabled to comprehend more clearly 
the semeiology of tbe disease, tbe hyperresthesia, the anresthesia, 

, the neuralgia, the perverted sensation of heat and cold the loss of 
muscular power, the disordered assimilation, tbe defective nutrition 
the imperfect sanguification, the metamorphosis of the red particles 
of the blood into melanic pigment, the anremia, the loss of vision, of 
gmell, and lastly, the mental torpor and incapacity. We can also 
comprehend another singular phenomenon of the disease, namely, the 
painless elimination of a bone of the foot or hand, or the amputation 
of a part of a limb. 

To go back somewhat in our description of elephantiasis, it must 
be remarked that one of the most frequent and commonest of tbe 
symptoms of the disease, is a puffiness of the hands and' feet, from 
ceclematous transudation into the subcutaneous cellular tissue. In 
advanced stages of anresthetic leprosy, it also happens that pains are 
felt in the foot or in the hand, that the pains are succeeded by the 
development of a bulla, aud that, as the result of the exudation on 
the skin, the pains subside and are relieved. This process is repeaterl, 
one while on a foot, then on a band, and the excoriated surface heals 
readily. Later in the course of the disease, the excoriation fails to 
lieal, and an ulcer remains, which pours out a transparent or semi
purulent fluid in considerable quantity. The discharges from the 
ulcer evidently act •• a source of relief to the general system, but in 
time the ulcer closes, a want of the accustomed issue is felt by the 
economy, and a seconJ ulcer opens lo supply the place of that which 
had healed. These ulcers have callous edges, a smooth, ungranulating 
surface, aud are insensible to irritation. At a still more advanced 
period of the disease a fluctuating spot may he discovered on a toe, 
or in the sole of the foot; it breaks and pours out a quantity of semi
purulent matter, and after the escape of this matter, continues to dis-
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charge an abundance of a transparent albuminous fluid . Such an 
ulcer will sometimes heal, and another form, but it may also happen 
that, failing to heal, it may sink deeply into the soft parts and reach 
even to the bone. 

It is not improbable that a congestion of the capillaries, similar to 
that which takes place in the skin and in the sheaths of the nerves, 
occurs alscr in the periosteum of the bones, and is attended with 
similar pathological consequences, namely, effusion of albuminous 
fluid and separation of the periosteum, resulting in necrosis and ex
trusion of the bone through the ulcerated opening. When this 
morbid process takes place on a toe or a finger, the first or second 
phalanx is destroyed aud removed, leaving the last phalaux and the 
nail growing at its extremity. The affected member is necessarily 
shortened, and not unfrequently pulled out of its normal position, and 
more or less distorted by muscular contraction. When the ulcer takes 
place in the sole of the foot, a tarsal bone may in the same manner 
be lost, and the morbid process may be repeated first in one foot or 
band, and then in the other, and continued in similar succession until 
the foot may be amputated at the ankle-joint, or the hand at the wrist, 
and all this may be accomplished without pain or suffering to the 
patient, in consequence of the obliteration of the nerves, and the 
anresthetic state of the part. Generally the ulcer is preceded by some 
degree of aching, but the discharges from its cavity relieve the pain, 

Fig. K. 

Baud or a lady affected with anresthetic leprosy. 

and contribute very importantly to the comfort of tbe patient. It is 
remarkable how complete and symmetrical these amputatwns gene
rally are, how perfect the healing process which accomplishes the 
cure, and it is singular in some ios~nnces to find the cartilage of a 
joint blending io a firm and solid umon with the integument.1 
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In the anresthetic form ofleprosy, the ulcerative process sometimes 
attacks the face; the periosteum of the uasal bones takes on the 
morbid action, and the bones are discharged through an ulcerous 
opening; sometimes ulceration occurs in the cornea, the humors are 
let out, and the eyeballs collapse; but more frequently a dense muco
purulent secretion concretes on the conjunctiva; the eyelids being 
kept permanently apart by contraction of the surrounding skin, ectro
pium is produced; and the lower lip is drawn down so as to expose 
the gums, which are also covered with a dry squamous crust, while 
the saliva flows from the angles of the mouth, and the tears from the 
eyelids. 

Reverting to the beginning of elephantiasis and the period during 
which the poison is present in the system without giving rise to any 
manifestation of its existence, it is evident that this, the latent perio.J, 
of the disease, extends over many months, sometimes, not improbably, 
over years. The next period, the period of evolution or eruption, the 
excmthematous period, may be occasioned by the mere force of the dis
ease, or by some accidental cause producing a febrile eretbism of the 
system; hence the evolution may be partial, perhaps limited to a 
single spot i it may be slow and progressive, or it may possess some 
degree of energy and show itself more extensively. Sometimes it is 
preceded by a true exanthematic fever, that may equal in intensity a 
rubeola or a syphiloderma. Like the exanthemata, the febrile symp
toms subside when the effiorescence bas appeared on the surface, and 
the attack might be mistaken by those not familiar with leprosy, for 
a rubeola, a roseola, a scarlatina, or a secondary sypbiloderma. 

It is curious also to note, that not only are the constitutional symp
toms relieved by the outbreak of the exantbema, but the fever having 
subsided, is not again renewed for several1 sometimes for many, 
months or years. At other times the fever is repeated at shorter in
tervals, such as a month, and recurs with regularity1 suggesting;, with 
its accompanying symptoms, namely, chills followed by heat, an inter
mittent fever. The febrile period commonly lasts for a week, some
times for two or three weeks, and then suddenly subsides i occasion
ally it may be protracted to a longer time, and raise a suspicion of 
continued fever. The common symptoms of the febrile period are 
chills, succeeded by burning hea.t without perspiration; sometimes 
perspirations without sem;ible heat; somnolency during the day; rest
lessness at nigbt; inaptitude for ext!rtion; mental dejection; headache; 
dry mouth and throat; thirst; and t.otal loss of appetite. To these 
symptoms are sometimes added, fugitive shooting pains, unpleasant 
dreams, and nocturnal emissions. 

Associated with the infiltration of the subcutaneous cellular tissue 
of the feet and bands, and the tendency to infiltration and gelatinifica
tion of the blotches, is the existence of albumiuuria. But this symp· 
tom does not seem to alter in any way the condition of the patient, it 

and t~s, 6; loss of nearly all the fingers and toes, 6; loss of fingers only, 4; loss of 
toes only, 4; loss of sight, 4; falling in of the no:;~ from dee.trurtion of thti bonl'S1 

3; ulcers, 16; anrl tubercles of the face, only ~. In thi:; :o;aw11 uowtuuuity were 
eighteen unaffecteJ. persons. 



ELEPHANTIASIS GR.&;coRUM. 529 

neither ad<ls gravity to the disease nor increases the debility of the 
pat1ent, and it appears and disappears without any apparent conse
quence;:;; while post.mortem examination discovers no more serious 
alteration in the kidneys than is met with in other organs. 

Post-mortem examination of those who have succumbed to leprosy 
shows that the skin, the mucous membrane, the subserous tissues, the 
spleen, the liver, and the kidneys, are the structures the most injured 
by tubercular leprosy; while in the anresthetic form of the disease, the 
nervous system, the serous membranes, the muscular system, as also 
the liver, kidneys, and spleen, exhibit a morbid state; the lymphatic 
system being slightly deranged in both. In the former, infiltration 
of tissue gives rise to an apparent hypertrophy; while the latter is 
associated with anremia and atrophy. 

In tubercular elephantiasis, thickening and ulceration of the mucous 
membrane is met with in the conjunctiva, Scbneiderian membrane, 
buccal membrane, membrane of the fauces, lat'ynx, and pharynx i and 
the glands of the intestinal mucous membrane are enlarged and ulce
rated, producing chronic diarrhoea aud dysentery. The spleen is en
larged, the liver fatty, with tubercular deposits covering its surface; 
there are similar deposits in the subserous tissue of the uterus and 
broad ligaments; and the kidneys are flabby and congested. In an
reothetie elephantiasis, besides the morbid appearances already noted 
in the nervous system, the mucous membrane of the stomach and 
alin1entary canal is antemic and pale; and there is a pervading atro
phy of tissue both in the organic and in the muscular system . 

As we have said, anresthesia is present in both forms of the disease, 
but is greatest in the anrestbetic form i and in the latter is associated 
in a greater degree with loss of muscular power, defective nutrition, 
and declension of animal beat. The insensibility of the skin some
times precedes every other symptom, and is the first that attracts the 
attention of the patient to his state ;1 and it is apt to run on until a 
lighted taper may be held to the skin without being felt. Strong caus
tics may be applied to ulcers; parts may be divided or incised; even 
amputation at a joint may be eflected, without the slighest sufforing or 
inconvenience being evinced. Loss of muscular power is first exhibited 
in the bands and in the feet; the :fingers and wri~ts lose their strength; 
the fiogers are commonly taper and thin, and the interosseous spaces 
hollow from atrophy of their muscles. 'I'he weakness of the feet is 
shown by a loss of eon6<lence in walking, and a fear of stumbling. 
Defective nutrition is declared by the emaciation of the whole frame, 
the yellowish and purplish hue of the skin, and a general •]>pearanee 
of cachexia. 'While the reduction of ammal temperature ts proved 
by the experiments of Danielssen and Boeck, who fouod the mercury 
in the thermometer stand at twenty degrees of Fahrenheit below th<> 
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normal standard, whea helil in the hands; aad nearly five degrees 
when placed in the mouth, arms, axillre, and groins. 

Elephantiasis is brought to a fatal termination by astbcnia and 
apnoea; and sometimes possibly by coma. Asthenia may be induced 
by chronic diarrhoea or dysentery, or by the progressive atrophy of 
the nervous system; apnoea, by thickening and ulceratioa of the 
mucous membrane of the larynx; and coma, by suspension of function 
of the kidneys, or serous effusion into the cranial cavity. The aver
age duration of life in the two forms of the disease, as stated by 
Danielssen and Boeck, is for the anresthetic kind upwards of eighteen 
years, and for the tubercular kind less than ten years. Of twenty
four cas~s of anrestbetic leprosy, twelve survive<l more than twenty 
years, and one thirty-one years; and of eighty-eight cases of tubercu
lar leprosy, fifty-four ranged in duration from six to eleven years, and 
one survived twenty-two years. The relative proportion of the two 
forms, of the disease, as deduced from the observation of H68 cases 
was, tubercular, 758; anresthetic, 488 i and mixed, 222. 

NGERENGERE and TUWHENNA are the native names of a disease of 
New Zealand analogous to anresthetic leprosy, and described by Dr. 
A. Thomson' under the title of lepra gangrrenosa. The disease begins 
in the lower limbs with desquamation of the cuticle, and spreads more 
or less extensively over the body. Sometimes the skin becomes cracked 
and fissured, and sometimes presents signs of considerable irritation. 
Many months later, and sometimes after an interval of several years, 
the skin of the face, and especially of the forehead, nose, and lips, 
becomes bloated and shining; the hair of the eyebrows, eyelids, whis
kers, and beard falls off; and the face and skin assume a pallid hue, 
mixed with a purple tinge. 

At a later period, a bleb or fissure forms in the joint of a phalanx 
of the hands or feet; ulceration follows, and sinks deeply into the 
part; the joint gives wa.y, and the phalanx separates without pain. 
This process is repeated on other fingers and toes; then invarles the 
metacarpus and carpus, the metat'arsus and tarsus; and the hand or 
foot becomes separated without suffering to the patient. 

Dr. Thomson further reports that the general health of the pa~ients 
is little disturbed, and that they seem cheerful and comfortable. '!'he 
disease begins al puberty, or between that period and the age of thirty, 
and terminates fatally in from one to eight years; the fatal issue being 
determined by affection of the air passages or diarrhoea. The patients 
seen by Dr. 'l'homson were highly scrofulous. 

In this short narrative we find condensed the common history of 
elephantiasis anresthetica. There is no ground for the term gangrre
nosa, applied to the disease by Dr. Thomson; the mode of separation 
of a member at the joint being identical with that which takes place 
in ordinary anresthetic l«prosy (elephantiasis mutilans). The presence 
of anrestbesia in the progress of the disease appears to have been over· 
looked; although it must necessarily have been present. 

1 Brit. and For. )[edico-Chirurg. Review, April, 1854. 
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CASES OF ELEPHA~TL\SIS. 

About twenty-fl ve cases of elephantiasis Grrecorum have come unJer 
our own observation, of which we have preserved the notes of twenty· 
four. '.rwenty·two of these cases were those of Europeans, and one a 
native of Hindostan; the special source from which the cases were 
derived being: from the East Indies, including the islands of Ceylon 
(one) and i\fauritius (five), twenty; one from China; and from the West 
Indies, three. Twenty were males, and four females; the age of origin 
ranging between seven years and sixty-seven, and the duration of the 
disease ten years. 

These cases illustrate the three periods of the disease, namely, its 
latent period, its febrile period, and its persistent period, together with 
its chief varieties of manifestation, namely, neurotic or au::estbetic, 
cutaneous or tubercular, and mixed tubercular and amesthetic. One 
of the cases fixes the attention on a remarkable resemblance between 
elephantiasis and syphilis, and suggests a comparison with the latter 
disease, and at the same time raises the question of the possibility of 
contagion by syphilitic inoculation; while others point to ordinary 
sexual connection, to vaccination, and lactation, as possible means of 
transmission. 

CASE 1.-ELEPRANTIASTS TUBERCULOSA; no pains; febrile attack 
stimulating rubeola; vaccinatedf1·om a native child; latent period, two 
years; p1·esent du.ration, five years; patient living and enjoyi"ng avera;Je 
health. 

A young gentleman (E. W. P .), aged sixteen, with fair hair and 
complexion, and somewhat more youthful in appearance than might 
be expected of his age, bas been afilicted with the tubercular form 
of leprosy about five years. He was born in Ceylon, is tbe son of 
European parents, and one of six children, all of whom are healthy. 
Ilis father and motber have always enjoyed good health, the father 
lrnving resided in Ceylon for twenty years, the mother since her m;:n· 
riage. Ile was nursed by his mother, but vaccinated with lymph 
taken from a native child. 

Our patient was sent to England for his education at the age of 
nine; he bad suffered from dysentery while in Ceylon, but had reco· 
vered, and was in good health on his arrival in this country. About 
two years after this period his mother remarke<l an alteration in the 
appearance of bis countenance; it was pallid, had a yellowish-brown 
tint1 and was somewhat spread out, as though the features were 
enlarged and flattened i he shunned amusements, was fond of sitting 
alone and secluding himself, became remarkably timid, and bad fre. 
quent fits of crying. Tbere was no alteration in the animal functions, 
and no suspicion of bis being out of health, his peculiar habits being 
attributed to idiosyncrasy rather than to disease. In March, 1863, 
being then thirteen years and three months old, be was seized _with au 
exallthematous fever, which was regarded as rubeola, and. which con. 
fined him to bis room for fourteen days. There was nothing unusual 
in the febrile symptoms; he was chilly and sleepy, bad headache, 
thirst and loss of appetite, and being sent to bc<l, an exauthem ap-
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peared upon bis body, chiefly, be thinks, on his legs. He does not 
remember if be bad coryza and catarrh, but be was the only boy 10 

the school seized witb the disorder; and the spots which then broke 
out upon his skin became permanent, and have remained until the 
present time. His face and the uncovered parts of bis neck are 
of a reddish· brown hue, contrasting strongly with bis Jigbt hair and 
the normal fairness of the skin; the deepest shade of brown, with a 
yellow tinge, is apparent on the forehead, and a roseate and purplish 
tint plays about bis nose and ears. His hands are deeper in color than 
bis face, and are of a blackish-brown or bronze color. These are the 
three varieties of color commonly met with on tbe skin in this disease, 
namely, a brown, which is sometimes reddish (copper color), sometimes 
yellowish or tawny, and sometimes blackish or melasmic, or bronze. 
colored. On removing bis clothes the brown tint was found ri::;ing 
up the arm to the shoulder, and from the foot to the groin, becom
ing lighter in its ascent, and leaving the trunk of the body of its 
normal fair complexion. The feet are of a Ii vid brown color, and 
al ways cold. 

The skin of the face is of an uniform tint; there are no maculre; 
Uut there is an evident swelling or thickening of the integument, 
which has altered the natural appearance of the features. The brow 
is somewhat heavy, the alre of the nose spread out, and the ears promi
nent. The pores of the skin, also, are more apparent than usual, from 
hypertrophy of the intermediate skin. But a more striking character 
perceptible on the face is a crop of small tubercles, two lines in diame
ter, and one in elevation, sprinkled over the surface. About forty of 
these tubercles are dispersed upon the forehead, a cluster of fourteen 
being situated just above the root of the nose. A few of the tubercles 
are three lines, and three upwards of four lines in diameter. The 
smaller tubercles do not <lifter in tint of color from the surrounding 
skin; but the larger ones are semi-transparent, as though gelatinized, 
and traversed by three or four minute venules. There is ulso an inci
pient nodulation of the anterior border of the helix of the external 
ear. The eyebrows are scanty and thin; there is a general baldness 
of appearance of the face; and the conjunctiva is pallid and traversed 
by large venules. There are no signs of disorder of the mucous mem
brane of the nose, mouth, or fauces; but the voice is weak and some
what altered from its natural tone: 

The tubercles on the face were originally maculre of a pale pink 
color, and were not elevated mto their present shape until a year after 
the supposed rubeola. Similar spots were apparent on the lower 
limbs during the rubeolous fever, and are now to be seen on both 
lower and upper extremities, together with a faint roseolous rash ou 
the front of the chest and abdomen. 

'l'he circular maculre dispersed on the arms and legs have a reddish 
and yellowish-brown tint; they are slightly elevated by transudation 
into the tissue of the corium, and larger on the legs than on the arms; 
for the most part isolated, and having an average diameter of some
what more than two lines, they are here and there collected into cir
cular blotches, measuring nearly half an inch in diameter, and are 
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variously elevatecl, according to the amount of cerlematous infiltration. 
They are scantily dispersed over the scapula, are numerous at the 
point of the shoulder and the hack of the upper arm, hut most ahund
ant on the forearm, and are absent on the handg, their place on the 
lotter being occupied by the bron•ing of color already mentioned, and 
by a puffy cedema of the back of the metacarpus, mor.e particularly 
at the radial side. On the lower extremities there is a cluster of 
raised maculre over the buttock, a few on the upper part of the thigh, 
hut many on the leg; and the instep, like tbe back of the band, is 
puffed by cedematous infiltration. '!'be maculre are numerous on the 
sole of the feet, and the integument near the root of the toes is some· 
what ro<lematous and benumbed. As we have already noted, there is 
no melasmic pigmentation of tbe skin of the trunk of the body; and 
the front of the chest and abdomen presents a faint roseolous mottling. 

Turning to the mucous membrane, we find the conjunctiva pale on 
the inside of the lids, but congested on the eyeballs. He bas bad a 
feeling of "stuffiness" of the nostrils for about two years, and is sub
ject to frequent attacks of catarrh. About six months back the mucus 
from the nose was streaked with blood. The mucous lining of the 
fauces is normal i and no change is visible in the neighborhood of 
the glottis to account for his change of voice. Ilis tongue is clean 
and appetite good, but he sufters occasionally from what be calls 
bilious attacks. The abdominal organs are apparently healthy, anrl 
his general condition is normal. He bas had no pains or aches of any 
kind, nor any indication of affection of the nervous system, beyond a 
feeling of numbness in the sole of the feet; a numbness that extends 
up the right leg to the hip, and a constant coldness of the feet. These 
are symptoms which have scarcely attracted his attention, but may be 
the beginning of neurotic disorder. He sleeps well, without dreams 
or discomfort; and although greatly depressed in spirits formerly and 
frequently weeping, he is now applying bis mind cheerfully and hope
fully to the sturly of the classics preparatory to commencing a pro
fcs!'ional education. 

It cannot be questioned that this is a case of tubercular elephantiasis, 
for the skin and mucous membrane are almost solely attacked; there 
have been no neuralgic pains, and only a very trifling affection of the 
cutaneous nervous system. It must be noted also that tbe tubercles 
are not wbitisb1 as they sometimes are in tubercular leprosy, but 
transparent and yellowish, the tissue of the skin having undergone a 
gelatinous metamorphosis, common in this affection, and met with 
also in tubercular syphilis and lupus non exedens and erytbematosus. 
We have remarked above that the semi-transparent tubercles are 
streaked on the surface by the straggling trunks of several minute 

~~~~9;essf :~s ~:~~;:t:~s~;u:~:esit~~~si~8n e:ti~~~~~n~~:si~~si~i~~ ~~~ 
exception of the rubeoloid attack nearly three years ago, he bas 
suffered no febrile symptoms whatever. 

CASE 2.-ELEPHA~TIASIS TUllEHCULOSA i ten years' dnratirJn; nen
ralyic pains; cutaneous anwsthesia; partaking of the character of the 
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mixecl form, the tubercttlar being in excess; a brother <lied of mixed 
leprosy. 

A young man (G. L.), aged eighteen, the son of European parents, 
was born in Bombay, and resided iu that city until April, 1865, when 
he was sent to England for bis health. 

His father went to India from England at an early age, and held a 
civil appointment in that country; his mother was born in India of 
European parents. The father was twice married, and bad children 
by both wives; seven by the first, four by the second. The mother 
was also married twice, and by her former husband bad four children. 
She died at the age of thirty.two, of disease of the liver; and the 
father died at forty·nine, of disease of the thoracic organs, when our 
patient was one year old. 

Of the three sets of children, the two first families were healthy; 
and of the last, four in number, the eldest and the youngest became 
the subjects of elephantiasis; the two intermediate children, a brother 
and a sister, remaining sound. The eldest son died of mixed elepban. 
tiasis, at the age of twenty-three; the youngest is the patient whose 
case we are now recording. 

Our patient bad good health as a child, and underwent the opera. 
ti on of vaccination with success. At the age of seven or eight, while 
at scbool1 and without previous illness, be first perceived a brown 
spot or blotch upon the left forearm; subsequently a similar spot 
appeared upon the outer side of the right leg; and after an interval, 
on the inner side of the left knee, and afterwards on the thigh . With 
the exception of the spot on the right leg, the right side of the body 
remained free until ten years later i the spots were more numerous 
on the lower limbs than on the arms, and occupied the region supplied 
by the cutaneous branches of the crural nerve in the leg, and the 
internal cutaneous nerve in the arm. Subsequently to these appear
ances on the limbs, numerous small spots of the size of a small wafer 
appeared upon the face and entire body. 

Having bis attention drawn to the occurrence of spots upon the 
skin, be noticed that their color at tbe first appearance was a "beau· 
tiful pink;" that by degrees they assumed a purple tint, and subse· 
quently faded to a dirty brown. At the present time there are 
examples of these shades of color, excepting the early pink, on ditfor. 
ent parts of the body. There is a slightly elevated tumor of about 
an inch in diameter upon the left cheek, the surface of the tumor being 
mottled with pink and purple; and a swelling over the ball of tbe 
thumb has the same tints, resembling a large chilblain. A similar 
swelling on the inner side of the left calf is knotty, and involves the 
sapbenous vein, ~nd the femoral glands on that side are enlarged. 
'l'be color of the principal spots may he compared to that of the mu]. 
berry, and when chilled they have a leaden hue. 

The swelling of the blotches is a recent event, and did not occur 
until a year back, after he had become affected with chancre, and was 
salivated for its cure. During this treatment be.was feverish and ill 
and lost bis appetite. He then bad pains "in the flesh;" these pains 
were followed by redness and swelling, and by degrees the pain 
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ceased. The attack of pains was periodical, occurring once a-month i 
h7 lost t~em, however, during bis voyage t? England, and regained 
Ins appellte; but having become wet and chilled during the late in
clement weather of October, the pains have returned. They are not 
deep seated, but simply cutaneous, "pains of the flesh/' as be terms 
them; ancl he remarks that they hacl increased in severity at each 
recurrence. 

J?uri~g the prev~lence of the pains in bis _flesh he has some degree 

~:b1i~~~~1~~~ef:·r~~~~~dc~;e~~r~i1~gtt:a~~e~~~~e"~~I~ ~~i~~t'.~%~-~t::. 
and bis skin is commonly dry. When suflering from these feverish 
attacks be loses bis appetite. Ile has also been troubled since he left 
In<lia with noctumal emissions; they take place for two or three 
nights in succession, and after a similar interval, aud sometimes occur 
twice in the course of the night. 

In the interval of the feverish periods and the cutaneous pains, bis 
spirits are cheerful; he reads, he sees sights, and be enjoys himself. 
Ile sleeps well at night, and has no drow::;iness during the day. He 
was taken from school at the age of fifteen, in consequence of the ill
ness under which be now suffers1 anrl was put into a merchant>s office, 
where he remained until his present visit to England. 

In general appearance be is short and thin; bis head somewhat 
large for his hod_y, and the face pale and tawny. The expression of 
bis countenance is dull and dejected; the skin is thickened. and rough· 
ened by small whitish t11bercles of about the size of a split per•, which 
have shown themselves during the last mouth, and the spaces between 
the tubercles mottled with a dirty browu tint. The only hair on bis 
face1 with the exception of the eyelashes1 is that of his eyebrows, 
which are thin and scanty. 

On close inspection the integument of the forehead is seen to be 
thickened and noclulated, particularly in the region of the eyebrows. 
The eyes are dull, the conjunctiva pale, the nose enlarged and nodu
lated, the cheeks are also thickened and nodulated, and the ears pre· 
sent the same character. The heavy brow gives a pensive thought· 
fulness to the face, and reminds us of the leonine countenance charac
teristic of leprosy. Numerous small whitish tubercles of the size of 
a split pea are dispersed over the whole face; and on the left cheek is 
a large prominence looking like a subcutaneous abscess .. mottled with 
red and purple. ~'his prominence is affected with the periodical pains 
already described, but is not tender to the touch; on the contrary, it 

::1:1~~~g~ ~:g~f: 1~~:~~~t~~%a~. w ~~!~ i:u ~~~~ l:~~ ;:~~0~n ~~~ s~~~i:i~ 
nence formed matter and broke, and afterwards healed readily. 

It is evident that the manifestation of the disease has been accom
panied by an arrest of development of the body generally, and the 
check to development is especially shown by the non-production of 
hair, not only on the face, but upon the entire skin1 with the excep
tion of the bead and pubes. We have already remarked on the thin· 
nass of the eyebrows, which gives a bald appearance to the face; and 
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he informs us that his brother Jost the hair or the pubes previously 
to his death . 

Our patient's voice is puerile and weak, and somewhat hoarse, inrli. 
eating thickening of the mucous lining of the larynx; th~ colu~nar 
folds of the pharynx are red and swollen: be bas a sensat10n of tick
ling in the fauces, and an occasional slight cough, which raises a 
quantity of mucus. He complains of a bad taste in his mouth, the 
lips and tongue have a feeling of soreness, and the latter is pink 
towards the tip. The hoarseness has been evident for about a year; 
the affection of the mouth is recent. 

His most annoying symptom, however, is a sense of fulness an_d 
dryness of the nostrils, which commenced eight months back. TlllS 
inconvenience has gone on increasing, an<l within the last week has 
been accompanied with the discharge of a small quantity of clotted 
blood . There is evidently considerable swelling and thickening of 
the lining membrane of the nostrils. and possibly some slight degree 
of ulceration i but, with this exception, there is no excoriation of any 
part of the surface of the body, and no tendency to the formation of 
blisters on the skin. 

He sees and bears well, and bis appetite is good. excepting on the 
invasion of feverish symptoms and pains. The pains are in kind 
shooting and aching, and are always followed by an increase of swell· 
ing and congestion of the inflamed blotches, of which there are four 
or five dispersed over \be body. Some of these blotches, of longest 
duration, are beginning to show signs of anresthesia; bat the insensi
bility is superficial and moderate io degree, and there is slight au:es
thesia and loss of power of tbe left band. 

'l'be bands are mottled blue anrl brown, and somewhat swollen, 
while on the inside of the wrist and ball of the thumb of the left band 
is a swollen tuberculous blotch. The soles of the feet are covered 
with small brown sputs as large as lentils, and some of these spots 
have recently been developed into whitish tubercles. 

In summing up the special characters of tubercular elephantiasis, 
as presented by this case, we are struck with the chronicity of its 
nature, already ten years in existence, and so little progress made; 
then its first appearance as a single dark colored spot, followed slowly 
by other similar spots; next, the periodical attacks of fever of no 
great severity, preceding pains in a cireumscribed patch of integu· 
meut; then the roseate blush, the tumefaction 1 the purplish tinge, and 
the deep brown stain. These symptoms repeated at longer or shorter 
intervals for years, and succeeded by a moderate amount of anresthe
sia, but as yet no leacasmic change. Next, the signs or morbid action 
in the mucous membrane; the hoarseness of voice; the dryness and 
obstruction of the nareR; the nodulated thickening of the integument 
of the forehead, cheeks, and ears; and the production of whitish tuber· 
cles. Moreover, the arrest of development and growth, and the absence 
of hair. 

CASE 3.-ET,EPHANTIASIS TUBERCULOSA ; fo·nr years' durat£on; no 
pains:" extreme chi'lliness; extreme menta,l d~jecti'on. 

A young gentleman (J. T.), aged twenty-one, born in Jamaica of 
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European parents, was brought to us in 1850, affected with tubercular 
"leprosy. 

Ile had been sent to England in 1846 for his education; be arrived 
in September; the winter was severe, and he suffered very much from 
the cold. During the following year he first observed reddish· brown 
maculre on the legs below the knee; a year after they appeared on 
the face, and twelve months later spread to tl1e trunk. With the 
development of maculre on the limbs and body, the face, the hands, , 
anil the feet, became discolored ; the face had a deep reddish-brown 
hue: the hands were of a blackish-brown color, the discoloration 
extending up the arms to the shoulders, and becoming fainter in its 
ascent; the feet were also deeply colored a livid blackish-brown, and 
the color rose upwards to the top of the thighs, being deeper below 
the knee than above. With the completion of the maculation of the 
body, the skin of the face and especially of the fornhead became coarse 
and thickened, tubercular elevations \vere produced along the eye· 
brows, upon the nose, lips, and chin, am.I upon the prominent ridges 
of the ears. The thickening of the integument of the brows gave a 
frowning and dejected expression to the countenance, the appearance 
of dejection being increased by the -presence of a leaden or purplish 
tinge. The skin was as though pricked over with depressed points, 
the mouth of the follicles; while the interfollicular portion was puffed 
nnd semi-transparent, and suggested the idea of the rind of nn orange. 
'I1l1e tubercles were firm to the touch, and somewhat more transparent 
than the surrounding skin. Ile had no whiskers or beard, and the 
hair bad fallen from the eyebrows. 

Close examination of the maculre showed that the lining of tbe fol· 
licles was more deeply tinted than tbe interfollicular spaces, a condi
tion that gave a spotted character to the maculre. 'I'he skin was 

:~~~~~~ ;~1~tt~~i~g:P~:~~n~e ~~~~ftedm?r~~~~ ~~fu~t~~-t~e[ t~~:er~~~~ 
that the maculre were really drier than tbe rest of tbe skin, and 
defective in perspiration and sebaceous secretion, and that, as a con
sequence, the face was liable to be much irritated by the rays of the 
sun . The maculated portions of the skin were also deficient in sen
sation. 

The mucous membrane of the eyelids and mouth was paler than 
natural, the conjunctivre were suffused, the nares somewhat obstructed, 
anil the voice was weak and husky, as though from thickening of the 
liaing membrane of the larynx. 

Ile was much depressed in spirits, and incapable of applying him· 
self either to amusement or studyj his manner was listless and melan
cholic, while the redness of the conjunctiva, combined with the heavy 
brow and aevere expression of feature, gave an occasional gleam of 

!~;a~~~~~8b~~ ~!: ~~~~:~~dcefeet~~e;:sh~~\t~~~;~b~~a:v~~he!~~nst~: 
summer time; indeed, be suffered more from cold du.ring the.summer 
than the winter, and bis favorite haunt was the fireside . His hands, 
besides being deeply bronzed, were slightly pulfed on the back; the 
flngers were attenuated, there was a visible loss of substance of the 
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interoeeei muscles of the metacarpal spaces, and loss of power of the 
:fin~ers and wrists. 

The general health of the patient seemed good; he had a fair appe
tite, and the functions of the body were properly performed. Ile was 
behindhand in sexual development and instinct. 

\Ve were unable to follow the hiswry of this patient further in con· 
sequence of his leaving London. 

CASE 4.-ELEPHANTIASIS TUBERCULOSA; no pains; extensive ulce
ration of the skin; ulcerati·on of the mucous membrane; ·i'ncipient leucas
mos; fatal issue in ten years. 

A young lady. the daughter of European parents, residing in the 
island of' Mauritius, was brought to us in the summer of 1852, sulfer· 
ing under tubercular leprosy. Her countenance was pale, broad, and 
bloated, of a yellowish-brown color, with a purplish, almost livid, 
blush on the nose, cheeks, and chin. The brow was heavy and 
frowning; the eye sunken, n.aremic, and glistening; and the general 
expression of the features listless and melaucholy. Iler hands were 
thin, the fingers taper, and, with her feet, were deeper in tint of 
color than the face, the discoloration extending upwards upon the 
limbs. On the arms and legs were scattered a number of round ma· 
culre, about half an inch in diameter1 and of various tints of color. 
They bad come out successively, were Oat and smooth on the surface, 
but hard to the touch, both the hardness and the color becoming grad
ually diffused in the surrounding skin. The most recent of the macu· 
]re had a delicate roseate tint; this became deeper with time, purplish 
and livid . In some the redness bad entirely disappeared, and a deep 
brown stain remained behind; and in three or four the centre of the 
macula was undergoing a process of bleaching (leuce), and formed a 
pale di8k, surrounded by a halo of dark brown, fading at the circum
ference into the general tint of the neighboring skin. There was, 
besides, a feeling of numbness of the limbs, a loss of sensation in parts 
of the skin of the legs just above the ankle, and on the older maculre, 
more particularly those that bad undergone the melasmic and the leu
casmic change, and an arrest of perspira.tory secretion. 

The disease had probably existed in a latent state for some time 
before it was observed i the first symptoms that were noticec.l were the 
exanthematous spots, which immediately followed a slight intermittent 
feverishness of a few days' duration. \\Tith the development of the 
spots the feverish symptoms subsided, but new spots were thrown out 
from time to \ime without the recurrence of the febrile affection. 'rbe 
spots bad first shown themselves two years before the time of our see
ing her; and at the latter period she bad no constitutional symptoms 
of any kind, excepting some degree of paleness of mucous membrane 
approaching anremia; coldness of extremities, inappreciable to her
self; and a certain listlessness, heaviness, sleepiness, and indisposition 
for exertion of every kind . 

.After an absence of six years we again saw this young lady, and 
fouud that the disease bad made serious progress. 'l'he face was 
covered with tubercles, her complexion was yellowish-brown, the 
frowning eyebrows had lost their hair, tbe conjunctivre were anremic 
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and glassy, the eyelids were drawn widely open, the hair of her head 
was scanty, and presented a state of alopecia, the lobes of the ears 
were enlarged, her limbs thin and shrunken, and her bands and feet 
w"'ted, and fingers attenuated. She died two years later, at the age 
of seventeen. She suffered no pain, and seemed to have no idea of 
her repulsive state. During the latter months of her life ber vision 
was weakened, she bad ulceration of the larynx, ulceration of the 
integument of the arms extending from the shoulders to the wrists, 
the legs were oodematous, the urine albuminous, the feet ulceraterl, 
thick ichorous and s~~ipurulent matter oozed from large openings in 
the face, and her fa1hug powers were ultimately exhausted by diar
rhroa and dysentery. 

CASE 5.-ELEPHA:N"TfASIS TUBERCULOSA i insidious i"nvasion and 
progress; fever of intermiltenl type; sharp exanlhematous fever. 

A gentleman (B.). aged forty-three, a captain ia the Iadian army, 
who had resided in that country seventeen years, noticed while in 
Scincle, about the tenth year of his Indian service, a spotted discol
oration of the skin of bis limbs, accompanied with a brown discolora· 
tion of bis hands, feet, and face. Ile was otherwise ia good health, 
aad performed bis military duties without inconvenience. 

Four years later be suflered from a successsion of feverish attacks, 
intermittent in their character, which progressively increased in 
severity for two years, and rendered it necessary that be should 
return to Europe for relief. Ile describes his symptoms at that 
period as being a constant state of fever, with exacerbations and 
rigors every other day. For these symptoms he was sent to Kissin
m;o, aad after a course of the waters, bad an attack of bis old symp
toms of greater severity than usual, accompanied with some cerebral 
disturbance, which be called a "determination of blood to the head." 

After a few days of this severe exantbcmatous fever, numerous 
fresh spots appeared oa the body and limbs, wbile the spots on his 
forehead and face were raised into small tubercles. Tbe fever tbea 
subsided somewhat suddenly, aad be bad bad no return of the fever
ish symptoms up to the date of this report, namely, a year and a half. 

Ilis application to us bad reference to the maculre on the skin 
generally, and the maculre aad tubercles on the face. He considered 
his health to be good, aad looked upon the feverish attack at 
Ki5singen as a bath crisis; his only present complaint was coldness 
of feet and hands, which was as troublesome in summer as in the 
winter season. His face, his hands, and bis feet, at this period, were 
of a deep purplish-brown hue; the discoloration extended up bis 
limbs for some distance, aod half way down bis neck; but the 
trunk of the body bad not undergone the same melasmic change 
although it was sprinkled over with small round maculre and 
blotches of various size. Along and immediately above the eyebrows 
were twelve or fourteen prominences at each side, of about the size 
and elevation of a split pea; ia the lower part of the skin of the fore
head, and towards the inner end of the eyebrows, the tubercles were 
isolated; along its outer half tbey were clustered aad .confluent. On 
close examination the tubercles appeared to be wbit1sb anu semi-
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transparent, and streaked by the ramifications of several small venules, 
the cuticle covering them being of a dark color like tbat of the sur. 
rounding skin. The hair of the eyebrows was thin and absent on the 
tubercles; while the dusky hue of the skin of the forehead, and the 
heavy frown of the rngons and hairless eyebrows, gave a strongly 
marked leonine character to the countenance. 

'I1he bands were thin, the interosseous muscles of the metacarpus 
shrunken, particularly those of the first metacarpal space. The fingers 
bad a leaden hue, and the skin was smooth and polished, shining 
with the metallic lustre of lead or oxidized silver. On the limbs 
some of the blotches were raised by infiltration and semi-transparenti 
others bad undergone partial absorption, and were collapsed and 
wrinkled; but all the older blotches were dry, from the absence of cuta
neous secretion, and less sensitive than the surrounding integument. 

CASE 6.-ELEPHANTIASIS TUBERCULOSA j insz'dio'l.ls invasi°on and 
pro.rres!S; no pains ; nr.i fever; death ?:n six or seven years. 

A gentleman (Mr. C.), in the judicial service of India, aged about 
sixty, wbo bad resided in the East for upwards of twenty years, con
sulted us in 1857 for tubercular leprosy. The whole face including 
forehead, cheeks, nose, lips, chin, and ears, was stuclded with opaque 
tegumeutary tubercles of about the size of a split pea, a few being 
larger. There were also a number of maculre dispersed over the limbs, 
and some on the body. 

Ile considered bis bodily health to be good; he had suffered no 
illness of any kind, and he consulted us only for the eruption, which 
had made its appearance two years before, and bad somewhat in
creased. He was listless and dull in bis manner, and seemed incredu. 
Ions of any aberration of health, ascribing his want of energy to the 
exhaustion consequent on a residence in India for many years. We 
lost sight of this gentleman a few months after bis first visit, and have 
since beard of his return to India and death; the duration of the 
disease being six or seven years. 

CASE.-ELEPH.A.NTIASIS TUBERCULOS.A.; ·£nsidious ·invasion and pro· 
gress; extreme dejection; sm.m·t febril,e attack; leontiasis. 

A captain in the Indian army (Captain G.) who had served through 
the mutiny, first observed symptoms of tubercular leprosy in 1857, 
and came before us for consultation in 1860. At this period bis face 
presented a deep melasmic discoloration, and was covered with tu. 
bercles, which gave a frowning and morose expression to his counte· 
nance. The conjunctiva was reddened by congestion; his feet and 
bands were dark brown and purplish in color, cold and swollen. The 
limbs and body were sprinkled over with maculre; bis voice was 
husky, and his manner dejected, listless, and melancholy. He was 
sleepless and restless at night, and during the day would sit for hours 
ju bis chair without occupation, and without exhibiting any inclination 
for exertion. 

He bad a severe febrile attack, resulting as usual in an increase of 
the exantbema and greater prominence of the tubercles while unrler 
our care, and presented a good example of the kind of countenance, 
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sombre and frowning, which has been compared to that of the lion, 
and bas gained for the disease the synonym, leontiasi:;;. 

This gentleman left London after a few months, and we were unable 
to follow his case further. 

CASE 8.-ELEPHAX'l'IASIS TUBERCULOSA j satyriasis; red leprosy 1 

intermittent febrile attacks; neuralgic pains; anresthesia; ukerati"on; 
ckath Ji-om chronic diarrhrea and dysentery; duration of disease fourteen 
years . 

A colonel (Colonel B.), aged about sixty, who had spent many years 
in the West Inches, became the subject of tubercular leprosy about 
ten years before be came under our notice in 1856, and died of ex
haustion from dysentery in 1859. The disease had existed altogether 
about fourteen years; and be believed it to have arisen from sleepipg 
in an unclean bed in a negro's but. 

The appearance of this gentleman was very remarkable, his coun
tenance resembling that of the satyr1 as represented in the paintings 
of tbe old masters, and suggesting an explanation of the use of the 
term satyn:asis, as applied to this disease. Eis features were large 
and of a deep red brown or copper-color (!Jtom:u;m-1 s-ovo% Hippocrates); 
the forehead deeply wrinkled and studded with tubercles, two of the 
tubercles at the upper angles of the forehead resembling young horns; 
the brow was thickened, heavy, frowmng, and deprived of hair; the 
eyes suffused with redness; the nose, lips, and chin sprinkled with 
tubercles i the cheeks hollow; and the ears tuberculated, projecting, 
and singularly elongated . His voice was hoarse and sonorous; his 
speech indistinct; he breathed noisily through the larynx and nose; 
was extremely deaf, and tbe mucous membrane of the fauces was 
covered with small tubercles, some in a state of ulceration. 

Ilis hands were of a dark color and swollen, the discoloration ex
tending upwards to the shoulders; the trunk of bis body was spotted 
with large yellowish-brown blotches, composed of an aggregation of 
maculro, the interspaces of the blotches being mottled with separate 
maculre. Ilis arms and legs were similarly spotted, and the feet 
swollen, cedematous, and somewhat insensible. Moreover, on the heel 
of one foot was a large superficial ulcer, which was insensible to the 
touch or the application of caustic, an<l which poured out a copious 
glairy albuminous and semi-purulent secretion. 

During the four years he was under our observation he had repeated 
febrile attacks, accompanied with neuralgic pains of a fugitive cha
racter, and followed in each instance by an augmentation of' the e.xan
them and an increase in the number of the tubercles. 

Ile died of asthenia, consequent upon chronic diarrhrea and dysen
tery. 

CASE 9.-ELEPIIANTIASIS AN.iESTHETICA following vaccination; in
sidious invasion; suspension of symptoms during pregnancy;, neuralgia; 
vesieat1:on; leucasmos; anresthesia; death from illness follnwing a second 
pregnancy. . 

A lady, aged twenty-six, the wife of an officer of the Indian Army, 
became affected with elephantiasis in 1861. She was born m Cal
cutta of European parents, and brought to England wheo two years 
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old; she returned to India in 1853; was married in 1855; bas been 
eight years married, and bas now (1863) revisited England for medical 
treatment; the length of her residence in India being ten years. 

In 1861, being then in Oude, she was vaccinated from a native child, 
and shortly after the vaccination "a slight spot came on her cheek, 
and increased in size to the diameter of a shilling." It was hard to 
the touch, a little raised above the level of' the surrounding skin, and 
of a dull red color, without pain or tenderoess. The swelling was 
painted with iodine, and afterwards blistered several times, and the 
blister kept open; but although somewhat reduced in size, the promi
nence was not removed. About six months later, dull red flat spots 
appeared dispersed over the greater part of her body. Her hands 
and feet became swollen, and she bad pains of some severity in her 
joints and feet. 

She reports that her general health is good, she has a good appetite, 
and digests well, but her pulse is weak, and menstruation scanty i she 
has bad no family. 

'rhe spots upon the skin vary in size from a quarter of an inch to 
an inch in diameter; some are mere erythematous blotches, these 
assume a dusky brown tint, then the brown color is discharged, and 
blotches of white (Jenee) take their place. The first spot that appeared 
had a prominent character from the beginning, the elevation being 
occasioned by serous infiltration into the cutaneous tissue. Two or 
three other similar prominent blotches have formed subsequently. 
That on the face retains its brown color, while around it is a ring of 
white, and bounding the white a deep tint of brown, which fades away 
gradually into the surrounding skin. 

In this case are seen the duil red erythematous blotches charac
teristic of the disease; secondly, the brown blotches verging to black; 
thirdly, the bleached and colorless blotches; fourthly, the prominent 
blotches, caused by serous infiltration of the tissues of the skin ; and, 
fifthly, the insensibility or anrestbetic element. Her bands and feet 
have a benumbed feeling, she picks up small objects with difficulty, 
and there is a degree of loss of power of the lower limbs. 

Her symptoms were much alleviated by her voyage to England; 
the bands and the feet were better and the right hand and left foot 
alone retained some degree of swelling, with occasional pains. .An
other circumstance interposed to afford her relief, she became preg· 
naut, and was safely delivered of a fine healthy boy in January, 
186{. 

She remained pretty well after her arrival in England until August, 
when she was attacked with neuralgic pains; the pains began in the 
right arm, and were somewhat severe, then they extended to the back 
of the right band, afterwards to the back of the neck and feet, and 
then became diffused over the whole body. This attack of neuralgic 
pains was accompanied with rigors and general feverishness. It 
lasted a fortnight; on the two last days she bad a severe pain in the 
right side, which was ascribed to the Ji ver, and then the pains ceased 
entirely; she felt well, but somewhat debilitated. She bad previously 
beeo subject to frequent fits of sneezing, which bad now abated; she 
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bad less thirst, tbe maculre were fainter, and the bulk of the limbs 
was so111ewhat reduced. 

Io the early part of December, having been. unusually well since 
the attack in August, she suffered pain in her right band;_ after a few 
days a blister formed suddenl_y over the painful part, and broke; it 
refilled several times, and then the skin healed. 

On the 29th of January, the lady was confined, and she remained 
without pain or uneasiness ?f any kind until the 25th of February, 
when a severe neuralgrn parn occurred m the left foot i after a few 
days a blister suddenly appeared over the painful part; it broke, and 
after refilling.• few times disappeared. A month later, she experi
enced neuralgic parns 10 the right band and left foot at tbe same time· 
the ankles of both legs were painful and swollen, the legs up to th~ 
knee tender to the touch, and the soles of the feet oodematous and sen
sitive. These symptoms were succeeded by a blister on the band arnl 
another. on the left foot, followed as in previous _instances by relief 
from pain. A similar attack of swellmg and pam occurred in the 
left band nearly three months later, namely, in June, and was at
tende\! with similar relief. 

At this period the hands were both somewhat swollen and stiff, 
sometimes cold, and sometimes benumbedj the fingers were taper in 
figure, and the skin stained of dark purplish-brown. But the diges
tive organs continued normal, her spirits were only occasionally de
pressed, and she regarded her health as good . The time bad now 
arri~ed for ?er return to India wit~ her husband, his furlough having 
expired. Since that event, we are mformed that she was confined for 
the second time, and died at"tbe latter end of the year 1865 of some 
illness incidental to childbirth. 

CASE 10.-ELEPHANTIASIS AN ...ESTHETICA; in a native of Hindostan; 
neuralgia,; an<£sthesia; ul.ceration; fever ; albuminuria. 

A young lady, aged nineteen, a native of Ilindostan, became the 
subject of anrestbetic leprosy at the age of fourteen. The disease 
ma<le its appearance as an elevated oodematous semi-transparent blotch 
on the middle of each cheek. The blotches gradually increased in 
size, while other blotches were developed on the forehead, and on the 
prominent parts of the ears. These blotches were in the first instance 
sensitive, subsequently they lost their sensibility. At the same time 
with or soon after the appearance of the blotches on the face, raised 
blotches and flat maculre of a dull red color occurred upon the body 
an<l limbs, the bands and feet became somewhat swollen and oodema
tous, and of a darker color than the rest of the skin . 

Concurrently with the development of the maculre and blotches, she 
suffered from occasional attacks of pain in the lower limbs, the loins, 
and the chest. These pains were in some instances excited by cold 
winds, but after a time, 4t was found that the skin of the legs and feet 
bad lost its normal sensibilitv. Ilot fomentations with mustard, in
tendetl to relieve the pains, occasioned blisters, without being felt by 
the patient, and one or two indolent and insensible ulcers were pro
duced, which healed with difficulty, and are apt to reopen from time 
to time. 
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The mucous membrane participates in the general physical disor
der; the conjunctivre are streaked with enlarged venules; the mem
brane of tbe nares Las lost its sensibility to strong odors; she has fre
quent attacks of sore throat, and her voice is weak and hoarse. Men
struation, 1ikewise, is deficient and irregular; she is losing her hair; 
she is dull and listless, and indisposed to exertion Or amusement. 

This young lady first came under our notice in May, 1865; in the 
subsequent autumn she was attacked with febrile symptoms, which 
were at first continuous, and afterwards intermittent i the febrile 
symptoms lasted about two months1 and were accompanied with 
albuminuria. She was much reduced by this attack, was debilitated 
and thin, but her appetite returned and continues as good as usual. 

CASE 11.-ELEPHANTIASrs AN..!!STHETICA; apparently resulting from 
venereal infection by a leprons wnma.n; insidious advance of the disease; 
nenralgia; smart fever; resemblance to syphilt's; severe mercurial treat
ment; prog1·essive anresthesia. 

A young medical officer of the Indian Army (J. E . L.), aged twcnty
tbree, born in Ferozepore, of English parents, always enjoyed. good 
health, with the exception of an attack of intermittent fever in 18M 
which lasted fou1· months, until four years back, when his preseut 
illness commenced. His parents, with two brothers and one sister, 
have excellent -health; from his infancy he was somewhat darker in 
complexion than his brothers and sister, but during the last few years, 
and especially during the last twelve months, has become swarthy, 
and at present is darker than a native, the swarthiness not being 
limited to the exposed parts of the body, the face and hands, but 
pervading the whole skin, and being greatest on the lower limbs, and 
especially on the legs and feet. His hair, or iginally somewhat curly, 
is black and straight, the eyebrows also black, and be bas a small 
moustache an<l beard of the same color, but no whiskers. 

In the month of August, 186 1, he bad a soft, sloughing, venereal 
sore upon the corona glandis, for which he was treated very actively 
with mercury, and severely salivated. At the commenceme11t of his 
treatment be took two grains of calomel every two hours, and con· 
tinued a rnodifie<l mercurial course for four months, by which time 
the sore had healed. After the healing of the sore he had some con
gestion of the fauces, which yielded to a gargle, and passed away in 
a few days. 

On the 7th of March, 1863, having remained well since 1861, be 
again bad a venereal sore, this time a hard chancre on the exterior of 
the prepuce; be treated the sore himself by local means, dusting it 
with calomel, and keeping it moist with black wash; it healed in three 
weeks, but has left a cicatrix of consi<lerable size. 

On the 16th of April, nineteen days after the cure of the bard 
chancre, he bad bis attention called by someocompanions with whom 
he was bathing, to a spotted state of his skin. The spots were circular 
in figure, of a re<ldish-brown color, and dispersed over the trunk of 
the body, some few beiog visible on the forehead . The spots gave 
him no uneasiness, and no further attention was paid to them . 

Iu the month of October following he experieneeJ shooting pains 
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in his limbs; they were occasioa311 not severe, and deep seated1 seem
ing to him to be fixed in his bones. 

In December an additional symptom of his disease, namely, a puft:y 
swelling of' the bands, was first noticed; and this, like the spots, not 
by the patient himself, but accidentally by a companion. The swell· 
iug was unattended with pain. 

In January of the following year, 186c!, the appearance of his face 
attracted the attention of bis superior officer while on parade, anrl he 
was ordered to his quarters by the Deputy Inspector.General of Hos· 
pitals1 under the impression that he was laboring under symptoms of 
secondary syphilis. Ile bad no feeling of illness1 and was not aware 
of any symptoms of disease, beyond the spotted appearance of tbe 
face already adverted to, and which at this time bad been in existence 
for nine months, latterly somewhat more conspicuous than at first. 
Being now put upon the sick list for supposed secondary syphilis, be 
was ordered three grains of iodide of potassium in decoction of sarsa
parilla thrice daily. After a month, as no impression was made upon 
the spots, the dose was progressively increased to eight grains three 
times a day, ancl with h similar result; he besides took a warm batb

1 

containing chlorate of potash1 every night. 
Becom ing tired of treatment, and experiencing no beneficial result 

from the medicine he bad taken, and at the same time believing him
self to be in good health, be obtained permission to remove to auother 
station, and went to Cawnpore ia medical charge of a military detach
ment, a nineteen days' march . On the journey be experienced cou
si<lerable dryness of throat, debility, palpitations of the heart, loss of 
appetite, feverishness and sleeplessness at night, shooting and achiug 
pains in bis bones, drowsiness by day, and extreme depression uf 
spirits; and these symptoms increased in severity after bis arrival at 
Cawnpore. 

Feeling at this time really ill, be demanded examination by a 
Medical Board, and appeared before the Board on the 1st of April, 
lb64. The maculation of bis skin bad rapidly increased after its first 
appearance, bad spread over the whole body, and was accompanied 
with thickening of the integument. Ilis conjunctivre were reddened, 
as were also the fauces, but be had no feeling of soreness of throat 
and no ulceration of the mucous membrane. The deep-seated p<1ins 
in his limbs had also somewhat increased; be was feverish, restless 
and sleepless al night, and languid by day, particularly in the morn. 
ing; drowsy, and unequal to the exertion required by his duty; he 
had frequent attacks of palpitation and loss or appetite. 'fo these 
symptoms were added, subsequently to this date, nocturnal emission::;, 
sometimes occurring twice in the night. 

The" case" of the patient was thus reported by the Medical Board: 
"Ia April, 1863, be first noticed some copper·colored blotches on bis 
face and extremities; these have gradually increased, and now cover 
his entire body. Last October be was attacked with rheumatism, 
chiefly affecting the extremities, from which be has suffered more or 
less ever since, and is now quite unfit for duty. l therefore recom
mend him for three months' lt:ave, nod that be be removed to r.h0 

35 
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General Ilospital, Allahabad, for treatment. Trnatment: hydrargyri 
bichloridi i potassre iodidi; iron tonics." 

He remained under treatment in the Allahabad Ilospital from April 
until September, pursuing the prescribed tr~a.tment, varied at inter
vals with mercurial fumigations, nitromur1atic acid, quinine, and 
arsenic. He states that be felt more unwell at the end of this period 
than be did at first, and be again went before a 1[edical Board. 'rhe 
report of the Board recapitulates the occurrence of primary sypbil.is, 
followed by secondary syphilis; "on admission in April last his body 
was covered with a copper-colored eruption, the eruption being 
attended with considerable thickening of the skin in the part engaged ; 
he suffered a good deal from nocturnal pains, and at a later period 
from sore throat. His general health was also in a bad state, and 
during the past bot season be was much debilitated. Latterly be bas 
suffored from nocturnal emissions and palpitation of the heart." 
"The eruption is very much better now, and he is in better health, 
but be still remains considerably debilitated and bypochondriacal, a 
state which the nocturnal emissions tend to keep up. As I believe 
that Mr. - requires a complete change of climate and a sea voyage 
for the recovery of bis health, I recommend that he be permitted to 
proceed to England on medical certificate,11 &c. 

Iu November all medical treatment was given up; he sailed from 
India in Januar)', and reached England on the 18th day of May. 
Arrived in London, be put himself under the care of an eminent hos· 
pital surgeon, who took the same view of bis case as his medical 
advisers in India. He was fumigated with calomel until his gums 
became sore ; and making no progress1 was seen in consultation by 
another surgeon distinguished for bis knowledge of syphilis. Ile bad 
now been three months in London; the diagnosis was still syphilis, 
and it was agreed in consultation that he should go to the sea side for 
awhile to regain his strength, and on his return to London that he 
should be thoroughly mercurialized. Ilaving so recently had a sea 
voyage without any profit to his health, the patient preferred an 
inland place, and went to Malvern, where for a short time he was 
submitted to bydropatbic treatment. 

Such was the state oftbe case on the 4th of September, 186±, when 
the patient addressed to us a letter, from which the following is an 
extract: 11 I have been suffering from constitutional t:iecont.1.ary syphilis 
for the last two and a half years; my body is entirely covered with 
large copper.colored blotches, attended with considerable thickening 
or the skin, and my general COD8titution is extremely shattered." A 
few days afterwards he presented himself before us, and we perceived 
at once that he was suffering under elephantiasis. 

By a fortuoate coincidence, Dr. Boeck, of Christiania, celebrated, in 
conjunction with Dr. Danielssen, for bis researches OD' Elephantiasis 
Grrecorum, was at this time a visitor to London, and we were glad of 
the opportunity of obtaining a corroboration of our diagnosis by so 
eminent an authority. Ile recognized the nature of the case imme· 
<liately, and determined one symptom of the disease, namely, incipient 
anastbesia, which we bad overlooked. 
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This case is peculiorly instructive, and especially on account of its 
as..;ociatioo with :syphilis. lt is an evidence of the intlependence of 
the leprous poison and the syphilitic poison, and it illustrates power
fully the resemblance which exists in the constitutional manifestation 
of' the two diseases. It is interesting, also, as regards the origin of 
the complaint; the woman with whom the patient cohabited in 1861, 
and from whom he received his first syphilitic infection, being a leper; 
and it goes some way to fix the period of latency of the disease at two 
years. Let us review the leading symptoms: taking them in the 
order of time, the first that showed itself was the outbreak of maculre 
on the skin j then followed congestion of the mucous membrane of 
the faucea; thirdly, neuralgic pains; fourthly, nervous prostration; 
and fifthly, anrestbesio. The whole case, it must he remembered, is 
in its infancy and an unusually favorable opportunity is oftere<l by it 
of observing the incipient symptoms of the disease, and watching 
their progressive development. These circumstances must also be 
borne in mind in judging of the universal acceptation of the case as 
one of syphilis by the medical men under whose observation it came. 
Our own opinion is, that there was no combination of constitutional 
syphilis with the disease in chief, and that the symptoms were from 
the first the ordinary symptoms of development of elephantiasis. 
And their resemblance to the constitutional symptoms of syphilis is, 
as we perceive, so close, that they must necessarily be taken for 
syphilis by every medical man who has not had the opportunity of 
separately observing and studying elephantiasis. 

We must here remark that our patient had received a medical 
education and training in the hospitals of India, in which many native 
patients were received; but he never saw an instance of elephantiasis, 
and no suspicion had ever crossed his mind, until we pronounced our 
diagnosis, that his own case was other than syphilis. This will explain 
also the opinion of the numerous medical officers by whom he was 
examined in India, and it serves to prove that.elephantiasis, however 
common on the coast, is by no means frequent in the interior of 
Ilindostan, 

Recurring to the symptoms of elephantiasis as manifested by the 
present case, it will be convenient to take them in the following order, 
namely: the skin, the mucous membrane, the nervous system. 

The remarkable swarthiness of the skin was very striking. A 
pbotoaraph of a sister of the patient showed that the family tint of 
compkxion was not deeper than is to be seen daily amongst ourselves, 
and yet the color of this young man was darker than that of a native 
Indian. Ile bad always been darker than bis brothers and sister, but 
the extreme swarthiness of bis skin bad only been developed during 
the last year or two. The swarthiness of color was most remarkable 
on bis lower limbs, beginning in the thigh and increasing in depth 
downwards to the foot. Moreover, the left foot was deeper colored 
than the right, and the end of the great toes was somewhat b~eacbed, 
obowing a tendency to leuce. The hands were also deeper m color 
than the arms, and tl:iere was a certain leaden and metallic hue of the 
skin of the bands and also of the face. 
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The maciilre were di spersed chi efly on the forehead and on the 
trunk of the body, producing a mottling of the skin. They were 

\ circular in figure, of a size varying from a quarter of an mch to several 
inches in diameter, and of a reddish and yellowish-brown color, not 
strictly copper-colored, of which the predominant tint is red, but 
having a duskier and more melasmic hue. They were, m fact, tbe 
representatives of the m elas of vitiligo and lepra. Some of the smaller 
and more recent maculre had a ruddy glow, marking their origin in 
erytbematous congestion; while others, of longer standin~i '~ere more 
decidedly melasmic. A later period would probably be rndwated by 
a total loss of color, a true leuce, and its accompanying anrostbesia. 

The next character evinced by the maculre is a certain degree of 
thickening of the integument from infiltration; several of the maculre 
on the forehead were thickened to the extent of producing a slight 
degree of prominence, but there were no tubercles. There was also 
some degree of thickening of the integument of the dorsum of the 
hand; and wherever the maculre were pinclrnd up between the fingers 
a thickening of the integument could he detected. Iu association with 
the thickening of the integument is a dilated state of the pores of the 
skin, which gives it a coarse appearance; and wben the infiltration is 
carried a little fortber, nnd tbe maculre become cedematous, the ele
vated surface bas a degree of semi-transparency, that suggests a re
semblance to the outer covering of brawn. Sometimes the dilated 
follicles exude a greasy secretion, at other times they are dry. The 
general surface of the skin of our patient was dry, more particularly 
the head and the lower extremities. When, at our request, he took a 
Turkish hath, he found that, although the trunk of the body perspired 
profusely, there was no moisture on the wrists and hands, and none 
upon the legs below the knees; the thighs perspired slightly. The 
non-perspiring regions of the body were those which were also the 
most remarkable for swarthiness; and on the legs the pores were dry 
and prominent, and filled with cuticular exuvire, and there existed a 
slight degree of desquamation of the epidermis. 

The state of the skin in general is one of abnormal innervation and 
defective nutrition. Abnormal innervation is shown in the tendency 
to erythematous congestion which is generally accompanied with a 
heightened sensibility of the skin, and the lowered sensibility which 
follows in the melasmic, and especially in the leucasmic stage. Our 
patient complained of heat and tingling in the soles of the feet, while 
the legs above the ankle were shown by the needle, as used by Dr. 
Boeck, to be in a state bordering on anresthesia. Defective nutrition 
of the skin was evinced by the suspension of perspiration on the legs 
and bands, by the dryness of the legs, by an unhealthy ulcer on the 
metatarso-phalangeal joint and heel of the left foot, and particularly 
by the loosening and casting of the nails of the feet. The root of the 
nail of both great toes could be lifted from its bed, and the body of 
the nail was in course of separation froru its matrix. The ulcer bad 
arisen from pressure during his march from Ferozepore to Cawnpore 
in March, 1864, and, in consequence of deficient vitality, exhibited no 
disposition to heal. 
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Tbe prominent blotches on the forehead gave a sombre character 
to his countenance, not as yet approaching the leonine expression of 
tubercular elephantiasis, but a heaviness that heightened the gloomy, 
listless, and melancholy expression of bis face. There was no thick. 
ening of the lobes of the ears, and, although he had lost a considerabie 
quantity of the hair from his bead, it was still thick and abnndant, 
and there was no loss of the eyebrows. 

In elephantiasis the mucous membrane very early participates in 
the surface congestion of tbe body; the conjunctiva in our patient 
soon became injected, as did the mucous lining of the nares, the fo.uces, 
and the larynx. In advanced stages of the disease the mucous 
membrane becomes thickened, and subsequently is apt to ulcerate; 
but at the early period of the present case the affection of mucous 
membrane had not advanced beyond congestion. The patient's appe· 
tite and digestion had remained good throughout the progress of the 
disease, with the exception of the acute period of the attack which be 
experienced during the march to Cawnpore. 

He remarks that he has a feeling of soreness in bis nose, and the 
nostrils are always more or less stuffed. He has uneasy sensations in 
his palate, which he compares to some object projecting into the cavit.Y 
oftbe mouth; b~ bas asimilar sensation sometimes in the fauce:-:, with 
a sense of soreness extending to the ears, and some degree of hoarse 
ness of voice. He complains of having lost the vocal power of bis 
larynx. Before this illness be was a good singer, with a powerful 
voice i now he cannot utter a note. He also speaks of a feeling of 
dryness in the throat and of a fetid state of the breath; sometimes the 
odour of the breath has a sicklv sweetness, like almonds, and at other 
times is, to his own appreciatlon, excessively oftensive. Dr. Morell 
Mackenzie examined the patient's throat with the laryngoscope, and 
reported him to be "suffering from slight chronic congestion and fol. 
licular disease of the mucous membrane of the larynx, but with 
nothing of a specific c~aracter about the affect~on." 

The nervous sensibility of our patient, as 1s common in elephan
tiasis, partakes of the double character of byperresthesia and amestbe
sia; the former belonging to the period of invasion of a febrile state 
or exacerbation, the latter to the decline of such an attack; while the 
mental powers of the patient are depressed and lethargic. Tbns, 
while the soles of the feet were hot and sensitive, the legs, as was first 
remarked by Dr. Boeck, were anresthetic. At a later period the sen· 
sibility of the fingers and feet is reduced, and they are remarkable for 
their coldness; our patlent declared that he could pick up ~small 
object like a needle or pin with his fingers; but on _the following day 
he informed us that be bad lost the power of hts wrists, and could not 
unfasten the straps of his portmanteau without great difficulty; he 
also complained of inability in buttoning the colla_r of bis shirt. 

The deep·seated pains which he referred t". hi_s bones were very 
little changed during the first two years of hts illness. Smee _that 
period they have increased, and other abnormal nervous se~sat10ns 
l1ave been added. The original pains occupied the limbs, particularly 
the legs, the cartilages of the ribs, and the region of the sternum; but 
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latterly be bas complained of a" peculiar _throbbing nervousness of the 
whole body, a trembling nervous sensat10n, an~ frequent att~cks of 
palpitations. These nervous feelings destroy his sleep, and bis Oesh 
is so tender that the slightest pinch is. productive of pain. Ile_ bas 
also bad recently severe pains in bis !oms, and great general debility. 

CASE 12.-ELEPHANTJASJS AN.<ESTHETICA; mistaken for secondary 
syphilis; severe treatment with mercm-y and i'odi"de of pola.ssi·um; aggra
vation of the disease; anresthesia; febrile attack; apparent recovery. 

A physician, aged seventy, one of the chiefs of the Bengal Medical 
Establishment, having resided in India forty years, and, with the 
exception of some mild attacks of hepatic disorder, having enjoyed 
remarkably good health, was attacked with symptoms of anresthetic 
leprosy in 1849, in the sixty seventh year of bis age. Re states that 
in the summer of 1850, while in Malta, be became aware of an occa
sional weakness in walking, and a benumbed sensation on the outer 
side of the right foot. Later in the year, an erythematous blotch 
showed itself at the seat of the numbness, and, when moving the foot, 
was attended with a prickling sensation and a feeling of tightness, as 
of a wire fastened around the part. In 1851, sin.iilar phenomena 
occurred in the left foot, and several erytbematous spots appeared on 
the right leg. The spots were of a dusky reel color, rough, and dry 
on the surface, tender to the touch, and accompanied by a feeling of 
tightness. A few months later, the feet were very tender, the prick
ling sensation was more general, and the tightness on progression 
extended higher up the leg. While these changes were in progress, 
he began to experience a sensation of numbness on the side of the 
rnetacarpo-phalangeal joint of the middle finger, and observed a patch 
of rednesR on the next joint. In the month of January of the follow
ing year, there was an evident numbness of the little and ring-finger 
of the right hand. 

Up to this time be bad not been troubled with any constitutional 
disorder, but, about the middle of January, 1852, be was seized with 
sickness of stomach, and, a fortnight later, with a smart attack of fever, 
accompaniell with excessive sweating, the latter symptom sometimes 
coming on without being preceded by the usnal hot stage. Re was 
treated with quinine, and the fever quickly gave way. At the end of 
eight days be was well; bot on the third day of the fever, and during 
the bot stage, two large, livid, oodematous-looking blotches, which be 
described as blebs, suddenly made their appearance on the outer bor
der of the left wrist. After the subsidence of this febrile attack, the 
sensibility of his fingers gradually returned. In June be had a second 
attack of fever, which lasted eleven days, being preceded by sickness; 
on the ninth day of the fever the numbness returned, bur disappeared 
on the eleventh day. Jn July there was a third febrile attack of the 
same kind, accompanied with a burning sensation, pain, and soreness 
of the outer border of the feet, increased numbness of the ring and 
little finger of the left band, redness of the knuckles, pain on expo
sure to the slightest cold, and the development of a bard and in Barned 
swelling just above the inner condyle of each upper arm, in the situa
tion of the supra-condyloidean lymphatic gland. During the month 
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of August the disease continued steadily progressing; raised spots 
were thrown out on the face; erythematous spots and blotches ap
peared on the abdomen and limbs1 being preceded by itching and 
smarting. In September there was a still further increase of the dis
ease, the whole forehead was sturlded over with elevated spots i there 
were erytbematous spots within the mouth, and bard tumors developed' 
in the subcutaneous cellular tissue of the forearms and back of the 
wrists. 'I1he three following months of the year witnessed a progres· 
sive advance of the disease in every way, with increased insensibility 
and lividity of the fingers and feet. 

In January, 1853, numerous large blotches made their appearance 
on the back of the thighs, and several of those alreally in existence 
threw out a broad erythematous areola around their circumference, 
wbicb gave them an annulated appearance, dark, and almost livid in 
the centre, and bounded by a crimson band. In 'April, after a bot 
bath of the temperature of 10±0

, the face was flushed and spotted over 
with erythematous blotches of a vivid red color, the redness of the 
spots on other parts of the skin increased, and they became prominent 
from redematous. infiltration, wh ile those which were already proini· 
nent were enlarged. rrhe symptoms now assumer! a progressive cha· 
racter; in the beginning of Ma.Y there was inflammation of the left 
hand and redema of the right ankle, with a sensation of extreme cold, 
although the part was bot to the touch . The face remained congested 
and swollen, the features were enlarged, and the natural wrinkles of 
the skin deepened; the alre of the no;:;e were remarkably distended, 
and bard knots could be perceived as well as felt under tbe skin, at 
the outer angle of the eye, upon the temple, and upon the ears. In 
flammation now appeared in the right bttnd, and the fingers became 
swollen and pa!tlful, like those of the left. Tbe rleranged sensations 
of cold and pain continued in the legs and feet, spots showed them· 
selves on the palm of the bands, and the oo<lema, which had increased 
in the patches, was now apparent in the lower eyelids. 

The preceding narrative of the case is drawn from a journal kept 
by the patient himself, and at the conclusion of this period, namely, 
on the 25th of May, 1850, be first came under our observation, his 
state being much aggravated, and the disease accelerateJ, as he be
lieved, by the treatment which had been pursued, and which consisted 
ol' arsenic, in large doses, for seven weeks i then iodide of potnssium, 
at first alone, and su bseq ueatly with arsenic, for another term of seven 
weeks; then iodide of potassium1 arsenic, ancl bicbloride of mercury, 
all combined, for three weeks, until the gums became tenJer; next, 
the bichloride of mercury with sarsaparilla, for seven weeks; and 
lastly, two grains ot" blue pill night and morning, to keep up tender
ness of gums, in addition to the bicbloride of mercur.v and sarsapanlla. 
It was after this severe course of treatment, extending in time from 
Angust 13, 1852, to April 20, 1853, that we first saw him. 

The history of the patient1 while under our care, was one of a pro
gressive advance of the disease, both in eruption and reduction of 
sensation, until the month of Au~ust. when a stat~ of extreme dul
ncss, heaviness, aud lethargy came on, accompa11ied with febrile symp-
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toms, and continued for several weeks. From this attack he gradually 
recovered, and two months later, bad regained strength, appetite, and 
power of applying bis mind to reading. The c.edematous spots and 
blotches on various parts of his bocl_y were becornrng smaller_i ma~y 
of tbe brown-colored spots were fading; and there was a_ slight Ill· 

crease of power over the muscles of his hands and lower limbs. He 
could walk across the room witb the aid of a servant. and bad some 
feeling in his feet; but bis hands were still very sensitive to the influ
ence of cold, and he was obliged to continue the use of warm gloves 
to protect them. 

The nephew of this gentleman, himsel.f a physician, reporting the 
patient's state of health in March, 1855, observes : 11 By using the 
warm salt-water bath, and residing some months on the sea coast, he 
so far regained the strength of his limbs that he was able to walk a 
mile alone, and no' appearance of spots was visible, with the exception 
of a few upon the abdomen ." The patient had no return of the symp
toms of leprosy, but died a few years afterwards of ordinary bronchitis. 

CASE 13.-ELEPHANTIASIS AN..ESTHE1'ICA; i'1tS·i"diou.s ·£nvasion and 
progress; absence of neuralgia; anresthesia; fair general Jiealth. 

A fine healthy-looking man (Mr. E ), a merchant of the Mauritius, 
where he had resided twenty-nine years, became aware, at the age of 
forty-seven, of tbe presence of elephantiasis. 'I1bere is reason to be
lieve that the disease bad already existed in a latent form, probably 
for some years, for his first notice of being affected was the <liscovery 
that bis arm was insensible to the accidental aspersion of boiling water 
from the spout of a teakettle: His wife is a remarkably fine woman, 
a native of :Mauritius, and, with bis children, five in number, enjoys 
perfect health. 

His medical man reports that when he first saw th~ case there was 
a croup of small, round, tubercular elevations, of a darkish-red color, 
sprinkled over the arms and neck; and that subsequently the blotches 
increased in size and number, and made their appearance on the trunk 
and face. His general health "both then and since remained unaf
fected;" but as the disease resisted treatment, and resembled in its 
manner of origin the leprosy of the country, it was thought desirable 
to send him to England, "where the disease with which he was men 
aced is unknown." 

At his appearance before us the patient declared that be felt as 
strong as ever in his life, that he had no pain, and was not sensible of 
any inconvenience of any kind beyond the appearance of the promi
nent blotches, and a knowledge of the presence in his system of a seri
ous disease. His face presented a not unhealthy looking reddish-brown 
tint, bis bands and feet were deeply bronzed; and there was an obvi
ous insensibility of the skin of the bands and arms. 

CASE 14.-ELEPIUNTIASIS AN1ESTHETICA; eight or nine years' dura
tion; neuralgic pnins; anremia; debi"lity; atrophy. 

In February, 1866, we were consulted by a gentleman (Mr. B.), 
aged fifty, but having the appearance of sixty. He was tall and of 
large frame, thin and languid; walked somewhat feebly, and, drop
ping into a chair, gave utterance to a sigh of exhaustion. On his 
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cheeks and forehead were several large, slightly raised, and browni~h 
blotches, which at once centred our diagnosis on elephantiasis. His 
face aud conjunctiva were pallid, the former having a delicate lilac 
tint; the backs of' the hands were somewhat swollen1 the wrists puffed, 
and the skin marked by a brownish blotch. 

Our first remark to him was, "You have resided in the East Indies." 
11 No,1' be replied, "in Cbina.11 On removing his clotbes1 which he 

• was too listless to undertake himself, but accepted the assistance of a 
friend, we found the feet and ankles puffed and swollen like the hands. 
On the feet and legs were several brown pntcbes; the cuticle of the 
legs was fi•sured and desquamating; but the most remarkable symp
tom of the disease was emaciation of the legs, apparently frotn mus
cular atrophy. We pricked tbe skin of the legs a few inches above the 
ankle, without exciting sensation; and, to our question if he felt pain, 
his answer was that his feet and legs were benumbed. On proceed
ing higher, we found brown marginate blotches on the thighs and on 
tbe trunk of the body; these melasmic blotches were all insensible to 
the prick of a pin, and his skin and muscular system betokened inci
pient atrophy. 

Proceeding further with our inquiry, we found, in addition to the 
anremic condition of the conjunctiva, obstruction of the nares1 from 
which mucus, streaked with blood, was occasionally expelled. The 
lips were thick, but there were no tubercles in the skin of the fore
head, face, ears, or nose, and no evidence of congestion of the bucca.l 
membrane or fauces, although the Vl>ice was weak and somewhat 
hoarse. 

In reference to his visceral system there seemed to be nothing 
abnormal; he passed urine seldom, and it bad been analyzed, without 
any trace of disorder; he suffered slightly from hremorrhoids, but bis 
digestion was fair; and, but for an addiction to alcoholic stimulants, which 
weakened his appetite, his general health might be stated ae good . 

To the question of pains bjs evidence was less negative; be was 
much annoyed with shooting pains in his feet and legs; they were 
irregular and fugitive; began on the dorsum of the foot, and ran up 
the outer side of tbe legs, particularly the right, to the hip. Ile had 
not suffered paiu in bis hands or arms, and although his sleep at night 
was bad, the fault was not attributable to pains. 'rhe neuralgic pains 
were most troublesome in the evening, but not at night. 

Looking to the puffed and somewhat redematous state of the feet 
and ankles1 together with t?e emaciation of ~is legs, his we~k P.owe~s 
of progression were exp lamed; and we noticed that he failed rn lns 
attempts to fasten the button of the collar of his shirt, and that the 
motive power of the bands was as feeble as that of his feet. With 
all the insensibility of the skin and of the extremities, however., he 
had bad no vesication of the cuticle, no deep-seated rheumatic pams, 
and no threatening of ulceration. 

Ilavin!? determined thus far his pathological state, we in the next 
place proceeded to inquire into so much of his history as bore upon 
his malady. He bad gone to Hong Kong m 18±4, and resided. there 
fourteen years

1 
namely, until 1858. During his residence m Cbrna be 
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bad lived very freely, and in 1850 suffered from fever, for which he 
was mercurialized. For four years be bacl a Chinese mistress, but she 
was to all appearance well, and he bad never bad venereal disease of 
anv kind. 

The disease made its first external appearance in 1858 in the form 
of a red aud slightly raised blotch on. each cheek, and b.as them.fore 
very probably been nine or ten years rn existence. The rnsens1b1hty 
and numbness of the skin and limbs he noticed first in 1862. Lat- ' 
terly the tips of the fingers have become pale, and their numbness bas 
increased. In the month of August, 1866, the following notice appeared 
in the obituary of the Times: "On the 4th inst., suddenly, W. A. B., 
late of Hong Kong, China, in the 50tb year of bis age." 

CASE 15.-M!XED ELEPHANTIASIS; TUBERCULOSA and ANA':STITE
TJCA i loss of voice; distortion of lirnbs and joints; ulceration; death after 
a course of len years. 

The elder brother of the young gentleman whose medical history 
is reported in CASE 2 was attacked with elephantiasis at the age of 
thirteen, and died at twenty-three, the duration of the disease being 
ten years. The exantbem was first noticed on the face in the form 
of spots; the features were pale and bloated; the eyebrows fell off; 
be bad no whiskers or beard, and be subsequently lost the hair of 
the pubes; the nails also broke away from their matrices, and were 
not re prod need. 

The muconR membrane of the nares was severely affected, morbicl 
secretions accumulated on its surface, the nasal bones and cartilages 
gave way, and the nose became flattened. His voice was weak and 
hoarse, be bad difficulty in making himself beard, and was troubled 
with an occasional cough. His appetite also was defective. 

He bad ulcers on various parts of the skin, and bad lost a phalanx 
from the little finger of one of bis bands, the r~st of the fingers were 
bent in different directions, and the hands distorted. He was unable 
to use his hands, and was incapable of walking. His spirits were 
greatly depressed, be was subject to fits of extreme despondency, and 
suffered severely from neuralgia. 

The number of cases falling under our notice in 1865 was five, 
four males and one female; and in 1866 the number was similar, 
with the same proportion of males and females. The cases of 1865 
and one of 1866 have been narrated, and we now proceed to subjoin 
a brief notice of those that remain. The youngest patient (G. E.) 
was a boy, born in Calcutta, twelve years and a half old, the son of 
European parents; his mother was born in Shandagore i bis father
had resided in India fifteen years. Of three children, the present is 
alone affected with this disease. Between three and four years back 
while in Rungpore, a marshy and unhealthy district, he was seized 
with intermittent fever with sore throat, and these attacks were re
peated from time to time until bis voyage to England, two of the 
attacks occurring on board ship. He has now been in England 
nearly tbree years, and has experienced no further inconvenience 
from the fever. Four months back, it was observed that a number 
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of yellow brown stains were apparent on several parts of his body, 
and shortly afterwards were followed by pimples on the face, and a 
tawny discoloration of the skin. The spots or stains vary in size 
from two to four lines in diameter, and are deepest in color in the 
centre, fading at the circumference i they are moat abundant on the 
shoulders and shoulder blades, on the front of the neck, along the 
lower border of the pectoral is major, on the front of the upper arm, 

1 along the liue of the ilium, and upon the back of the thigh down to 
the ham, the rest of the body is comparatively free; there are none 
on the front of the chest and abdomen, and none on the legs below 
the knees or on the feet. The papulre are most abundant on the face 
where there are three measuring iths of an inch in diameter, two mea· 
suring jtbs, while the rest have au average diameter of tth; tbey are 
browoisb and transparent, and seem to be composed of a gelatinous 
tissue, traversed by a few scattered venules. Thepapuloo are also nu mer. 
ously scattered over the back of the upper arm, the whole circumfer. 
ence of the forearms, the buttock, where they are large and prominent, 
and the legs. There is also a slight degree of redema of the hands, 
and a granular and somewhat congested condition of the tonsils. In 
other respects, the boy is in good general health, but seems to evince 
a little lethargy and dulness of manner. He has no anresthesia, bas 
bad no neuralgic pains, and, as is apparent, the disease is in its first 
stage of development. He was sent to us for an opinion as to the 
treatment of an obstinate acne, to which the papuloo were supposed to 
appertain. · 

The next patient (C. K.) was a boy of sixteen, born in Gwalior, of 
English parents, his mother having been born in India; he has one 
brother and four sisters, all of whom are well. Previously to leav
ing India a year ago, he had intermittent fever with sore throat, but 
from this he has quite recoverecl1 and be appears, with the exception 
of a slight degree of anremia, to be in good health. He is somewhat 
dull in manner, indisposed to activity, but in other respects would 
be regarded as a robust healthy-looking boy. His application 
to us bad reference to a circular spot three inches in diameter 
which bad shown itself on the left side of the trunk of the body just 
below the scapula, and had been taken for a ringworm. The spot 
consisted of a circular band three-quarters of an inch in breadth, 
inclosing an area of about two inches in diameter. The color of the 
band was a bright red-brown or copper hue, dotted with puncta of 
a deeper tinge, corresponding with the apertures of the follicles, 
while the tint of the area was a faded yellow-brown. There was no 
infiltration, and consequently no prominence; the surface was smooth 
without desquamation, and the skin evinced insensibility when 
pricked with a pin. Further examination discovered a second .ancl 
similar spot on the ulnar side of the left forearm, three on the right 
leg between the knee and the ankle, and a knotty thickening of the 
lowP.r segment of the prepuce, accompanied with a slight reder:iatous 

~~6~!~~~i~i~ity,1~~~ ~~~~~~t~; :b~i~~~i:s~~e d:s~~:~:t\~!0~ibt~; ~~;~~ 
dermis. Up to the time of his visit to us he bad not experienced 
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pain, but a month later be had a severe acbiog and darting pain in 
the ulnar side of' the left forearm, extending to the httle and nng
finger of tbe same band; the pains began at about four o'clock in tbe 
morning and prevented sleep, and were more. or less trou bleso!Ile 
during tbe day. Tbis attack lasted five or six weeks, tbe pa1.ns 
gradually subsiding, but leaving behind tbem numbness and partial 
insensibility with a tendency to permanent flex10n; no fresh spots 
were developed, and tbe older ones seemed to be fading. Ile bad as 
yet no affection of tbe mucous membrane, and the tendency of tbe 
symptoms was evidently towards tbe anrestbetic form of the disease. 

'rhe third case was that ofa young gentleman (T. 0 .), aged eighteen, 
born at Connamore, on the Malabar coast, of English parents, the 
father having resided in India from tbe age of eighteen, and the 
mother since tbat of fourteen. His mother reports that he was a fine 
infant, that be took vaccination favorably/ that he bad measles as a 
child; but as be grew to the age of seven to nine be fell off in 
strength, and became weakly and delicate. At tbe age of ten be was 
sent to school in Ireland, where be was seen by a medical man for a 
cough ; tbe physician reported him free from disease of the lungs, 
but weakly. 

Between three and four years later he bad an exanthematous fever, 
which was treated ns scarlatina; it occurred in the summer, and 
during the holidays, and he was alone in tbe school, so that the exist
ence of an epidemic at the time is not determined. Four or six 
months later, t&at is, in the winter immediately following the scarla· 
tina, he began to experience tingling and pricking in the tips of the 
little and ring-finger of the right band; the painful sensations then 
extended up the ulnar side of the forearm to just above the elbow; 
after a few weeks these unpleasant sensations ceased, and the affected 
skin, previously over sensitive, became benumbed and anresthetic. 
After a. few months1 similar phenomena were observed in the legs; 
and quite recently they have commenced in the left band and arm. 
Ile bas bad no acute pain, only the painful sensations already men
tioned. One year back large pimples appeared on bis face; and at 
the present time the face, and particularly the cheeks and chin, is 
sprinkled over with numerous large reddish-brown and olive-colored 
tubercles, intermingled with several brawn-like and infiltrated blotches; 
altogether there are about fifty tubercles on the face, ranging in size 
from half to three-quarters of an inch in diameter, with an elevation 
of a quarter of an inch; they are for the most part isolated, and have 
risen upon the disk of the maculre; but some are clustered and form 
an irregular mass. A few are situated in the eyebrows and one on 
tbe eyelid, while the tip of the nose is red and tumid. A number of 
large irregularly shaped ochre-colored blotches are dispersed upon 
the limbs; and although there is an absence of the usual oodema of 
the back of the bands, the right wrist is purplish and puffy. The 
right band is somewhat deformed from the loss of sensibility and 
incipient contraction of the little and ring-finger, and especially by a 

1 There is only one imperfect cicatrix of vaccination to be discovered ou one arm, 
and none on the other. 
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state of atrophy of the muscles of the metacarpal space between tlie 
thumb and forefinger; while on the ulnar border of the band are two 
bullre of recent origin, oue collapsed and emptied of its contents, the 
other coutaiaing a sma11 quaatity of sanguiuolent serum1 and partially 
broken, exhibiting at its base a superficial asthenic ulcer like that of 
a broken chilblain. Bullre first made their appearance six months 
back, and there is evidence of the remains of a bullous eruption aud 
the thin dry crusts of superficial ulceration in the neighborhood of the 
right elbow, the circumjacent skin being thin, purplish, and somewhat 
livid. In his counteaance there is less of the melancholy, frowning, 
and leonine expression common in tubercular leprosy than usual i the 
eyebrows are thin, and be is beardless and whiskerless. The conjunc
ti vre are uuaftected, but there is some obstruction of the nasal pas
sages from swelling of the mucous membrane i the fauces are red, and 
there is a deep redness of the palate. He is tall, moderately full in 
the face, but emaciated in body and limbs; eats and drinks well, but 
is drowsy during the day, and awakes in the morning with headache, 
whilst twice in the week he is much tormeated with headache during 
the day. Ilis mother wished to take him back to India, but although 
be bas been eight years at school he is so little advanced in his studies 
that she determined to leave him longer: and she was naturally 
shocked on seeing him, after so long an absence, with his face deformed 
by tubercles and prominent brown blotches; but she bad no suspi
cion of the nature of the disease, having never seen anything like it 
in India. She informed us1 moreover, that her daughter, aged twelve, 
is suffering under enlargement of spleen, the sequela of malarious fever. 

The fourth case was that of a lady (Mrs. M.), aged fifty-five, who 
bad resided in India from the age of eight, and for the last thirty 
years in Bombay close to the sea. The disease commenced at the age 
of forty, just fifteen years back, and began with disorder of the abdo
minal organs and swelling i the swelling lasted for a day and a half, 
and was followed by the appearance of pale brown macuke on the 
face, bands, lower extremities, and feet. At the present time she is 
infirm from weakness of the muscular system; her face is of a tawuy 
color, nodulated and flabby; the hair of the front of the head, the eye
brows, and eyelids gone; the cornere opaque, the nose flattened from 
sinking of the bones, the alre of the nose everted, the nares obstructed, 
the cavity of the mouth pale and mottled, and the soft palate contracted 
and pinched up. But the most striking feature of her appearance is 
the mutilation and distortion of her bands; the fingers are flexed 
backwards

1 
and the little and ring-finger altogether distorted from 

their natural position,' they are livid and cold. The arms are flab.by, 
and the skin mottled with brown and purple; the legs have a s1m1lar 
character, but are not so much affected as the hands; and the feet, 
which are purplish and cold, are less distorted. She coml'lams much 
of suffering with chills and beats, and durmg the mg ht w1t.h a ragrng 
burning heat of the whole body, which she compares to .bemg baked. 
These symptoms are not constant; sometimes her sufferrng proceeJs 

L l'ide a rnde ,,ktitch of lh1:: l1::ft hand at page 5:37. 
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from a general tingling or prickling u.nd it?l~ing i and when they are 

~~~t. sec~aj0~~=J~v~~ifh~~ ~~~:~!!~:~a~~n~~r~s0~f1~h~:~~fuc:,tt~=~~ 
is also anresthesia of other parts, and particularly of the bands and feet. 

DIAGXOSIS.-Tbe detection of elephantiasis must be based on the 
chief features of the affection, and a recollection of resembling dis~ases 
with which it might accidentally be confounded. Its most pos1t1ve 
character.!} are the alterations of the skin, namely, exanthematous 
congestion, maculation, pigmentation, infiltration, elevation in tuber
cles and blotches, hyperresthesia, anresthesia, the pallid and bloated 
features, the anremia, the cachectic discoloration, and the fall of the 
eyebrows. To which may be added the express_ion in tbe countenance 
of sadness, melancholy, and gloom; the heavmess of the brow, the 
expansion of the nostrils, the nodulation and prominence of the ears, 
the redness of the eyes, the obstruction of the nose, and the hoars.eness 
and weakness of the voice. 

The prominent signs of tubercular leprosy are the elevation of the 
integument, and chiefly of the face, into small prominences or tuber
cles, more particularly along the line of the eyebrows, upon the nose, 
chin, ears, and cheeks. Some of the tubercles are dispersed, some 
aggregated in clusters, forming tubercular masses; while the entire 
integument is more or less thickened, and tubercular nodules, not as 
yet obvious externally, may be felt in the skin. 'l'he alre of the 
nostrils are tuberculated and expanded, the voice is guttural from 
obstruction of the nares, and hoarse from thickening of the mucous 
lining of the larynx. Sometimes the heavy, nodulated, hairless brow, 
gives a frowning, lion-like expression to the countenance; hence the 
terms leontia. and leonliasis; and the leonine resemblance is increased 
by the expansion of the nostrils, the flattening of the nose, and a 
tubercular enlargement and spreading of the lips. At other times, 
when the skin has a deep-red hue from varicose distension of the 
capillaries, a dark-brown tint fro~ melasmic pigmentation, when 
tubercular masses are produced at the upper angles of the forehead, 
and resembling bu<ldiug horns, when the ears are enlarged and elon
gated, the chin lengthened and tuberculated, the face hairless, the lips 
large and prominent, and the voice hoarse and indistinct, a picture of 
one of the cases that came under our own observation, we are reminded 
of the satyr of the painter and of the poets, and are enabled to com· 
prehend another synonym of the disease, namely, scityriasis. 

The leading characters of the anresthetic form of the disease are, 
the exanthematous and maculated state of the skin, the presence of 
prominent and transparent blotches on the face and forehead, or dis
persed over the body; the melancholy expression of countenance; 
the congested eyeball; the hoarse and weak voice, resulting from loss 
of power of the muscles of the larynx ; the anresthesia of parts of 
the skin; and especially the complaint of erratic and fugitive pains 
in the skin and 10 the limbs. Then there is the negative sign; the 
abwnce of tubercular tbicken~ng and its consequent deformity of 
feature and appearance. Possibly, beyond the dejected expression, 
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the mncu1ation, and a few blotches somewhat prominent and semi. 
tran:-parcnt from inflltration 1 there may be nothing in the countenance 
of the patient to distinguish the disease. 

Next to the face, the bands pre,ent the most important signs in both 
forms of the disease. There is the melasmic pigmentation, the ema
ciation of the fingers and of the interosseoug muscles, and especially 
the pully infiltration of the dorsum and of the wrist; then there is 
more or less aorestbesia, and sometimes bleaching of tbe tips of tbe 
fingers or the occurrence of leucasmic spots, aud not unfrequently 
alopecia of one or more of the nails, and contraction. The feet ex
hibit similar signs, tbe cutaneous anresthesia being more conspicuous 
in them than in the bands, and, greatest of all, just above the ankles. 

On the trunk of the body and on the limbs the signs are for the 
most part alike in both forms of the allection, bearing in mind a 
greater tendency to emaciation, to cedematous infiltratiou1 and to 
auresthesia in the neurotic than in the tubercular variety of the com
plaint. In anresthetic leprosy, moreover, nodosities may be discovered 
here and there on the cutaneous nerves, and thickening of those nerv
ous trunks which, like the ulnar, approach most nearly to the surface; 
and leucasrnic spots are more common than in the tubercular variety. 

The diseases with which elephantiasis is most apt to be confounded 
are, secondary syphilis, rubeola, roseola, and chloasma. The resem
blance to secondary syphilis is so striking that an error is certain, 
excepting on the part of those who have bad the opportunity of seeing 
antl observing leprosy; and the liability to error is the greater when 
the disease has followed or is complicated with syphilis. There is 
the exaothema, having frequently the yellow and brown.red tint that 
goes by the name of copper colored; the congestion of fauces, tue 
cacbectic and sordid skin, and the neuralgia,· which is common to 
both; and it is only the history and circumstances of the case, and 
the lapse of time, that can determine with precision to which the dis
ease really belongs. An important element of diagnosis is obtaine<l. 
also from treatrnent; the remetlies, namely, iodide of potassium and 
mercury, which act beneficially in syphilis, are injurious in elephan
tiasis; the exantherna of the former they remove, the exantbema of 
the latter they increase and aggravate. 

We have met with an instance of elephantiasis in the commence· 
ment of which the patient was attacked with an exanthematic fever, 
to all appearance identical with rubeola; but the eruption which then 
appeared upon the skin has remaine<l. permanently, and there is good 
reason to believe that the exanthematic fever was not rubeola at all, 
but an exanthematic febrile attack of elephantiasis. Similar obser
vations have been recorded by others, and possibly admit of a parallel 
explanation. 

It may also be observed as a commentary on the diagnosis of ele
phantiasis, that there is probably no disorder in the whole categor,r of 
diseases of the body so remarkable for variety of characters, a vanety 
which entitles it to be considered as a pathological paradox; for exam
ple, it is black, red1 tawny, and white, according to the constitution of 
tbe patient am] the form or period of the disease; it is hyperresthetic 
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and anrestbetic; bypertropbic and atrophic, and it is moist and dry; 
to which series of opposite characters may be added _the broad hne 
wbicb separates tbe constitutional from the local affect10n, and which 
bas led to so much perplexity; which induced Celsus to treat of these 

~~~~;~~~~= ~~~::~~~:~i~~i~1~~:s,d~~:as:h~:~ ::~~:d d~{~~:~!~:i~l~~t ~~= 
leprosy of the Ile brews. 

In connection with the diagnosis of the true leprosy or elephantiasis 
Grrecorum, it will be interesting. to peruse the Scriptur~l. account of 
the disease, contained in the thirteenth chapter of Leviticus, and so 
frequently referred to by medical writers. ' The following appears to 
us to be a correct interpretation of this important chapter, so far as it 
treats of the distinguishing signs of leprosy:-

1. And the Lord spake unto Moses and Aaron, saying, 
2. When a man shall have an eruption in the skin like the eruption 

of leprosy, be it a rising (saat, Heb.,'"'"' LXX.), a scab (saph_at, Ileb., 
'""""'"• LXX.), or a bright glossy spot (bcrat, lleb., ''"'"' LXX.); then 
he shall be brought unto the priest ; 

3. And the priest shall examiDe the eruption, and if the hair grow· 
ing on the infected skin be changed in its color to white, and if' the 
morbid alteration in the skin sink uee

0

ply into it, and appear to involve 
the entire thickness of the skin; then the case is one of leprosy, and 
the disease is contagious. 

4. If the bright spots be white, and affect only the surface of the skin, 
and the hair be not changed in color to white, then the priest shall 
seclude the patient for seven days; 

5. And on the seventh <la.y, if the spots remain as it was, and have 
not increased in extent, then the priest shall secluJe him fur seven 
days more; · 

6. And on the completion of another seven <lays, iftbe spot be some· 
what dark, ancl have not spread, tbe priest shall pronounce the patient 
free from contagion; the case is one of simple scab. 

7. But if the scab increase in size and spread, after he has been 
dismissed by the priest as free from contagion, he shall be again 
admitted to exnmination; 

8. And if the pciest find that tbe scab is still sprearling, then he shall 
pronounce the case to be one of leprosy, and contagious. 

9. 'Vhen a man is affected with leprosy, be shall be brought to the 
priest; · 

10. And the priest shall examine him, and if be find the affected 
skin to be white and .raised, and if the hair growing upon it be 
changed to white, and if there be an open sore [raw flesh) in the 
affected skin : 

11. It is an old leprosy and contagious. 
12. And if a leprosy invade the whole body from the head to the 

feet; 
13. Then the pri_est shall consider, and even although the leprosy 

cover the whole skm, yet if it be all turned white [lepra alphos) he 
shall pronounce the patient free from contagion : 

14. But if there be an open sore, then there is contagion; 
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15. For the open sore is a proof of contagion, and the case is a 
leprosy. 

16. Or if the sore heal, and the skin become white, the patient shall 
come to the priest; 

17. And if the priest be satisfied that the sore has healed and the 
skin is white1 then be shall pronounce the patient free from contagion. 

18. Even in the case of a boil (schechin, heb., ,,.,,, LXX.), which 
is healed; 

19. If there be a white rising, or a bright spot, white or reddish in 
color; 

20 . .And the priest find the whole depth of the skin to be involved 

~~:;\~~t':~e~~~~/~he h~~~1 '.o be turned white, it is contagious, a lep· 

21. But if there be no white hairs, if it be quite superficial, and 
somewhat dark in color, then the priest shall seclude the patient for 
seven days; 

22. And if it spread extensively in the skin, the priest shall pro· 
nounce it a contagious eruption. 

23. But if the bright spot remain, and spread not, it is a carbuncle 
(mecutash, Heb., a hot burning, u-ra.xa.ua,ua 1u1('0,, LXX.), and the priest 
shall pronounce it not contagious; 

24. Or, if in the inflamed patch of skin there be an open sore, 
and in the sore there be a glossy spot, either reddish or white, 

25 . .And if the hair on the glossy spot be turned white, and the 
disease involve the entire depth of the skin, it is a leprosy broken 
out of the carbuncle; wherefore, the priest shall pronounce it con
tagious. 

26. But if there be no white hair on the glossy spot, and it be not 
depressed below the level of the adjacent skin, out be somewhat dark 
in color, then the priest shall seclude him seven days: 

27. And if on the seventh day it be spread to a considerable extent, 
then the priest shall pronounce it contagious; it is leprosy. 

28. But if the glossy spot be stationary, and spread not, but be 
somewhat dark in color, it is an inflamed swelling of the carbuncle, 
an<l not contagious. 

29. If a man or woman have an eruption on the head (nega, Heb., 
aifl'i, LXX.}, a plague; or a man, on the hairy part of' his f~ce; . 

30. The priest shall examine it, and if be find that tbe disease smk 
deeply into the skin, and tbe hair growing from it be yellow and tbrn, 
be shall pronounce tbe disease to be contagious, it is a dry scall 
(netek, Ileb., 9~•uaµ•, LXX., a dry scall), even a leprosy of the bead 
or beard. 

31. If; however, it be no deeper than the surface of the skin, and it 
be without hair, then the patient that hath the scall shall be secluded 
w~d~: . 

32. And on the seventh day, if the scall be not spread, and 1f there 
be in it no yellow hair. and it affect only the surface of tbe skm, 

33. The patient shall be shaven, but the scall shall not be shaven, 
and be shall be secluded an"ther seven days: 

3±. And on the seventh day, if the seal! be not spread, nor be 
36 
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deeper than the visible surface of the skin, then the priest shall pro· 
nounce the patient to be free from contagion : 

35. But if after this the scall spread, 
36. The priest shall examine him again, and if be find th~t the 

scall bas really spread, be need not seek for yellow hair, the disease 
is contagious : . 

37. But if the scall continue stationary, and black hair has grown 
up therein, it is healed, and no longer contagious. 

38. If a man or woman have in their skin bright spots or white 
bright spots, 

39. The priest shall examine them; and if the bright spots be 
darkish white, it is a freckled spot (boak, Ileb., "'~''' LXX., a freckled 
spot), and not contagious. 

40. And a man may be bald, from the fall of his hair, without con
tagion i 

41. And a man may be bald on his forehead without contagion; 
42. But if there be on the bald head or bald forehead a white red

dish sore, it is a leprosy: 
43 . Then the priest shall examine it; and if there be a white red

dish tubercle like that which in leprosy appearetb on other parts of 
the skin, 

44. Ile is a leprous man, and the disease is contagious. 

Now the pathognomonic signs of leprosy, as described in this 
chapter, are : 1st, A bright or glossy spot in the skin; 2d, the disease 
penetrating the entire thickness of the skin; and, 3d, the hair growing 
from the affected skin being white or yellowish and faded; to which 
may be added, as signs of an advanced stage of the disease; 4th, a 
rising or tubercle of a whitish or reddish-white color, with or without 
fungous granulations (quick, raw flesh); and 5th, an ulcer (raw flesh). 
The favorable signs, on the other hand, are spots of a dull white (lepra 
a/1,/,os), instead of glossy white, or glossy and dusky; the limitation 
of the disease to the visible surface of the skin; and the absence of 
any change in the hair. 

Judging from the language employed in verses 3, 4, 21, 25, SO, 31, 
82, 3cl, we are inclined to think that the Ilebrews restricted the sig· 
nification of the word 11 skin" to that part of tbe integument which at 
the present day we call cuticle; hence the distinction which is made 
between the visible surface of the skin, as in verse 4, and the entire 
thickness of the skin, the cutis or derma of modern writers, as in verse 
3. The text of the two verses is as follows :-Verse 4: "If the bright 
spot be white in the skin of bis flesh, and in sight be not deeper than the 
skin." Verse 3: "And the plague in sight be deeper than the akin of 
his flesh ." This distinction in reality constitutes one of the most 
important points of diagnosis between real leprosy and affections of 
the skin otherwise resembling leprosy; while, on the other band, we 
can see nothing, either in the expressions used or in any part of the 
chapter, to lead to the inference that a subcutaneous disease is 
implied. 

lo verses 20 and 21 some little difficulty is imported into the sub· 
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,icct, by an apparent substitution of the word lower for deeper. Thus, 
if u in the place of the boil there be a white rising1n and if 11 it be in 
sight lower than the skin ;11 but 11 if it be not lower than the skin/1 

&c. It would seem by these words as if depression of the affected 
skin were applied, a condition distinct from depth, and having refer
ence to the morbid alteration of the skin only iu its effects as produc
ing a disorganization and thinning of the skin, which actually does take 
place in elephantiasis; but the context is opposed to this signification 
of the word. A "rising" cannot be said to be" lower'' than the skin; 
whereas lower than the skin may mean deeper tban the apparent 
surface. ·we should have thought it unuecesoary to dwell on this 
variation of terms, but for the fact that in a subsequent verse the 
perplexity is increased, inasmuch as the word lower can have no 
other meaning than depressed. Verse 26: "But if the priest look on 
it, and behold there be no wbite hair in the bright spot, and it be no 
Iowa than the other •kin, but be somewhat dark, then the priest shall 
shut him up seven days.11 

Another observation to he made in connection with the 13th chapter 
of Leviticus, is, that the term t1 plague'' is used synonymously with 
eruption; a plag~e of leprosy means simply an eruption of leprosy, 
while leprosy is employed as a generic term, an<l includes any spread
ing eruption, as well as the more malignant disease, elephantiasis or 
true leprosy. Thus, verse 8 : "If the priest see that behold the scab 
spreadetb in the skin, then the priest shall pronounce him unclean; 
it is a leprosy." Again, verses 12, 13: " And if a leprosy break out 
abroad in the skin, and the leprosy cover all the skin of him that 
bath the plague, from his bead even to bis foot, wheresoever the 
priest looketh, then the priest shall consider, and behold if the leprosy 
have covered all bis flesh be snall pronounce him clean that hath 
the plague; it is all turned white, be is clean .11 The disease here 
referred to is evidently the lepra vulgaris of W illan, the boak or bohak 
of the Ilebrews and Arabians, the alphas of the Greeks, a known non
contagious affection. 

If, in the next place, we inquill' what are the forms of disease set 
down ad varieties of contagious leprosy in the Lev1tical code, we s.trnll 
find them to be ten in number, as follows:-

1. A bright spot (verse 2. Bernt. Heb.) penetrati_ag the whole 
thickness of the skin, and on which the hair is white, 1s a contagious 
leprosy (verse 3. Tsorat, Bernt lebena. Heb.). 

2. A bright spot, atfocting the surface only of the skin, the h_air 
remaining unchanged (verse±; simple scab, verse 6), but spreadrng 
in the skin (verses 7, 8)1 is a contagious leprosy. 

3. A brigbt spot, white ancl somewhat raised, having _within it a 
fungous-looking sore, the hair being white, is an old contag10us leprosy 
(verses 10, 11). . . 

4. A fungous-looking' sore (verses 1±1 15), occurring rn a person 
affected with a wbite leprosy (boak) covering the wbole body (verses 
11, 13), is a contagious leprosy. 

5. A white elevation, or a glossy white or reddish spot (verse 19), 
penetrating the entire thickness of the skin, OD the Site Of a.healed 
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boil (verse 18), the hair of tLe affected skin being white (verse 20), is 
a contagious leprosy. 

6. A bright spot, either reddish or white, and accompanied "'.ith 
white hair, occurring in the midst of a carb.un~le m cours~ of beahng 
and penetrating the entire depth of the skm, 1s a contag10us leprosy 
(verses 24, 25). 

7. The same as variety 6, without white hair, not depressed, some
what dark in color, but spreading (verses 26, 27), is a contagious 
leprosy. 

8. A spot on the head or beard, accompanied by yellow, thin hair, 
and affecting the entire thickness of the skin, is a" dry scall" (verse 30), 
a contagious leprosy. 

9. A spot on the bead or beard, perfectly superficial without change 
in the hair, but spreading (verse 36), is a contagious disease.1 

10. A white, reddish, elevated sore, occuring in a bald person and 
where the absence of hair excludes one feature of rliagnosis, the red. 
dish sore being like that which appears on any other part of the body 
in a leprous perwn (verses 42, 43, 44), is a contagions leprosy. 

In other words, and more summarily defined, the ten varieties of 
contagious leprosy of the Levitical code are :- , . 

l. 'l'he Tso rat or Berat lebena, Heb.; Beras beJfiS, Arab.; Lepra 
leuce, Gr.; Elephantiasis Grrecorum; the bright white leprosy, true 
leprosy. 

2. A spreading scab; probably an eczema. 
3. The Tsornt, with funguous sore. 
4. Fungous sore in conjunction with lepra alp hos; the latter being 

the boak, Heb.; dull-white leprosy. 
5. White elevation, with other signs of Tsorat, issuing from the 

cicatrix or a boil. 
6. The Tsorat, issuing from a carbuncle. 
7. Tbe dusky-spreading Tso rat; the Berat cecha, Heb .; lepra melas, 

Gr.; dusky or nigreRcent leprosy. 
8. A dry scall on the head or beard; deep. 
9. A dry scall on the head or b<'llrd; superficial, but spreading. 
10. A white, reddish, elevated sore, on a bald person. A 'l'sora>, 

or Berat lebena. 
Now, of the ten varieties of disease here designated under the gen

eric term leprosy, it would appear that only eigbt deserve t.o be con· 
siclered as the true leprosy or elephantiasis: namely, the.first, which 
may be taken as presenting the specific type of the disease ; the third 
and fourth, whicb add the fungous sore to the specific type; the fifth, 
being the specific type t.leveloped in the scar of a boil; the sixth, the 
epecific type arising in a carbuncle; the se"enth, a variety of the spe
cific type distinguished by its dusky color; the eighth, a "dry scall," 
involving in morbid alteration the entire de[>th of the skin; and the 
tenth, being the specific type occurring on the head of a bald person. 
'l'he remaining two varieties are, the second, a spreading scab, probably 

1 It is worthy of remark that the word disense is nsed in this place (verse 36) in
stead of leprosy, although there can be no doubt, from the cont1::xt1 bt:giuuing with 
vt:rst1 29, that the disease leprosy is intended. 
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an eczema i and ninth, a" dr.r seal I," affecting the skin on1y superfi
cially, but exhibiting a tendency to spread. For the latter reason 
alone, namely, their progressive increase. they are classed with a con
tagious disease, as demanding, although not contagious in themselves, 
seclusion from bealthy persons. • 

CAUSE.-'l'he cause of elephantiasis is very probably a malaria 
engendered by peculiar circumstances of soil and. climate, the condi-

~i~t~:l~~d ~~~~ f~v80::~_1:0~~~. its1~e;aerl{i~~1:~. ~~\~l~o!~~: :i~:~!~~~s~~ 
Groocorum to have been the leprosy of the Ile brews, the disease existed 
abundantly in Egypt and Syria. At the present day it is most largely 
found in the islands and upon the sea.boards of the Indian Ocean, as 
also in Iceland and on the coast of Nor way. In these instances the 
disease is endemic to the soil; but it ma.Y also be en<lemic to a rnce, 
as among the African negroes oftbe Westfodies. Although constant 
in its selection of the sea-coast, the disease may also be met with iu 
certain inland localities, as upon the mountainous ridges of Madagas
car, the table-land of the Deccan, and the sterile district of Zenjan, 
lying to the west of the Caspian Sea. It exists under the extreme 
beat of the tropics and un<ler the extreme cold of the northern regions; 
it is found in damp and swampy localities, and also in those which 
are dry and sterile; in low-lying districts: and amongst the spurs of 
a mountain range. It is impossible, therefore. to assign a special geo· 
graphical position or special condit.ions of soil or climate as essential 
to the production of the disease; and we can approach no nearer the 
truth than to remark, that it is most abundantly found on islands and 
peninsulas near the sea-coast. Neither is it an appurtenance of a par· 
ticular race, as of the .Jews or of the Eastern people ia general; nor 
dependent upon peculiarity of food . "In the island of Madagascar 
there are a number of difterent races, of all shades of color, from the 
pure negro to the Hovah, whose complexi0n is not darker than a 
native or Spain. These occupy widely varywg climates. The cen. 
tral provinces, from their great elevation, possess a temperate climate, 
similar to that of the south of France. The climate or the plains is 
tropical, an<l towards the north excessively warm. The circumstances 
and mode of life of these races are as varied as their origin and the 
nature of the \ocHlities in which they reside. Yet leprosy affects all 
alike; the Hovah who lives in European fasbion and in a .temperate 
climate is not less exempt from the scourge than tbe Afncan slave. 

~~~si{~t~~~:n~~~~b~ ~bb~:tf:.ma;:r~1:causr~v~~~1e~~t ls~~1s ~~d a~~~l~g~~ 
food but it is also seen where no fish is to be bad, and where rice and 
veg~tables satisfy the simple wants of the population. It exists in 

~~~~~1~~~ ~~~0c~~~t1\:~ :!~v~~~~;i~ ~S~~t!~~ed~~:ee e~~:;~~~~.~f ~: 
a rule, the disease seems to be found chieB..Y among \be l~wer orders 
of the native races; in the east among the dark races, ID the west 

1 Tuhercular W>prosy in Ma1fa~:1scar, by Dr. Andrew D~vidson, medical missionary 
anti phy:;iciau to tbt1 Court of Mai.laga:>car. 1864. 
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among the Africans. In Egypt it is most common among the Jew;;;, 
while in Svria and Ilinclostan tbe Ilebrcw race is exempt. "In 
Jamaica, 11 s3.ys Dr. Fiddes, "tbe Jewi8h inhabitants are probably 
afflicted most of all"' the disease attacks the poor and the affluent 
alike, and the propo'rtion, as compared with the ~thcr inhabitants of 
the island, is one per cent. for the Jews, and one rn five hundred for 
the dark races. 

The difference of manifestation of leprosy, constituting the tubercu
lar, the anoosthetic, and the mixed form, would seem to be due to cer
tain predisposing causes influencing the constitution of the in<livi<lual, 
and possibly to race. Tubercular leprosy is more frequent than anres
tbetic leprosy; it is also most common among the Chinese, among 
the negroes of the West Indies, and in Madagas~ar; while the am.es
tbetic variety prevails on the eastern shores of llmllostan. 

'l.1be predisposing causes of elephantiasis diftCr in no wise from those 
of disease in general1 and are such as ten<l to depress the powers of 
the constitution, whether in a moral or in a physical sense. Tbe dis· 
ease would be likely to be more frequent among a people in bondage, 
as in the instance of the Ilebrews in Egypt, or the negro slaves oftbe 
east and of the west, than in those that are permitted to enjoy their 
freedom. It is more common in the poor than in the wealthy, ancl is 
evidently fomented in its development by bad or insufficient food, 
exposure to col<l or wet or extreme beat, defective c1othing and habi
tation, ab3ence of cleanliness1 and excesses of every kind. Da.nielssen 
and Boeck point to the existence of spedalskhed amiJst tbe gulfs ancl 
islands of the Norwegian coast, or, if it be found inland, it is in the 
1ine of rivers communicating with the sea. 'l'be climate of this region 
is cold, humid, and foggy; tbe soil clayey, marshy, and interspersed 
with stagnant pools; the drinking water loaded with calcareous salts, 
flat from the absence of carbonic acid, and in the summer season 
scanty and almost undrink .. ble; the dwellings of the people are dirty, 
ill-ventilated, crowderl, neated with smoky stoves, and often the joint 
residence of the owner, together with his dogs, pigs, and poultry. The 
people, young and old, are insufficiently clothed, and frequently sleep 
in wet coverings and on the damp ground i while their chief diet is 
fish, generally stale or salted, and not unfrequently far advanced in 
decomposition. 

The cause of elephantiasis, admitted into the hocly through the 
agency of imbibition, probably by respiration, and also by the mu
cous and cutaneous surface of the body, produces a morbid change in 
the blood, which, for the want of a better expression, is termed dys
crasis; and the morbid blood, operating upon the tissues of the sys
tem, induces in them those alterations of structure which constitute 
the disease. 'l'he entire body is permeated throughout by the mor
bid element, the solids and the fluids alike, and is brou,,ht into a con
dition by which the morbid constitution may be com

0

municated by 
i~pregnation and .g~neration to o_ffsI?ring through successive genera
t10ns. '!'he hered1d1ty of lepros.l'. is tu.lly established, and obeys those 
laws whwh are common to bered1d1ty m general; sometimes attacking 
every member vf a family; sometimes affocting one or two only; 
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sometimes passing over one generation or two; and sometimes spread
ing collaterally, as well as in the direct line of succession. Ileredi
tary transmission must, therefore, be regarded as a cause of the disease 
next in importance to idiopathic origin1 and will serve to explain the 
prevalence of leprosy in countries which are not endemically favor
able to its development. A curious illustration of the hereditary 
transmission of leprosy is met with in the province of New Brunswick, 
in Lower Canada; the disease is supposed to have been brought into 
the country, half a century ago, by a French emigrant family, origin-

~\Yi~~~i~~~~~o~~a~:J:?s~s ~r~~:.:s~~.a~}:~~p~~;ht~ :b~Li~~~ 
tenant-Governor of New Brunswick, in 1862, "the disease was first 
noticed about forty years since, in the case of one Benoit, daughter of 
Maria Bredeau; and, although no mention is made of the disease ex
isting previously in the family, it might easily have been so, as the 
Bredeaus came from St. l\lalo, in Normandy, when young, and might 

:. either have been unacquainted with the fact, bad it been so, or unwill
ing to admit it when discovered. Be that as it may, it has pursued 
her descendants with frightful pertinacity, and there is no ease now in 
the hospital which does not claim some relationship to that unfortu
nate stock."1 . 

We learn from these observations that elephantiasis may be idio
pnthic, and it may be hereditary; but besides these two sources of 
origin and dispersion, it may a1so1 in a limited degree, be contagious. 
In twenty-five cases that have fallen under our own notice, contagion 
seemed probable in several, and the chief sources of contagion ap
peared to be lactation and syphilitic inoculation. With a contami
nated blood, contagion by these means would not be very remarkable; 
it is, in fact, more remarkable that this source of communication bas 
not been more frequently observed. A young medical officer of the 
Indian Army, the son of English parents, had connection with a 
Jeprous woman, and contracted a sloughing chancre; two years later, 
and apparently in direct succession from the sore, be became the sub
ject of elephantiasis. Careful reflection on this and other cases, sug
gested to our mind the possibility that leprosy, under favoring circum
stances, might be contagious by inoculation, as well as being commu
nicable by tbat other form of contagion which belongs to heredidity. 
Dr. Regnaud, of the Mauritius, adduces two instances of apparent 
contagion ; and Dr. Bolton, of the same island, mentions the case of 
a boy of fourteen, affiieted with leprosy from the age of seven, the son 
of British parents, whose father ascribed the origin of the disease to 
vaccination. The physician of the Leper Hospital of the Seychelles, 
on the Ile Curieuse, a native of Great Britain, was "himself an un
mistakable leper." And the Governor of Mauritius, Sir IIenry Barkley, 
observes: "My own experience in. the West Indies f?rni.shes ~n
stanccs similar, in which Europeans m constant commu01cat10n with 
lepers have themselves become affected with the disease." Aud Dr. 

1 A b~trnct of Repli.es to Interrogatories prepared Uy the Leprosy Committee of the 
Royal Colleg~ of Physicians, 1864. 
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Bolton makes the curious remark, that "a young ox brought up at 
the Leper Asylum died of the disease."' Several medical men, who 
have bad the opportunity of watching the disease closely, express 
their belief that leprosy may be conveyed to a sound person through 
the medium of the discharges of ulcers. The Chinese. have a. stron$ 
feeling as to the contagion of leprosy; and a woman aflhcted with this 
disease seeks, by cohabitation with a healthy man, to relieve ~erself 
from its influence. Nevertheless, there exists a weak pornt rn the 
theory of contagion, namely, that in all the instances adduced, t.be 
subject of the disease bas been for a time, often a long per10d, an Ill· 
habitant of the country where the disease prevails endemically. 

But1 however contagious it may be through the agency of inocu
lation, it is clearly non-contagious in the o·rdinary intercourse of life, 
and, in general, is neither communicable from a husband to a wife, or 
from the latter to the former. Nevertheless, instances do sometime~ 
occur in which married persons are infected the one by the other. It 
is believed in many countries that the leprosy wears itself out in three 
or four generations; and this belief is so strong in China, that the 
lepers are divided into classes corresponding with tbe progressive re
moves of the disease. Marriage with a leper is interdicted by law, 
but the lepers may marry amongst themselves, each in bis own respec
tive class; and the children of lepers of the fourth degree are con· 
sidered sound, and are free to marry with any one they please. A 
further illustration of the exhaustion of the di.ease is shown in the 
census of the Seychelles Leper Establishment on the Ile Curieuse; 
thus, of forty-nine persons all living together, lepers and their progeny, 
eighteen, ranging in age from two to twenty-four years, were perfectly 
sound. 

Elephantiasis affects all ages; it has heen seen at birth,' at the age 
of two years,3 and we ourselves have recorded a case in which the 
disease made its first appearance at sixty-seven. When of hereditary 
origin, or proceeding from lactation, it may be developed at the age 
of seven or fourteen; or from idiopathic causes, or other sources of 
contagion, at any period of life. And numerous instances are recorded 
of its existence in persons of seventy and eighty years of age. 

PROGNOSIS.-The prognostics of elephantiasis are far from being 
encouraging. The common history of the disease is, that beginning 
insidiously, and progressing slowly, it gradually saps the powers of 
the patient, and end• only with his life. Even the duration of the 
disease bas been determined approximately, ten to fifteen years for 
the tubercular form; fifteen to twenty years for the anresthetic form. 
"Patients have lived," says Dr. Bowerbank, of Jamaica, "for thirty 
years and more, after the first manifestation" of the disease. As yet, 
no specific remedy has been found deserving of the name, although 
several are upon their trial; and for the want of a proper understand· 
ing of the nature of the complaint, scarcely a principle of treatment 
bas been established; for our little existing knowledge of a melhodus 

t Abstract of the Replies to the Leprosy Committee . 
2 Dr. Satnruin, mtidiNl.i superiuteurlent of the Laper Hospital, Trini<iad. 
1 Dr. Abercrombie, Cape of Good Hope. 
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medendi, we are indebted to those honest laborers in the field of 
medical science, Danielssen and Boeck. It is assumeJ, rather than 
proved, that the disease may be combated more successfully at an 
early period of its course than at a more advanced period; when it 
sets in with fever, than when it is slow and progre$sive i and that the 
chances of cure will be greater when the malady is acquired, than 
where it is hereditary; and doubtless greatest of all where it bas been 
acquired from sources of contagion, than from idiopathic causes. 
When the disease is once developed, the instinctive suggestion is to 
send the patient away from the place where the morbid influence is 
endemic, and, by a change of hygienic conditions, to arrest the current 
of the morbid phenomena. Hence, removal from Hindostan to Britain 
is one of the first recommendations of the physicians of India, and a 
similar practice is followed in other regions. From Scio, we learn, 
that 11 rare ?ases of spontaneous cure, in a very early stage of the dis· 
ease, are said to have occurred by removal to a climate quite clifferent 
from that where the disease originated, as Wallachia, Moldavia, or 
Russia. A man, twenty-eight years of age, son of a leprous mother, 
and having four brothers younger than himself, all leprous, left this 
island on the earliest appearance of the disease for Constantinople, 
where he lived four years. Last spring he returned, apparently quite 
well, but, being obliged to resume his work in the fields, within three 
months he became again leprous." It is surprising bow very few cases 
have been observed of spontaneous cure, even as au aberration from 
the ordinary law; here and there one; one or two only in tbe exten
sive experience of Danielssen and Boeck. And at this point it is 
necessary to be borne in mind that the disease is remarkable for its 
periods of rest, s~metimes extending over several years. during which 
the morbid action is quiescent, and especially for a rest after muti
lation of the extremities. So that we must be cautious in regarding 
a mere respite from the operations of the disease as a state of cure. 
In anrestbetic leprosy, writes Dr. Fiddes, of Jamaica, the disease not 
unfrequently "expends itself," after which '·the patient may live 
through the ordinary term of life, showing no trace of•tbe disease 

• except the mutilation of the extremities, and the leprous expression of 
the countenance.n He mentions the case of a negress, aged :fifty.five, 
iJ1 whom" a period of fifteen years has elapsed since the cessation of 
the disease, and her health has continued good . Both feet have been 
removed through the metatarsus, and all the fingers and the thumb 
of both bands at the metacarpal joint. She earns a livelihood as a 
washerwoman." He also adduces as another instance a woman of 
eighty, who had suffered to an equal extent with the preceding, but 
nevertheless enjoyed good health. He bas seen cases in which the 
nerves, having been enlarged, have returned to their natural size, and 
others. in which the normal sensibility of the mutilated extremity has 
been restored. Unfortunately, at the present time we must regard 
these instances of cure, or partial cure, as exceptional. Of a similar 
class is a case mentioned by Consul Skene, of Aleppo; the disease 
"bad reached the first stage of ulceration, and an attack of smallpox 
accderated the curative process." Time was not given to observe if 
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the disease returned. And another case, reported by Governor 
Ilamilton, of Antigua

1 
carries us back to the days of ancient Greek 

medicine: "I have never met with a case of spontaneous cure but 
one, which was attributed to a popular remedy, namely, soup maue 
of the common lizard.11 But it must be remembered, at the same 
time, that lizard soup is very wholesome and ?utritious, and, like <?Ur 
own turtle soup at home, is one of the luxunes of tbe West Indies. 
The most sanguine prognosis, therefore, cannot go further than to 
declare that much may be accomplished by the medical art to check 
the development and progress of the disease, but little for its cure. 

TREATME,.-T.-The treatment practised by the early physicians in 
this disease appears to have been founded on the principles of rational 
medicine, and to the present day we have made little progress beyond 
that point, having simply glided from a rational expectant to a rational 
empirical system. In adopting this latter system, we have perhaps 
attained all that, for the present at least, we may hope to accomplish, 
and our energies will be better employed in being devoted to the per
fection of this plan than in seeking further into the obscurity of experi
mental medicine. Aretreus, who bas left so excellent an account of 
elephantiasis in bis writings, lays down as the proper plan of treat· 
ment, the practice of venesection, followed by the use of purgatives, 
diluents, baths, and inunction with fat, assisted by a plain, nutritious, 
and wholesome diet, accompanying the latter, if the powers of the 
constitution be reduced, with wine. The purgative most preferred is 
colocynth i the diluent, milk, attenuated with water; and amongst 
other medieiual substances employed, are, decoctions of simples, par
ticularly the plantain; and the flesh of serpents, which was held in 
high repute by the ancients, and, when properly prepared, seems to 

~:~fe ~f~{e ~:e~%t "!:;~abbetb~~t~c~:.e1ie~i~;c~:::~~~~i~~ 1~~i::~:. 
are, the plant called sicl6ritis (iron wort), the trefoil, sorrel, and iris; 
alum, sulphur, and carbonate and phosphate of lime, under the form 
of elephant's teeth. The fats used for inunction were those of the 
panther, lio~, and bear . 

.<Etius follows the general plan of treatment described by Aretreus, 
adding, that amongst the Indians it was customary to exhibit as a 
medicine the urine of the ass, probably on account of its diuretic 
effects, and prescribe as an article of diet the flesh of the crocodile. 
Serpents and reptiles seem to have acquired their reputation in this 
and other diseases in which the skin is affected, from their periodical 
ex u viation of the cuticle, and the magistral inference that tbei r flesh, 
partaken by man, would enable him to throw of, by a similar process 
of exuviation, the sordid covering of morbid secretions and scales 
which is apt to accumulate in these diseases. 

Paulus .<Egineta, pursuing the same course of treatment, recom· 
mends its adoption three or four times a year. To the purgatives 
already in use be adds aloes and white hellebore, and suggests the 
administration of an emetic, if needful. Ile also mentions, in bis list 
of remedies, sq uills, cum min, calamint, hartshorn, tberiac of salmis, 
and theriac of vipers. As a part of the hygienic plan of regimen, be 
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prescribes gestation1 vociferation, friction, and gymnastic exercises, 
particularly lcapiug. The body is then to be anointed with the fat of 
some animal, as of the boar, wolf, goat, or bird, or with butter. After 
inunction, the patient should betake himself to the bath, and be well 
rubbed with some stimulating juice or spirit, such as f<Enugreek, or 
gum ammoniac dissolved in vinegar; and, after the bath, he is to be 
anointed with a solution of gum ammoniac and alum in white wine, 
or with some gently sti~ulatiug and aromatic oil, such as that ot' 
myrtle. 

Rhazes, the A rnbian physician, commences his treatment with 
emetics, and reserves vene.section for cases of severity or of long 
standing; he combines turbith (convolvulus turpetbum) with colo
c_ynth for a purgative, and favors excitation of the skin by means of 
friction and hot baths, and further b_v the help of a liniment composed 
of onions and fenne1 1 or of a lotion of strong acetic acid, in which madder· 
root bas been for some time digested. If the powers of the constitu· 
tion be reduced by the treatment, be recommends the use of good 
white wine. 

Amongst modern authors, Schill ing, who bad considerable oppor· 
tunities of experience in the treatment of elephantiasis, advocates a 
modified method applicable to the different periods of the disease. 
He commences by enjoining a moderate and unstimulating diet, con· 
sistiug of bread, broth, and vegetables, and abstinence from milk. Ile 
prescribes laxatives, carefolly avoiding mercurials; and if there be 
signs of plethora1 be administers purgatives, and takes blood from the 
arm. Exercise be considers important, as a means of promoting per· 
spiration, and rousing the patient from the state of apath.Y into which 
be is liable to fall; and he further acts upon the skin by means of 
dilucnts and hot baths, recommending the latter to be used carefully 
in advanced stages of the compbint, as being apt to occasion palpita. 
tions and faintings. The diluent remedies with which be proposes to 
dilute the humors are emollient and demulcent drinks, as barle,y
water1 gruel, decoctions of mallow and pelli tory i with infusions or 
decoctionsof gently stimulating or alterative herbs, such as agrimony, 
ground ivy, fumitory, southernwood, veronica; and mild aperients, 
as senna and rhubarb warmed with aniseed. He recommends these 
drinks to be taken in quantities of eight pints in the day, and con
tinued for six weeks ata time; aod he states, as the effect of the treat
ment, that the secretions of the bowels and kidneys are regulated and 
brought into a healthy condition. After the above preparatory course, 
of six weeks' duration, he di rects the employment of stronger altera
tives and sudorifics, such as decoction of saponaria1 sarsaparilla, squi. 
nantbus, contrayerva, serpentary, pimpernel, rapuntium, zedoary, 
sassafras, juniper, scolopendrium, holy thistle, par~ira brava, and 
drinks of verjuice. Ile maintains a strict diet, and if _nausea sup_er· 
vene, diminishes the dose of the remedy, or suspends 1t for a while. 
This, like the former course, be continues for a period of six weeks, 
and, as the state of the patient or of the disease indicates, he bleeds, 
purges, or adds tonic extracts to the preceding decoctions, such as 
furnitory, holy thistle, smaller centaury, pimpernel, arum, and worm-
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wooc!. Durin" the suclorific course be cautions the patient to avoid 
cold, lest it cb~ck a critical perspiration and induce diarrl~cea, and he 
also suggests a cautious administration of µurgatives, addrng to those 
already mentioned, namely, senna and rhubarb-al~e~, scai:nmony, 
and the aperieut salts of potash and soda. He. prohibits acids and 
spirits during the treatment, as calculated to ex~1te .febrile actt?n, ~mt 
allows a more nutritive diet and a little good wrne if the constitution 
exhibit signs of exhaustion or debility. 

The treatment should be pur,ued for some time after the patients 
have recovered, and be discontinued by degrees. The skin should 
be restored to its proper state of tone by spirituous washes and 
aromatic fumigations, and, after bis cure, the patient should carefully 
follow the prescribed rules of diet and exercise. 

In a case treated successfully by Baumes there were taken three 
hundred baths in the course of a year; the chief remedies were de· 
mulcent, diluent, and sutlorific drinks, including asses' milk, and the 
regimen was nutritious and unst.imulating. 

Specific remedies, as opposed to the rational expectant system of 
treatment above laid down, have gained few supporters and little 
credit. The miueral specifies that have been tried from time to ti me, 
are, mercury, antimony, arsenic1 iodine, zinc, and gold .. Dauieldsen 
and Boeck have had little experience of these remedies, their atten
tion having been chiefly given to the physiology and pathology of 
the disease. Mercury, they say, has largely divit!ed the opinions of 
physicians, because tbeir diagnosis was inaccurate i and1 according to 
those who are known to have had experience of the disease, both that 
mineral and its compounds have been found to be not merely useless, 
but also injurious. The chloride and bichloride of mercury have 
generally given rise to vomiting and diarrhooa difficult to check, or, 
failing this, have produced dyscrasis of the blood, a spongy and bleed
ing state of the gums, and a scorbutic state of the surface membranes. 
Antimouy, the primum mobi7.e of Paracelsus, bad great weight with 
the oldet phyRicians, in the fourfold capacity of purgative, sudorific, 
diuretic, and alterative, hut is of little value in elephantiasis. The 
preparations of iodine Danielssen and Boeck found to produce a 
burning- sensation, with pain and swelling of the skin, in tubercular 
elephantiasis, when given in ordinary doses; but no such inconveni
ence when the iodide of potassium, in doses of a grain or a araiu and 
a half, was administered. In the latter case a slight decre~se of the 
tumors was observed after a long period of continuance of the remedy, 
but the improvement did not last. In the anresthetic form the iodide 
of potassium relieved the pains in the bones; and the same effect 
resulted from the use of the bromide of potassium. Of the prepara
tions of gold these gentlemen bad no experience; they made trial of 
the chloride of zinc without benefit; and Donovan's solution was ad
ministered to seven patients, in increasing doses, and for a long- period, 
without utility i four of these patients suffering under the tubercular, 
and three under the anre.;thetic, form of the disease. Of arsenic they 
speak in terms of equal discouracrement, und in a manner to sucrcrest 
the doubt as to whether it could° have been properly and caref~lly 
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u~ed. The arseniate of copper was also tried, and seems to ha,·e 
given rise to a succession of painful symptoms affecting the abdominal 
viscera. 

The vegetable specifics which have gained a reputation from time to 
time are. black hellebore, lauded by Aretreus; pennyroyal, praised by 
I>Jiny; the plantain, esteemed by Celsus; the an a basis aphylla, a plant 
which grows on the shores of the Caspian Sea, commended by Gmelin 
am! Pallas, but not valued by Martius; the asclepias gigantea of India, 
bydrf>cotyle asi~tica, ch.aoul moogra, veronica quinquefolia, dulcamara, 
mezereon, acomte, conrnm, ledum palustre, &c. 

'rbe animal kingdom has contributed specific remedies from the class 
of reptiles, saurian, opbidian, and chelonian; and from the class of 
insects, cantharides. The latter remedy has acquired a false credit, 
probably from error of diagnosis, some form of alpbos having been 
mistaken for this disease. Danielssen and Boeck make the same 
remark with regard to tar, which bas also, and with little pretence, 
been admitted among the remedies for elephantiasis. 

Reverting for a moment to the treatment of this disease pursued 
during the mirldle ages, we find it. as at the present day, displayed to us 
under the three aspects which constitute a rational expectant medicine, 
namely. hygienic, dietetic, and medicinal. In its hygienic aspect, fresh 
air, sufficient exercise, physical and moral, baths for cleanliness and 
to invigorate the skin1 are as necessary now as they were then. In a 
dietetic point of view, a nutritive, unstimulating diet is one of the first 
recommendations at pre~ent, as well as in the past; and medicinally, 
diluents, laxatives, and alteratives, are almost merged in the general 
consideration of diet. Then there remain only special emergencies1 

which must be met by special remedies, and the application of those 
new aids which the light of science bas made obvious to us, and those 
truths which she bas taught us in later times. In respect of air, an 
inland residence lying high and dry, is more desirable than one near 
a river, lake, or the sea; for it is in the latter situations that elephan
tiasis is chiefly found. The plough and the new·turned earth would 
probably supply the double requisite of the best air and good exer· 
cise. In respect of baths. we have no need at the present day to 
inquire the nature-of the fluid of wbicb the bath should consist. The 
plain water-bath is as good as that of milk, and better far than the 
hath of blood in which the monarch of Egypt was wont to seethe bis 
leprous limbs. As diet, a judicious blending of the animal and the 
vegetable seems that which is best fitted to man, in disease as in 
health; it is that which bis tastes select; it is the one of which 
the naturalist predicates, from the structure of bis teeth and conforma
tion of bis stomach, be was born to make use. We may1 therefore, 
afford a smile of pity at the contrariety of opinions that exist with 
regard to the nature of the diet employed, a contrariety as great as 
the varied tastes of man ; one while, the diet should be wholly vege
table; now, to consist alone of anti.scorbutic.plants, to the exclusion 
of the cerealia and farinacea; then, to be chiefly of the latter class; 
another while, it should be milk; then, no milk; now, no fat, although 
the coil·liver oil is a remedy of acknowledged excellence; then a.ses' 
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flesh, and so on, until the mind is bewildered. But from this very 
contrariety, we are warra~ted i~ dra~vin~ the concl.usi?t~, tLat a 
simple, moderate, and unst11nulatrng diet is not only JUd1mous, but 
necessary. 

Amongst the specific remedies advocated in tbe treatment of ele· 
pbantiasis, is one that we would fain have omitted to notice, and _we 
only mention now to condemn, namely, castration. Under the 1.m· 
pression that the stimulus given to the blood by the generative 
system was an excitant of the disease, patients have relieved them
selves of these glandular organs, but without any benefit whatever; 
and the combined opinion of all modern authors is opposed to the 
barbarous practice. 

To resume the practical consideration of the remedial history of this 
disease, we may now mention, that in 184:4, Danielssen and Boeck pro
jected a course of treatment which was found more successful than 
any which had been pursued up to that time. Thus they observe: 
Considering elephantiasis to be a disease depending on dyscrasis of 
the blood, we were of opinion that the treatment should be directed 
against the abnormal composition of that fluid; with which object, we 
prescribed a regular diet, together with cod-liver oil, the iodides of 
potash, iron, and mercury, the bromide of potash. and sulphur baths. 
As for arsenic, fearing it might give rise to indurations of the abdo. 
minal viscera, we have used it sparingly, and in very small doses. 
Thus far, the treatment is the same for both forms of the disease. 
Turning now to the tubercular kind, we endeavor to follow the method 
pursued by nature in the removal of the tubercles; and perceiving 
that her process consisted in softening and subsequent absorption, we 
bad recourse to means adapted to bring about the same result. \Ve 
sought to subdue the morbid state of the skin, and reduce its conges· 
tions, partly by frequent bleedings, and partly by stimulating the mu· 
cous membrane of the alimentary canal. For the latter purpose we 
had recourse to sulphate of magnesia, arsenic, or the tincture of can
tbarides. As a local treatment of the tubercles, we employed the acid 
nitrate of mercury (bydrargyri nitratis, one dracbm; acidi nitrici, two 
drachms) for their destruction. Where they were less in size, and 
situated on the face, we pencilled them daily, or every other day, with 
a caustic solution of potash (potassro fusro, one drachm; aquro destil· 
latro, two drachrns); and where they were scattered generally over 
the body, we had recourse to caustic and sulphuretted baths, the ca us· 
tic bath being composed of six or eight ounces o[ carbonate of potash, 
and an equal quantity of quicklime, mingled with the water; the sul· 
phuretted bath, of five or six ounces of sulphuret of potash. The 
patients were kept in a bath for a period varying from one to three· 
quarters of an hour; the head was repeatedly dipped, and after each 
dip was deluged with cold water; and the bath was repeated daily, or 
every other day. Sometimes the caustic bath gave rise to superficial 
ulceration of the tubercles; when the ulceration was slight, the baths 
were continued, but when it became greater, they were suspended for 
a while. We also found caustic potash of service in those cases of 
tubereular deposition within the larynx which sometimes give rise to 
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asphyxia; "'e combined the potash with honey, and applied it by 
means of a brush to the epiglottis, and even to the isthmus of the 
larynx. A paroxysm of cough succeeded the application, but each 
time the respiration became easier, and after a while, the symptoms of 
suffocation subsided. 

In the anrestbetic form of the disease, we directed our attention 
chiefly to the nervous centres, and sought to neutralize or interrupt 
the existing morbid action by means of cupping in the region of the 
vertebral column, and counter-irritation by means of tartarized anti
mony ointment rubbed into the incisions, or an ointment of iodide or 
bromide of potash, or by moxa. In a oumber of cases treated in this 
way, we were enabled to determine that the several remedies already 
mentioned bad a decidedly favorable influence on the disease, although, 
from the incompleteness of our experiments, none were perfectly 
cured. 

In illustration of this method of treatment Danielssen adduces the 
two following cases: A t.ailor, in whom the disease was hereditary, 
suffered from elephantiasis in its compound form, tubercular and 
an:esthetic. Ile was treated by Danielssen, and got well. Twelve 

,months after he suffered a relapse, from cold, and the disease assumed 
the pure anrestbetic form. There were insensibility of the skin of the 
extremities, particularly the bands, and an increased and painful sen
sitiveness of the deeper parts, especially of the fingers, to such an 
extent that the latter were bent, and he was unable to bold a spoon. 
Ile was treated for this attack with a three months' course of iodide 
and bromide of potassium, and with decided benefit; the excessive 
sensitiveness of the fingers bad subsided, and given place to insensi
bility, and he was unable to feel bis needle. Re was thin and emaci· 

, ated, his cheeks were pale and flabby, and bis skin dry and inelastic. 
Danielssen now saw him; he continued the iodide and bromide of 
potassium, ordered cupping along the vertebral column, and subse· 
quently, the application of the moxa. The patient improved rapidly, 
bis fingers became straight and recovered their flexibility, the sensi· 
bility of the skin returned, his face acquired the aspect of health, and 
in four months he was enabled to resume his occupation. 

'I'be second case was that of a man, aged twenty.four, whose body 
was covered with scattered tubercles from bead to foot, some of which 
occupied the deeper part of the skin, others were prominent, some 
were in a state of softening, and a few were ulcerated and covered 
with crusts. Ilis face was swollen and livid; the tubercles on its sur
face were hard and bluish, the eyebrows in great part gone, and 
whitish tubercles were apparent in the nasal fossre. There were, 
besides, cedema of the legs and feet, and a swollen state of the in
guinal glands. The disease bad commenced three or four years pre
viously, by an eruption of reddish spots, which first broke out on the 
arms, and subsequently on other parts of the body; the red spots 
becoming, at a later period, the present tubercles. He knew no cause 
for the attack, excepting that he had been frequentl_y exposed to cold 

' and rain, and bad often slept in his wet clotbtjs. Il1s prugemtors and 
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fami1y were entirely free from the disease, and, saving the above, he 
bad bad no other symptoms than occasional pains in the legs. . . 

In the month of April be was bled to twelve ounces; five minims 
of Fowler's solution of arsenic were given twice a day, half an ounce 
of cod.liver oil three times a day, and a sea bath four times a week. 
In May the bleeding was repeated to ten ounces; he was cupped with 
eight glasses on the legs, and the Fowler's solution was increased to 
eleven drops, then thirteen, then fifteen. In June he was bled to 
twelve ounces; cupped with six glasses on the legs; the arsenic was 
stopped early in the month, having given rise to pains in the abdomen 
and cough i and a little more than a grain of iodide of potassium was 
administered every two hours, for pains in the legs and soles of the 
feet, which came on chiefly at night. In Jul_v he was twice cupped 
in the vertebral region, each time with six glasses; and the cod-liver 
oil was discontinued, having excited disgust. In August the proto. 
ioduret of mercury was given for eighteen days; at first, half a ~rain, 
subsequently, one grain twice a day, for the purpose, apparently, of 
hastening the healing of the ulcers, and removing a thickening which 
had been left in the cicatrices, together with the thickening and infil-

~~:~~~r~f ;~7n~d~efh:m:h~~k!n~~~ 1~r8the Tc~~!~rf~:c!~dv~~~J~~a~i~~e~l 
the skin of the legs were removed, but the ulcers took to bleeding, 
periodical pains occurred in the legs, and pains in the teeth. After 
the cessation of the mercury, the ulcers improved rapidly. In Sep
tember the iodide of potassium was given up, cupping on the back 
was repeated several times, with the view of restqring the sensibility 
of the bands and feet, and, with the same object, baths containing 
sulpbnret of potash, and the caustic bath of carbonate of potash and 
quicklime were ordered; at first, the sulphuretted bath daily, then in 
alternation with the caustic bath, and later still, the caustic bath in· 
creased in strength (eight ounces of lime and eight ounces of potash). 
In October be reported himself as feeling better than for years before; 
he had a desire for work, and, with the exception of a bluish tint of 
complexion, looked fresh and animated. The baths were given up; 
but, as a little dulness of feeling still remained in tbe°fingers and toes, 
a moxa of the size of a crown-piece was placed near the spine, be
tween the sixth and tenth vertebrre. In November the moxa was 
kept open by means of from sixteen to twenty peas, sensibility was 
almost completely restored, but be bad still a difficulty in picking up 
small objects such as needles. In December sensibility was perfect; 
be bad no pains of any sort, he was active, and returned to his borne, 
although against the wishes of bis physician, who still wished to 
observe his progress, and anticipate any chance of relapse. 

Early in the treatment, as early as May, the tubercles had com
menced to diminish in size, and their diminution was progressive to 
the .end of the treatment, when they had disappeared entirely, leaving 
bebmd them, however, a bluish and apparently deep·seated discolora
tion; the skin of the part being thinner than natural. They were at 
first painted with the strong caustic solution, and subsequently with . 
the acid nitrate of mercury, which caused absorption of some and 
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ulceration of others. The ulcers within the nose were painted with a 
liniment of laudanum and oil, one part of the former and two of the 
latter. In June the ulcers were in process of healing, and their pru
gress was continued steadily. In July the tubercles on the face had 
disappeared, but their remains might be detected under the skiu, as a 
slight thickening of the tissues. To remove these remains, the iodide 
of mercury was successfully given in August; an<l, although the pri
mary effect of this remedy on the ulcers was not satisfactory, it no 
doubt contributed to their rapi<l healing, which took place immerli
ately afterwarrls. The thickening and infiltration of the legs was 
attacked in May by cupping, the cupping being repeated in June, and 
receiveJ its coup de gdke in August, from the eighteen days' course of 
iodide of mercury. '11 he nocturnal pains in the legs and soles of the 
feet, disturbing sleep, complained of in June, yielded to the iodide of 
potassium, in doses of four, seven, to teu grains daily, assisted, firstly, 
by a general bleeding, and subsequently by the cuµpiug practised for 
the swelling and infiltration of the integument of the legs. The iodide 
of potash was given in a peculiar manner, in one-grain doses every 
two bours.4 We have no experience of this mode of administering 
the remedy, and should have preferred five grains three times a day. 

This, however, is a matter to be determined by experience alone. 
'!'be arsenic seems to have played a very unimportant part iu the 
treatment i it was taken in July for seven weeks, and increa;;;ed too 
rapidly in dose, rising during that short period from five to fifteen 
drops of Fowler's solution. It bad, therefore, every opportunity of 
developing its bad effects, without having time to work the benefit 
which arsenic is capable of producing when given in moderate and 
long-continued doses. Early in June it was foun<l. necessary to stop 
it, from the occurrence of abdominal pains and cough. The insensi
bility of the feet and hands, which followed the pains in those parts, 
no doubt received benefit from the iodide of mercury, and also from 
the gtimulating baths; but the remedy especially and most success
fully directed against that symptom was bleeding and counter.irrita
tion; the patient was repeatedly cupped in the region of the spine 
during the mot!th of September, and had a large moxa applied in 
October; the ulcer made by the moxa was still open in December. 

The local treatment of the ulcers of elephantiasis is to be conducted 
according to the common principles of surgery, to allay inflammation, 
control decomposition, assist the separation of deau parts, and promote 
the healing process. The enumeration of these indicati?ns suggests 
the means and remedies which should be employed. Schilling recom
mends the tinctures of aloes, myrrh, and amber, useful stimulants, 
which, in modern surgery, have been transferred to the sta?le. He 
cautions us again~t t.he use of oils and fats, and strongly agamst mer
curial ointments, which, he says, the skin cannot bear, so long as the 
morbid miasm retains its place within the body. 

It may be gatbered from the views of treatment now put forth that 
we must rely upon ourselves, and not upon any fortu~to.us gifts <?f 
Providence, to cure elephantiasis i and on a due apprec1at1on of tlus 
truth will, in great measure, depend our succeas auJ the saft)ty of our 

37 
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patient. We must use, and learn to use effectively, the mean~ .we 
have; and in doing this we shall acquire a more powerful Fpec1fic 
than any that can be presented ready prepared to our band. If, after 
this essay, the specific should arrive, we sbaH be the bette.r able to 
use it judiciously; if it shou ld not be forthcoming, we have d1~coverctl 
the means of doing without it. It is probable that elephantiasis woul<:I 
never have been the scourge to the world 1t bas 1f this truth had been 
felt and acted upon earlier; if physicians bad set themselves to dis
cover the cause of the disease, and followed up their search b.v work· 
ing methodically to remove that cause, rather than puzzle themselves 
aud their succe::sors by vain theories anrl equally vain experiments 
with the long list of simples which have been proved to be simply 
innocuous to man. Danielssen and Boeck, discarding these empirical 
means, have determined the cause of the disease, be it miasm or poi
son, to be present in the blood. They have observed the alterations 
of the vital fluid occasioned by its presence; they have tracer! the 
morbid effects of that cause in its action on the nervous system, aml 
on the various tissues of the body; they have pointed out that the 
morbid products are projected to the surface of the af!ebted organs 
and to the surface of the body; and they have established a principle 
of t reatment which bas for its object to change the composition of the 
blood, alter and improve nutrition, and eliminate the poisonous ele· 
ments of the di!'lease. In punming this principle they have the means 
to a favorable issue in their hands, and we doubt not will successfully 
com bat the disease which is now ravaging the shores of their country1 

and at the same time give a useful practical lesson to the world. 
The treatment of elephautiasis. therefore, whether it present the 

tubercular or the anresthetic form should .be conducted on the same 
principle. Portions of the blood of the patient should be taken from 
time to time. the quantity and frequency to be regulated by his 
strength; and the blood so taken should be replaced by the nutritive 
matter derived from a well-selected diet. Thus, the morbid blood 
will give place to a sounder and more healthy fluid. Alterntives 
should be given to alter and improve the chemistry of nutrition, than 
which none are better than arsenic, judiciously em.ployed, and cod
liver oil. Thus, sanguificntion will be directly benefited, and with 
sangui:fication, as a matter of course, innervation. Elimination is to 
be r.e~dered ~ore .en~rgetic, to. facilitate the requisite changes in 
nutrition. W 1th this view, the alimentary canal, the liver, the kidneys, 
the skin, •.re all to be brought into more active play; to which end, 
salmc apenents and d1luents are the appropriate remedies. Elimina· 
tion, stimulation, aud counter-irritation of that most potent emuoctory, 
the skin, are all set in operation by baths, the hot air and vapor bath, 
sea bMh, sulphuretted bath, and caustic bath, already mentioned; and, 
for a local purpose, the skin may be further stimulated by counter
irritants, and by the use of the moxa. Local symptoms, such as iufiJ. 
tration ant! thickening of the skin, require simply a· local application 
of the same general principle, such as cupping or leeches; and the 
loss of sensibility of parts .of the body, cupping and moxa to the cor
reopondmg parts of the spme. 
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Danielssen and DOcck regulate their treatment in accordance with 
the degree of severity and stage of the disease, and the power and 
condition of tbe patient; and, according to their latest 1 experience, 
they rccommen<l1 for the first twelve months, generous diet, regular 
exercise, warm sea-water baths twice or three times a-week, together 
with cod-liver oil and chalybeate remedies, and, where enlargement 
of the lymphatic glands raises a suspicion of struma, iodine and iron. 
'l'he chalybeates to which they give the preference are the hydrated 
oxide of iron, three grllins three times a-day; the saccharated carbon
ate, six grains three or four times a-day; and the solution of sesqui
chloride, two to sixteen minims ever.y two hours. Cod-liver oil they 
prescribe in doses of half an Otlnce twice or three times a.day, and, in 
the caoe of scrofulous diathesis, two to six dracbrus of the syrup of 
the iodide of iron daily. 

In the absence of debility and emaciution, or when, unrler the above 
treatment, the system bas acquired a better tone and condition, and 
when the cutaneous manifestation is the chief indication for relief, 
they prescribe the local abstraction of blood by means of cupping, a 
vapor bath three times a·week, and a four months' treatment with 
tartarized antimony. The dose of the tartarized antimony is a quarter 
of a grain every two hoprs for one ~r two weeks1 to be increased 
gradually during tbe following month until it reaches three.quarters 
of a grain, and then reduced in a similar manner during the foilowing 
ten weeks, until the period of four mouths is completed. If the treat· 
meut occasion nausea, the dose must be advanced more slowly, or 
qualified with syrup of poppies or tincture of opium; and if the patient 
prove intolerant of the remedy1 nitrate of potash, in closes of seven 
grains and a half, should be substituted for the antimony. and taken 
for the same space of time. In children under eight years of age a 
leech should be substituted for cupping, warm baths for vapor baths, 
and smaller doseo of antimony prescribed . 

Danielsson informs us that, in its early stages, the disease will some· 
times yield to the above treatment; the patient may recover his healthy 
condition, the spots fade away, and, if any anre.stbesia have already 
occurred, the sensibility may return. In general, however, although 
the more pressing symptoms may be removed Uy the treatment, the 
disease continues to linger; in which case the cupping and tbe baths 
are to be repeated, unless the ab,traction of blood be contraindicated 
by auremia, wben it will be proper to have recours.e to chalybeates. 
But the antimonial treatment should be suspended for four months, 
and at the end of this interval be resumed as before, and for a like 
period. If the pains continue to be trouble.:;ome, and are succeeded 
by ana>sthesia, electro-magnetism may be employed daily. AnJ if 
they still remain severe, tbey must be ass.ailed with subcutaneous in
jections of morphia and atropia. On the other hand, if the pains 
cease to occur for six months, tbe treatment may be suspended, and a 
cure anticipated. 

When, however, the spots have merged into blotches of large size; 

1 Recueil d'oUsen-ations sar les Maladies de la Peau, 3me Iivraisou, 1862. 



580 LEPROes AFFECTIONS. 

wben the discoloration of the surface lrns increased; when cutaneous 
byperresthesia is developed; and the pains are deep-seated, violent 
and constant; and when, also, deformity of the joints bas cor:imenced, 
symptoms which indicate that the trunks of the nerves are rnvolved, 
Danielssen prescribes immersion in a. warm bath for two to seven 
hours daily for a period of six weeks, plain for the first fifteen days, 
and subsequently containing from one and a half to tbre~ ounces of 
nitric or nitro-muriatic acid. .And be combines with this plan the 
antimonial treatment already described; and if there be no anremia, 
cupping on the back or the extremities twice in the week; in some 
instances inducing suppuration in the wounds caus~d by the scarifi. 
cator, by frictions with an ointment of tartarized antimony. 

In addition to these measures, Daoielssen endeavors to remove 
t11ickening of the sheaths of the nerves by the subcutaneous injection 
of oxide of chromium, n.nd neuralgic pains by the subcutaneous injec
tion of morphia and by the application of blisters of the compound 
tincture of iodine and nitrate of silver. When the chief trunks of the 
nerves have become enlarged and thickened, when aaresthesia is estab
lished in the skin, and when the fingers and joints are dislocated and 
distorted, then, he says, nothing remains to be <lone but to relieve pain, 
the most powerful agents for that purpose being the local abstraction 
of blood, and sometimes the current of a powerful galvanic batter_y. 

In our own limited experience of this remarkable disease, the indi
cations for the regulation of treatment would seem to be to sustain 
generally the powers of the constitution; to prevent the morbid 
changes in the blood resulting from the presence of the supposed 
malarious poison; to arrest, if possible, the confirmation of a dmtbesis; 
to combat febrile symptoms as they arise; and to treat on general 
principles other symptoms developed in the course of the a{foction. 
'l~bus in the latent 71eriod, we should have recour8e to quinine, quassia, 
nitro-muriatic acid with bitter infusions, chalybeates, and, on the prin
ciple of catalysis, the hyposulphites, especially that of soda. We 
might also deem it desirable to administer arsenic or cod-liver oil, 
and stimulate the skin with warm bathing_ During the febrile period 
our remedies must be of the class of antiphlogistics, especially the 
chlorate of potash, and warm baths. And during the persistent period, 
comprehending the onward course of the disease, an extension of the 
plan laid do11•n for the latent period, with the addition of more decided 
tonics, such as the tincture of the sesquicbloride of iron, iron with 
phosphoric acid, the citrate of iron and quinine, and iron with arseoic, 
with a continuance of the catalytic remedies and warm baths. For 
the relief of local pains we have seen much benefit result from the use 
of a liniment composed of linimentum saponis, with cajeput oil and 
chloroform. 

Assuming elephantiasis to be a mal-assimilation, a cachexia origi· 
natingin malaria, we should not a priori expect to derive much assi:;t
ance from mercury and iodide of potassium, the great emunctory 
remedies so valuable in syphilis; and experieuce bas proved that 
these medicines employed as emunctories have been more injurious 
than useful in this disease. Iodide of potassium is suggested not only 
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on account of its anti-syphilitic powers, but also as a reme<ly againdt 
the neuralgic pains. and an absorbent of the deposits accumulated in 
the tisS:ues, constituting thickenings and tubercles. The opinion of 
Danielssen, however, on this point is far from being encouraging. 
"There is scarcely/' he says, "a preparation of iodine that I have 
not tried, and I am bound to declare that of all our known remedies, 
iodine is the least suitable for elephantiasis. The remarkable reac
tionary powers of its salts, on which I have often expressed my opinion, 
has led me to give them repeated trials, but I must confess that I have 
never obtained any satisfactory results. Nevertheless, the fact that 
these medicines tend to produce a dyscrasis of the tubercles, bas led 
me to hope that an elimination of the morbid elements of the disease 
might in the end be brought about; and I have therefore commenced 
the use of iodine by subcutaneous injection in cases where I bad pre
viously administered it internally." 

The persistent period of the disease is the proper time for the use 
of specific remedies, of whioh the most important are the asclepias 
gigantea of Hindostan, the bydrocotyle asiatica, the chaoulmoogra1 

and the veronica quinquefolia. 
The asclepirts giganlea1 or rumex gigantea, in the native language 

of IIindostan called ~[ udar, M uddar, or Mudarrb, has gained much 
reputation in the treatment of leprosy. Robinson 1 in his E~say on 
"Elephantiasis, as it appears in Hindostan, 111 rernarks1 that in the 
treatment of this disease, bleeding, mercury1 and antimony, used 
singly, are of no use; but that the last two1 combined with the root 
of the mudar, bave been found successful when aided by the applica
tion of topical stimulants. 'l'be formula be proposes is composed of 
half a grain of calomel, three grains of antimonial powder, and from 
six to ten grains of the powder of the root-bark of the asclepias, to 
be administered three times a day; and the local stimulant, a weak 
acid solution (four grains to the pint, with ten minims of hydrochloric 
acid) of the bichloride of mercury, applied with friction to the local 
affection. 

'l'he asclepias gigantea was discovered by Playfair, who called it 
vegetab/,e mercury, and regarded it as a specific in the cure of lues 
venerea, elephantiasis, aod cutaneous eruptions. It is, be remarks, 
the most powerful alterative hitherto known, and an excellent deoh
struent. In the jugaru, or leprosy of the joints, he never found it fail 
in healing the ulcers1 and often succeeded in eflecti1\g a perfect cure 
of the disease. Robinson agrees with Play fair as to the utility of the 
asclepias in elephantiasis, and bears witness to its u powerful effects as 
a deobstruent and sudorific, in almo:;t all cutaneous eruptions arising 
from obstructed perspiration and an apathy of the extreme vessels. 
Its action is quick and decided. causing a sense of heat in the stomac.h, 
which rapidly pervacles every part of the system, anrl produces a t1t1l· 
lating feel on the skin, from the renewed circulation throui?h. the 
minute vessels. It does not appear to be useful, or, rndeerl, adm1ss1hle, 
where the alfoction is inflammatory or the eruption pustular. The 

1 uMedico-Chirurgical Transactions," vol. x. 1819. 
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great and rnpid determination it causes to the s~in. has an ~bvious 
tendency to increase such diseases. I have tried tt freely m lue::1 
venerea

1 
but cannot vei:ture to recommend it as a substitute '.or mer

cury. It will enable you to heal a chancre, but. <l?es not eradicate the 
poison. In the secondary symptoms, however, lt 1s an admirable ally, 
superseding, by its certain efficacy, the exhibition of mezereon, sarsa
parilla, and other vegetables of doubtful utility. Where mercury.has 
been used, but cannot be pushed safely any further, the mudar rapidly 
recruits the constitution, heals the ulcers, removes the blotches from 
the skin, and perfects the cure. The only part of the plant u•eful in 
medicine is the bark of the roots. It should be gathered m the 
months of March, .April, and May. The bark stripped from the root, 
being well dried, is readily beaten into a fine powder, of which the 
dose is from three to ten grains, thrice a day, for an adult j six grains 
is enough to commence with. As the plant grows wild everywhere 
tbroughout Hindostan, it may be applied advantageously externally. 
I have often used a poultice made of equal parts of this powder and 
linseed dust, with decided benefit, in bad ulcers, from whatever cnuse; 
and even in gangrene it acts as a detergent in cleansing the sore, and 
powerfully stimulates the healthy granulations. Decoctions may often 
be employed, where the stomach would reject it in substance. When 
it causes pain in the stomach, a few grains of magnesia or prepared 
kali added to each close will prevent that effect. That this medicine 
is really the principle in the cure, I have no doubt; for I scarcely 
ever succeeded by any means in curing or even checking the disease 
before I employed it, and have scarcely ever failed of doing both since." 

The asclepias bas been employed in combination with arsenic, as 
in the celebrated "Asiatic pill,"1 and the mudar powder is also used 
in Hindostan in the form of an ointment, in combination with lard or 
spermaceti cerate. 

Another vegetable remedy which bas attained a bigb and appa· 
rently a deserved reputation in the East, the hydrocntyle asiatica, is a 
plant resembling in appearance and ordinary characters the common 
hydrocotyl<>of the staguant ponds of this country. The bydrocotyle 
asciatica is reputed to be specific in many diseases, particularly those 
of the skin, anrl useful in all cases of leprosy. Mr. Hunter, in bis 
report to the Board of Health of Madras, in February, 185±, on fifty 
cases of diseases of various kinds, of which thirty were cured and the 
rest greatly beflefited, remarks, that "the affections in which this 
medicine bas been peculiarly efficacious are, ulceration, syphilis, and 
scrofula. .Almost all cases of ulceration are cured with this remedy. 
Amongst the cures were several cases which bad resisted other modes 
of treatment. This medicine may be recommended as an excellent 
stomacbic and tonic. It appears to have a peculiar action on the capil
laries of the mucous surfaces, and on the skin; it causes at first a sen· 
sation of beat in the stomach, anrl. at the same time a prickling in the 
extremities and then over the whole skin of the body, soon followed 

1 Vide selected formulre. 
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by an augmentation of appetite and tran.spiration, and a general 
improvement in the health.11 

M. Boileau, a physician of Mauritius, published an account of this 
plaDt, as a remedy for leprosy, in 1852; and ~f. Jules Lepine of Pon
dicherry, in the Jou .. rnal de Pharmade et de Ohimie for 18f>51 bas giveu 
a further description of the plant, with a chemical analysis, pharma
cology, and hst of the formul"' used m the Government dispensary at 
that place. The properties of the plant seem to be due to a peculiar 
vegetable princjple which be names vellarine, from vellarai, a native 
name of the bydrocotyle. Vellarine is a thick, pale yellow oil, hav
ing a bitter and penetrating taste which abides for some time on the 
tongue, and is mo.st abundant in the roots, wherein it exists in the 
proportiou of somewhat more than oue per cent. Besides the vellariue 
there is a yellow oil, brown resin, green resin, saccharine extract, non
~aceharine extract, and bitter extract; the latter, in the proportion of 
ten and a half per cent., is found only in the root. 'rhe fresh plant is 
slightly bitter and aromatic in taste. 

'!'be pharmaceutical preparations of the hydrocotyle are, a powde" 
of the entire plant, of which the dose ranges from one to six grains 
daily; a syrup, prepared from the juice, useful for children, the dose 
ranging from two dracbms to two ounces daily; a tt"nclllre1 the daily 
dose ranging from ten to forty drops; an infusi1n; an ointment of the 
green plant; and baths, containing four pounds of the plant1 either 
green or dried. Similar preparations are made from the root, and are 
much more active tban those of the entire plant, the root containing, 
as already mentioned, the largest proportion of vellarine. Vellarine 
cannot, however, be employed separately, from its great bygrometric 
qualities and active tendency to decompose. Vellarine bas also the 
property of volatilization at 212°, and the virtues of the plant are con
sequently destroyed by exposure to beat. For this reason decoction 
and extract are inadmissible forms. 

The virtues of veronfra qu .. inque;folia, also an Indian remedy, have 
been advocated by Mr. William Prince, Dr. Beach, and Dr. Ogden, 
both as a cure for leprosy and as a general emunctory. The part of 
the plant employed is the root, and ten ounces are said to be sufficient 
to cure a leprosy; while, according to Dr. Ogden, twelve ounces in 
four doses will restore the blood of au adult to the purity of that of 
an infant. 

The chaoulmoogra odorata or petarkura is a tree of large size, indi
genous to the Sylhet district of Iliudostan. It is described by Rox
burgh in his Flora Iudica, and is placed by Lindley 1 n the order Pan
giacere, and distincrnished by the name of gynocardia odorata. The 
medicinal part of the tree is its seed, which is small in size, and yields, 
according to Dr. F. J. Mouat,' "a bland fixed oil, with a peculiar and 
slightly unpleasant smell and taste, with the faintest possible after
flovor of the bitter almond." This seed bas been long known to the 
natives for its virtues in the tr~atment of leprosy, and is apt to be 
largely adulterated when sold in the form of oil. It may be exhibited 

1 The Indian AnunlB of Mt1dical Scieuce, April, 1864. 
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as a pulp of the decorticated seed made into pills, the dose being six 
to twenty grains three times a day, or six to twelve minims of the oil; 
and for external use tbe pulp of the seed may be beat.en up with lard, 
or the oil may be simply applied with a camel's·bair brush. It 1s 
advisable to avoid salt meats, acids, spices, and sweets, during its usei 
but its action is encouraged by oily fluid, butter, &c. ; and it might 
probably be combined advantageously with ood.liver oil. When 
taken in excess it produces nausea and irritability of stomach . 

Dr. Monat narrates three cases in which be employed the chaoul
moogra seed with very satisfactory results : one a bad case of ulcera
tive elephantiasis; a second, an equally bad case of scrofulous ulcern· 
tion; and the third, one of constitutional syphilitic ulceration. In the 
case of ulcerative leprosy, the sores began to heal rapidly after the 
p&tient bad taken the remedy for a fortnight. In the scrofulous case 
the remedy was more active in its operation; and the third, which 
was regwded as hopeless, was effectually cured in six weeks. 

Dr. Marshall, of Bombay, found nitric acid a valuable and success· 
fol remedy, exhibited in the dose of one dracbm daily, diluted with a 
pint or a pint and a half of water. Of two hundred patients treated 
on this plan, more than one-third were cured, and the greater portion 
of the remainder much heneflted. Dr. Powell, of Mauritius, derived 
great benefit in anrestbetic leprosy from the continued use of quassia 
in doses of ten grains twice a day; the ulcers became more healthy and 
healed, and the patient remained well, frequentl_y for two or three years. 

Dr. Seeman, in his account of a mission to Viti, gives a narrative of 
a barbarous method of cure of leprosy practised by the Fijians. Bis 
account is founded on the statement of a Wesleyan minister, who 
knew the patient as a" fine healthy young fellow;" he was "surprised 
to find him one day so much altered by the effects of leprosy. Some 
time after, be again met him in full health, and on inquiry learnt the 
treatment adopted to bring about this change." It must be premised 
that we have no evidence of the disease referred to being leprosy; 
and the improbability is increased by the brevity of the attack and 
the suddenness of the cure. But, to proceed, a small fire was made 
in a closed shed with the wood of a poisonous tree, the sinugaga or 
poison sinu, Excrecaria agallocba of Linnreus; the patient was then 
rubbed with the leaves of the tree and bound band and foot; next a 
cord was made fast to bis ankles, and he was suspended head down· 
wards in the thick black smoke of the burning wood; there be was 
left for several hours and until be bad fainted away. He was then 
scraped, and freely bled by means of incisions made through the skin, 
taken down, and laid upon a mat to "await the result"-" in some 
cases death, in many life and health.'" 

EXISTING Fomrs OF ELEPHANTIASIS. 

Taking a mental survey of that grand, that elephant disease, the 
leprosy of the middle ages, which forms so prominent a feature in the 

1 Report of Leprosy Committee. 
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history of Europe, and especially of Great Britain, of which examples 
have not very Jong vaai8hed from our land, the question naturally 
arises to the mind, And is it gone? And if it be gone, bas it left no 
remains behind? Are there no traces of TilE leprosy? Is there 
nothing at the .present hour which belongs to, is a part of, is a living 
record of that immense disease? Can our medical antiquaries discover 
no impression of its gigantic footsteps? Has it passed away like a 
sha1low, or like the wind, totally, and never to be seen again? To 
which we answer, It would be contrary to all analogy to suppose that 
it had so totally passed away as not to leave a trace; and yet no sign 
exists in the records of medicine to tell us that such is not the case. 
But though the sign may be absent in the records of medicine, the 
infallable sign remains imprinted on man. Leprosy exists amongst 
us still, but only as a faint trace of a worn-out disease, or as an ember 
of the burnt.out fire. God forbid that the spark should be rekindled! 
We repeat, that elephantiasis still exists amongst us in this country 
as a faint trace of its former self, and the observation of that trace, 
however faint, becomes a matter of interesting research. Although a 
mere shadow in comparison with the parent disease, it is nevertheless 
sufficient to occasion considerable annoyance to the sufferer, and to 
bring him not unfrcquently under the inspeution of the medical man. 
Nor, when once pointed out, can the medical man doubt for an instant 
tbe nature of the disease which he bas before him : there is the insen
sibility, the metamorphosis of tissue, the blanching, the exhaustion of 
function, and the atrophy of the parent malady, with all their original 
distinctness, indeed, one complete symptom of the pure elephantiasis, 
preserved unchanged, as it existed amongst the Hebrews, and as it is 
to be found at this moment on the Rhores of Norway, the symptom 
which was called by the ancients morplu:ea. This symptom, or rather 
sign, bas been banded down to us by our forefathers, and it is this 
which we shall now proceed to describe, preserving the name by 
which it was originally known, namely, 

MORPHCEA. 

Syn. Vitifigo; morpha.a maculosa,· morphew. 

MORPHCEA, derived from the Greek word ~O(••Jorrna, signifying 
a visible appearance, and in applicatioµ to its seat, a visible appear
ance or spot jo the skin, is, as its name implies, a spot upon or in the 
skin, of irregular form, and either white, morphrea alba, or of a dark
brownish or blackish hue, morphr:ea nigra. Moreover, morphcea alba 
admits of a secondary division, from presenting two varieties, one in 
which there is induration of the skin, from deposition in its tissue of 
a lard.like substance, morplu:ea alba lardacea, vel tuberosa; the other 
being distinguished by atrophy of the skin, and by a greater degree of 
insensibility, morphcea alba atrophica, vel anresthetica. 
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}.fORPIICRA ALBA LARD.ACEA. 

Syn. Bernt lebena, Heb. i lepra leuce ; vitiligo ca ndicla; 1110rpl1a;a maculosa alba; 
wl1ite morphe10. 

i\forphooa alba lardacea, vel tuberosa, presents itself in the form of 
one or several circumscribed patches, varying in size from a crown. 
piece to several inches in extent, anJ may occur on any part. of the 
skin. The surface of the patch is uniform with the cutaneousrntegu
ment, being neither elevated nor depressed, but remarkable for its 
marble-like whiteness, smoothness, and polish. It is more or less 
dense and hard, and frequently roughened on the surface by a sli&ht 
desquamation of yellowish dried-up cuticle. Its hardness and density 
serve to isolate it from the surrounding integument as completely as 
its color, and when it occurs in small patches, it has the appearance 
of being inlaid in the skin. When recent the edge of normal skin 
immediately surrounding it presents a delicate lilac blush; but in 
cases of long standing no such border exists. 

The smoothness, whiteness, and polish of the morbid integument all 
proceed from the same cause, namely, infiltration into the cutaneous 
tissue, or deposition within its cells, of a white semi-opaque substance, 
very much resembling lard. 'l1he skin looks as if it were injected with 
lard, and so distended as to obliterate the usual markings of the cuti· 
cle; the wrinkles of the surface, if any exist, being produced by the 
folding of the skin during the motions of the body. Another cause of 
the whiteness of the skin, is the absence of the capillary plexus, and 
the almost total absence of blood vessels. Sometimes, if the patch be 
large, a small vein may be seen gathering its tributary venules here 
and there, and sinking into the deeper structure, but the smaller 
patches look as if the skin were dead. Indeed, the deadness is not 
confined to appearance alone; the patches are more or less deficient in, 
and sometimes entirely devoid of sensation, showing that not only the 
bloodvessels have become obliterated, but the nerves themselves are 
destroyed. In addition to these characters the patches have a peculiar 
baldness of appearance; they are either wanting in the usual downy 
hair of the body, or the hairs are bleached and imperceptible, and with 
the absence of hair-formation, there is also an absence of the secreting 
function of the skin. 

The white patch of morphrea is often in the state now described, 
when first observed by the patient, but it always begins as an erythe· 
matous spot. When seen from the beginning, the spot is of small 
size, not larger than a fleabite, but in a few days it increases to the 
dimensions of a crown-piece or the palm of the hand. The redness is 
alLogether unlike that of common erythema; it is never vivid, ann 
scarcely exceeds a delicate lilac blush. The redness continues for 
some days or weeks, and then, without any other perceptible change, 
the skin corresponding with the lilac blush becomes blanched, and 
constitutes the kind of patch just described. The blanching process 
begins in the centre of the patch, and the redness then forms an areola 
around it, the areola being gradually narrowed until it becomes 
a mere border or rim, generally slightly raised, and at last fades 
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away altogether. The development of the erythematous spot is usually 
accompanied with a feeling of tingling, like that occasioned by pres· 
sure on a nerve. Sometimes this sensation is sufficiently powerful to 
attract the attention of the patient, and give him annoyance; at other 
times it is scarcely appreciable. 

'rhe size and number of the patches are very various. We have seen 
a number clustered together about tbe neck, each no longer than a 
lentil. A common and usual size is that of a crown-piece or the 
palm of the band; and we have seen one patch occupy the greater 
part of the thigh. The limb had the appearance of a piece of beauti
ful marble sculpture, highly polished. One felt tempted to to11ch it, 
it looked so white anti smooth, to be convinced that it was not marble; 
and one was astonished to find that, though so lifeless in appearance, or 
resembling only living marble, it gave the sensation of warmth . \V c 
recollect expressing our astonishment in looking upon that limb; 
and, upon asking some question, the gentleman smiled, and saicl that 
it gave him no inconvenience, and if it were not for the appearance, 
be should not know that it was there. The patches rarely exceecl 
three or four in number i they are more frequent in women than 
in men; and their common seat is the supra-clavicular region of the 
neck. tbe chest just below the mammaJ, the front of the abdomeo, 
and the thighs. We have a patient now under treatment who had 
a patch on the forehead and nose, in which the morbid skin became 
shrunk and atrophied, and resembled a piece of dried white leather, 
perforated with small boles as if worm-eaten and almost equally in
sensible. 

Our friend Mr. Samuel Wood, of Shrewsbury, writing to us lately, 
says: "I have under my care, in the Infirmary, a woman aged thirty, 
sutferi11g under a peculiar cutaneous disease. Under each mamma 
the skin bad deposited in it a sort of wax-looking secretion. 'rhe 
part bears a strong resemblance to a recently blistered surface on a 
dead body, only the cuticle remains, and them are minute blood
vessels ramifying over several parts. The edge ia slightly raised, 
and beyond this there is a slight blush . The size of the patch on the 
left side is four inches long by three broad. It has been slowly pro. 
gressing for about twelve mouths. There is little pain, but an occa
sional burning heat." 

Mr. C. Wilson Steel, of Lewisham, writing to us about the same 
time as Mr. Samuel Wood, says: "My patient is about thirty-five 
years of age, and has three children, the youngest being eight years 
old. She is of spare habit, active, bas a soft, cool, but dry skin, 
rarely perspires, and enjoys good health. About seven years ago 
she perceived for the first time, a white spot on the back of the hand; 
subsequently, other spots appeared on different parts of the body, 
as on the abdomen, thighs, and arms; indeed, they are dispersed 
more or less abundantly over the entire ~mrfoce. The face is free, 
with the exception of a stripe along and un<lerneath the lower lip. 
The whiteness is more apparent in contrast with tbe color of the rest 
of the skin in summer than in winter; and a new spot is preceded by 
a feeling of' numbness and heaviness, which gives the patient warn-
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ing of its occurrence. The spots do not attain any m~gnitude; and 
the spread of the disease takes place by new spots, whwb when once 
formed, are permanent. They are distinguished from the.surround· 
ing skin, not by any raised margin, by any chap, ulcera~1on, scurf.i
ness, or other morbid condition visible to tbe eye, but simply _by a 
rJ,,ad, )Jearl-like whiteness, bordered by an abrupt line, and exh1b1trng 
no transition, either on the side of the morbid or healthy skin. 'rhe 
spots are of various shape and size, and unaccompamed by s~nsa
tion of pain, other than the premonitory numbness and beavrness 
already mentioned. In the winter the distinction between the white 
patches and the surrounding skin is not strikingly appreciable; but 
in the summer it is very evident." 

In this country, at the present time, the disease, perhaps, never 
advances beyond the state of skin now described; it may become 
more extensive, harder and more callous; but our experience does 
not enable us to say whether any other symptoms of elephantiasis 
follow upon this first step. We have observed several cases of 
morpbcea alba lardacea for periods varying between two and ten 
years, and have seen no other symptoms arise. But in countries 
where elephantiasis still exists, particularly in hot climates, this 
form of morphcea is often the immediate forerunner of that serious 
disease. 

MORPIJCEA ALBA ATROPHICA. 

Syn. Beral lebena, Heb.; lepra leuce; vitiligo candida; morphaa ma.culosa alba,· 
wliitemorphew. 

Morphcea alba atrophica, vel anresthetica, differs from morphooa 
lardacea not so much in degree of insensibility of the skin, as in the 
total atrophy by which it is attended. 'l'he patches are of the same 

, figure and size, the skin as white, the lilac erythematous blush and 
the tingling sensation which precede, and the lilac border which sur· 
rounds them, the same; but there is no deposition of morbid matter 
in the texture of the derma, and consequently no marble-like smooth· 
ness, polish and hardness; the lardaceous deposit is absent. In fact 
the two forms of morpbcea alba bear the same relation to each other 
as do the two forms of elephantiasis; morphcea lardacea belonging 
to the tuberculated, and morphcea atrophica to the anresthetic type. 
From the absence of deposition in the tissue of the derma, and, as a 
consequence of defective nutrition, resulting from deficient innervation 
and circulation, the skin is thinner than natural, sometimes remarkably 
attenuated, and sunk below the level of the surrounding integument. 
Its glandular apparatus participates in the atrophy; there is neither 
sebaceous nor perspiratory secretion, and the part becomes bald from 
loss of hair. With th is exception, the surface of the skin is unchanged; 
the linear markings are perfectly regular, but finer than natural, and 
before the tint of color reaches the dead white of complete insensi
bility and atrophy, the patch has merely the appearance of being 
delicately fair and soft, like that of ;rn infant, contrasting strangely 
with the often brown and olive skin which surrounds it. 
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Just as elepbantiasisanrestbetica and elephantiasis tuberculosa, bein~ 
merely varieties of the same disease, may coexist, so morphcea alh~ 
atropbica may be present with morphcea alba lardacea, and sometimes 
the anresthetic form precedes the deposition which subsequently takes 
place, and becomes a stage of the lardaceous variety. This is the 
case in a lady now under our care, who has six or eight patches of 
morpbcea alba on the front of the body. Three of these, of longer 
stauding than the rest, are distinctly lardaceous; one is dense and 
bard only in the centre . of the white patch, the skin around it being 
natural 111 texture, and simply blanched; while several or the more 
recent patches are thin, soft, and white, and delicately fair in com
parison with the tawny skin into which they are, as it were, inlaid. 

Morphcea alba atropbica occurs for the most part on the front of 
the trunk of the body, particularly wherever the integument is thin, 
as beneath the mammre, at the root of the neck, on the abdomen, in 
the groins, and on the inner side of the arms and legs. Three or four 
times we have seen it on the forehead, where it resulted obviously 
from paralysis of a branch of the supra-orbital nerve. It existed as a 
groove, about half an inch in width, in the direction of that nerve; 
the skin was white, shrunken, and insensible, the borders of the 
aftected track being slightly raised, aud ofa lilac tint. In an advanced 
stage of the disease, the skin sometimes becomes shrivelled and dried 
up, like parchment; this is more particularly the case over a hard 
surface, as upon the head. 

The following is an example of morphcea alba of the forehead, 
occurring over the supra-orbital nerve, presenting itself in the first 
instance in the simple anrestbetic form, and subsequently taking on, 
in part, the lardaceous character. The patient first came before us in 
the winter of 1851, being then nineteen years of age, and stated that 
the disease bad existed for two years. Ile first observed it after a fit 
of excitement, when the whole face was flushed, and contrasting with 
this flush there was a streak of white on the forehead like the wheal 
of ncttlerash or that produced by a whip, only that it was not raised. 
The streak began at the inner eud of the left eyebrow, and ran up· 
wards to the margin of th~ hair. After a short time be perceived 
that the white streak bad become permanent; and still later, that a 
small circular bald spot of area (alopecia areata) bad formed on the 
summit of the bead, to the left of the middle line, and at some dis
tance from the end of the streak. 

In March, 1855, be consulted us for the second time; the white 
streak bad now become a nearly straight white band, about tbree
quarters of an inch in breadth, extending from the inner end of the 
eyebrow to the summit of the head, and there joining with the original 
spot of area, now considerably increased in size. On the forehead the 
central part of· the band was raised to the level of the adjacent skin, 
by the deposition in its structure of the peculiar lardaceous s~bstance. 
'l'his deposit rendered the surface smooth and polished, obhteratmg 
the linear markings of the skin, and destroying its natural te~ture. 
And in place of the normal mottled redness produced by the capillary 
vessels, there was a coarse plexus of minute venules, the trunks of 
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which dippecl from point to point into the small spaces between the 
lobules of the morbid deposit. The venous plexus was not evenly 
distributed over the whole of the raised portion of the diseased ski.a, 
but was cbieAy conspicuous in the central part, where it existed m 
small patches, and gave a reddish tint to the centre of the white. On 
either side of the elevated portion of the band, the morbid skm sub. 
sided below the level of tbe adjoining integument, and presented the 
characters of the atrophic form of the disease, pale, thin, and atrophied; 
no vessels whatever being perceptible in its stru_cture. Beyond t~is 
groove, the surface gradually rose, and merged mto the healthy lll· 
tegument, and the border of the sound skin presented the pale lilac 
blush which constitutes the ordinary limit of the patches of morphrea 
alba. We have thus brought under our eyes, as far as is possible in 
the living body, the actual process of the conversion of morphrea 
atropbica into morpbrea tuberosa. Reaching the summit of the fore. 
head, the broad white band meandered through the hairy scalp to the 
top of the head, following the course of the supra·orbital nerve, ancl, 
where that nerve ends, terminated in a round patch of alopecia areata 
(morphrea alopeciata). 'l'he gently undulating course of this broad 
band suggested to the mind the idea of a river as represented on a 
map, or the ftexuous progression of a serpent: hence, probably, the 
origin of the term ophiasis, or tyria, applied by the ancients to this 
form of alopecia. The whole extent of the rlisease on the scalp pre· 
sentecl the form of morpbrea atrophica; the integument along the 
centre of the band and on the patch of area was so thin, that the finger 
seemed to touch the bone, and was perfectly bald, fr0m the anrernic 
and atrophic condition of the skin. Along the sides of the band the 
integument rose to the level of the rest of tbe scalp, and was furnished 
with a few stinted, bent, and twisted hairs. The atrophic part of the 
morbid skin was deficient of sensation, but tbe tuberous portion was 
less so, and compared with our observations four years before, bad 
recovered some of its sensibility. 

Besides the progress made by the chief patch of the disease upon 
the forehead and bead, the patient caliecl our attention, at bis last 
visit, to a white, depressed spot, a few lines in diameter, which had 
appeared on the left side of the nose, a little below the inner angle of 
the eyelids; and, further, to a similar appearance on the ala of the 
nose, which looked like a cicatrix, and had occasioned atrophy of the 
part. This latter bad given ris~ to some little deformity, and had 
excited in bis mind a not unnatural alarm for the safety of his no:;e. 

We have mentioned that the disease appeared originally without 
any symptoms to denote its invasion; and during the whole period of 
its existence it has been the unsightliness of the patch, and not any 
suflering occasioned by it, which caused him anxiety. Except when 
excited by business, or his digestive functions are disturbed, be is not 
aware of any seneation in the part; but when any disturbance of 
circulation takes place from the causes referred to, be experiences a 
"beavy dead pain" around the edges of the patch on the forehead, 
and a prickling pain around those of the scalp. 

At bis vi•it to us in 1851 we prescribed for him 'iodide of l otasb 
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in infusion of quassia, and the local application of the compound 
tincture of iodine. In 1852, he saw another surgeon, who called it 
"gangrene of the skin," and prescribed a mild mercurial course, with 
tbe local application of a solution of the bichloride of mercury. In 
1853, be was seen by Sir Benjamin Brodie, wbo advised him full 
doses of sarsaparilla, and local frictions witb the strong citrine oint
ment. Ile <loes not appear to have given any of these means such a 
trial as could influence a disease so deeply rooted, nor to bave allowed 
bis adviser the opportunity of regulating or modifying the treatment 
from time to time. In April, 1855, he returned to us, when we 
ordered bim the cod.liver oil, half an ounce twice a day, and five 
minims of Fowler's solution of arsenic, with the same number of 
antimony wine three times a day, and local friction with tincture of 
aconite in combination with soap-liniment. As we have not seen him 
since, we are unable to report tbe success of this plan. 

MORPHCEA NIGRA. 

8yn. Berat cecha, Heb.; lepra melas, Gr.; vitiligo nigrieans; black morphew. 

Morphroa nigra resembles in origin and general symptoms the two 
preceding forms, but di.flers from both in the conservation of the pig
ment-forming function of the skin, which is increased instead of being 
suspended as in morphroa alba. 'l'he persistence of this function 
indicates a le::o:s degree of disorganization of the integument than in 
the two previous states; there is no condensation and hardening of 
the skin; and, if there be thinning, it is present in a considernbl.v less 
degree than in morpbcea atrophica. The degree of insensibility is 
about the same or somewhat less than in the other kinds; the patches 
are rarely sunk below the level of the integument, but sometimes are 
rendered prominent 'oy cedema. Patches of morphrea nigra were 
present in all the cases of elephantiasis which have come under our 
observation, but we have not seen it independently of that disease; 
S1)metimes the patches are round, and not more than a quarter of au 
iach in diameter; at other times they may be as large as a crown. 
piece or the palm of the band; in one instance the body was spotted 
all over with them. 

The tint of color in morphcea nigra presents some variety; it is 
sometimes a brownish-yellow, sometimes brown, and sometimes so 
dark as to approach to a blackish hue. The pigment does not seem 
to be confined to the surface of the derma, but extends into it for 
some depth, not only in the walls of the glandular apparatus of the 
skin, where it might be expected,. but also in the interglandular 
portion. When any erythema is mingled with tbe discoloration, the 
patches have a purplish hue; the cuticle is for the most part smooth 
and shining, and sometimes acquires an almost metallic brilliancy; at 

a\~::s!i~~sr~\~s :r~:;~~n=~c~;s ~~s;e~~,~~~~n~ec~:ti~':;t~::~e,~i~~ :~: 
discoloration, which gives the skin a greasy appearance, but later in 
the aitock the r:tches are dry ancl clcvoid of secretion. 
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MORPIHEA ALOPECIATA. 

Morpbrea commonly produces a total disorganization and comp.lete 
atrophy of the skin, and necessarily destroys the secretmg functions 
of that organ; the perspiratory, sebiparous, cbromatogemc, and tn
chogenetic functions are suspended or arrested, and the glandu.lar and 
formative apparatus of those functions is atrophied, and ultimately 
obliterated. On the general surface of the body the patches of mor
phcea are smooth and bald, or the hair covering them is c~lor~ess or 
white; and when, as before related, the patch of morphooa 1s situated 
on the bead, the integument is greatly thinned, and the hair-follicles 
are destroyed. 

In the case of morpbrea alba of the general surface of the skin, we 
have shown that the pathognomonic characters of t,be disease are such 
as to point to exhaustion of nervous power as their source; and 
we believe that another atfcction, more common than morpbcea of the 
body, namely, alopecia areata, is a morphrea of the scalp and hair
bearing skin; in other words, a morphcea alopeciata. 

The specific characters of alopecia areata, and especially of mor
phrea alopeciata, are, loss of hair ii;i a patch of circular, and some
times. when taking the course of a nerve, of lengthened form (ophiasia, 
tyria); loss of sensation i loss of color, from arrested chromatogenesis 
and diminished circulation of blood; and thinning of the skin, more 
conspicuous at the centre than at the border of the patch, sometime• 
approaching to a real atrophy. The surface of the affected patch is 
smooth, from a greater or less degree of obliteration of Lhe papillar.r 
structure of the derma, from shrinking of the follicles consequent upon 
arrest of their function, and from absence or di mi nisbed force of the 
linear markings of tbe skin; and it is less sensitive than natural, or 
totally insensible, from altered nervous functiun, probably a conse
quence of morbid alteration of structure of the nervous fibrils supply
ing the affected spot of skin. 

Alopecia areata is apt to occur at all ages, and in all ranks of life, 
but is more common in young persons than in the adult. It is some· 
times permanent, more frequently transient, but always tedious, lastin_g 
sometimes for months, and sometimes for years. When the hair 
returns it may resume all the qualities of healthy hair, or remain 
short, white, and impoverished. It appears usually in the form of 
one or more circular patches, from which the hair falls off at once and 
sudden ly, leaving a bald spot of considerable size. Sometimes, how
ever, its origin is small, consisting in the fall of a few hairs only, and 
it then increases more or less quickly by the circumference. At other 
times the loss of hair extends to the entire bead, and involves, besides, 
the eyebrows and eyelashes. These latter cases are usually invete
rate, though we have seen the hair return in several instances. But 
setting aside all these varied appearances, the most characteristic form 
is that in which the spot is of considerable size, the skin white, thin, 
smooth, and polished, as though stretched by shrinking, and devoid 
of sensibility and every trace of hair, the very follicles appearing to 
be obliterated. · 
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In children and ,young persons we are npt, and with a semblance 
of reason, to refer this state of the skin to defective nutrition: and it 
no doubt does result from defective nutrition; but a defective nutri. 
tion, originating in defective innervation . In the adult this explana
tion is more obvious, since the period of active nutrition is over, and 
tbe insensibility of tbe skin points more directly to a local disorder 
of a nerve. A common seat of the disease in the atlult is the cbin, 
where the bald, white, circular spot contrasts strongly with the hair· 
bearing skin, and is particularly obnoxious to the sufferer. 

It not uncommonly happens that this local deficiency of action in a 
part of the skin is associated with general want of tone in the whole 
sy;;tem, and tbe t1'ealment demanded will call for the use of alteratives 
and tonics. At other times we have seen benefit result from the use 
of mild mercurials, in combination with the iodide of potassium, where 
a syphilitic affection bad to be controlled; but the special treatment 
for morpbrea alopeciata consists of arsenic employed as a cutaneons 
stimulant and tonic, and local stimulants such as acetum cantharidis, 
compound tincture of iodine, liquor ammonire, solution of bicbloride 
of mercury, carbolic acid, tar, &c. For morpbcea alopeciata of the 
scalp, plentiful friction with tbe hairbrush, in addition to the stimu
lants already enumerated, is indicated, together with the use of a 
stimulating lotion or pomatum. Where tbe scalp is denuded to a 
great extent, advantage is often gained by dipping the head in cold 
water, and exciting the skin afterwards by friction with a towel. In 
a few cases this state of the skin has been attended with general 
emaciation, quick pulse, and irritable temperament, when we have bad 
recourse to cod-liver oil, in adclitiou to the preceding local and altera
tive treatment. In general, the skin becomes restored to its natural 
appearance and the hair returns, although the curative change is 
always slow and tedious i but occasionally neither time nor treatment 
appears to have any remedial power over the affected skin, and the 
baldne>s becomes established permanently. 

CHAPTER XX. 

AFFECTIONS OF THE PIGMENT SYSTEM. 

TaE pigment system of the skin bas its seat in the rete mucosum. 
The disorders of this system, or the disorders of chromatogenes1s, may 
therefore be regarded as diseases of the rete mucos'!)n; and the rete 
mucosum being the formative layer of the epide~·mis, they may al~o 
be considered as diseases of the epidermis. The <l1seases treated of Ill 
previous chapters have been diseases of the derma, but .this and the 
two following clrnpters will be devoted to the consHlerat1on of dis.or
ders affocLing the epidermis, its mucous and its horny layer, the act10~ 
of the disease taking place in the rete mucosum, and the horny epi-

38 



594 AFFECTIONS OF TUE PIGMENT SYSTEM. 

dermis suffering derangement of structure to a grentef or less extent 
as a consequence. 

The chrornatogenous, or dysc?romat?us diseases, manifest their 
existence by a variation of color of the skm j the mo_re common change 
is that of a deepening in hue of the natural dark pigment of the re.te 
mucosum, constitutiug melanopatbia, melanoclerma, or melasma; ~n 
the second place, the predominating morbid ti.nt may be yellow, as m 
freckles, and tbe disorder one of xanthopathrn; occas10nally a blue 
piO'ment has been noted as being present in the skin, and the deranged 
fu~ction has been termed cyanopathia; and, lastly, there may be an 
achroma, or total absence of color. and the skin may be perfectly 
white. This is the state which is termed leucopathia1 leucoderma, or 
leucasmus. 

In a tabular scheme the dyschromatous affections may be arranged 
as follows:-

Melanopathia, 
Xantbopathia, 

Cyanopathia, 
Leucopathia. 

MELANOPATHIA. 

Syn. Fuscedo cutis ,· nigrcdo cutis ; nigrities; melasma cutis; melanodcrmn. 

When we compare the distribution of the pigment of tbe skin 
throughout the members of the human family, we are struck with 
two remarkable extremes of difference, as illustrated in the jetty black 
of the tropical zone and the fair complexion of the natives of colder 
climates. Between these extremes every shade of tint may be found 
in intermediate latitudes; and, indeed, by the alternation of the solar 
inBuence only, the pigment may be increased in those of fair skin, 
and, on the other band, may be diminished in the dark to a very con. 
siderable extent; but we require to proceed no further than our own 
hearths for an illustration of the fact, that the fair complexion may be 
rendered dark by the stimulation of light during tbe summer months, 
and the quantity of pigment will be again reduced during tbe winter 
season. To state this fact in physiological language, the activity of 
the functions of the skin is increased during the summer, and under 
the stimulus of the RUD; while in the winter season it is diminished 
to its minimum . One of the functions of the skin is the formation of 
pigment; and, under the stimulm1 of light and heat, and of the su11 1s 
rays, this function is greatly augmented, and tbe skin, consequently, 
assumes a darker hue. 

But it is scarcely necessary to remark that the phenomena involved 
in the functions of the skin are not wholly referable to external agen· 
cies. That which th'e stimulus of light aud of the sun's rays is to the 
skin, under natural circumstances, the stimulus of morbid action may 
be in a disordered state of the system. Hence we occasionally meet 
with instances in which the skin is altered in its color in a brief period 
of time, either temporarily or permanently, as one of the conseq uenres 
of disease, this alteration being confined to a limited region, melasma 
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fi.ry•1ratum, or being more or less generally diffused over a large sur
face, melasma universum. 

Againi it is clear that especial organization must also contribute 
very largely to the difforences of tint which are observed in the human 
race. The long winter of the colder climates, or protracted imprison
ment in a darkened cell, would not blanch the skin of the negro any 
more than would the long blaze of light, and the intense beat of the 
torrid zone, confer upon the skin of the European the rich jet of the 
native African. We are yet to learn how far colonization for a num
ber of years would give rise to these results. It is to especial organi
zation that we must have recourse to explain the great diff~rence in 
shade of color that exists among the inhabitants of the same island, 
and the dil1:erences which we often meet with in different parts of the 
body of the same individual. In persons of dark complexion, certain 
parts of the cutaneous surface always present a deeper tint than the 
rest. One of the natural changes occurring at puberty is the altera
tion of the skin of the sexual apparatus to a brown color, more or less 
deep in dillerent individuals, while, in rare instances, the skin in this 
region presents a deep black. Ilaller, in bis Physiology, relates a 
case of this kind. 'l'he alteration of color which takes place in the 
areola around the nipple of pregnant women is an analogous change. 
In some persons the cutaneous pigment in the genital region is pn.r
tial in its distribution, and appears in the form of patches of various 
size. Again, patches of a darker color than the surrounding skin, 
but identical in every other respect, may be developed upon any part 
of the surface of the integument in individuals of every shade of com
plexion. Plenck seems to have been under the belief that the Tar
tars have naturally a mottled skin: 11 Cutis variegata nativa, in Tar· 
tarorum gente, tigridis instar ;" while of another variety of ma.culre 
cutis, namely, "cutis varicgata morbosa/' be observes, "Visa est ad 
semel iu uno subjecto facies viridis, latus corporis dextrum nigrurn, 
et sinistrum Bavum.11 

The alteration of color which takes place around the nipple of preg
nant women, is a curious physiological change, but one which comes 
so constantly before our eyes, as to meet with little attention. '!'bis 
deepening of color corresponds with that part of the skin of the breast 
which is termed the areola, but occasionally nature makes one of those 
singular aberrations from her ordinary la.ws, that stim~late our c~ri
osity and interest. Such was the case m the following narrative, 
communicated to us by Mr. Jackson, of Iligh Wycombe, Bucking
hamshire. 11 Martha Weston, aged eighteen, came into the Union 
Ilouse in June, 18!3, to be confined, being in the last month of her 
first pregnancy. My attention was directed to her by the matron! in 
consequence of an unusual darkness of the skin. U1?on examination, 
I found the anterior surface of the body from the clav1cles, downwards 
to about the middle of the thighs, of a negro blackness. 

"From the girl's statement I learned that, shortly after she became 
pregnant, the areola around each nipple looked _very dark, but no fur
ther perceptible change took place until sh_e quickened, when an evi
dent darkness of the whole breast was v1s1 ble, extending upward,; to 



596 AFFECTIONS OF TUE PIG~!ENT SYSTEM. 

tbe throat, and downwards to the thighs, gradually assuming a deep 
black color. Over the hips it extended laterally, but no part of the 
posterior surfaoe of the body was affected. Iler complex10n was 
naturally rather dark, with black hair and eyes. Her health bad been 
always good, neither bad she experienced more than the usual degree 
of irritation resulting from pregnancy. At her labor, I was called rn 
by the midwife to the Institution, in consequence of a presentat10n of 
the band and umbilicus; turning was resorted to, anti the girl did well. 
She left the house a month after her confinement, at whioh time there 
was no alteration in the blackness of the skin; but ou my last meet· 
ing ber, about a year afterwards1 she a:;sured me it had entirely 
disappeared." 

MELASMA UNIVERSUM.-The following interesting case of general 
melanopathia was communicated to us by the late Dr. Pereira. "John 
Daniels, aged seventeen, weaver, applied at tbe London Hospital, on 
account of the. dark color of his skin. He states that for some months 
past he bas been changing color and becoming darker; and that bis 
companions have annoyed him by saying that be is changing to a 
negro. His appearance is that of a dark.colored gypsy. The dark
ness of the skin, though general over the body, was most marked at 
the nape of the neck, and least so on the nose and upper lip. His bair 
is light.colored, and bis eyes gray; these, bis mother states, have Ufl· 

dergone no change during tbe alteration of the color of the skin. His 
mother is remarkably fair, and she tells me that bis father is equally 
so; and that, until about fifteen months ago, the sou was considered 
very fair. The darkening commence<l in the summer; but the boy 
had not been particularly exposed to the sun prior to the change. He 
worked with bis father at weaving, principally of black goods. The 
tint of the skin was brown, and in this respect differed from the slate
color induoed by the use of nitrate of silver. It somewhat resembled 
that which I have seen produced by the inhalation of arseniuretted 
hydrogen; but in the latter case the sclerotic coat of the eye was dis· 
colored; whereas, in Daniel's case, the sclerotica was remarkably 
white. 

"I carefully questioned both the boy and his mother as to the use 
of medicine, or of any other agent which could have induced this 
change of color in the skin, but without avail. The boy had taken no 
medicine, and, to the knowledge of himself and mother, bad been sub
jected to no deleterious influences. The color obviously depended on 
some alteration in the quantity or quality of the coloring matter of 
the skrn. It could not depend on the presence of any coloring matter 
10 the blood, since neither the conjunctiva nor the mucous membrane 
of the mouth was altered in color. The total absence of desquamation 
an_d itching read.ily distinguished the case from pityriasis nigra. A 
blister was applied to tbe nape of the neck. After it bad caused vesi· 
cation, it was obvious that the dark color of the skin resided in the 
derma, and not in the cuticle. The mother states that the intensity 
of the color is not always allke, being sometimes much greater than 
at others. No great hopes being held out that medicine would effect 
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the change going on, the hoy ceased to attend the hospital after a fe\V 
weeks.11 

In a case of melasma universum which we bad the opportunity of 
seeing, through the courtesy of Mr. Acret, of Torrington-square, the 
blackness aflected the entire skin, with the exception of the feet ancl 
the legs as high as the calf. The subject of this curious affection was 
a young woman, twenty-eight years of age, who bad enjoyed gooU 
health up to the first of December, 184-1. At this date, she suddenly 
became unwell, and suffering from nausea, took an antimonial emetic, 
which failed to procure vomiting. She was then attacked with typhus 
fever, and was seriously ill for somewhat more than a month, being 
unal>le, during the greater part of that period, to sleep, and being fre
quently delirious. Previous to the illness, menstruation was regular 
and the menses copious; but since her recovery, she bas suffered from 
amenorrbcea1 with much periodical pain, until the last three months. 
lier health at present is what she styles" good," that is, her strength 
is not impaired, but she is liable to headache, has an eczematous erup· 
tion on the scalp, and a dainty appetite. 

It was on her recovery from the above illness that the change of 
color ic the skin was first observed. Her hair and eyes are black, anrl 
her complexion was originally that of a brunette; but she has no1v 
the color of an East Indian. The darkest parts of the body are, the 
back of the trunk and the hack of the bands ancl arms. On the face, 
the rerl tint of the cheeks blended with the black, and the yellow of 
the forehead and nose struggling for mastery with the deeper tint, 
gave her complexion a singularly Indian appearance. And tbe 
peculiarity of ber color is heightened by the extension of the black
ness to ber lips, and in patches to tbe mucous membrane of tbe 
mouth. Even the teeth have a bluish tint, the lips and teeth seeming 
as if stained by the eating of black cherries. The sclerotic of the 
eyeball is brilliantly white and anremic. 

On close inspection of the skin, the blackness is seen to be not 
perfectly uniform; there are small patches in which the depth of 
color is greater than in others, the darker colored spots correspond
ing with the apertures of follicles. Tbe areola of the nipples ap
proached in depth of color to a negro blackness. 

Another case, communicated to us by the late Dr. Sarti, was as 
follows: Pietro Nanni, a peasant, of St. Martino al Castagna, fifty 
years of age, having unluckily got into a fray, was fired upon aud 
put in danger of his life. The shock caused a severe illness, and three 
months afterwards his skin graduall_y darkened, until it became qmte 
black. 'l'be change was first perceived on his cheeks, and thence 
extended over the entire body, being greatest on the front an_d sides 
of bis breast, the inner side of bis legs, and the bands. W 1th the 
termination of this case we are not acquainted. 

Addison' called the attention of the profession a few years back 
to the association of melasma with disease of the suprarenal capsules, 

t On the Constitutional and Local Efft'cts of Di:si!&SijS of the Suprareual Capsules, 
by Thomas Addi:!on, M.D. 4to., 1$05. 
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and bas adduced several examples of this union,_ of which the follow· 
ing are tbe most striking. A baker, aged tb1r~y-two, ill for three 

~~~~!d b~v~~~u;~~~e~=t ,~=~~~~s~~vo ~t;~~k~ho: ~~:~~~~~ c~f~~~ a~~~~~ 
the first time, bis skin, previously white, began to darken; at tbe ~nd 
of the three years it was so dark, that he bad the appearo?ce of berng 
descended from colored parents. "The cheeks are a htLle sunken, 
the nose is pointed, the conjunctivre are of pearly whiteness; the 
voice is puny and puerile." "Ile complains of a sense of soreness 
in the chest, about the scrobiculus cordis." There was no fa.ult 
about the urine, an<l Golding Bird, under whose care he was, con
sidered the case to be one of anremia. Ile died, soon after these 
observations were made, of u acute pericarrlitis and pulmonic inflam
mation.', On examination after death, besides disease of the lungs 
and pericardium, and a fragile state of the Ever and spleen, tbe 
kidneys being healthy, 11 the suprarenal capsules were diseased on 
both sides, the left about the size of a hen's egg, with the bead of the 
pancreas firmly tied down to it by adhesions. Both capsules were 
as hard as stones." Addison concludes from this case that "the 
slow and gradual inroads of the disease, and the remarkable excess 
of pigment, were sufficiently accounted for by the univeroality of the 
change that bad taken place in the structure of both capsules." 

A tide.waiter, agecj thirty.two, of bilious temperament, having 
dark hair and a sallow complexion, was observed during the last six 
months of his life to be growing gradually dusky in complexion, 
until he became of a da1·lc olive-brown color; and black pigmentary 
patches were developed on the mucous membrane of the inside of 
the lips. Ilis duties were anxious, and exposed him to alternations 
of weather; but with the exception of an attack of rheumatism and 
occasional bilious vomitings, he bail enjoyed good health until six 
months since, when he was seized with a bilious attack of greater 
violence than usual. On this occasion the vomiting, headache, and 
constipation were succeeded by delirium and temporary insensibility, 
these latter being followed by numbness and loss of power of the 
fingers and legs, and extreme debility, which continued for some 
weeks. Three months later he returned to bis duties, but was again 
laid up with headache, vomiting and constipation ; and two months 
after this was admitted into Guy's Hospital, where be died after 
twenty·seven days. Ilis symptoms while in hospital under the care 
of Dr. Gull, were extreme physical depression and debility, sickness, 
with vomitings of mucus, containing a little altered blood; tender
ness of epigastrium, constipation, clean tongue, cool skin, natural 
urine, small and feeble pulse, and anxiety of countenance. After 
death, the suprarenal capsules were found to contain "compact 
:fibrinous concretions,'' whicb, "superficially examiued, were not 
unlike some forms of strumous tubercle." ll The brain, lungs, heart, 
spleen, liver, and kidneys were normal, but the mucous membrane of 
the stomach gave evidence of subacute gastritis." 

A carpenter, twenty six years of age, of strumous constitution and 
intemperate habits, had olJscrv0d duriug the four months wbic;b pre-
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cederl his death black patches of discoloration upon the mucous mem
brane of his lips, a general change in his complexion to a yellowish 
and olive hue, and patches of black upon the face and in the axillre. 
Ile had enjoyed good health until six months before death, when be 
was attacked with pains io the right leg, extending upwards to bis 
back, and resulting in disease of the upper three lumbar vertebrre and 
lumbar abscess. Ile died twenty-seven days after admission iuto 
hospital, his death being preceded by extreme debility, torpor, sick
ness of stomach, hiccough, and typhoid symptoms. Dr. Rees, under 
whose care be was during part of bis illness, discovered "white cor
puscles" in his blood; after death, besides strumous deposits in the 
lungs, the suprarenal capsules were found 11 completely destroyed1 and 
converted into a ma~s of strumous disease, the latter of all degrees of 
consistency.11 

The inference whieh is drawn from these cases, is, that wh~mever 
melasma of the skin, in conjunction with extreme prostration of the 
physical powers and anremia, exists, without other perceptible cause, 
disease of the suprarenal capsules will be found after death. The 
kind of disease of these organs seems to present considerable variety, 
for of eleven cases recorded by Addison, both capsules were diseased 
in seven, and one only in four. Of the forms of disease, one was 
atrophy from in0amm3.tion; one, enlargement with induration; one, 
deposits of compact fibrinous concretions i four, scrofulous deposits; 
and four, malignant deposits. Addison expresses bis" belief that the 
urgency of the symptoms, aud the quick or slow progress of the dis
ease, are determined b.v the activity or rapidity of the morbid change 
going on in the capsules, and by the actual amount or deg.-ee of that 
change; and that uni versa.I disease of both capsules will, in all pro. 
bability, be found to prove uniformly fatal." Tbis opinion rloes not 
appear to be borne out with accuracy by the evidence of bis cases, 
for, of the total eleven cases now referred to, the period of duration 
of the disease, as ascertained in seven, ranges as follows: three years, 
one year, six months, four months, three months, two months. The 
four longest periods are those which correspond with disease of both 
capsules; the three shorte.::)t, namely, from four months to two months, 
with disease of one capsule ouly. The order of fatality as respects 
the nature of the disease was as follows: three years, enlarged and 
indurated; one year, enlarged and indurated1 with tubercui:l.r deposit; 
six months, fi.brinous concretions; four months, softened strumous 
deposits; four months, atrophy from inflammation i three mo~t~s, 
malignant deposit in one capsule; two months, tubercular deposit m 
one capsule. 

'l1h.s subject, however, is in the infancy of its re~ear~h, and we .'ll:ust 
accept .Addison's ob.::)ervations as a valuable contnbut10n to med1cme, 
and as a basis for further iu vestigation. It cannot be allowed that all 
cases of melasma are also examples of disease of the suprarenal cap
sules, any more than that every case of disease of the su~rnreual cap
sules must be necessarily accompanied by the deposit of a dark p11j
ment in the skin. Addison has very properly shown that melasma 1s 
only one of the symptoms, of a series of those which constitute the 
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peculiar form of anremia which he so forcibly dc;cribes. "For a long 

f::r~~~ ~~~~~~\es~~,~~i~d, :~~:r~~~e !~t~i~:~· ~ne; ~i::~~e~=~:r~:~!: 
whatever; caRes in which there had been no previous loss of bloo_rl, 
no exhausting diarrbcea, no cblorosis, no purpura, no renal, s~lemc, 

~~i::e~~:~c, i~la::e~~ri:!~~r:~u:b~rs~~~ig~=~~r~is~ts;;
1

~ct~
1

r:~:r~~~e;s~ 
similar course, and, with scarcely a single exception, was f~llowed, 
after a variable period, by the same fatal result. It occurs JD both 
sexes; generally, but not exclusively, beyond the middle period of 
life, and, so far as I at present know, chiefly in persons of a somewhat 
large and bulky frame, and with a strongly marked tendency to the 
formation of fat. It makes its approach in so slow and insidious a 
manner, that the patient can hardly fix a elate to bis earliest feeling of 
that languor, which is shortly to become so extreme. The countenance 
gets pale, the whites of the eyes become pearly, the general frame 
flabby rather than wasted; the pulse, perhaps, large, but remarkably 
soft and compressible, and occasionally with a slight jerk, especially 
under the slightest excitement; there is an increasing indisposition to 
exertion, with an uncomfortable feeling of faintness or breathlessness 
on attempting it; the heart is readily made to palpitate; the whole 
surface of the body presents a blanched, smooth, and waxy appear
ance; the lips, gums, and tongue, seem bloo<lless; the flabbiness of the 
solids increases; tbe appetite fails; extreme languor and faintoess 
supervene, breathlessness and palpitations being produced by the most 
trifling exertion or emotion: some slight redema is probably perceived 
about the ankles; the debility becomes extreme, the patient can no 
longer rise from his bed, the mind occasionally wanders, he falls into 
a prostrate and half.torpid state, and at length expires." "The lead
ing and cbarac'teristic features of the morbid state11 are, anremia, 
general languor and debility, remarkable feebleness of the heart's 
action, irritability of the stomach, and a peculiar change of color in 
the skin, occurring in connection with a diseased condition of the 
H suprarenal capsules.'' Furthermore, 11 the great distinctive mark of 
this form of anremia, is the singular dingy or dark discoloration of the 
skin j11 "a dark, dingy, or smoky looking discoloration of the integu
ment." And Addison records bis belief, that "the disease is by no 
means of very rare occurrence." 

Returning now to the three cases of melanopatbia, narrated by our. 
selves, with a view of ascertaining how far they accord with Addison's 
description, it will be evident that our first case, that of Martha Wes· 
ton, must be looked upon merely as a physiological phenomenon. In 
the second case (John Daniels), Pereira speaks of the sclerotica as 
being remarkably white, but does not otherwise lead us to infer the 
existence of anoomia, or any constitutional disease; the discoloration 
had been in existence fifteen months when it came under his observa· 
tion. The patient, in the third case, was decidedly anremic, and the 
subject of some obsctJre organic disease, wLich may have been that of 
the capsuloo suprarenales; we regret, however, that we are unable to 
report her present state; she bad been two years undergoing a gradual 
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cliange of color, and, in compliance with A<ldison's views, ought by 
this time to be dead . 

According to Addison, disease of the capsulre suprarenales is attended 
with disturbance of the chromatogenous function of the skin, such 
di turbance tending to the produation of au excess of black pigment. 
Upon the announcement of this proposition, we naturally inquire 
wh•Lher these organs, which have heretofore been considered of so 
little importance to the well· being of man, which we have been taught 
to look upon as mere vestiges of an organ that bad fulfilled its office, 
arnl was no longer of any use, are really so influential in the economy 
of man, that a mere state of atrophy, or a tuberculous condition of one 
of them, is sufficient to set up a series of remarkable symptoms which 
re:mlt in the rleath of the indi virlual in four moatbs in one case, in one 
month in the other; and which possess the singular power of caus· 
ing the development of an excess of pigmentary matter, the latter 
being not merely limited to the skin and mucous membrane, but in 
one case presenting itself as a true rnelanosis, "scattered in small 
masses over the omentum, the mesentery, and the cellular tissue on 
the interior of the abdominal parietes.11 In taking this view of the 
suprarenal capsules, we must not overlook their intimate relation with 
the great abdominal centre of the organic system of nerves, nor shut 
out from our minds the probable effects upon that centre of a disea~e 
which will necessarily involve many of its filaments; which, in one 
case at least, bad extended to the semilunar ganglion, and produced 
fatty degeneration of a portion of that ganglion and of the adjacent 
plexus, and which, by producing irritation and probably disease of 
that plexus, might lay the founclation for those gastric symptoms, and 
that state of physical prostration and anmmia to which Addison refers. 
Admitting all this, we have, as an explanation of the phenomena 
indicated by Addi~on, namely, spontaneous or idiopathic auremia, 
with melasma of the skin, and associated disease of the capsulre supra
renales-disease of the capsulro suprarenales, irritation or disease of 
the solar plexus, arrested broma.togeaesis, augmented chromatogenesis, 
exhaustion, death. In a word, the solar plexus is the actual source of 
all these successive phenomena, and the disease of the capsulai supra
rennles only the exciting cause. A state of irritation or disease of the 
solar plexus will explain all those symptoms which we have difficulty 
to comprehend as proceeding from such apparently insignificant organs 
as the suprarenal capsules. It will explain, also, bow similar effects 
result from diversity in the nature of the disease of those organs; how 
atrophy, hypertrophy, induration, tubercular deposit, carcinomatous 
deposit, may nil occasion the same series of symptoms; it will explain 
the arrest of formation of the red coloring matter of the blood, and the 
consequent augmentation of the whi.te corp~scles i ~ad it ma.Y be a 
means of explaiuincr the hyperformat1on of pigment m the skm, and 
in other tissues of the body. And further, it will remove au objec· 
tion which we should otherwise be inclined to set up, namely, the 
diversity in the forms of the melasma, described by Addison. For, as 
the case at present stands, every black patch of discoloration of the 
skm becomes the foundation of a diagnosis of diseased suprareual 
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capsules, and prognosis of speedy death; a line of argument_ which is 
ciearly unfounded. But we cannot object, indeed we tbrnk it worthy 
of attentive consideration, to the diagnosis of irritation and probable 
disease of the solar plexus in these cases. We should strongly pro
test against a harmless cbloasma being set down as a sign ?f a_ fat~l 
cacbexia i but our experience is altogether in. favor o'. cons1derrn~ 1.t 
a consequence of irritation of the great centre of mne~vatwn of the ass1,mt
lative organs. But Addison goes further than this, ~nd suggests the 
inference that the suprarenal capsule~ are the. espeCJ~l regulators ?f 
the hlack coloring principle of the body ; for, m relat10n to a case m 
which there was simple extravasation of blood into one of the capsules, 
from obstruction of its vein by a malignant tubercle, he observes, 
"this case would render it probable that the excess of dark pigment, 
so characteristic of renal capsular disease, depended rather upon an 
interruptiou to some special funetion than upon the nature of the 
organic change; for, with the exception of the manifestl.v recent san
guineous effusion into its tissue, the capsule itself did not appear to 
have undergone any considerable deterioration.11 With such an infer· 
ence we are indisposed to agree, and the physiology of the suprarenal 
capsules in no way inclines to such a conclusion. 

MELASMA FIGURATUM is a partial form of melanopathia, generally 
circumscribed, hut not unfrequeutly associated with a diffused duski
ness of the skin, fuscedo cutis, of considerable extent. It is to this 
form of melasma that the term ephelis (ephelis umbrosa, Franck) has 
been given; hut as the word epbelis applies only to a cause, although 
to a cause that is far from uncommon, nevertheless, to one only of 
many causes, it is more consistent with a better knowledge of the 
nature of the disease, to a<lopt the term melasma or melanoderma in 
preference to ephelis. Plenck distinguishes seven varieties of Melas
ma, under the name of Ephelis; three belonging to the local group, 
namely, solaris, ignealis, and a vesicatario; and four constitutional, 
namely, gravidarum, hepatica, dysmenorrbcealis, and hremorrboidalis. 

Melasma figuratum is more frequently seen upon the face than else· 
where, but may be developed upon any part of the body. Its com
mon seat is the forehead i next in frequency it is met with on the 
back of the bands, on the trunk of the body, and on the limbs. Ou 
the face and back of tbe hands it occupies a position which is most 
exposed to alternations of temperature, to the action of tbe sun and of 
fire, common causes of the disease. The face also is the seat of mani
festation of many of the sympathies of the body, and the refiex phe
nomena of nervous irritation excited in the digestive and reproductive 
system are manifested, as in a mirror, on the forehead and upon the 
face. 1lelasma palpebrarnm, or blepharal melasma, commonly pre
sents itself in a diffused form, more highly concentrated near the edges 
of the lids than elsewhere, and commonly associated with anremia of 
conjunctiva, and a dark liquid transparency of the glohe of the eye, 
which we have designated by the name of melasma oculi. In coun· 
tries where the charcoal brazier is much in use for warming the feet, 
a mottled form of melasma, ephelis ignealis, is met with on the inner 
siue of the legs and thighs. A similar mottling is sometimes prouuced 
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by varicose veins, and the lower extremities are especially liable to a 
yellow, black, or brown discoloration occurring in patches of variable 
extent," maculre Jivido-atrre tibias, potissimum senum, absque evi· 
denti causa.11 Neither must we omit the melasmic blotches or ma
culm which sometimes follow blisters, the patches of alphos, ulcers of 
the legs, and, in particular, syphilitic eruptions and ulcerations. 

Looking to the constitutional origin of melasma, we see a reason 
why it should be more common in the female than in the male sex, 
and also why it should prove more obstinate in the former than in 
the latter. In twenty cases, seventeen were females, and only three 
males i the ages of these twenty ranged between twenty and forty· 
fi1·e, and the duration of the disease was: in ten, from two to five 
years, and in seven, from five to ten years. 

~Ielasma frontis often assumes a peculiarity of figure which is not 
met with elsewhere; it is most concentrated along the line of the hair, 
und fades towards the centre, or, it is absent in the centre and assumes 
the shape of an arch ; sometimes there is a central patch as well as 
the arched segment at either side; and occasionally the pigment takes 
the direction of the supraorbital nerves. A lady whom we know has 
a melasmic patch shaped like a horse-shoe on the middle of the fore· 
bead; the ends of the arch correspond with the inner extremity of the 
eyebrows, and two smaller curves proceed from these ends parallel 
with the eyebrows to about their middle. 

Melasma is sometimes confined to a single region of the skin, as of 
the forehead, but is also very commonly dispersed over several regions 
at the same time i for example, in the twenty cases already mentioned, 
rnelnsma frontis was present in thirteen of the number, but was alone 
in three only, the remaining ten cases presenting the following combi
nations: melasma diffusum1 five; faciei, three; fociei et col Ii, one; 
and labii superioris, one. In one case the melasma occupied the 
cheek and the conjunctiva, and in another the dorsum of the hand and 
the popliteal region; while all presented examples of melasma oculi 
more or less perfectly defined. Moreover, two of the cases were asso
ciated with cbloasma, a theme for future consideration. 

A partial melasma l\as been described under the name of PI'1TA, as 
endemic on the western coast of Mexico. The alTection is confined to 
the laboring classes, and is said to begin with symptoms of miasmatic 
fever, namely, shivering and nausea, followed by febricula1 and la::itiug 
for some days. \.Yhen the fever subsides, the skin is found spotted 
over with yellowish stains, particularly the face, chest, and limbs. The 
yellow stains become paler and paler until they are almost white, and 
then they gradually darken until thev attain a negro-blackness. which 
remains permanently. The general Surface of the skin desquamates, 
is more or less rough and inflamed, and sometimes falls into a state of 
ulceration; the perspirations are fetid, but the geueral health remains 
uninjured . 

hlelasmic stains of the skin a.re sometimes congenital, in which case 
they receive the name of nrevi pigmentosi"; and sometimes they are 
n$sociated with an abnormal growth of the hair of the part, nrevipi'lasi. 
In a case at present before us (Oct. 1866), a boy three years of age, 
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more than half of the right side of the face is deeply colored with 
pie:ment, antl covered with a strong growth o~ thick black bair. r11he 
surface of the skin is uneven, in some parts raised a~d corrug~ted, and 
irregular in the distribution of its pigment ; the trnts varym~ fro~n 
deep red and yellow brown to deep black, the latter occurring in 

patches on the rest of the surface. The melasrnic and pilo.us patch is 
continuous with the hairy scalp, but differs from the. latter Ill the pre
sence of pigment as well as bair1 and its boundary line d~scends upon 
the forehead to the inner third of the eyebrow and eyelids, and from 
the latter in a curve towards the ala of the nose and angle of the 
mouth, and thence backwards across the lower jaw to the nape of the 
neck; the discoloration and pilous growth involving the ear as well 
as the rest of the skin. The boy bas, besides, several large pigmentary 
and pilous spots scattered upon bis limbs. The mother of the child 
met with no shock during her pregnancy, and no hereditary tendency 
would seem to have prevailed . rrhe special consideration of these 
marks belongs to the chapter devoted to the eleventh group, namely, of 
bypertrophic affections. 

DIAGNOSIS.-The prominent feature of melanopathia, namely, color, 
is so obvious, and the existence of anremia so striking, that errors of 
diagnosis in well-marked examples of the disease are not likely to 
occur; in doubtful cases it may be remembered that the cuticle is 
commonly unchanged in melasma, but is more or less broken up and 
foliaceous in chloasma. 

CAUSE.-Melanoderma obeys a double cause, namely, a local cau.se, 
such as the beat of the sun or fire and the reaction of heat after ex
posure to cold, or local irritation such as that occaSioned by varicose 
veins; and a constitutional cause, under the influence of which the red 
corpuscles of the blood are changed into pigment particles, creating 
melanremia, and afterwards deposited by way of elimination in the 
cells of the rete mucosum.1 

Looking to the predisposing cause: nervous debility was present 
in thirteen of the twenty cases already referred to, nutritive debility 
in four, and assimilative debility in three; while the remote predis
posing causes were as follows: pregnancy and uterine derangement, 
nine i nervous shock, six; and the following, one each: rapid growth, 
climate, rubeola, syphilis, and the heat of the sun after parturition. 
Melasma frontis succeeded pregnancy on two occasions in the same 
patient; and an additional predisposing cause seemed to contribute 
additional potency to the influence of the puerperal state in others; 
for example, the conjunction of rubeola and parturition, parturition 
and exposure to the sun, &c. 

PROGNOSIS.-Grave or unimportant, according to the nature of the 
cause : if the irritation of the organic nerves be due to visceral disease, 
and proceed to an aggravated form of melanremia and leucremia, the 
case will prove fatal; if the disease be slight, or simply functional, 

1 For further researches into the pathology of melasma, see our essay, entitled 
"Dyscbromatoderma, or Di.scoloration of the Skin," in the British Medical Jourtial 
forl863. 
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there is hope of cure. And cure may especially be predicted where 
the nervous irritation originates in deranged uterine function or i11 
hysteria. 

TREATMENT.-Tbe treatment of melanopatbia must be governed 
b,Y the nature of the cause of the disease; in a large proportion of 
cases it originates in nervous debility; in a small number, in nutritive 
and assimilative debility. Our treatment must have for its object to 
renovate strength and nervous power. Tonics of all kinds are indi
cated, especially quinine and iron, and phosphoric acid and iron . In 
nutritive debility we may conjoin cod-liver oil with the tonics; and 
in assimilative debility regulate digestion and secretion before aiming 
at bestowing power. In the generality of these cases, particularly 
where all ordinary indications have been accomplished by the usual 
means, we have found the ferro.arsenical mixture of great value, of a 
strength sufficient to give two minims of Fowler's solution for the 
dose, three times a day. With this treatment it is also necessary to 
combine moral medicine and a generous diet. 

rrhe local treatment requires moderate stimulation, by means of 
friction and ablution with the carbolic acid or juniper.tar soap and 
tbe use of cold water. The bicbloride of mercury lotion, one or two 
grains to the ounce, is frequently of great service; so also are frictions 
with the unguentum picis liquidoo and uuguentum sulphuris, of each 
equal parts. We have in some instances employed with advantage ::i. 

lotion of carbolic acid, a lotion of juniper tar with alcohol and soft 
soap, the unguentum creasoti, and the liquor carbonis detergens; aud 
in obstinate cases have had recourse to the compound tincture of 
iodine pencilled on)he surface, a saturated solution of iodiue in gly
cerine, and a solution of potassa fusa, one part to eight of water. 

MELASMA TINCTUM.-Persons who have taken nitrate of silver for 
a certain length of time are liable to be affected with a chemical altera
tion of color of the skin. In the £rst instance, this alteration consists 
in tlie suffusion of the surface with a bluish tint, which subsequently 
becomes a greenish-slate color. The discoloration takes place upon 
all parts of the surface of the body at the same time, but is most 
remarkable in those regions which are exposed habitually to the 
influence of light, as the face and bands; and in the latter situations 
iL not unfrequently assumes a more or less deep black. Tbe color is 
curiously modified in certain loca}jties by admixture with red; hence, 
in the conjunctiva, and on the lips, it presents a livid brown tint, and 
on the general surface it is much deepened by those causes which, 
under other circumstances, would produce pallor; for the same reason 
the discoloration is more apparent upon persons naturally pale than 
in those who possess a fresh complexion. Once established, the dis
coloration produced by nitrate of silver lasts for the entire life of the 
individual, without alteration. In some few instances only it bas been 
observed to diminish slightly in the course of years. 

TREATMEXT.-Few persons afllicted with this deformity would feel 
disposed to endure it calmly, without making some atte"'.pt at its 
removal i hence, it becomes necessary to inquire what ren1ed1es might 
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be employed with the best chance of a successful result . . 'rhe iodide 
of potassium bas been proposed for this purpose: aud, as in moderate 
doses it is a safe reme<ly, it deserves a trial, and ~10.y b~ contmue~ for 
a length of time. Its known powers of removing mtrat.~ of silver 
stains from the surface of the skin are suggestive also of .its us~ as a 
local application. For the same reason, a lotion of tbe _b1cblond_e of 
mercury, with or without the hydrochlorate of ammoma, ts a JUd1c10us 
remedy. 

XANTHOP ATIIIA. 

Syn. Xanlhoderma; xanthochr•.Jia; jfovedo cuti!f. 

XANTHOPATIUA, or yellow discoloration of the skin, consists in the 
deposit in the cells of the rete mucosurn of a yellow coloring princi· 
pie, and is the foundation of diffused pigmentary yellowness of the 
cutaneous surface, jlavedo cutis

1 
the yellow tints of cacbexia cu tis, the 

maculre lutere of newly-born infants, the circumscribed spots of lentigo, 
and, in combination with a small proportion of black, the yellow and 
reddieh-brown of chloasma. Xanthoderma represents the yellow com
plexion of certain of the races of mankind, as does melanoderma that 
of the negro; and the xantbic element, like the melanic element, is 
doubtless derived from the coloring principle of the blood. We see 
this coloring principle <level oped in the varying tints of a bruise; and 
we have evidence of its presence in the economy in the coloration of 
the bile and of the urine. In a free state, namely, as a secretion of 
the sebiparous glands, we have another illustration of the xanthic 
coloring principle in stearrhreaflavescens; and in association also with 
the sebiparous apparatus, a subcuticular cliscoloratiou of the eyelids, 
which we have designated a yellow hypertrophy of the epithelium. 

The diseases which call for special consideration under the bead of 
xanthopathia are: Lentigo aud Chloasma. 

LENTIGO. 
Syn . Epichrosis lenticula1 Mason Good; phacia; freckles; somntersprossen, Germ. 

LENTIGO is the small lentil-shaped and lentil-colored spot commonly 
met with on the face of children and young persons, in considerable 
numbers, and popularly termed freckles (lentigines). The spots are 
small, round, and yellow, of various size, rarely larger than the dia· 
meter of a split pea, and often considerably smaller. They are seated 
in the rete mucosum, and most abundantly distributed on parts of the 
body exposed to the influence of the light and heat of the sun; as the 
face, neck, and bands; and on the face they are most numerous around 
the eyelids, upon the forehead, and upon the cheeks. 

The color of the lenticular spots otters some variety, in accordance 
with the complexion of the individual; in red-haired persons they are 
saffron-colored, aud in children of different complexions may be traced 
a series of tints, running through every shade of yellow, to light brown, 
and even green .. Plenck seems to have been most familiar with the 
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brow~er kindsj for be says, "1entigineR sunt maculre fuscoo, qure, colore, 
figura et rnagmtudine, leotes referunt. 11 

Lentigo is sometimes a congenital affection, appearing soon after 
birth, and continuing through life i more commonly, however, it pre· 
vails during the ten years from ten to twenty, and is more frequent 
in persons of light complexion and light hair, than in those possessing 
a darker skin. There is, however, a form of lentigo, which occurs 
upon the covered parts of the skin, lenliginesfrigidre, or cold freckles, 
which are more common in adult life than in the young; these latter 
result from some derangement of the coloring principle of the skin, 
refer.able ~ internal causes, and except for their size~ belong to the 
cons1clerat10n of malasma rather than of xantboderma. 

The exciting ca,.se of lentigo is the operation of light and beat upon 
the skin, and in particular the sunis rays; but there doubtless exists a 
predisposing cause, in a weakness of structure of the skin, and a sen· 
sitiveness to irritant impressions. Cold freckles ,obey a constitutional 
cause, are met with in men as well as in women, and are favored in 
their development by a weak state of the cutaneous tissues. 

Tt<EATMENT.-The intentio~ of treatment in lentigo should be to 
promote a healthy tone and healthy nutrition of the skin; to this end 
the parts should be washed once or twice a day with some mildly 
stimulating soap, such as that of juniper tar or carbolic acid, and cold 
water, and a moderately stimulant lotion subsequently applied, such as 
that of the bichloricle of mercury in emulsion of bitter almonds (gr. 
j-ij ad .5j); a similar solution in spirit, with elder or rose.water; or a 
lotion of borax and rose-water. Plenck recommends acetum armora· 
cire; pasta amygdalarum amarum; fel taurinum; lac sulphuris; .aqua 
phagedrenica (yellow wash); and solution of sulphate of zinc. Fcl 
taurinum is a favorite cosmetic remedy among the older physicians. 
Lenticulre, says Celsus," are cured by gal ban um and carbonate of soda, 
rubbed down with vinegar to the consistence of honey." The paste 
is to be rubbed upon the skin, left for some hours, and then washed 
oil: • 

CIILOASMA. 

Syn. Pilyriasis versicolor, Willan; maculce l1epaticre i ephelis hepatica; hepaiizon; 
leberjlecke, Gtirlll. 

CHLOASMA is a discoloration of th.e skin of a light yellowish or 
greenish.brown tint, having its seat in the rete mucosum, occurring 
in small patches, or blotches of considerable extent, distinctly circum· 
scribed, and developed symmetrically on the trunk of the body, the 
neck, aucl occasionally on the limbs.' . 

Chloasma is popularly named liver-spol, probably from_ its color, or 
possibly from some theory of its origiu; but the color _is subject to 
certain variations, ranging from a r~ddish and yellow1s~ trnt t:> a 
)iNbt or even a dark brown or greenish hue; the latter trnt bnvrng 
s~ggested the term cbloasm» These differences of tint correspond 

' Vide Portrnits of diseases of the skin, Plate XXXV. A. 
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with the complexion of the patient, the color being light in fair, and 
deep in dark persons. The patches of which it is composed are some-

~itmo~te~m~~:.n~a~:~a:~~· ~~~::,i~~s~~d o~~~l:~~X'b~e=c~~~o1~~~ ~~~ 
line. The common situation of the discoloration is the trunk of the 
body, beginning at the axillre, extending upwards upon thesboulders 
and neck and downwards upon the flanks, or beginning at the groins 
and extending upwards upon the abdomen and downward.s for a short 
distance upon the thighs. The patches are developed m a similar 
manner upon the back, and are also met with in the flexures of the 
elbows and of the hams, and sometimes upon the inner side of the 
arms and legs. 

Next to color and figure the most striking character of chloasma is 
pruritus, and that also is very variable. We have met with persons 
who have complained of intense suffering from itching, and we have 
found it convenient to designate such cases by the name of chloasma 
vruTiginosum, while in the greater number the pruritus was trilling, 
and in some there was no itching at all. 

Another of the symptoms of chloasma is desquamation, and this 
forms no exception in variety to that which prevails in the other 
symptoms. Occasionally there bas been no trace of desquamation or 
exfoliation 1 the predominating symptom being color only, and such 
cases we have distinguished as chloasma p·i',qmentosum; while in others 
the exfoliation and desquamation have been the first appearances to 
catch the eye, and we bave felt the necessity of employing the term 
chloasma f1.11r/11,raceum. 

In. brief, we have sometimes seen chloasma presenting the charac
ters of an erytbematous redness, and entitling itself to the denomina
tion of chloasma erytheraatosum, w bi le at other ti mes its characters 
were best distinguished by the terms pigmentositm, pruriginosu.m, and 
f'urfuraceum. It is evident that chloasma is not a mere alteration of 
color, like melasma and lentigo; but that it is associated very com
monly with a degree of hyperremia of the skin, and when hyperremia 
exists, there is more or less alteration of structure of the rete muco
sum, and a furfuraceous breaking up and desquamation of tbe epider
mis. It is this latter character that has occasioned tbe confusion 
between pityriasis and chloasma, and has gained for the latter the 
synonym of pityriasis veric-iicolor, while a cbloasma with a deeper tint 
of pigmentation has been termed pit,yriasis nigra. 

According to our views of the patbology of cbloasma, tbe rete 
mucosum and epidermis present a degeneration of structure, in which 
the primary granules of the cells take on a morbid growth and possibly 
proliferation. This state of the cell-tissue we have termed granular 
degeneration; and when a portion of the morbid cell·tissue is placed 
in the field of the microscope, the granules may be seen in vast num
bers. By others these granules are regarded as mucedinous plants1 

and have received tbe names of microsporon forfur and epidermophy
ton. The color of chloasma is supposed to be due not to animal pig
ment, but to the coloration of the supposititious plant, and the desqua
mation to result from the breaking up of the horny tissue of the 
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epidermis by the growth of the plant, an<l by the absorption of its 
mmsture and that of the rete mucosum1 for the purposes of nutrition 
of the parasite; in the language of this theory, the granules are spo
rules, and the sporules constitute the plant. 

Cbloasma prevails somewhat more frequently among males than 
among females; the ages most favorable for its development ranging 
from fifteen to thirty, and its duration from one to ten years. It is 
therefore a chronic complaint, and is apt to recur from time to time 
for a considerable period . We bave found it to be sometimes asso
ciate<l with melasma figuratum and melasma oculi, and sometimes 
with eczema i while in one instance it accompanie<l melasma oculi and 
alopecia areata. 

D1AGNOSIS.-The patbognomonic characters of chloasma are its 
yellowish, brownish, and greeniish patches, some small and others 
extensive; its principal seat, upon the trunk of the body and flexures 
of the joints; its symmetrical position, either excentric or concentric; 
pruritus, sometimes present and sometimes absent; and cuticular exfo
Jiation, also absent occasionnlly. Its color distinguishes it from ordi. 
nary pityriasis, as it does also from melasma. 

CAUSE.-rrbe cause of cbloasmu is a debility of tissue, originating 
in nervous sympatby with tbe visceral organic system, antl cbiefiy 
with the assimilative organs. In itR pathological nature it is a hyperre· 
rnia accompanied with a morbid alteration of tbl' epidermic cells, and 
an accumulation of pigment in tbe rete mucosum. But according to 
tlte supporters of the vegetable theory, it is a parasitic fungus, coming 
from without, growing in the rete mucosum at the expense of the 
juices of the cell-tissue, breaking up the horny epidermis into foliace· 
ous and furfuraceous scales, and itself constituting the chief bulk of 
the desquamating substance, the color of the cbloasma being in fact 
the color of the fungus. According to the same theory, chloasma is 
contagious, a belief which does not accord with experience. 

The predisposing cause iu thirty cases, was.1 assimilative debility in 
twenty-five, nutritive debility in three, nervous debility in one only; 
and the remote predisposing causes were as follows: dyspepsia, alter· 
nation of seasons, variations of climate, pregnancy an<l menstrual dis
onlcr, general nervous weakness, eczematous diathesis, affliction, 
bmmorrboids, rheumatism, leucorrhrea ,sedentary pursuits, alternation 
or cold antl beat, and hereditary diathesis. 

Pn0Gxos1s.-Chloasma is harmless, although disagreeable to the 
patient from its appearance, and sometimes annoying from insupporta· 
ble itching. It betrays no serious constitutioual disturbance, is obsti· 
nate and recurrent, but eventually gets well. 

'l1REATMEN'r.-The treatment of chloasma must be directed to tbe 
digestive and assimilative organs and secretions; au<l t~e best reme
dies for this purpose are, sulphate of rnagn.csia with qumi~e or a bit· 
tcr infusion; or, nitromuriatic acid with bitters. In ~bstJn~te cases 
it may be desirable to have recourse to the ferro-arsemcal nuxture. 

11he local treatment is oue of stimulus of the skin, ablution with the 
juniper-tar or carbolic acid soap, the cold tub iu the morning, and 

3~ 



610 AFFECTIOXS OF THE P!Gl<EXT SYSTEl!. 

spongings with the bichlorirle of mercury lotion, two grains to the 
ounce; or with a. lotion of sulphite of soda, an ounce to the pint. In 
very obstinate cases the solution of the pentesulphide of' lime will be 
found useful, or friction with an ointment composed of equal parts of 
unguentum picis liquidre and unguentum sulphuris: these latter reme
dies sbould be used at night and washed off with soap in the morning, 
and they are at the same time the most effoctual agents for the relief 
of pruritus. The unguentum creasoti is a useful application for the 
same purpose. 

CYANOPATITIA. 

CYANODERMA, or blue discoloration of the skin, is identical in. its 
mode of man ifestation with melauoderma and xantboderma; but there 
is this difference between them, namely, that black and yellow are 
natural animal pigments, and are developed normally in the skin of 
the human family, their extremes being represented by the Negro 
and the Mongol; but blue J>igment is an. abnormal product resulting 
from morbid chemical combmat1ons, and 1s consequently less frequent. 
Billard d'Angers has reported a case of cyanoderma of the forehead, 
face, front of the neck, chest, and abdomen, in a young girl; and he 
makes the curious observation that she blushed blue instead or red. 
Blue pigment has also been seen in the sebaceous secretion in stear
rhc:ea creruleum, in !he perspiratory secretion, and also in the urine. 

LEUCOPATHIA. 

LEUCODER~!A vel LEUCASMUS CUTIS is an absence of pigment in the 
skin, an achromatous condition o~ the rete mucosum, and presents 
itself sometimes as a general aftect10n, leucasmus universalis, and. some· 
times as a partial affoction, leucasmus figi1,ratus. 

LEUCASMUS UNIVERSALIS. 

Syn. Epichrosis alpliosis, Mason Good ; achroma; afphosis; albinismus . 

General achroma of the skin is best illustrated in the albino, in 
whom there is a total absence of pigment, not only in the skin, but 
also in the hair and in the choroi.d coat of the eyeball. 'l'be absence 
of color is in .this case j)hysiolog1cal., a1~d frequently hereditary; but 
as far as the rnd 1v1du::i.l 1s concerned, 1t 1s a state of disease, for it inter· 
feres with bis comfort in a serious dc1vee; he is almost blind by day, 
and only sees as well as other men Ill the gloom of evening and at 
night. 

co!~~!:~~~:Je :,:~~~~t~f a;;:~n~o~~~~'::'ses,~!1r':sn::::~~;~~~~;~eh~f~;d 
inhabitants of the col<lest regions of the earth . Their skin is of a 
milk.white color, the hair fair, sometimes silvery white, and usually 
soft and silky; sometimes it is harsh and wirv in texture, an<l the 
entire body is covered with a soft white down . ·The eyes are red, the 
iris pinkish and sometimes bluish. There is intolerance of light, the 
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pupil is small, from the contraction of the iris to exclude the luminous 
rays. and the person bows his bead babituaHv towards the ground, in 
order to shadow the retinre as much as possible. At dusk, however, 
when the luminous rays are fewer in number, the albino rears bis 
brow, and walks erect, bis eyes are no longer overwhelmed by excess 
of light, and he is enabled to see surrounding objects in the night of 
other men . Tbe albino is usually short of stature, and weakly in con
stitutional power. 

Albinism is congenital ; but sometimes accidental in its develop· 
ment, arising without any apparent cause, upon some part of the body, 
and thence extending to tbe entire •urface. Iustances of accidental 
general leucoderma have only been observed among tbe natives of 
Africa. 

An example of complete albinism in the negro, alphosis ceth£opica
1 

leuc:ethiopes, might have been seen frequently in the streets of London, 
a few years back; the subject was a tall, sickly-looking man, who 
styled himself Henry Alexander Commotius Stewart, the African 
Albino. This man was born in New Providence, of black parents. 
his father being a negro from Gu inea, and his mother a native of tbe 
island of Antigua, descended from African slaves. Ilis four brothers 
and sisters were all black. He is tall, has a complexion like that of a 
dead leaf, sprinkled over with large and .irregular freckles, light· 
colored eyes, and a light red woolly hau, surmounting features 
obviously bearing the African stamp. 

LEUCASMlTS FIGURATL'S. 

Syn. Epicl1rosis precilia, l\Iason Good ; epl1elis alba; cutis val'iegota; piebald skill. 

Partial leucasmus is the common form of pathological achroma, and 
occurs io patches, usually of a circular figure, and developed both on 
the trunk of the body and on the limbs. Leucasmus is not uncommon 
in the black races (pied negro), sometimes hereditary and sometimes 
accidental, and in the latter case is very possibly a simple arrest of 
pigment.formation, from disordered innervation and nutrition. But 
amongst those who possess normally a less degree of coloration the 
disorder of chromatogenesis is more general; for not only is there an 
absence of pigment on the parts affected with leucasmus, but an excess 
of pigment on surrounding parts or diffused over the rest of the body. 
We have constantly before us examples of pure melasma, but never 
cases of pure leucasmus, for leucasmus is always associated1 in a 
greater or less degree, with melasma. 

In our" portraits of diseases of the ski nm is represented the appear· 
ance of the skin in a gentleman, who, originally of fair complexion, 
became brown (melasma), and subsequently lost the cutaneous pig
ment on various parts of the body (leucasmus). Several white patches 
made their appearance on the face; one nipple was blanched, the other 
was as dark as that of a womnn far advnnced in pregnancy; and, as if 
to render the case still more remarkable, the lost pigment was accu-

t Plate XXXIII. H. 
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mulatecl on the side of the trunk in blotches of deep black. Ile had 

~~~no~~~re:~t~~:1~ t11t ~!~.~1~~,:r~~s!e:i~~a~~i~1;~1~:1~~~,~~s~~1~=c~;~~~,~~!~ 
in the fifty.first volume of tlie "Philosophical Transactions." 'l'he dis
coloration of the skin said to be so common on the we::;t coast of South 
America, amongst the spurs of the Cordillera mountains, and ~a111ed 
CARATE

1 
is a partial leucasmus in the black, and a melasma rn the 

white races. Bonpland mentions having seen it on the banks of the 
Magdalena River in New Granada, and remarks that it has a tendency 
to make the blacks white, and the whites black ; it often produces a 
marbled appearance of the skin, is very common, but apparently 
independent of any disorder of the general health. The spots were 
most frequent on the arms, breast, and face, and presented various 
degrees of whiteness, and, in some instances, were of a crimson red 
color. 

If we may judge from so small a number as twelve cases, leucas· 
mus would seem to be more common in the male than in the female, 
and in the proportion of seven to five. Ten of these cases commenced 
l)etween the ages of .fifteen and forty, four out of the number occur
ring between fifteen and twenty, aml four between twenty and thirty; 
one at the age of nine, and one at fifty-four. The duration of the dis· 
ease at the time of treatment ranged between one year and five, in six 
cases j between :five years and ten, in three; and between teu years 
and twenty, in two; one having lasted twenty-seven years. 

Ten of the twelve cases now referred to were examples of leucas
mus figuratus, associated with melasma <liffusum ; in one case the leu
casmic spots were :small and elongated in form, resembling cicatrices, 
leucasmus maculosus; and in another the bleaching was confined to 
the edge of the upper eyelid of one side, and implicated six or eight 
of the cilia, which were al~o white. 

When leucasmus attacks the hairy parts of the body it is not nn· 
common for the hairs growing upon the spot to be white. In one of 
the above cases a circular leucasmic spot occupied the summit of the 
forehead, and the hairs were completely bleached; in a man of forty, 
who had.spent four years in the Greek archipelago, the skin and hair 
of the axillm and pubes were snowy white, and the penis and scrotum 
mottled; and we have in remembrance a young lady who had one 
patch of leucasmus on the side of the scalp, from which there issued 
a solitary lock of white hair. On the other hand, the surface of the 
skin may be bleached without implicating the growing hair. 

Leucasmus very commonly begins at the extremities of the bo<ly, 
as the fingers and toes; next in frequency it appears on the lips, the 
face, and neck; in the neighborhood of the axillre and groins; on the 
abdomen, and on the scrotum and penis. Ou the scrotum it sometimes 
assumes the form of longitudinal streaks. In India it has been ob· 
served to be more common on the sen-coast tbau elsewhere. 

There is usually no symmetry of arrangement of the blotches; they 
are defined by a sharp edge, and the skin immediately around them 
presents a deep tinge of black, which subsides by degrees into the 
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general duskiness of the melasmic skin. The leucasmic skin is in no
wise altered in structure, but has the appearance of being less va::;
cular and more delicate in texture than the adjacent parts, and is evi
dently less sensitive to the impression of stimulus. 

DrAG,.-osrs.-The pathognomonic cliaracters of leucasmus are the 
whiteness or bleaching of the skin without alteration of structure; 
and, as we have seen, leucasmus being in its essence a derangement 
of pigment.formation, it is commonly associaterl with melasrna to a 
greater or less degree. The white patches of elephantiasis and mor
phroa alba always indicate a morbid alteration of structure combined 
with the loss of color. 

CAUSE.-Leucasmus is a neurosis, and the result of weakened in 
nervation of the skin, the excitant being commonly referable to the 
organs of assimilation or reproduction. Occasionally, and especially 
in India, it may depend upon the operation of a local irritant. Of the 
twelve cases mentioned above, eight were examples of nervous de
bility, three or assimilative debility, and one of nutritive debility. 
And the remote prerlisposing causes were as follows: menstrual ir
regularity, excess of mental labor, climate of India, gastric disorder, 
su<lcien alternation of heat aml cold, typhus fever, and smallpox. In 
some instances several of the nbove causes were successive. 

Pno0Nos1s.-Where this affection is in the main physiological, as 
it is in Inclia, it is comparatively unimportant, excepting as a deform
ity. An Indian gentleman, suffering under the complaint, remarked 
that, in bis case, the color had returned on most of the original patches, 
but that new spots were developed from time to time. Even in Euro
peans the disease is not inconsistent with a moderate state of health 
of the bo<ly; and it only becomes serious from its neurotic sympathies. 

TREATJ.lEST.-Regulate digestion and secretion, give vigor to as
similation and tone to innervation, and, at the same time, apply a 
healthy stimulus to the skin. These are the general indications for 
the treatment of leucasmus, as they are those for the management of 
all the d ysch romata. 

To this end a regular and nutritious diet and healthful hygienic 
conditions materially conduce. Next tonics; digestive tonics, blood 
tonics, nerve tonics, and, at the proper time and in proper .doses, the 
forro.arsenical mixture. 'l'he local treatment should consist of cold 
ablutions daily, the use of soap and friction to the skin, and stimulant 
applications to the affocted part, such as lotions of the bichloride of 
mercury, carbolic acid, acetum lyttro, compound tincture of .iodine, 
iodide of potassium combined with soft soap, sulphurous acid, and 
frictions with a compound ointment of sulphur and tar. 
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CHAPTER XXI. 

PIIYTODEmnc AFFECTIO::-!S. 

TrrE PrrYTODER)UC or DEmIATOPHYTIC AFFECTJO:><S are diseases 
involvina the structure of the rete mucosum and epidermis, and they 
present the character in common of developing a morbid tissue 
resembling that of a fungus plant or muce<lo; hence these diseases 
have also received tbe name of c<OSOPHYTA. The seat of the morbid 
tissue is the rete mucosum and hair; nnd in the rete mucosum it 
gradually rises to the surface by the detrition of the horny epidermis 
and by the ex foliation of the lining membrane of the follicles, until it 
is found to pervade the whole thickness of the epidermic structure. 

The morbid or phytiform tissue is composed of globular nucleated 
granules, and these granules have the properties of proliferation and 
growth; by proliferation they increase in number without change of 
figure; by growth they become elongated into diaphragrnated cylin
drical shafts, and have the power of throwing off shoots from point 
to point, and assuming a branched or phytiform character; the 
medium of growth being the division of their nuclei. In botanical 
language these elements are termed : the nucleated granules, sporules, 
or seeds; the cylindrical and ramified shafts, mycelium; and as they 
resemble in every respect mucedinous fungi, they have been classed 
with those vegetables, under the names of Microsporon1 Trichophyton, 
an<l Acborion. The miorosporon and the trichophyton are composed 
almost wholly of sporules, with little or no mycelium; the achorion 
is more complicated in structure, and consists of sporules or seeO.s, 
sporidia or seed vessels, and mycelium. The difference between 
them seems to be one of nourishment: on the trunk of the body, 
where the follicles are small and only scantily supplied with capilla· 
ries, the microsporon is found i in the substance of the hair, also 
poor in nutritive fluids, the sporular trichophyton exists; but in the 
highly vascular hair-follicles the acboriou finds the supply of nutri· 
tion suitable for its greater growth and development. 

And what is this phytiform growth? Is it, as we maintain, an 
alteration of structure of the elementary components or granules of 
the cell tissue of the rete mucosum? or, is it an independent organism1 

a plant originating from a sporule or seed1 conteyed accidentally to 
the skin, fixing itself in the skin, drawing nourishment from the 
skin1 and growing in the soft cell-tis.sue of the rete mucosum1 at 
the expense of the nutritive fluids of the skin, just as a lichen or a 
fern may grow upon the bark of a tree? Is it a parasite figuratively 
as a blood·corpuscle or an epithelial cell may be a parasite, or is it a 
parasite actually? '!.'be .latter is the theory maintained by many, 
nnd that theory is embocl1e<l in the expression, "parnsit.ic diseases of 
the 8kin ;11 and that no mistake should arise, the parasitic plants are 
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arranged by the side of the parasitic animals, the acarus scabiei and 
ento.won folliculorum. 

The question is important, not so much in a practical point of 
view as in its relation to physiology. We maintain that we have 
seen tbe cells of the rete mucosum passing through those stages of 
growth which have converted their nuclei into granules, the so-called 
sporules; we maintain that the granular condition is the normal 
fc.etnl structure of the young epidermal cell, and that the morbid cou
clition in question is an arrest of development of those cells at their 
f1..etal stage, and the cause of their consequent modification of destiny 
no longer to rise through those higher stages of animali4atioo which 
culminate in the production of born, but doomed in their crude con
dition to the lowest function which belongs to immature organic 
1mtter, namely, poliferation. \V c can find no better word to express 
this degradation of structure than the term "granular degen'3ration." 

To return, however, to the disease before us, this phytiform tissue 
is an undoubted fact; its seat is also admitted; we have now only to 
say that it constitutes tbe pathological element of four separate diseases, 
asfollows:-

Favus, Svcosis, 
rrrichonosis, C~hloasma. 

In fnvus, the phytiform tissue was first observed, and the fungus 
is termed achorion Schocnleinii ;1 in trichono:;is and sycosis the 
sporular form of the fungus is met with under the name of tricho
phyton tonsurans; while in chloasma the fungus is also sporular, 
and is named from that circumstance, and from giving rise to a fur. 
furaceous condition of the epidermis, microsporon furfur, and epi
dermopbyton. These diseases, therefore, having a common pathological 
elument1 admit of being grouped together, antl consitute a veritable 
epiderminosis. 

Ilesicles their common pathological element, the epiderminotic affec
tions have several other points of resemblance; namely, their seat in 
and around the follicles of the skin, their destruction of the epidermis 
and hair, and their epi<lemic and possibly their contagious nature. If 
the phytiform substance be a real plant, and the granules real sporules, 
the contagion of these diseases should be positive and unquestionable, 
which we cannot admit to be the case; and we are not helped in this 
matter by experiment; for the proliferous granules of aborted cells 
would retain their proliferous properties under favorable conditions, 
such as inoculation, and might continue the form of growth which 
belonged to them, without giving sanction to the belief that that was 
their normal mode of transm1ss1on. 

A strong objection to the mode of contagion admitted by the phy-

1 • .\cuoR is a name given to a small folli~ular pustule or ~he sea.Ip . The term is at. 

E·:~~~.~J~:~:~.a.::~;~~''.rz~~~~~: .. ~'.:~.:~:;·~~::~~;:":~~~·2~·!~:·:~:~,:;.:~;·~~;~'~ 
to the thin sonle lt1ft by a. pu:>tltlt1 than to the pnstule itsf'IL Achorion l::i a derivative 
of nchor, nnrl SchOt;1nlein the nnm~ nf one or the early observers or the dermatophyta, 
whi..:h w..ire U.isoovered by R1:1wnk iu lb3Li. 
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topathologists is involved in the fact that the di :;ease begin.:., not :1ro~1, 
but under, the horny epidermis; and to reach the b~cl m whwh 1t 
grows, tbe sporule must have the power of perforntm!j the horny 
cuticle .. a process which we believe ourselves warranted ~n declaring 
a pbys10logical impossibility, while another argument agamst t~e con· 
tagion theory is the symmetry of development of one of the du;eases, 
namely, chloasma. Contagion by seed implies the growth of the plant 
wherever tbe seed falls; and in the case of the scalp and face, there 
is nothing opposed to tbi8 view in the mode of distribut10n of the 
morbid patches; but tbe symmetrical disposition of the patches of 
chloasma obeyR another anrl a vital law, one appertaining to the indi
;i~~:;10~i~~ indicative of an action of the nervous system i it is, in fact, 

Favus and sycosis being diseases of the hair.follicles chieBy, and 
tricbonosis being a disease of the hair chiefly, their description will 
be found in the chapter devoted to the hair and hair.follicles. Chloasma 
is remarkable, principally, for the altered pigmentation by which it 
is accompanied, and is therefore treated of in the chapter on chroma· 
togenous affections, although as an epiderminosis it also occupies the 
follicles of the skin, and the interfollicular rete mucosum. 

The reader will find the present subject more fully discussed in a 
paper" on the phytopathology of the skin and nosophytodermata; the 
so-called parasitic affections of the skin,'' published in the British and 
Foreign Medico.Qhirurgical Review for January, 186.±. 

CHAPTER XX I I. 

clWUAL AFFECTIONS. 

THE disorders of the nails are referable to alterations in the dispo· 
sit10n of the skin around the margin.of the nail; in the development, 
growth, color, and texture of the nails theniselves; and to inffamma· 
tion, suppuration, and ulceration of the matrix and adjoining soft 
parts. 

In reference to the first of these alterations, we sometimes meet 
with cases in which the epidermis of the margin of the nail.follicle 
remains attached to the surface of the nail, and advances with its 
growth, until the nail is more or less completely covered with a thin 
film. This is termed plerygium unguis. When less complete, the 
epidermis is apt to break up into little bands, which curve back and 
project fr.om the skin around the ~oot of ~he nail, giving rise to much 
rnconvemence, and often, from bt:rng accidentally torn, causing sore
ness and tenderness of the skin. These little ragged bands of cuticle 
are called agnails, on account of the pain and suffering which they 
not unfreque~tly occasio~. At othe~ times, instead of growing for· 
ward, the cuticular margin of the foll1cle recedes, and exposes the root 
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of the nail. Tbis affection is rare, but has received the name of.fie'" 
unguium. Rayer remarks that he bas observed it among curriers; 
we have seen it a few times where there existed a chronic state of 
inflammation of the nail-follicle. 

ABNORMAL DEVELOPMENT of the nails is evinced in the occasional 
congenital absence of' those organs; in their disposition to shed from 
time to time, with and without apparent cause; in their irregular 
shape, their occurrence in greater number than natural, and their 
abnormal position. The con!fenital absence of one or more of the nails 
is rare, but such cases are sometime~ seen. Of the fall of the nails 
(lapsus unguis), we have met with several examples, in which they 
were regularly sherl; new nails being formed beneath, while the old 
ones were becoming loosened previousl.v to falling off. 'I1his morbid 
pecullarity has been recognized b,Y pathology, and bas received the 
name of alopecia ung1wlis. More frequently, the fall of the nail results 
from inflammation of the matrix, as in scarlatina, syphilis, &c.; arnl 
chronic innarnmation of that organ, induced by local injury1 burn, i'ro:;t· 
bite, or arrest of nutrition, as in elephantiasis Grrecorum . 

.Paully shape of the nails, deformitas ungui11m, usually results from 
some disturbance of the secreting organ, the matrix, and sometimes 
from malnutrition. the consequence of deficient innervation, as in cases 
of paralysis. The nail may be unnaturally long or short, too broad 
or too much compressed at the sides, arctura ungnis, too prominent, 
too flat, or too much arched or curved. Sometimes the nail projects 
longitudinally, like tbe angular ridge of a house-top, and, when 
thickened, bas rather the character of a talon than a nail; sometimes 
it is concave on the surface, the direction of the concavity being longi· 
tudina\1 or horizontal; and sometimes it is re· 
markable for its curve over the end of tbe F;g. L. 

finger, as in the ungue,s adunC?:, the arched and ~· 
hooked nails so frequently seen in scrofulous 
and consumptive persons. Now and then we , . 
meet with su.pernumerary nail,s, generally in 
the form of two rudimentary nails blended 
together, evincing an intention of bifurcation 
of the finger or toe. An<l, occasionally, from ~-
some accident of development, we find the ~ 
nail occupying an abnormal sit1lation. The 
most remarkable illustration of the latter 
phenomenon is the production of a nail-like 
growth at the extremity of amputated fingers; even on the stumps of 
the first an<l second phalanges, where no rudiment of the original 
matrix can have existed. 

ABNORMAL GROWTFI of the nails is illustrated, sometimes by de
flcient growth, sometimes by growth in excess, and sometimes by 
unnatural growth. 'Ve have met with instances in which the growth 
of the nail has been so remarkably slow, that they might almost be 
taken for examples of complete arrest of growth. In other cases, the 
growth of the nail bas heen as striking for its rapidity or ext~nt; the 
nails sometimes attain an enormous size in buucnemia j antl au rnstam:e 
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of extraordinary growth of the nails is recorded by ~;.1illnnt, .as .occur
ring in a woman named Melin, and name<l from this p~culian~y the 

11 femme aux ongles."1 Where there has been .neglect, as m bednd~len 
and el<lerly persons, the nails are apt to acquire an extravagant size. 
We have in our possession several toe-nails of this kind, measuring 
two and three inches in lenrrth . Rohout, in a paper addressed to the 
Academy of" Sciences of Paris, has described a toe-nail which measured 
nearly five inches. Rayer mentions two gre~t toe·nmls which mea
sured th:ee inches, and were spirally twist~d like the horns of~ ram; 

· and Savin.rd "saw a patient in the HOtel D1eu, who bad a born rnstead 
of a nail upon each great toe." )[usreus, in his" Dissertatio de Unguibus 
Monstrosis,,, records a case of uunatu ral growth of the nails, in which 
those organs resembled talons, and were five inches in length; while 
similar horny growths were developed on the skin of other parts of 
the body. 

DISCOLORATION OF THE NAILS is met with in some diseases of tbe 
skin affecting the matrix of the nails, as in eczema and alphas; and 
it also results from injury, as in eccbymosis beneath the nail, the con
sequence of a bruise. ecchymoma unguis. Not unf'requently the nail 
is speckled with small rouo<lish white spots, selene unfp,1,is, tlguratively 
named by the ancient writers, flores unguiurn; and, by the moderns, 
Jess elegantly termed mendacia, or lies. These spots are more common 
in the nails of children than adults, and result from some slight injury 
done to the matrix of the nail during t.he progress of growth . 

.ABNORMAL TEXTURE of the nail may present itself in the threefold 
form of increased thickness, altered density, and altered smoothness, 
constituting the state of disease known as degeneratio unguium. Or 
the matrix of the nail may be the subject of inflammation, suppu
ration, and ulceration, constituting onychia. We may now proceed 
to the consiueration of these two forms of disease. 

DEGE>NERATIO UNGUIUM. 

Syn. Difwlatio unguium; scabrities unguium. 

The nails sometimes acquire an excessive degree of thickness, and 
the increase of bulk is accompanied witb a yellow and dirty discolor- · 
ation, the nail resembling horn, rather than its own natural texture, 
both in color and density. In this state it is not uncommon to find 
the nail separating from its matrix, and a dry, whitish, broken sub
stance collected in large quantity beneath it. Two such cases are now 
before us, in which the greater part of the fingers of both hands are 
affected in this manner. 

In another case, also under our observation at the present time, the 
nails are reduced to a mere film, au<l so soft and brittle in tl}xture, 
that they split and break with the slightest pressure, mollities un
guiwn; the texture of the nail is healthy, but its quantity deficient, 
and with the absence of quantity there is also, as a matter of course, 
an equal defect of firmness and tenacity. This state of' the n~ils is a 

1 Sailla.ut, 1\li!moire sur la ma la.die de la fomme dite aux ongles. Paris1 1776, 8vo. 
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subject of mucb annoyance to the Indy who is the sufferer from tbe 
affection.; tbe ends of the nails are always ragged and broken, they 
catch in her clothes and in almost everything she touches; and when 
torn, they occasion bleeding and soreness of the matrix. Sometimes 
the nails are brittle from a morbid alteration of tex· 
ture, being converted into a white earthy matter 
which breaks up into shapeless granules on the ap
plication of a slight degree of pressure. 

Another change in the nails, for which we have 
been several times consulted, is a fibrous state of those 
organs, which appear to be made up of a thick stra
tum of fibres, closely packed together, but becoming 
loosened here and there, so that separate fibres are 
met with on the surface. Tbe surface of the nail is 
necessarily rough, ragged, discolored, and marked by 
numerous dark, longitudinal lines; and, besides being 
very unsightly, adheres like a burr to any rough ma
terial with which it comes in contact. 

Another variety of degenerated nail bas tbe appcar
nuce of being eroded, or worm-eaten, linea unguinm, 
nn<l sprinkled over more or less abundantly wi~h 
hollow pits. The state of the nail. like the preceding, 
is uasigbtly, and the sufterer applies for relief, rath~r 
on account of the ugliness of appearance, than from 
any real inconvenience. Unhappily, medicine cau 
afford very little aid in these cases. 

ONYCHIA. 

Fig. M. 

.A.B.C. Forefinger, 

0NYCHIA is an inflammation of the matrix of the middle, a.ad riog

nail, sometimes confined to that structure only, but ~;:::~ eh::~og ~~s~ 
more frequently involving tlie immediately surround- figured state or the 

ing soft parts. The inflammation is succeeded by nnn, 10 degeneratio 

:1~~ppu;o~~~0c~i~~:f ;~~~~fa~i~~~ ~~e~~~e0:i~e:~~dt~~~, :::::::.; ftssura 

healthy texture, of a fungous character, and au ichorous, sanious, and 
fetid discharge. The inflammation is sometimes superficial, some
times extends to the deeper parts; sometimes terminates in the loss 
of the nail, or a part of the nail; and sometimes runs on to disease of 
the periosteum and bone. It is always a painful, and occasionally a 
troublesome and rebellious disease. 

Onycbia may be partjal, that is, may attack a single nail only, or it 
may affect a greater number; it may also involve a part or the whole 
of the nail in destruction. It may occur along the edge of the nail, 
or at its root; and it may be either acute or chronic in respect of its 
progress. 

It varies also according to tbe cause which shall have given rise 
to it; whether that cause be one of external i'n.fury, as a bruise, a 
splinter, a puncture, or a foreign boJy lodged beneath the nail. 
Whether it have been produced and kept up by the pressure of the 
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side of the nail against the soft parts, giving rise to the grnwin9 in of 
the nail. Or whether its cause may be internal and const1tut1onal, as 
that occasioned by eczema, scrofula, or syphilis. 

In onychia resulting from external injury the trea_tme~1t should be 
s?ch as is applicable to a. similar injury, when ?ccurr111g .10 any other 
situation. If pus be formed beneath the nail, the nail should be 
thinned by scraping until reduced to a film, and then it should be 
punctured to allow the escape of the matter; the same manceuvre is 
applicable to the relief of the inflamed matrix when swollen by con
gestion; or to the removal of a foreign body lodged beneath the 
nail. 

Onycbia from in-growing nail originates frequently, and indeed 
generally, in interference with the growth of the nail in length by 
contact with the boot or shoe. Prevented from growing forward, the 
nail is apt to spread laterally, and the skin pressed forcibly against 
it, becomes inflamed i the inflammation increases from day to day; 
or, after much walking the skin becomes red, swollen, and painful1 

adding still further to the pressure; then suppuration takes place, 
next ulceration, the production of fungous granulations and an 
unhealthy discharge. Tbe medical management of this case consists 
in the withdrawal of the cause by rest and position; then the removal 
of the offending border of the nail; and the general relief of the in· 
fiammation by scraping the whole surface of the nail, until it become 
thin and pliable, and capable of yielding to the swelling of the inflamed 
parts. 

Eczematous onychia is usually accompanied with eruption on other 
parts of the fingers and hands, and frequently on several regions of 
the body. It does not call for special treatment, but usually gets well 
when the general eczema is relieved. 

Scrofulous onychia commonly attacks the nail follicle, and the in
flammation spreads to the whole of the skin immediately bordering 
the nail; by degrees the entire end of the finger is inflamed anu en
larged, and the nail looks as if it were sunk in a deep hollow, sur
rounded by a tumid border of a deep red or purplish hue. The 
finger bas the appearance which is commonly denominated clubbed, 
and, as the disense advances,. a~d fung~us granulations spring up from 
the ulcerated surface, the na1l 1s sometimes completely concealed from 
view. 

Syphilitic oo_ychia bas already been considered in the chapter on 
syphilitic erupt10ns; like scrofulous onychia it may attack the follicle 
of the n(lil, and is not confineq to the lateral border, as in the case of 
in-growing nail. It is always accompanied by other signs of syphilis, 
and frequently with syphilitic eruption in different regions of the 
bodv. 

Onychia maligna is a name assigned to a peculiarly obstinate and 
severe form of the disease, apparently of idiopathic origin . It becrins 
in the follicle of tbe nail, and is attended witb excessive pain, and

0
the 

secretion of an offensive discharge. Malignant onychia sometimes 
extends so deeply as to afl:ect the periosteum and bone; anu is oftei1 
many months under treatment. 
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On.vchia is not unfrequently accompanied with irritative fever, the 
cousequence of severe pain and loss of sleep, and the constitutional 
disorder tcuds materially to the aggravation of' the local disease. 

The diagnosis of onychia is self-evident, the only disease with which 
it <.:an po~sibly be confounded being panaris, or common whitlow. 

~~
7

eh~\1~~it~0~t~be;~ ~=i~,i~~~n J~:s5!~~ ::t~~~ ~~~ :~t~f:; £i~~=r~i~;p;; 
a pl1legmon m tb1s s1tuat1on; but when of large size, or, in its com
mencement, attacking the skin close to the border of the nail, the pus 
uot .unfreqnently extends beneath thll latter. 

The causes of onychia are, direct violence or injury, continued irri
tation from in-growing nail, and the constitutional and specific aftec
tions, eczema, scrofula, and syphilis. The cause of onychia maligna. 
must be referred to some general derangement of the constitution, 
probably mat.assimilation anrl cachexia. 

'rREAT:\IEXT.-In degeneratio unguium, we have derived advantage 
from the local application of iodide of potassium aud chloride of zinc 
in ~olution . 

The treatment of onychia must be local and constitutional; lucal 
to sub<lue the conge5tion of the inflamed part, to relieve the pre~surc, 
to give early exit to pus, and to stimulate to a healthy healing pro
cess; and constitutional, to remove internal causes of irritation, LJnd 
maintain and support the powers of the system against the morbid 
influence of the local disease. 

'J1he general principles of local treatment are, position, maintenance 
of an uniform temperature, aud exclusion of air by a dressing of basil i
con ointment. If foreign bodies are present, they must be removed 
in the first instance; and if the evil be kept up by the nail, either iu 
consequence of its thickness and density or of its pressure upon the 
inflamed part, the nail must be scraped, and the offonding parts gently 
cut away. It must be remembered that by scraping, the nail may be 
reduced to the thinness and softness of cuticle, and that in tliis way 
one of the chief difficulties in the treatment of onychia, and one or the 
chief causes of its virulenoe, may be swept away. We may thin the 
nail so as to reach the bed of the pus, and liberate the matter "iLh 
case; and the same operation practised along the middle line permit5 
of the foldiug of the nail, and at once relieves the pressure of the edges 
on tbe lateral walls. It is useful in some instances to introduce a 
piece of dry lint between the tumid lateral wall of the matrix and the 
border of the nail. Exuberant granulations must be kept down by 
the application o!' a strong solution of nitrate of silver or sulphate of 
copper, and the part must be dressed with a desiccative or mtldly 
stimulative oiutmeot, such as the benzoated ointment of oxide of zinc, 
the unguentum resinre flavre, or an ointment of Peruvian balsam. 

The constitutional treatment of onycbia must be regulated accord
ing to the indications presented by the general system. If the. evil 
in the constitution be the eczematous or strumous diathesis, if it be 
syphilitic or cacbectic, the treatment must be adnpi.ed to those states 
of the organi:;rn. Under all cm:umstances, d1gesuon and secretwn 
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should be regulated, and we should keep up the powers of the systenr 
by nutritious diet and b,r tonic medicines, to enable it to resist the 
attack of disease, and to furnish the m~ans of restoration of the dis
organized parts to a healthy status. 'l'he remedies the most likely to 
be needed are, quinine and iron, Todide of iron, tbe mineral aciJ.s with 
vegetable bitters, and cod-liver oil. 

CHAPTER XXIII. 

AFFECTIONS OF TIIE IIAIR SYSTEM. 

TrrE hair system is composed of two parts, the hai?- itself, and the 
follicle in which the hair is implanted; and the diseases of these 
organs are represented by their aberration from the normal standard 
of structure and function. In the case of the hair, the aberration may 
be one of quantity, "length, color, direction, and texture; and in the case 
of the follicles, there may be excess, or diminution, or alteration of 
secretion, or an organic change of structure. 

'l'be disorders of the hair having reference to quantity and color 
are, birsuties, hairiness, or excess of hair; alopecia, or deficiency of 
hair i trichonosis decolor, or discoloration of hair; and canities, or 
whiteness of hair. The disorders of texture, remarkable especially 
for brittleness of structure, are fragilita~ crinium, and tricbonosis tonsu
rans or ringworm. And the disorders of the follicles are, simple 
alteration of secretion, and au organic change in the structure of the 
follicle constituting favus, kcrion or scalled head, and sycosis. 

In a tabular scheme the diseases of the hair system may be 
arranged under four heads, as follows:-

1. Diseases of quaulity. 

Hirsuties, 
Alopecia vulgaris, 

Alopecia areata, 
" calva, ve1 calvities. 

2. Diseases of cowr and direction. 

Trichouosis decolor, Canities, Trichiasis. 

3. Diseases of texture. 

Fragilitas crinium, Trichonosis tonsurans, Plica polonica. 

4. Diseases of follicles. 

Morbi sebacei, 
Favus, 

Kerion, 
Sycosis. 
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DISEASES OF QUANTITY. 

IIIRSUTIES. 

Syn. Trichosis hirsuties, Mason Good j trichoma; die Haarigteit. 

Great variety is met with among individuals in relation to quantity 
of hair; in some persons the hairs are collected into groups of three, 
and in many situations two issue from the aperture of the same folJi. 
cle; while in others the hairs are distributed singly at regular dis. 
tances, and are not clustered. 

In the present age, when custom and convenience call for the 

Zi~~~:~~e~hic;,r;~~~:~ i~f r~h;df~~r~r'~ero~!~bforT'be~:r~a~it~: ~~t1~u~~ 
that in some persons the growth of hair is more active than in others, 
but to what extent this difference may be carried is unknown. J udg
ing from. female hair, which is permitted to grow to. its full length, as 
well as from hair on other parts of the body, we may rightly infer, 
that hair left to itself grows to a certain length, and then falls oft; to 
be replaced by a fresh growth. Witbof estimates that the hair of the 
beard grows one line (French) in the course of a week, let us call it 
one line and a half (English); this would amount to six inches and a 
half yearly; and if we suppose, with Withot; that the hair continues 
to grow at this rate for fifty years, tbe old man of seventy must have 
retrenched his beard upwards of twenty-seven feet in length . Berthold 
states the growth of the hair in persons betweeu the ages of sixteen 
and twenty-four to be nearly two lines fl. week, or seven lines a month, 
and from six to eight inches a year. Ile.found it grow more rapidly 
after cutting; <luring the day than at mgbt; and in warm than in 
cold weather.' Men with long hair are frequently met with at our 
country fairs; and Rayer quotes the following instance of remarkable 
development of this production: "I once saw a Piedmontese, aged 
twenty-eight, strongly built, having the chest broad and large, and the 
muscles of an athlete j the arm was above tweuty·one inches, and the 
c.olf of the leg nearly two feet in circumference. This man bad little 
beard, and the trunk was very scantily furnished with hair, but his 
scalp was covered with the most extraordinary crop, frizzled on pur. 
pose, it was above four feet ten inches in circumference; the hair was 
of a dark brown·, approaching to black, extremely fine and silky." 

It is interesting to remark1 that increase in length of the hair is 
sometimes associated with disease; and in truth we know little of the 
elfocts produced upon the system by the habit of removal of the hair. 
"' e have known persons who always experience headache after having 
the hair cut; and many cases are on record in which the removal of 
the hair is supposed to have given rise to remarkable. results. ~Ioreau 
has published some excellent observations' on the ad vantages and 
dan<>ers of cutting the hair; and he especially details the case of a 
you~g lady cured of mania by that operation. The hair is often 

1 Miiller's Archiv., 18!10. 
2 Journal G6ueral de Ml-decine, vol. iv. p. 280. 
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found of unusual length in phthisis, an<l long black. e.J:elash:5' nre c.on
sidered pathognornonic of strumous disease. '-!-'hts is an 1n.tercst1ng 
observation in relation to pbthisis, inasmuch as it serves t~ illustrate, 
in anotber point of view, the vicarious activity which the skrn assumes 
in disordered function of the longs. . . 

When it is recollected that every part of the skrn, with. the excep
tion of the palm of the bands and sole of the feet, is orgamzed for the 
production of hair, it will cease to be a matter of surprise that, under 
certain circumstances, bair should be found to grow to a remarkable 
length in unusual situations. The proximate cause of this increased 
growth is augmented nutrition of the hair bulbs, determined by local 
or constitutional conditions, the local conditions being, either special 
organization of the skin

1 
or external irritation of that organ. In both, 

tbe skin presents a deeper tint than usual, from increased formation of 
pigment in the cells of the rete mucosum, and a greater thickness from 
hypertrophy of the hair-bulbs and follicles. 

Local increase of length of hatr1 depending on special organization 
of the skin, is usually congenital, and is exemplified in the various 
forms of pilous n:£vi or moles. In nrevi of this kind there is no hyper
trophy of the capillary structure of the skin, as in vascular noovi, but 
simple augmentation of color, the consequence of increased activity; 
and augmentation of thickness, the natural re:->ult of enlargement of 
the hair-follicles and bulbs. Pilous nrevi appear in various numbers, 
anu in patches of dillerent size, upon all parts of the body. They are 
slightly raised above the level of the surrounding skin, and are covered 
with hair of variable length. 

Sometimes the disposition to the growth of hair is not confined to 
so limited a spot as a nawus, but exists over a surface of considerable 
extent. A few years since we saw a lad, about twelve years of age, 
of healthy aspect and constitution, who presented an unusual growth 
of long, harsh1 and black hair upon the outer side of' the arms1 extend· 
ing from the back of the band to the shoulder. 'l1be integument upon 
which the hair grew was of a brownish color, and contrasted with the 
lighter-colored skin of the rest of his arm, and of the body generally. 
rrlae contrast was less striking near tbe circumference of the hairy 
growth, from the brownish tint terminating imperceptibly in the ordi· 
nary color of the cutaneous surface. The skin, in other respects, was 
uniform with the rest of the integument; neither raised nor tumefied, 
nor did it dift€:r in temperature from the neighboring parts. The hairs 
in this case were about three-quarters of an inch in length, darker in 
color than th.e hair of the bead, conical, and only difforing from eye· 
lashes rn berng longer and finer. Examined with a lens, the hair 
might be seen extending deeply, in an oblique direction, into the 
integument. They were furnished with a-bulb, and were identical in 
appearance with the hairs of the head, or of the whisker. 

Schenkius and Ambrose Par6 record instances in which the body 
was completely covered with hair; while Bichat, in his treatise 
on General Anatomy, remarks, that hairs are occasionally developed 
on the surface of mucous membranes, as in the bladder, stomach, and 
intestines; he nlfl'o discovered them on the surface of renal calculi. Ia. 
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the gall·bladder he once found about a dozen hairs, evidently im
planted by the roots in the tissue of the mucous membraoe. Vil
lerme states, that hairs have been found on the tongue, pharynx, iu 
the rectum1 uterus, and vagina, growing from the mucous membrane. 

Local increase of length of hair, depending on external irritation of 
the skin, is illustrated in the following cases: In a little girl recover
ing from an attack of fever a considerable growth of hair took place 
on the side of a blister which bad been applied to the nape of the 
neck. The hair in this case increased to tbe length of half an inch, 
but evinced no disposition to grow longer; it was nearly as dark in 
color as that of the bead, was harsh, but smooth, and thickly planteJ 
in tbe skin. Rayer records a parallel case; and Boyer was wont, in 
11is lectures, to speak of a man who suffered from an inflamed tumor 
in the thigh, which subsequently became covered with numerous long 
hairs. Rayer mentions another case, occurring in a medical student, 
who bad several hairy patches on the skin, induced, apparently, by 
frequent bathing in the summer season, and exposure to the seorching 
rays of the sun . 

Augmented growth of hair in abnormal situations, arising from con
stitutional conditions, is illustrated in numerous instances which have 
from time to time been recorded. In some of these the unusual 
growth appears to have resulted from general disorder of the system; 
in others it was the consequence of a partirular modification of the 
economy. Of the former kind is the case of a young lady, narrated 
by Ollivier;' sbe was remarkable for the whiteness of her skin, and 
for a fine head of jet-black hair; while recovering her strength after 
a chronic gastro-enteritis, she perceived one day tba.t the entire surface 
of her skin, both of the trunk and extremities, was raised into small 
pimples, resembling those produced by cold, and commonly called 
9oose-ski11. At the end of a few days the pimples presented a small 
black head, and shortly after they were found surmounted by a short 
hair, which grew rapidly ; so that at the end of a mouth every part 
of the body, with the exception of her face, the palm of the bands, 
and sole of tbe feet, was covered with a short hairy coat. 'l'be indi
vidual hairs reached the length of an inch, and were closely planted . 

!lair is sometimes developed to a considerable length on the upper 
Jip and ch in of women at different periods of age. It occurs most 
frequently in those possessed of a naturally strong growth of hair arni 
dark complexion. In young women it is frequently associated with 
disturbed menstrual function . This fact is observed by Ilippocrates; 
but we have seen several instances in which no such disturbance ex
isted, where the vital functions were well performed, and where the 
subjects were remarkable for robust health. 'l'he clernlopment of hair 
upon the upper lip and upon the chin is more common io unmarried 
females of a certain age, in whom, from inaction, the ovaries have 
become atrophied; it is also observed in sterile married women. In 
both these cases other changes, evincing the depriv~tio~ of the peculiar 
characteristics of the ~ex, are observed, such as d w1ndl1ng of the mam-

1 Diclionnaire de Medecine, article Poi!. 
40 
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mm, absorption of the subcutaneous adipose tis~?e•. barsbne~s. of ~"'oice, 
masculi.nity of deportment and of action. A s1miI:u cood1tton 1s re· 
marked in women who have ceased to menstruate, mtber from nntural 
or pathological causes. John Hunter, alluding to the circumstance 
of female birds, after having ceased to breed, assurnrng the plum.age 
and other attributes of the male, says, "We find sometbrng s1mtlar 
taking place even in the human spec~es, for that in_cre~se of hair ob
servable on the faces of many women rn advanced life ts an approach 
towards the beard, which is one of the most distinguishing secondary 
properties of man." 11 The female, at a much later time of Jife, when 
the powers of propagation cease, loses many of her peculiar properties, 
and may be said, except from mere structure of parts, to be of no sex, 
even receding from the original character of the animal, and approach
ing in appearance towards the male, or perhaps more properly towards 
the hermaphrodite." 

The physician is appealed to for the relief of birsuties chiefly in the 
case of women, and the common seat of the excess of hairiness h1 the 
upper lip, the chin, the maxillary and submaxillary region, the chest, 
the arms, and sometimes the entire body. rl'he age of the patients 
may range from childhood to twenty.five or thirty, and sometimes to 
a later period; and the causes which will be found the most common 
in the production of this state are, nervous and nutritive debility. In 
seven cases now before U8, nervous debility, anxiety, and affliction, are 
the remote predisposing cause in four; deferred and arrested menstru
ation in two; and defective nutrition of the skin in the remaining one, 
a girl of ten years of age, in whom the skin is dry, discolored, brown, 
and unperspiring. In one of the cases, menstruation was protracted 
until the age of sixteen, the place of that function being taken seem
ingly by one of abnormal hair-formation ; but when the menstrual 
function was fully established, the hair ceased to grow, and gradually 
fell ofi; until it entirely dioappeared. 

It is remarkable, and worthy of note, that some cases of alopecia 
are preceded by a superabundance of hair, and the inference is sug· 
gested that the skin may become exhausted by excessive functiou. 
We throw out the idea for the reader's reflection. 

TrrE TREATMENT of hirsuties must be directed to the removal of tbe 
remote predisposing cause and of the debility engendered by that 
cause. ~fter the general functions of the body have been regulated, 
we have derived advantage from small doses (two or three mimims) 
of' Fowler's solution, the local use of the juniper tar soap, and active 
ablutions with cold water. Depilatories should be discountenanced 
as. much as possible, and. especially plucking out the exuberant hairs 
with tweezers, as remedies calculated to injure the skin, to increase 
the evil, and frequently to add to the existing deformity a popular 
eruption induced by irritation of the hair-follicles. The use of the 
razor in aggravated cases is more rational, and sometimes necessary. 

We have occasion to note a variety of irrational attempts to remove 
the growing hair, such as the use of nitrate or silver, nitric acid, caus
tic potash, &c., but the most remarkable that we have met with was, 
in the first instance, singing the chin, and that failing, piercing the 
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follicle with a red· hot needle; the needle having been heated in the 
candle and coated with car hon, left a permanent black spot at the seat 
of the puncture, like that produced by tattooing, and the hair con. 
tinued to grow. 

ALOPECIA YULGARIS. 

Syn. Atl1ri:r simplex, Mason Good; tricl1orrhcea; xerasia; de flui:ium capillorum; 
dieDw1haarigkeit,Germ. 

ALOPECTA, derived from a~wl'f"Jt, a fox, because foxes were often seen 
to be more or less divested of hair when suffering under the mange, 
is used at present as the generic designation for thinniug of the hair 
and baldness, and offers tbre.e varieties: namely, simple thinning of 
the hair, or alopecia vulgaris; total loss of the hair of limited extent, 
alopecia areata, or simply, arere; anrl total loss of the hair of the scalp, 
and sometimes of the entire body, the result of disease, and not of old 
age, alopecia calva, or calvities. The latter form of calvities may be 
further distinguished as calvities juvenis, in contra<listinution to the 
baldness of old age, calvities senilis. 

Trichorrbooa, or defluvium capillorum, the simple and progressive 
fa.II of the hair, giving rise to thinness, is an affection of the general 
surface of the scalp, but more conspicuous at the partings, and more 
obvious in woman than in man from the manner of wearing the hair. 
Defluvium capillorum, in a small degree, is a common physiological 
phenomenon occurring once in the year, generally in the autumn sea
son, and correspon<ling with the change of coat in quadrupeds, and 
the moult of birds, but is less observable in man than among animals. 
At other times it is occasional and accidental, being dependent on 
some change in the functions of health of the individual, and most 
complete and serious where the general health bas undergone deteri
oration. The change is often rapid ; in the course of few weeks an 
abundant head of hair may be transformed into a thin and scanty 
thatch, barely sufficient to hide the white skin from which it grows. 
If the scalp be carefully examined in these cases it will be found to 
present various morbid characters; sometimes the skin is dry, scurfy, 
and bot, and exhales an unpleasant odor; sometimes it is polished, 
anrl has the aspect of being relaxed, the pores being large and dilated ; 
and at other times there may be exten~ive concretions of desiccated 
sebaceous substance. The hair also exhibits a variety of appearances, 
of which the chief is a dry and parched look, aud a degree of rough· 
ness, resulting from the admixture of hair of every length; this 
roughness and unevenness being partl.Y the result of the broken state 
of the hair, and partly of irregular reprocluctiou, some of the yo_ung 
hairs being moderately thick, but the greater part fine and silky 
with very little hold on the skin . 

In defluvium capillorum the hair is sometimes combed out in 
prodigous quantities, and if the roots be examined they wiU be found 
thinner than the shaft, showing the effects of exhausted nntntwn, and, 
not unfrequently, the root is embraced by a small mass of hardened 
sebaceous substance. The exhaustion of the follicle continues for a 
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Iona time after the fall of the hair makina no effort to reproduce it, 
and° when at last the effort is made, the r~su1tin~ hair i~ ~itbe~ too 
thin to maintain its position, or is twisted and cnnkled, giving rise .to 
the expression withered hair; or it is thick, harsh, and stumpy, its 
powers of growth being expended in bulk instead of length. 

Females are more liable to a1opecia than are males; their suscep. 
tibilities are greater, and they are more ~pen to the influence of 
disturbing causes. In one hundred cases, sixty-three were females, 
and thirty-seven males i but this great difference is not the consequence 
of constitution alone, being partly referable to the greater importance 
of a healthy bead of hair to females than to males, and to tbe greater 
care which is usually given by them to personal appearance. The 
age at which alopecia. ia most frequent is between twenty and thirty; 
i'll the one hundred cases already referred to, sixty-three were of this 
age; while between fourteen and twenty years the number was twenty. 
Of' the imme number, namely, one hundred, eighteen cases bad existed 
at the time of application for treatment, between five and ten years; 
seven, between ten and twenty years; while two bad lasted twenty· 
two and twenty-six years respectively. 

ALOPECIA AREATA. 

Syn. Porrigo decali;ans; alopecia Celsus; area dijffoens; arta 

ALOPECIA AREA'1'A, or AREA, is a total loss of the hair in a circum. 
scribed and circular patch, and sometimes in the form of an elongated 
band, which has been compared to the trail of a serpent; hence the 
term ophiasis. The fall of the hair in area takes place sud<lenl_y, 
generally unobserved by the patient; and the first intimation be re
ceives of its existence is the sudden discovery of a bald spot. Tbe 
denuded portion of the scalp is remarkable in appearance; it is white 
and polished, evidently less vascular than the surrounding skin, Jes; 
sensitive, thinner, clepressetl towards the centre, and entirely divested 
ol" hair. The case is not one of simple shedding of the hair, as in 
alopecia vulgaris; it is in reality arrested formatiou of hair; the for ma· 
tive function has ceased, and hair is no longer produced, nor is it 
capable of production until a more healthy condition of the skin be 
restored, until it recover its normal vascularity and sensibWty, and 
with those conditions, its he.althy nutrition. Pathologically, we must 
reg~rd area as a suspended rnnervation, as a kind of paresis of' inner· 
vat10n; and the other features of the disease follow upon this exhaust
ed state of the nerves of the part; circulation is weakened, nutrition 
is suspended, and the function of hair production and secretion is at 
an end. 

In area we are impressed with the conviction that the morbid 
phenomena must begin with a nerve, that the disease is, in fact, a 
neurosis, and that the more obvious and appreciable signs of the 
disease are simply its symptoms. In further support of this view, we 
have the fact of area being more frequently unilateral than bilateral; 
and where it assumes the ribbon form, it commonly follows the cour::;e 
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of the nerve. But area is not limited to the scalp; it is met with also 
in the beard, the whiskers, and the eyebrows, and occasionally also 
on the body and limbs. 

Tbe patch or disk of area is commonly single; more frequently, 
however, there are two1 sometimes three or four, and occasionally as 
many as twenty on the scalp. Their ordinary size is half an inch to 
o~e inc~ in <lia.~eter; sometimes1 how~ver, they form a.patch of larger 
d1mens1ons and irregular figure, espemally on the ocmput; occasion
ally two or three disks are linked together, and form a continuous 
band, as in the case of ophiasis; an<l. sometimes the morbid action, 
beginning with a few isolated disks, is quickly propagated to the 
entire scalp1 constituting cal vi ties; and even to the entire body. 

Area is more common in the female-than in the male sex, but occurs 
at all periods or life, from the age of two years to sixty, the range of 
greatest freq uenc_y being from five to forty years. As may be inferred 
from its pathological nature, it is always slow in its progress, lasting 
several months, and more frequently years. Of eighty cases 1 nine 
bad lasted between five and ten years at the time of application for 
treatment, five bad resisted treatment between ten and fifteen years, 
and two bad been in existence between fifteen and twenty years. In 
reference to cause, :fifty-seven of this number were dependent on nutri. 
tive debility, eleven on nervous debility, nine on assimilative debility, 
while three owed their origin to local debility. Tbe remote predis
posing causes in these cases, arranged in their order of frequency, 
were as follows: scarbtina, rubeola, whooping-cough, organic disease, 
anxiety, fatigue, affliction, pregnancy and parturition, rapid growth, 
anremia, neuralgia and nervous shock1 de£cient food, climate and 
seasons, congenital weakness, deranged menstruation, fever, and ecze
matous diathesis. 'rlie local injuries that bad resulted in area were: 
accidental avulsion of the hair, stinging by bees, and a bruised 
wound. 

Area commonly exists independently of any other form of disorder 
of tbe skin, but is occasionaliy combined with other aftections; for 
example, with alopecia vulgaris, pityriasis capitis, eczema, canities, 
trichonosis tonsurans1 and alp hos. We have also seen it associated 
with melasma oculi. 

The return of hair upon the bald patches of area is always slow, 
but sometimes more rapid than could be supposed from a view of the 
nature of the disease. N everthelesa, the restoration of tbe hair is 
greatly influenced by the predisposing cause; after pregnancy the 
hair has reappeare<l. in from one to three months, this may be regarded 
as a case of accidental lowered vitality ; but wben the constitutional 
powers of the patient are exhausted, a longer time will be required. 
It is also worthy of remark, tbat, on its reproduction1 the hair is 
usually white or fair, like that of an infant; but as it obtains increased 
power of growth, the natural tint of the adult is gradually restored. 

Celsus gives us the following account of area; "Th~re .are two 
kinds of tbis affection; the common characters of both berng atrophy 
of the superficial portion of the "kin and loss of hair. If the diseased 
skin be made to bleed, the blood is watery and fetid; and the aftec-
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tion spreads, sometimes quickly, and sometimes slowly. The worst 
form is that which condenses the skio, destroys the fat, and renders 
the surface totally smooth. That which is called alopecrn, spreads 
irregularly and without assuming any partic~lar form .. It occurs both 
on the scalp and in the beard. Tbat form, which, from its resemblance 
to a serpent's trail, is named ophiasis1 begrns at the occiput, never 
exceeds the breadth of two fingers, and creeps onwards by two beads 
towards the ears, sometimes to the forehead, where the two beads 
unite over the middle of the forehead. The first of these forms may 
occur at any pariod of life; the latter commonly shows itself in 
children; the former scarcely ever gets well without treatment; the 
latter not unfrequently underg~es spontaneous cure.n 

ALOPECIA CALVA. 

Syn. A.thri:r cafrities, Mason Oood ; calvities. 

ALOPECIA CALV A, or CALVJTIES, requires to be distinguished hy the 
addition of the word "juvenis," to avoid its confusion with calvities 
senilis, the natural consequence of old age. Calvities juvenis is a 
total absence of hair, not limited, as in area, to a few patches, but 
extending to the entire bead, sometimes to the eyebrows, the eyelids, 
and face, as well as to the bead, and sometimes to the entire body. 
The relation of this form of baldness to area is shown by the fact of 
its often beginning as area, and in some instances alternating with 
that form of the afl€:ction. One of our patients, aged twenty-four, had 
area in childhood i the hair returned to its normal state, but in a 
recent attack not a hair of the body bas been spared; and another, 
now suft€:ring from area, had an attack of calvities capitis ten years 
before. 

Congenital baldness is sometimes, but very rarely, observed in 
newly-born infants, in whom, though well-formed and healthy with 
regarrl to every other function, the hair bas been retarded in its 
appearance until the end of the first year, and sometimes as late as 
the second and third year. We have seen only a few instances of 
congenital absence of the hair of the bead, but we have met with cases 
of deficiency in other regions more frequently, as upon the chin and 
pubes. "Congenital absence, and ulterior defective development of 
the bah," says Rayer, 11 are phenomena of considerable rarity, which 
I have, nevertheless, bad opportunities of observing. Such was the 
case of the man Beauvais, who was a patient in the Hospital de la 
Charite, in 1827. 'l'he skin of this man's cranium appeared completely 
naked; although, on examiniug it narrowly, it was found to be beset 
with a quantity of very fine, white, and silky hair, similar to tbedown 
that covers the scalp of infants; here and there, upon the temples, 
there were a few black specks, occasioned by the stumps of several 
hairs which the patient bad shaved off. The eyebrows were merely 
indicated by a few fine and very short hairs; the free edges of the 
eyelids were without cilia, but the bulb of each of these was indicated 
by a small whitish point; the beard was so thin and weak, that Beau· 
vais only clipped it off every three weeks; a few straggling hairs were 
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observed on the breast and pubic region, as in young people on the 
approach of puberty; there were scarcely any under the axi lie\\; they 
were rather more abundant on the inner part of the legs i the voice 
had the pitch and intonation of that of a full-grown aud well-consti· 
tuted man. Beauvais is not defic.:ient in the virile indications of bis 
sex:; he has had syphilis twice. Ile tells us that his mother and both 
his sisters bad fine heads of hair; whilst his father presented the same 
defect in the commodity of hair which be does himself." 

Io twelve cases of calvities juvenis1 five affect the bead alone, four 
tho eyebrows, the eyelids, and the face, together with the head, and 
three the entire boJy. Th.e ages of these patient~ range from five 
years to forty-one; five being under twenty, two between twenty and 
tweuty-five1 four between thirty and thirty-five, and the remaining 
ca.se, forty·one. The sexes are evenly divided; and the duration of 
tl:c disease ranges between four months and eleven years1 in five the 
duration is ~ncler one yea.r1 and in three it exceeds 6. ve years. 

rrhe prechsposing cause in eleven of the twelve cases is nutritive 
debility, that of the remaining case, nervous debility, the con~equ~ui;e 
of anxiety, and accompanied with melasma oculi. The remote pre
dispoiiing causes are, congenital debility, scarlatina., rubeola, partu· 
ritiou and pregnancy, neuralgia, mental anxiety, and the clima.te-of 
India. 

The eYidence of defective nutrition of the skin is more obvious in 
calvitiesjuvenis than it is in area; the scalp is always pale, remarka
ble for its thinness, and somewhat insensible. rehe thinness of the 
scalp approaches often to a state of atropby, the skin is more or less 
transpa.rent1 the venous plexus of the scalp is visible through it, and is 
nearer the surface than natural; and the sutures of the cranium may 
be traced with ease; moreover, a strong stimulant application pro
duces less elfect than it would upon a healthy bead. Again, when the 
hair begins to appear, it is apt to be white at first, and upon attaining a 
fuller and hardier growth, to resume its natural color. 

There is evidence also of the defective nutritive power being in 
some instances rooted deeper than the surface; in one case the cranium 
was imperfectly developed, and the child was feeble in intelligence. 
Other indications of degradation of nutrition were perceptible in a 
gentleman aged thirty-two, in whom there existed also scabrities 
unguium, while in another case th~ disease had been prece~ed by 
trichonosis tonsuraus. The exhausting consequences of scarlatina and 
rubeola were shown in three of the cases, aad that of intense neuralgia 
following scarlatina in one. The influence of the uterine sympathies 
on the organism is exhibited in one of the patients, aged forty.one, who 
was attacked with area and calvities toti corporis at thirty-three, after 
her first parturition1 and again during her second pregnancy, the hair 

ha C~l v~~~~~n~~~~L~~'e ~:a~;~:r:·I consequence of age, is a change 
taking place gradually in the follicles, by which the formative struc
ture, from exhausted nutritwn, becomes atrophied, and the follicles 
obliterated. 'l'he change is usually preceded by dryness and loss of 
color of the hair. But balJness of this kind is not necessarily con-
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fined to old persons; it is daily observed at an earlier period of life, 
as at forty, thirty, and sometimes in persons st1ll .vc~unger. Occas10n. 
ally it results from mental anxieties and severe affiictions, but at other 
times comes on without apparent exciting cause. 

In association with the baldness of age, it ~s intere~ting. to ~ote t~at 
alopecia occurs on the vertex of the bead .. rn the s1tuat10n m wb1ch 
the integument is bound down somewhat tightly upon the bones of 
the cranium. and where the cireulation is least abundant, and most 
likely to be interfered with. We frequently_ see it_ limited on each 
si<le by a line which corresponds with the parietal ridges, and poste
riorly'b.Y the upper margin of the ~osterior portion of the occipito. 
frontalis muscle. while below this line, over the temporal muscle at 
each side, and over the occiµito-frontalis muscle behind, the hair still 
remains comparatively unaftected. It is obvious that in this case the 
cause of the baldness must be sought for in an impediment to circuJa. 
tion through the textures of the scalp of the upper part of the bead; 
and in correspondence with this inference, we remark the exceeding 
paleness of the cranial region. But the same cause may be supposed 
to have existence also ju women, unless we admit that a larger quan
tity of adipose tissue situated beneath the integument of the scalp may 
aftOrd more easy and unimpeded transit for the minute vessels to the 
capillary plexus of the derma. 

We are the more induced to suppose that this may be the case, 
from observing the infrequency of baldness on the pubes, where a 
thick cushion of fat is interposed between the bard parts and the sur
face, and the vessels are enabled to make their passage through a soft 
and yielding medium to their distribution in the papillary layer of 
the skin. 

The integument of the scalp of old persons who have been bald for 
some time is remarkable for its extreme smoothness. Bichat observes, 
that be examined the scalp of several bald heads by dissection, and 
be invariably found that the internal surface of the integument, when 
raised from the fat and superficial fascia, was remarkably even. There 
was no trace of the numberless appendages constituting the follicles 
of the bairs which are found in the hairy scalp. On the contrary, in 
a man recently bald from typhus fever, the follicles were distinctly 
apparent, and contained each a minute, colorless, down like hair, the 
rudiment of a fresh growth. Hence, be continues, there is this import· 
ant, diilerence between the baldness of tbe aged and that wbicb suc
ceeds disease, that in the first, the whole of the secreting structure dies, 
or becomes atrophied, from the cessation of circulation in the vessels 
of the part, whereas, in the latter, the hair alone falls, while the folli
cle remains behind . 

Bicbat also re.marked, that the follicles of the hair, when seen from 
the exterior, appear to become more and more shallow, until at last 
they reach the surface, and are obliterated completely. The same 
change may he observed on the surface of tumors forming in the 
scalp; the integument becomes gradually thinned, the hair-follicles 
becoming more and more shallow, until every trace of them has dis· 
appeared, and the hairs which they once contained fall oft'. 
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C.wsEs.-The proximate causes of bal<lness are. defective deYelop· 
meat of the formative organ, defective circulation in the formative 
organ, and defective nutrition of the formative organ. The remote 
causes are, hereditar.Y peculiarity, the termination of acute diseases, 
certain diseases of the skin, certain general affoctions, syphilis, mer· 
cury, coffee taken in excf!ss, late hours, extremes in venery, old age, 
&c. The fall of the hair, which occurs duriug convalescence from 
fovers ·and diseases attended with extreme depression of the vital 
powers, must be ascribed to enfeebled vigor of the system, and con
sequently to defective nutrition of the hair. Lemery' mentions the 
ca::se of a patient, who some months after a violent hypercatbarsis, lost 
the whole of bis hair. 

The hair may suffer from any disease in which the activity of the 
nervous and vascular s.rstems is directed energetically to any one 
portion of the body to the impoverishment of the rest, as in some 
local diseases. We have seen nearly th~ whole of the hair of the scalp 
lost during the progress of an ordinary pregnancy. In rheumatism 
and gout, the hair is liable to grow dry and fall of[ The loss of hair 
is sometimes remarkably exhibited in phthisi:;,z in which disease, not 
only the hair of the scalp, but also that of the eyebrows and beard is 
apt to fall. This change is particularly observable in young women 
possessed of extremely long hair. Instances in which alopccin. is 
attributable to syphilis, are not uncommon; mercury also, when taken 
for a length of time, is supposed to affect the secreting organs of the 
body injuriously1 and among these, the secreting apparatus of the skin. 
M. Lagneau, in his article "Alopecia/' in the H Dictionnaire de MO<le
cine/1 expresses a diflCrent opinion as relates to the operation of mer
cury. Ile remarks, that it is erroneous to suppo:;e that persous aftCctecl 
with syphilis are rendered bald by the abuse of mercury, for alopecia 
has been seen to manifest its presence, occasionally, before the patients 
hove employed this remedy, or any other anti·syphilitic medicine 
whatsoever. On the other band, be continues, I do not believe tbat any 
one ever saw alopecia developed, after the cure of other diseases by 
mercury. 

Baldness is modified by sex : in the male it is common, but in tbe 
female, comparatively rare. We are disposed to believe that the dif
ference between the sexes in this respect lies in the greater proportion 
of subcutaneous fat existing in the female. The scalp of bald persons 
is usually thin; and eunuchs, who are generally fat, are remarkable 
for the length and permanency of their hair. . . 

Gustav Simon ascribes alopema areata to the destruction of the hair 
by a vegetable fungus. 

TREATME'1T.-Tbe principal indication to be fulfilled in the treat
ment of baldness, is to stimulate the capillary circulation of the scalp, 
which is evidently below the natural standard. With this view we 
are in the habit of recommending the washing of the head every 
morning with cold water, drying it by friction with a rough towel, 
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brushinrr it with a bard hair.brush until redness is produced, and then 
applying some stimulating application, rubbed briskly _into the scalp 
for the space of five minutes. In women whose .ldn~ ha.tr .contra-11~ch . 
cates the use of the cold bath, stimulating applicat10ns with plentiful 

~~~~~ns~i:~~!n~~· ~~~egi~:d w~~o:a t~:on~~ ;~~rad~~f1~~8s~vfe~~-~c~~1~eud 
pomatum

1 
form an elegant and useful co~pound [or procur10g the 

proper amount of stimulation of the scalp m alopema. We may al.a 
avail ourselves of the stimulating properties of certain soaps, as of 
that of juniper-tar, petroleum. sulphur, and especially of carbolic acid. 

In addition to the trichogeneous pomatum, it is sometimes con
venient to be in possession of an agreeable stimulnting lotion for the 
hair. 'l'he wash may be used either alone or alternately with the 
pomatum. The best trichogenous wash, according to our experience, 
is the ammoniatcd spirit lotion, of which the composition will be found 
among the "selected formulre." 

Various stimulating substances have been suggested and used 
from time to time, in the treatment of a.lopecia with advantaneous 
results; such as mustard, horse· radish, walnut-leaves, the pomades 
of Dupuytren and Gibert. The pomatum ascribed to Dupuytren 
appears to us to be too clumsy a componnd to owe its origin to so 
elevated a source; this remedy, with the trichogenous ointment 
recommended by Gibert, will be found among the 11 selected formuloo.11 

Avicenna advocates the use of leeches, slight scarification or 
acupuncture in the first instance, followed by rubefacients. The 
latter were in high favor among the ancients, who have left a goodly 
list of them in their writings; the following are some of the principal: 
oils of chamomile, wormwood, bay, laurel, and dill; hellebore, 
eupborbia, pomegranate, nasturtium, stavesacre, fcenugreek, rose· 
mary, sage, Peruvian balsam, ta.r, frankincense, masticb, myrrh, and 
ladanum. Lauanum is warmly praised by Dioscorides and Galen, and 
occupies a place in most of the local applications for baldness. 

It would not, however, in all cases, be judicious to limit the treat. 
ment of baldness to external remedies. Where disturbance of the 
secretive and digestive functions is present, these require attention. 
Where the energies of the nervous system are obviously reduced 
below their natural level, steel medicines and tonics may be used with 
advantage. 

Our practice in area,. after regulating the secretions, and, if neces
sary, administering ordmary digestive tonics, is to prescribe our ferro· 
arsenical mixture internally; and the use locally of some moderately 
stimulating pomatum, liniment, or lotion such as, the diluted pomatum 
stimulans, chloroform pomade or liniment, ammoniacal liniment, 
acetum cantharidis, or the compound tincture of iodine. With these 
remedies the cure is simply a question of time, the result canaot be 
otherwise than successful. "Some pbysicians, 11 writes Celsus, "stimu· 
late the area by punctures with the lancet; some rub in caustics, and 
some employ turpentine. But there is no remedy better than daily 

1 ride" selecteJ formulai 11 at the end of tha volume. 



TRICHO~OSIS DECOLOR. 635 

shaving with a razor; for, as soon as the superficial pellicle of the 
skin is removed, the roots of the hairs are opened. Frequently the 
mere rubbing in of writing ink after shaving is all that is necessary.11 

But he fails to inform us that the writing ink of his day was simply 
composed of vegetable carbon and mucilage, like the Indian ink of the 
present time. 

When the hair begins to grow after baldness, it is at first of a 
ligbt color, dr}'.', soft, and almost downy, like the young hair of ::t. 
newly-born child i but, by degrees, under favorable circumstances 
it resum~s the color and strength of the surrounding hair. At other 
times this colorless hair remarns during life, and forms a remarkable 
contrast with the dark hair of the rest of the head. The restoration 
of the hair to its primitive ~trength is said to be favored by shaving 
the scalp, the object of the operation being to confine the nutritive 
fluids to the formative structure, until the latter shall have reuained 
sufficient power to produce hair of a proper degree of si~e and 

:~:~~t~f s~~:~~t~~~~~~s tb~n~~fr.i n ;~l~o;~uvsa~1t;~: ~~issbs~v~Je~ta~b~ 
serves, H Il y a q uarante ans q ue nous portons la bar be longue, en 
signe de notr~ d8sbonneur et de notre servitude; avant cette epoque 
nous nous ras1ons et nos poils ne tombaient pas. Les Espagnols en 
envahissant l'Italie, y out introduit la tyranuie, la vernle, et Pusage de 
la barbe longue." 

DISEASES OF COLOR OF THE IIAIR. 

Alteration of the color of the hair arises from disorder of the 
cbromatogenous function of the formative organ, and is very com
monly associated with a similar alteration of the rete mucosum of the 
skin. It is by no means rare to find a lock of hair diflerent in 
color, trichonosis decol01·1 from that which surrounds it. Less fre
quently, sudden alterations of color have been observed, while blanch
ing of the hair or canities, trichonosis cana, is the natural effect of the 
torpor of function which accompanies advancing age. 

TRICHONOSIS DECOLOR.-Two instances of reproduction of hair of 
difterent color to the original, after recovery from severe illness, are 
recorded by Alibert; in one of these, a bead of bright red hair 
replaced one of dark brown, and in the other, hair of a deep black 
color took the place of brown. In the case of baldness from hyper
catharsis, mentioned in a preceding page, the hair, originally of a 
brown color, was reproduced fair; and gray hair bas been known to 
fall off in advanced age, and a new crop, similar in color to that 
possessed in youth, to be substituted . 

Isoard, in a paper entitled, "Observation relative a une famille dont 
chaq ne indi vi du presente plusieurs anomalies remarq uables/' in the 
' 1 Journal Complementaire du Dict~onn~ire des Sciences _hl6dicales/

1 

amongst other extraordinary phys1olog1cal and pathological anoma
lies observed in the members of this family, remarks, that one of the 
daughters, eeventeen years of age, and deaf and dumb from.birth, each 
time that she is attacked by a fever peculiar to her const1tut10n, un-
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dergoes a cbanae m the color of her hair, from a pleasing blond to a 
dusky red, buf that as soon as the febrile symptoms diminisl~, tlie 
natural color is restored. In the second volume of the "Memoirs of 
the French Academy of Sciences,11 is a narrative o.f a c~se in which 
the hair of a female was changed from brown to frnr durrng her CO?• 

£nement, which otherwise presented no remarkable feature. M. Vtl. 
lerm61 relates the case of a young lady, thirteen years of age, who, 
never having suffered from any more serious illness than sli~ht pains 
in the head, perceived, during the winter of 1817-18, her hair fall off 
in several situations, until, at the end of six months, there was not a 
single hair remaining. In January, 1819, the scalp began to show a 
new growth, of a black-colored wool, iu the situations first affected, 
and of brown hair over the rest of the head. The wool and the brown 
liair became white, and partly fell off after they bad reached the 
length of three or four inches, while the rest changed their tint at a 
certain distance from the point, and became chestnut-colored, for the 
rest of their extent towards the root. The hair had a singular appear
ance, half white and half chestnut. The specimens sent to the society 
were mingled with a number of short hairs entirely chestnut-colored. 
In remarking on the preceding case, M. Villerme observes, that he has 
mol'e than once seen the hair, particularly in phthisical patients, after 
having become white and fallen off, succeeded by a crop of new hair 
of a darker color even than the original hair of the patient. The late 
Dr. Chaumenton presented this phenomenon in a marked degree. 

Dr. Bruley, of Fontainebleau, communicated to the Society of Medi
cine in Paris, in the year 1798, the history of a woman, sixty-six years 
of age, named Castellane, whose hair, naturally white and transparent 
as glass, became jet-black four days before her death. She died of 
phthisis. Some of this hair was transmitted to the society, and was 
seen to be quite black, with a few white hairs interspersed . On exami
nation after death, Dr. Bruley found the bulbs of the black hair of large 
size, and gorged with dark pigment. 'I1he roots of the white hairs 
were dried up, and two.thirds smaller in size than those of the black 
hair. In his comments on this case, Dr. Bruley observes: "It is 
certain that disease may give rise to a change in a short period, 
that, according to Haller, requires a long period to accomplish natu· 
rally.11 

TmcHONOSIS VERSICOLOR.-But the most remarkable variation of 
color that bas ever fallen under onr notice is one which presents an 
alternation of black, or rather <lark brown and white, from one end to 
the other of the shaft, and affecting every hair of the head, a parti
colored hair. The terms "banded" hair, "ringed,, hair, rise to the 
mind as we survey it with a lens, whilst its general effect may be 
expressed by the term "speckled." It is an example of a kind of 
hair not infrequent in the animal kingdom, as in the ichneumon, and, 
iua magnified form 1 in the quills of the porcupine; but we have never 

~;;~:~e:e~~~a~::~~1~m0;h:~ce~da o1°:d~~;nse~~c:~~~~s ~~d ";,a~~lf ~Id~ 
t Jonrual Gl!ui!ra.le de Medeciue1 vol. lxix . p. 213 
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in good health, and active. The change in the hair bas been observed 
for about two years, and is latterly on the increase. 'I1he length of 
the white and brown segments is pretty uniform, about 81 ~.th of au 
inch, but the dark are, in general, nearly double the length of the 
white. Sometimes the transition from brown to white is abrupt; 
sometimes the segments are elliptical, sometimes conical; not uul're
quently the pigmented s.egment begins abruptly, and terminates in a 
rounded cone; and occasionally the segments are white and brown 
longitudinally. These variations relate only to the pigment, as the 
cylinder of the hairs is uniform like ordinary hair; although, from 
the manner of distribution of the pigment, some look varicose and 
some spiral. 

'I1his peculiar structure of hair must necessarily result from peri
odicity of function of the hair-pulp; one while producing pigment, 
another while ceasing to produce it; sometimes producing it actively, 
and sometimes languidly. But the cause of these alternations it may 
be difficult to determine, and we can scarcely do more than attribute 
them to a law of periodicity like that which governs sleep, or bun. 

~~;i~~ ~:;;t;,~~~i~n~ri!; ~he ~~~;i~gtt~u~~~ :aa~: w~~; ~~.r~h~~~,~~ 
only is the energy of hair formation suspended for a while, but also 
that of pigmentation; or, it may be, that the presence or absence of 
pigmentation may be attributable to other kinds of functional peri
odicity. 

Our treatment of a case of this kind must turn upon our capability 
of influencing the periodicity of the function of hair formation i and 
if this periodicity be a consequence of diminished vital power or tone, 
we may, by invigorating the vitality of the skin, increase the pigment
producing function, and make permanent that which, in the absence 
of power, is only intermittent. 

TRICilONOSIS CANA, VEL CANITIES. 

Syn. Trichosispoliosit1, Masou Good; der Graukopf, Germ.; Blanching of tlie hair. 

Under the term tricbonosis cana, or canities, we propose to consider 
whiteness of the hair, whether its production be congenital, or depend
ent on age, disease. or other causes. Dr. Copland regards the term 
as applicable only to whiteness resulting from an abnormal cause; 
hence he defines it, "hairs prematurely gray, hoary, or white.,, 
Canitics presents two varieties in degree; in the one tbe hair is snowy/1 

of an opaque white, and corresponds in thickness with ordinary hair i 
in the other it is clear and transparent, the "silvery hair" of age, 
assuming a yellowish tint on desiccation by the atmosphere, and not 
uafrequently finer than ordinary hair. 'l'hese two kinds of hair oiler 
remarkable chemical differences i the formercontammg an abundance 
of calcareous salts, and the latter a much smaller quantity, or even 
none. 

Uanities may be of three kinds: congenital, a.cciclental, or senile; 
it may also be, in either of the three groups, partial or general. 

CONGENITAL CASITIES of the hair is Ul:)Ually partial; we have seen 
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two examples in young children where the phenomenon presented 
itself in the form of round patches; both "·ere of tbe snow .. wb1te 
kind; in one 1be patch was situated on tbe side of. tbe head;. m the 
other it occupied oue side of the forehead . The skm upon which the 
hair grew was remarkable for its whiteness, ~nd contrast~d strongly 
with the neighboring integument. Bartholrn saw ~n. rnfant, ~be 
whole of whose hair on one side of the head was bnlhantly white, 
while tbe opposite side was equally rema1·kable for itsjetty blackness. 
Hidlinus and others have seen the entire head of young persons uni
formly white, although different in appearance from that of old age, 
an<l approaching very slightly the tint of fair hair. We have before 
allu<led to tbe whiteness of the hair of Albinoes, both of the European 
and African race. Rayer, in the Atlas accompanying bis work on 
rliseases of the skin, gives a de1ineation, copied from a picture in the 
museum of tbe Jardin du Roi, of a young negro, upon the middle of 
whose forehead, and rising from the root of the nose so as to include 
a moderately large patch of hair of the front of the head, is a broad 
tract of skin wholly deprived of pigment; the hair is perfectly white 
and the white band on the forehead rendered more striking, by pre. 
senting a roundish islet of deep black near its middle. On tbc same 
plate is a figure, representing the bead of an Albino negress, copied 
from Buffon; tbe skin of the face and tbe wool upon the bead are 
entirely and completely white. Schenkius details the case of a young 
man whose beard grew white from its first appearance. 

ACCIDENTAL CANITIES and SENILE CANITIES present varieties in 
extent : sometimes the whiteness is partial, being intermingled with 
the ordinary hair over the entire head, and producing, according to 
its proportion, tbe relative shades of gray. At other times it is local 
and confined to one or several spots, constituting so man.v distinct 
patches; or it may be general, and involve the entire bead of hair. 
It commences generally upon the temples, and then cespreads gradu· 
ally over tbe rest of the bead. Blanching of the hair occurs first 
upon the scalp; it proceeds, in the next place, to that of the face, and 
subsequently attacks tbe pilous covering of other parts of tbe bo<ly. 
·when white hair falls off it is not reproduced, but the scalp beneath 
remains bald. In Europe canities would appear to be equa!Jy com· 
mon in the male and in the female, but attacks the latter at a later 
period of lire, unless induced by other causes than age. "Ia China," 
says Mr. Lay, H the women turn gray sooner than the men; the former 
are often bald, tbe latter seldom." 

Blanching of the hair sometimes commences at the root, and the 
colored part is gradually carried onwards, further and further from 
the integument. The kinds of hair most liable to the invasion of 

~vu~~~~etsaf:~a~~f;\~!o~ed~~~y~~l~;·a~! ~l~~:li~~~e ~~o;~~ ;0J~ir and 
We have at present under our care a little girl, not yet six years of 

age, in whom there is an abundance of white hair mingled with that 
of her natural color, brown i and ther~ are besides maay of those 
short, bent, and horny white hairs, which are common in advanced 
age. She is pale, tbin, and excitable; and Qas a superadded cause of 
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nervous exhaustion in a large clitoris. At her birth she posessed an 
ahun~ance of black hair, wbicb, although retaining its quantity, has 
grarlually altered to a rich brown; her e.vebrows and eyelashes are 
still black. About twelve months since she received a shock to her 
nervous system from an accident; and some weeks afterwards her 
hair was found to have changed to white in parts of the bead. It 
began in three circular patches, and bas gradually increased until the 
head bas the appearance of that of an elderly person. There is besides 
some tenderness of the scalp, and a furfuraceous desquamation. The 
change of color of the hair in this little girl is evidently a neuropatbic 
phenomenon. 

CAL'SES.-Congenital canities depends upon some constitutional 
peculiarity inherit in the organization of the individual. Accidental 
canitics is the consequence of diminished power of the cutaneous 
nervous system, as evinced, either by alteration of the pigment de· 
po;ited in the formative cells of the hair, or by the entire absence of 
the coloring principle. 

Morbid canities is more common in the female than in the male; 
of eleven cases of which the register is now before us, nine are female 
and two male. The ages range between fifteen and forty, three being 
un<ler fifteen, and three under thirty. Three only are associated with 
other derangements of the hair, namely, alopecia; two having riJope
cia of the head. and one alopecia of the beard. 

The governing cause of tbe morbid condition of the hair is nutri
tive debility in seven cases, assimilative debility in three. and nervous 
debility in the remaining one; the remote predisposing causes being 
"" follows; over-rapid growth of the body, headache, cold climate, 
parturition, and deranged menstruation. 

The remote causes which have been observed to give rise to acci
dental canities are, mental emotion, physical suffering and privatio11 1 

con:5titutional a:ffoctions, disease, and injuries. Of mental emotion, as 
of' grief, anxiety, fear, terror, anger, acting as exciting causes of blanch
ing of the hair, there are numerous recorded instances. In some of 
these cases the effects were gradual, in others immediate, producing 
the silvery tints of age in the course of a few bours. 

11 The diO-Crent passions of the mind," says Bichat, 11 have a remark
able influence over the internal structure of the hair; often, in a short 
period, grief effects changes in its color, blanching the hair probably 
by means of absorption of the fluids contained in its tissue. Many 
:.wthors have recorded similar facts. Some, and llaller among the 
rest, have doubted the truth of these assertions, but I know at least 
five or six examples, in which the loss of color was completed in 
less than eight days. In a single night, a person of my acquaint
ance became almost entirely blanched on receiving some distressing 
news." 

'rhe hair of Marie Antoinette, the wife of Louis XVI., is said to 
have become gray in a short period, from grief. Tbe same statement 
is recorded with regard to Mary Queen of Scots. It is affirmed that 
Sir Thomas :IIore became gray during the night preceding his execu 
tion. Borallus asserts that two gentlemen, one a native Languedoc, 
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the other a Spaniard,. were so violently affected, tbe first by the 
announcement of his condemnation to death, the latter by the bare 
thougbt of having incurred a serious punishment, that both became 
blanched in the course of a single nigbt. Borell us ad<ls, w1tb regard 
to the latter gentleman, tbat. his hair regained its .na.tural. color on 
being set al liberty. Schenkius and Boyle relate similar mstances, 
but without the subsequent restoration. Ilermeman also records an 
instance of sudden loss of color of the hair. 

Cassan, in a paper in the "Archives Generales de Medecine,11 before 
referred to, records the example of a woman, thirty-three years of age, 
who, on peing summoned before the Chamber of Peers to give evi· 
dence uPou the trial of Louvel, underwent so powerful a revulsion, 
that in tbe course of one night tbe hair was completely blanched, and 
a forfuraceous eruption appeared all over the head, on her chest, and 
on her back. After the disappearance of the eruption, the hair still 
maintained its abnormal color. 

Ilenry III., of Navarre, on bearing tbat tbe edict of Nemours was 
conceded, a condition favorable to the supporters of the league, was 
so exceedingly grieved, that in the course of a few bours a part of 
one of his mustachios whitened. In a person referred to by Rayer, 
several of the cilia became blanched, accompanied with w bite spots 
over tbe arms and forearms, in consequence of mental agitation. 

Moreau' observes, "I once knew an aged man, for whom snow
wbite hair and a countenance deeply marked by the furrows of care, 
inspired the respect which we owe to age and misfortune." '' ~ly 
hair," said be, ''was as thou see8t it now long before the latter season 
of my life. More energetic in their effects than assiduous toil and 
lingering years, grief and desp~ir at the loss of a wife most tenderly 
loved, whitened my locks in a srngle night. I was not thirty years 
of age. Judge, then, the force of my sufferings; I still bear tbem in 
frightful remembrance." 

'!'he poets make freq neut reference to tbis remarkable and sudden 
effect of violent mental emotion:-

H 0 nox ! quam longa es, qure facis una senem !" 

no~~~n, in the "Prisoner of Chillon," refers to the same pbenome-

"My hair is gray, but not with years, 
Nor grew it white 
In a single night, 

As men's have grown from sudden fears." 

ha'(; :i~~~: ~~t ~~i;~e s~;~r~!,~~a::r~,t",.'1n~n~~::~~~:r~~~n~~~~ i~f ~~~ 
treatise .on IlEALTilY S~IN; and .our researches into this subject, 
started m a sceptical spmt, and with doubt as to the possibility of 
such an occurrence, have resulted in a conviction that sudden blanch
ing of the hnir, although rare, is nevertheless an established fact. 

After some diseases of the scalp, it sometimes happens that the 

• 1 Journal Geuera\e de Medecine, vol. iv. p. 250. 
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newl~-formed hair remains ~erm.anentl.f white; the same change is 
occaoionally observed upon mcatnces lelt by wouu<ls. 

'l1he principle of treatment of canities is to remove the causes of 
debility existing in the constitution by tonics, especially cbalybeates 
and phosphoric acid, and, where defective nutritive power prevails, 
by means of the ferro-arsenical mixture, and to stimulate the scalp 
locally by abundant brushing, and by the use of some m1l<lly stimu· 
lating lotion, such as the amuionin lotion advised in cases of alopecia. 

DISEASES OF DIRECTJOX OF THE HAIR. 

An_:..rom.rAL DIRECTION of hair is termed ttichiasis: and of this kind 
of disorder there exist two principal varieties, the one being due to 
morbid direction of the eyelashes, tricbiasis ciliorum, the other to inter
lacement and clotting of the hair, the consequence of neglect. 

TRICfllASIS CILIORU:t.t is an irregularity in tbe growth and direction 
of tbe eyelashes. 'rhe cilia grow inwards towards the surface of the 
eyeball, and, rubbing against the coojunctiva, give rise to chronic 
inflammation of that membrane. 

The treatment of this affection is the removal of the misdirected 
lashes by means of the ciliary forceps, an<l the prevention of their 
future growth by the application of nitrate of silver. 

'l'RICITIASIS COAC'rA, or felting, is a derangement of tbe hair arising 
from neglect, and has no claim to consideration as a disease. It is a 
state of inextricable interlacement of the hair, and is sometimes met 
with in the course of protracted illness, and more particularly iu 
women, whose long hair favo rs the disorder. Of a kin to this affec
tion is the matting of the hair which takes place in plica polonica. 

DISEASES OF TEXTUHE OF TIIE lIAIR. 

Pa5sing onward from diseases of q nantity, color, and direction, to 
disorders of texture, we are reminded of the physiological qualities of 
the hair, the most remarkable of these qualities being toughness and 
elasticity. These properties are obviously due to the perfection of 
elaboration of the cell-tissue of which the hair is constructed ; the soft 
mucous shells of the rete mucosum are, by virtue of the power ol' 
elaboration which belongs to cell lifo, converted into tbe horny tissue 
of the cuticle, and, at the same time, the analogous cells of the pulp of 
the hair are transformed into the still more horny, dense, and fibrous 
structure of the hair. But if we suppose a deficiency of vital power 
in these formative cells, the result must be imperfect elaboration, aud 
the production of a tissue which is wanting- in the properties that.nor· 
mally belong to it; that, iu the case of the hair, it may be neither 
tough nor elastic, but, on the other band, may be brittle and fragile. 
Such a morbid condition of the hair does, in fact, occur, and a state of 
fragility of the hair sometimes presents itself to our notice, and 
demandti our attention. 

FRAGILITAS CRUHUlf is met with in two well-marked forms; one, in 
w bich the hair of the head, or of the beard, breaks upon the most 

·H 
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moderate traction, as i!1otbe act of combing and brushing; and another 

~1e~eh~~l~:u~::·~~~ ,~~~~8°its~/~~f~;~:~.r~~~ir~f;t~~~:k ~~s~;~i~~~f 
the shaft of the hair. In the latter case an individual hair may present 
a series of bruised spots, occurring at short intervals tbroughou~ itt; 
entire length, and giving it a jointed appearance. On close examrna
tion the cuticle or the liair is found to be broken through, together 
with the exterior of the fibrous portion, leaving the central part of the 
fibrous portion intact; the broken ends of the fibrous structure stand 
out like the hairs of a brush, and, as remarked by Dr. Ilermann Beige!, 
who bas also observed this condition of the hair, the broken spot is 
larger than the rest of the diameter of the hair, and resembles two 
outspread brushes meeting each other by their ends. Furthermore, 
these bruised and broken spots are generally white or grayish in color, 
nnd resemble particles of scurf dispersed among the hair. It is this 
unpleasant appearance that first attracts the attention of the patient, 
and inJuces him to seek counsel for its relief. 

Like other defects or structure, fragilitas crinium originates in nutri
tive debilitv, and calls for the same met bod of treatment as that wbieh 
is applicab.le to canitics. A physician, who lately consulted us for 
this state ofbair, informed us that it began while he was pursuing bis 
studies in Edinburgh; that be recovered during a short residence in 
Australia, but that it rnappeared on his return to Scotland. 

TRTCHOXOSIS TOXSURAKS. 

TRICHONOSIS TONSURAXS, or TINEA, or co~rno:-< RINGWOR~[ (Plates 
XIV. XV.), is a disease of the hair, of the epidermal lining of the hair· 
follicles, and of the adjacent interfollicular epidermis. 'l'be hair and 
the epidermis are altered in structure; the hair jg thin, shrivelled, dis
colored, faded, bent, and brittle, breaking off close to the skin, as 
though it had been eaten through by the grub of the clothes-moth or 
tinea, or, had been rudely shorn, hence the term tonsnrans; and the 
epidermis is dry, laminated~ and forfuraceou~, form in~ a thick uneven 
layer on the surface, and distending the follicles by its accumulation. 
T~e ~isea.se presents some variety of appea:-ance1 having reference 

to distr1but10n and degree. It commonly occurs in rouud patches, 
varying in size from half an inch to two inches or more io diameter. 
'l'his is its agg1·egated form; at other times it is dispersed over the scalp 
in small spots, each involving from two to ten or twelve hairs. 'l1he 
varieties in ~egree are manifested by the force of the disease being 
expended _chiefly on the_ inter-follicular ep_idermis, the epider_mal lining 
of the follicle, or the hairs. Other varieties result from its situation on 
the scalp or on the body or limbs, and also from the presence of 
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inflammation in various degrees, and giving rise to simple congestion 
or suppuration . 

'frichonosis tonsurans or tinea capitis, is the common and typical 
form of ordinary ringworm of the scalp; it occur::; in tbeshapeof round 
or oval.shaped patches, slightly raised. covered with a thick stratiform 
layer of furfuraccous scales, sometimes papillated from the prominence 
of the follicles, and more or less denuded of liair, any hairs that remain 
on the patch being of a yellowish·gray color, dry, shrivelled, bent, 
and withered : sometimes several small bundles :ire matted together, 
and lie entangled with the furfuraceous base; but more frequently the 
hairs are broken off close to the surface of the patch . 'l'his is the 
porrigo scutulata of Willan, the term porrigo being synonymous with 

• furfuraceous, and scutulata significant of the re~ernblance of the patch 
to n scntuni, or shield. 

When the disease is recent, the papi1he are very conspicuous; they 
are small and pyramidal, and resemble very closely the papillro of cu tis 
anserina thickly grouped together i they are, in fact, the mouths of 
th~ hair·folliclcs :;wollen and prominent from congestion, and have the 
appearance Of being drawn up by the growth Of the hair.1 rrhe pa
piJ\ro are inclined obliquely in the direction of tho hair1 are somewhat 
imbricated1 and from the summit of' each there isslle one or two hairs 
surrounded by a whitish film. former! by the accreted sebaceous and 
epithelial contents of the follicle. In older patches the papillre are 
)c:ls evident. 

'rhe hairs in this disease have been comparedi not unaptly, to "tow." 
They are remarkable for their bent and twisted shape, and resemble 
the fibres of hemp, in color, as well as in apparent texture; they are 
irregular in thickness, and are broken off at variable di:::;tan~es from 
the scalp, giving rise to the moth-eaten appearance from which com
mon ringworm derives its synonym. liwa. In dark·hairecl children, 
the stumps of the broken hairs frequently present little black knobs 
at the mouths of the follicles; this is the first effort of a restorative 
process. 

'l'he crusts which form over the morbid patches when the dise.1se is 
neglected, are composed of furfuraceous scales and diseased hairs, 
agglutinated together b.y the moisture which ri,.es from ~be skin; they 
art! grayish and yellow ish in color, and when of large size, are apt to 
break up, in consequence of the movements of the integument, into 
several angular compartments, the line of rupture be_iog remarkable 
for its white and silvery appeo.rance. :Moreover, on the ~urface of the 
cruot, which is dry and har.b, the tow-like fibres of the diseased hairs 
may generally be perceived. . 

'rhe scuta of trichonosis tonsurans commonly appear on the summit 

~Jutrh;c !re~~~r:o1~:;i ~=s 0t1~:r:r i~\\?0u\:r;~n~~~1 E~:t~~d so;:~~ m:!~~~r~e11~~ 
scattered over the surface. Occasionally, in slighter attacks, the 
patches may all be of the smaller kind referred to under the head 

1 M\I. Mn hon call th~ papill:e n.•11eritir~; and compare the nppear:rnce of the ll\01'4 

bi1l 1wrfacti ~o tht! "kin of n plth·k~1.l fowl. 
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of trichonosis dispersn i while in a chronic case the disease may spre::ul 
over the entire scalp, trichonosis diffusa, and leave no more than a 
fringe of hair around its circumference. 

Trichonosis tousurans may be complicated by inflammation of the 
diseased patch; and the inflammation may be erytbematous, exuch 
tive, or pustular. Simple erytbema may occasion thickening of the 
integument. '£be exudation, when it occurs, is. muc?·P~rulent, and 
agglutinates the fnrfuraceous scales and morbid hair rnto a ma!'s; 
and the pustules, when they burst, produce a similar result. 'l'he dis· 
case is usually accompanied with itching, sometimes considerable; 
and with more or less enlargement and tenderness of tbe auricular, 
occipital, and cervical lymphatic glands. 

TmcIIONOSIS Pl'l'YR1ASICA.-ln the common, aggregate<l, or scuti· • 
form variety of tricbonosis tonsurnns1 the surface of the skin, repre· 
sentecl by the epidermis, anrl the follicle and hair, or the deeper por· 
tion of the skin, are equally affCcted, and the di.1gnosis of the case is 
very simple; but in mil<ler cases the epidermis alone may be aLtaC.!kell, 
and the balr and follicles more or less completely escape; this consti
tutes a pityrinsic form of trichonosis. The pityriasic patches may 
occur at the beginning or at the end of an attack of.the ordinary di•· 
eaRe; they may be present ou parts of the scalp, in association with 
the scutulate fo rm, or the.Y may occur on one member of a family of 
children, while others of the same family are suffering from the ordi· 
nary form of the disease. 

'l'RWHONOSIS ANNULA~'A.-\Vben trichonosis attacks the body and 
limbs, it assumes a superficial and centrifugal character; it spreads by 
the circumference, wlnle the erythema. subsides in the centre, and tbus 
forms a ring of varying dimensibns, sometimes half an inch, and 
sometimes many inches in diameter. The borJer of the ring may b~ 
simply a raised e.rytbematous ridge; more frequently it presents a 
row of papulre: and sometimes a range of minute pustules. 'rhe 
tricbonosis or tinea annulata may therefore be erythematosa, vel 
papulosa, vel pustulosa, while the centi;al area remains more or less 
pityriasica. 

Tbe spreading chara.cter of trichonosis annulata is supposed to be 
due to the absence of the deep follicles and large hair·pulps of tho 
ecalp; and this, no doubt, is in some degree t..he fact ; but instances 
are not rare in which tl1e same centrifugal progression is seen upon 
the scalp, where the rings are more prominent than on the rest of' the 
skin, and where tbey are frequently Ufcompauied wit~ a double and 
even a treble row of pustules. 

In trichonosis annulata it is not uncommon to find the circumfer· 
ential riug to have become the point of departure of a second ring, 
and the second ring of a third; while the area of the ring is cum· 
monlv of a yellowish color, slightly furfuraceous, and :mmetimes 
papular. And occasionally, when several rings occur in the sa111e 
region, their segments are apt to become intersected, and irregular 
forms arise, which have recei vcd the name of trichonosis gyrata. 

Trichonosis annulata may be associated on the same person with 
trichono.sis tonsuran:s, or it may exist where no other form of triclio· 
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no~is is present. It is the form in which the disease is met with in 
adult~ who have associated with children affected with ringworm; 
ancl it frequently attacks one member of a family, while another may 
have the commoner trichonosis tonsurans. rrhe rings of this disease 
are usually solitary; ~ometimes several are dispersed over different 
parts of the body; but the_y are never numerous. 

rrhe relative frequency of the three varieties of trichonosis, namely, 
tonsuran$, annulata, and pityriasica, in seventy cases was: fifty, wn
t;urans; fifteei:i, annulata; and five, pityriasica. The proportion of 
male:;; to females was forty-two to twenty-eight; the age of origin, 
two years to fourteen; and the period of duration as follows: under 
one month. nineteen i between one month and six months, thirty-four; 
between six months nnd one year, nine; and between one year and 
four years, eight. rrhe annnlate forms are found nt the extremes of 
age, beyond the limits of the tommrant variety; in one instance, at 
three months, iu another at six month~; and at the opposite extremity, 
at the ages of ~ixteen, nineteen, twenty-six, and forty-six. In two of 
the seventy cases the tonsurant and annulate forms were pre~nt to
gether in the same per:mn, while in one the annulate form had assumed 
the pustular character. '1 1here were also in these seventy cases three 
examples of complication with eczema an<l two with pityriasis. 

P.AT llOLOGY.-rr1he seat of disease in common ringworm is the hair, 
the epidermal lining of the bair follicles, a11Ll the int.erfollicular epi
<.lerrnis. 

When examined with the microscope, the dry, discolored, and fria· 
hie hairs of this <li:-;ca;o;e are foun<l to Le more than twice their natural 
:.:.ize, and a great change is perceptible in their structure. The aver
~1ge diameter of human hair is ;r:,n of an inch, while a number of hairs 
wowing from the morbid patches of common ringworm measured 
bt.!tween z h and 1 h of an inch. 

A healthy hair is composed of three portions, a cortical portion or 
cuticle, which forms the surface; a fibrous portion, which constitutes 
the chief bulk of the hair; and a central medullary portion or pith. 
In the diseased hair, the cortical portion is little altered from itg 
nvrmal condition, but is apt, in consequence of the morbid state of 
the layer immediately beneath, to crack and peel off, and so produce 
a roughness of tbe shaft. The medullary portion is apparently 
unaffected; the chief pathological changes are found in the fibrous 
portion, and particularly in its external part. · 

The Abrous portion of the diseased bair appears, from the g reat 
difference of structure which it presents, to be composed of two layers, 
an outer layer of various thickness, made up of colorless nucleated 
granules, and occupying about oae-tbir<l the diameter of the shaft; 
and an inner layer, which retains more or less of the normal fibrous 
structt.H·e. 

The external layer of tbe fibrous portion of the diseased hair is 
entirely formed of trauspa.ren~, globular, nucleated granu,Ies, cl.osely 
pad::ml together, and C0118tltuttog a tessellatec.l structure. rhe SlZC of 
the granules is about u 1n-u of an inch, and they are somewhat flattened 
from mutual pressure. The cohesion subsisting between the grannies 
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is slight, for when the cortical layer of the hair is torn anrl peeled on: 
some of the granules remain attached to it, and others are d1slocatcd 
from their natural position. . _ 

The internal layer of the fibrous portion. at the same time that 1t 
retains its fibrous character, is evidently altered in textu're; the fibres 
are tLicker than natural, they are umlulated in :.irrangernent, and they 
appear to have entering into their construction, fi;om point to· point, 
one or two, anJ even long rows of nucleated granules. The undulated 
and swollen character of the fibres gives to the entire shaft au appear· 

I ance of laxity and rottenness of texture, upon which the friability of 
the bair obviously depends. When a hair is broken across, the fibres 
give way at unequal lengths, and the ruptured ends look uneven and 
ragged . 

'l'he epidermal lining of the hair-follicles bas tbe same granulated 
structure as the external layer of the fibrous portion of the hair. 

In essential nature, the morbid alteration now de·scribed is a modi
fication of the normal structure of the hair and epidermal lining of 
the hair-follicles. Jn a preceding page (±0), we have shown that the 
hair-fibres which enter into tbe construction of the great hulk of the 
hair are composed of cells, and that these latter are made up of 
granules. Now, if from any cause the granules of the hair.cells 
should undergo enlargement or hypertrophy, the state of the hairs 
will be precisely that of common ringworm; and if the destruction 
of' the natural tissue of the hair be consitlered, it may be described as 
a !lranukir degeneration of the hair. 

'I'he mode in which these nucleated granules are formed appears to 
be identical with that of the production of the analogous granules of 
favus. On the dermal surface of the epidermal lining of the diseased 
follicles, we found corpuscles perfectly resembling favus-corpuscles, 
and we make no doubt that these corpuscles undergo the same changes 
of growth and development. '11here is, however, this difference be. 
tween the two affoctious, namely, that in common ringworm the cell
development ceases with the production of nucleated granules; whereas 
in favus1 it is driven on another stage, namely, to the formation of 
cellated and plant like stems. It is surprising, under these circum. 
stances, that favus is so rare in comparison with ringworm, and that 
tbe latter does not occasionally assume the characters of tbe former. 

Gruby, who has made the granules of common ringworm the sub· 
ject of examination, ·as well as the abnormal cell.tissue of favus, 
regards them in the light of vegetable formations, and places them in 
the same category as parasitic mucedinous plants, under the name of 
microsporon Audouini .. '11he granules are, of course, sporules; but 
where the parent plant 1s that produces them, be fails to inform us. 
Malmsten, of Stockholm, see.ms to adopt the views of Gruby; be gives 
the disease a new name, tncbophyton tonsurans, and illustrates his 
paper with an engraving of tbe appearance of one of the morbid hairs 
when seen with tbe microscope. 

For ourselves, we are "" little inclined to yield the point in this 
disease as in favus; on the contrary, tbe absence of the cellated shafts 
is an additional ground of argument against the vegetable theory. It 
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is perfectly consistent with the pathology of abnormal nutrition, that 
the hair-granules shoulcl become enlarged an1l increase in number bv 
prolif0ration, and thus be the cause of the subsequent changes takin'g 
place in the hair. Ilut the hypothesis of vegetable growth within the 
sub;tance of <he hair is to us impossible to comprehend. 

DIAGNOSIS.-Trichonosis tonsurans is known by the alteration of 
nppearnnce of the hair, by the bare places which are left on its break· 
ing off near to the level of the skin, and by the furfuraceous, elevnted, 
and sometimes papillated unevenness of the surface of the morbi<I 
patches. Trichonosis pityriasica is also recognized by the breaking 
of the hairs which grow upon the furfuraceous spots, by the small 
extent of the spots, their seat on the scalp, and their occurrence in 
a::-~ociation with cases of the toosurant variety of the disease. Tricbo
nosis annulata is also known by negative rather tlrnn by positive 
characters, its solitary development, and its association with ringworm 
in other members of the family or community in which it occurs. 

CAUSE.-rrrichonosis is a disease of nutritive debility, and is essen
tially an arrest of development of the hair-cells and cells of the retc 
mucosum. The cells retain their primitive molecular or granuln.r 
charncter; and the granule;;, taking on a proliferons growth, are con
verted into a tissue closely resembling that ofa mucedinous vegetation. 
'fhe state of the hair and of the epidermis composed of this phytiform 
tis:iue may be exprcsse<l by the term 11 granular or pbytiform degene
ration ;11 anJ their composition explains the brittleness of the hair, ancl 
the loose ancl furfuraceous condition of the epidermis. 

Looking to the predisposing causes of the \lisease, we find them 
arranged in the following order: measles an<l scarlatina, deficient <liet, 
anremia, weakly parentage, fever, change of climate, aud, in the in
stance of an adult, anxiety and affliction. 

But there are not wanting those who see in the phytiform tissue 
already noticed a true plant of the mucedinous type, composer! of 
branches and sporules or seeds, and termed trichophyton ton:mrans1 

and who believe the cause of the disease to be tho sporules of the 
plant, which, alighting on the skin, perforate ita horny layer, and 
reaching the more succulent rete mucosurn, vegetate and gro~v at the 
expeni;e or its juices, sending up branches through the pulp mto the 
shaft of the hair, an<l destroying the normal tissue or the hair for its 
own proper nutrition. The trichophyton1 in this view of its nature 
and habits, is a parasitic plant, originating extraneously to man, con
veyed to him by seeds, an1l pursuing an independent existence at the 
expense of his tissues, producing in its turn seeds in vast numbers. 
and becoming, by means of these seeds, the source of further con
tagion. It is not deoie<l that there may be const!tut10ual causes favo:· 
ing the growth and development of the ylant; mcleed, causes of this 
nature are necessary to prepare a morbul soil for a morbid growth. 
We may simply say that the parasitic theory does not commend itself 
to our belief, and the facts admit1 in our opinion, of another and more 
scientific explanation. . 

Pnooxosts.-'l'bere is nothing grave as touching the life of the 
indt vi<l.ual in trichonosi.:; ton.surans; but the di::;easc is obstinate, as 
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?iseases of constitutional debility commonly a~e, aucl its e~ils are 
rncreased by an unnecessary amount of alarm with ~ega.rd 't? its con
tagious nature. We do not wholly deny the contag100 of ringworm, 
but we doubt it seriously, and tbe more so, as all. the phe.nomena 
which are usually taken to be evidence of contag10n ndm1t of an 
explanation equally favorable to the opposite theory. 'l'he public are 
impatient with regard to ringworm, and are apt to mag?1fy the vexa
tions attendin_g it more than they deserve. It certainly may run 
through au entire family, but it never attacks adults in its mo~t severe 
or tonsurant form i and in reference to duration, that may be stated 
as being generallv under twelve months. 

THEATMENT._..Tbe management of trichonosis tonsurans calls for a 
generous diet and generolls regimen, with the aid of toni.c medicine~. 
and a local treatment of the tonic or stimulant kind. \Veil-fed and 
well-tended children, even when of delicate parentage1 never suffer 
from ringworm, and a nutritious diet cures it without the assistance 
of medicine. It commonly occurs in school81 where children are gen
erally underfed, but sometimes under the eye of parents, whose know
ledge of the proper feeding of children is not equal to their wisdom 
in other respects. 

The tonics which we principally bave recourse to are the nitro
muriatic acid with tincture of orange-peel, the phosphoric acid with 
tincture of tbe percbloride of iron and tincture of orange-peel, or, as a 
remedy enjoying the double quality of an assimilative tonic and a 
cutaneous tonic, the ferro arsenical mixture. 

The local treatment consists in ablutions with the carbolic acid or 
juniper-tar soap, plentiful brushing and combing, painting with the 
tinctura picis cum sapone, or inunction with the unguentum picis 
llquidre, vel juniperi, or with the nitric oxide of mercury ointment, 
diluted in the proportion of one to three parts. The morbid action 
in the skin, and the inflammation which sometimes accompanies it, 
are of the low type, and require stimulating treatment: hence all 
the stimulating applications in the pbarmacopceia are•useful when 
employed with moderation, from the most refined formulre of the 
mercurial remedies down to the old woman's ferrugino-astringent 
atramenturn. Some practitioners prefer a solution of bicbloride of 
mercury; some the acetum cantbaridis, or simple acetic acid; some 
tbe compound tincture of iodine, the two latter especially for tricho· 
nosis anuulata; and some an iodine ointment. 

rrbe sectaries of the parasitic theory, using the same remedies, call 
them parasiticides, and believe that they effect a cure by immolating 
tbe parasitic vegetation ; and the medical parasiticides of France go 
the length of pulling out every individual hair from the diseased skin, 
and after clearing a small space, saturating it with the bichloride of 
mercury solution. They find this process more speedy and certain, 
not to say painful, than the application of simple stimulant remedies; 
but they forget that, in tearing the hair from its pulp, they are merely 
employing a stimulant remedy of a very eftectual kind, and one which 
bas been found most useful in other diseases of the hair follicles, 
be~iUes tricbonosis. 
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TUICilOSOSIS PLICA. 

Plica Polonica, or Polisli ringworm. 

PLlCA POLO~TC.\..so far as we are able to jmlge from the description 
of the disease given by authors, is, in essential nature, analogous to 
the common ringworm of this country. There exists in it, as well as 
in ringworm, an enlargement of the diseased hairs, a condition proba
bly 1lepending 011 the larger size of the nucleated granules; and the 
latter are the depo,itorie; of the morbid fluids, which are found in 
such quantities in that affection. In other words, plica is a state of 
ymnular ,[egeneration of the hair, the granules being turgid with a 
vi::;cous sanguineous fluid. The state of matting of'the hair, which is 
thought to be peculiar to p1ica, has its analogue also in ringworm; 
anJ the conical bundles of which we have spoken, when describing 
the latter, are the representatives of the greater and more complete 
fa>iculatiou of the Polish disease. 

According to the best authors on plica polonica, the scalp is inflamed 
and excessively tender i the hairs are swollen :l.\,ld imperfectly formed i 
tbey are tinged with a reddish colored and viscous fluid, and the hair
follicles secrete an abundance of this fluid, which agglutinates the 
hairs, and then by desiccation unites them into a solid mass. The 
tenderness of the scalp in these cases is so excessive, that the bare 
touch of a single hair excites pain, and, when cut across, the reddish 
fluid with which the hairs are surcharged, oozes from the divided 
extremity. This appearance, together with their extreme sensibility, 
has given rise to the supposition of the hairs being sarcofied, and per
vaded with vessels and nerves. The odor arising from a scalp so 
affected is described as being exceedingly disgustiag: excoriations of 
considerable extent are frequently formed, and the matted hair becomes 
the resort of swarms of pediculi. 

Plica is not confined to the scalp, but affects the hair of every re
gion of the body; the nails of the fingers and toes are also changed, 
becoming rough, fibrous, and discolored. Left to itself, the disease 
lasts for ten or twelve months; the symptoms then subside gradually; 
the hair returns to its natural diameter; and the filthy mass is pushed 
by degrees further and further from the surface, until it falls off 
spontaneously, or is cut away by scissors. 

The hair presents some modifications, in the manner of its mattin~, 
which bear relation to its length. Thus, in males, who wear the hair 
short, numerous lock:; are matted separately, constituting the variety 
known as pli'ca multiformi·s; at other times, the matted hair forms a 
single coil, ph'ca caucliformis: or, again, it may constitute a large and 
irregular mass without order in its matting, the usual character of the 
disease in woman. 

Several authors have asserted, that, in the majority of cases the 
scalp is uot affected in plica, and that tbe alteration in the h.air occurs 

~te~ ~C:~aift ~~;:~ce~~~: rt!:~~~~~~~n~on~~de~~~e~~I~~ l~b1;c~=~~~ 
ad luced in support of this statement, the disease was advancing to-
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wards cure, and consequently that the morbid mass of hair ~vas 
removed by growth from the surface of the scalp. A recent. writer 
on this subject, Bidder,1 makes the following remarks:" During ~he 
past summei· I remainerl for several weeks in a country where phcn. 
polonica is frequent. The disease occurred only in a mild form . In 
all the cases which I examined, about twenty in number, I found the 

~~~f Plr~::r e!~~~n~~t:~~y; 0!a~ro,~ou~~I f h~~e 1 ~0e~ i~~e~0~h~~c~b~r~ ~~e~~: 
had been removed from the bead by the growth of the b,nr. T.he 
scalp was perfectly normal, being neither reddened, swollen, nor lll· 
creased in sensibility, so that disease of the hair would appear to be 
capable of existing independently of disorder of the scalp in which 
the matrix is imbedded. 

11 I had n.lso an opportunity of observing the process of separation 
of the diseased from the sound hair. 'l'wo individuals presented 
themselves in wbom the morbid mass had fallen by spontaneous 
separation, a rare occurrence. Once alive to the possibility of such a 
process, I soou discovered in two cases, a groove, as though made by 
a ligature, around tbe cylinder of the hair, and forming a perfect line 
of demarcation between tbe bealth_y and diseased portion. In some 
hairs, the groove resembled a mere crack; in others, it had proceccled 
so far that the separation was nearl,Y effected. In other cases I was 
unable to discover the line of demarcation.)) 

CAUSES.-Supposing our opinion to be correct with regard to the 
nature of plica polonica, its causes will probably be found to be aua
logous to those of ringworm. The disorder is most prevalent on the 
banks of rivers and in the marshy districts of Poland, in which it 
appears to be endemic. It is met with, as is ringworm, among the 
noble2 and wealthy, as well as in the poor; and, unlike ringworm, it 
occurs in adults as well as in children. 

rrREA.'l'~rENT .-The treatment which is applicable to ringworm we 
should conceive to be suitable also to plica. Change of air, improved 
diet, and altered hygenic conditions, must be indubitably necessary, 
and the same tonic alterative medicines, particularly the ferro-arseni
cal remedies. A prejudice seems to prevail in Poland against the 
removal of the mass by mechanical means, which we are inclined to 
think unreasonable. It would be necessary to subdue local inflam· 
mation in the first instance, and afterwards apply moderately strong 
stimulating local remedies. 

DISEASES OF TIIE HAIR·FOLLICLES. 

The hair.follicles and hairs are so intimately allied, that it is diffi
cult to understand how disease can be present in one without at the 
same time involving the other. Practically, this difficulty is solved 
by the fact, that the follicles may be deranged in their function with
out any alteration being manifested in the structure of the hair. But 

1 1'1iiller's Archiv . , 1840. 
2 We once sMv a mass of matted hair which had been cast from the head of a Polish 

lady of noble birth. 
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the reverse of this proposition is not equally true; for in that greater 
morbid change, which js the cause of alteration in the strncture l>f 
tlie hair, the follicles suffer to a greater or less extent. Hence, while 
the clesign3tion 41 diseases of the hair.follicles" must be regarded as 
applying solely to those organs, "diseases of the hairs" may be sup· 
poserl to implicate in some degree the follicles also. 

Diseases of the hair.follicles may either be simple deranaement of 
fun01.ion of the sebiparous glands of the follicles, such as stearrhrea, 
or excess of secretion, and narcosis folliculorum, or torpor of secretion; 
or they m~y be an o.rganic change of structure of the epidermal lining 
of the follicle, constituting favus; a suppurative inflammation of the 
follicles of the scalp, called kerion i or a congestive and suppurative 
inflammation of the hair-follicles of the face, namely, sycosis. In a 
tabular form, they may be arranged as follows:-

Morbi sebacei, 
Favus1 

Keri on, 
Sycosis. 

STE.\RRITCEA VEL SEBORRHCEA.. 

Diseases of secretion of the sebiparou• glan,!s of the bair follicles, 
nrc sometimes preceded by chronic inflammation of the skin, and not 
unfrequently with dryness, itching, forfuraceous desquamation, ancl 
loss of hair; at other times, the first symptom of inconvenience results 
from accretion upon the cutaneous surface, anrl among the roots of 
the hair of sebaceous substance more or less generally distributed, and 
varying in density and tbickness. 

'l'he erytbematons form of the disorder is illustrated in the follow
ing example: A naval medical officer, while serving in the ·west 
Indies in 1833, suffered from an attack of erytbematous patches on the 
crown of the head . They were attended with itching and furfuraceoL1s 
desquamation 1 the itching being increased at night. In 1837, on his 
return to England, the disease presented occasional exacerbations, but 
never at any time disappeared entirely. Iu 1838, while on the Pacific 
coast of South America, frequently exposed to a tropical sun, and 
undergoing coasideraUlefatigue with copious perspirations, the patches 
coalesced1 and poured out 11 an unctuous exudation of a dark reddish 
color." At this time, also, the loosening and fall of the hair, which 
bas continued until the present time, was first noticed . "Previously 
to my retllrn to England in 1839,1' be observes, "large sebaceous 
incrustations covered the crown of tbe head in patches varying from 
tbesize of a sixpence to a shilling; the scales became thicker, attended 
with an exceedingly disagreeable feeling of beat aml itching. 'l'hey 
were in a state of continual decadence and renovation. I bad my bead 
shaved for two or three months, and wbile tha hair remained short, I 
was effectually relieved from the disease." 

As soon as the hair was allowed to grow, the disease returned/ anrl 
in 1840, while stationed in the river Plata, he was again shaved, and 
continued the practice for four months. In 1841, whilst in China, be 
ha<l recourse to shaving for the third time. "Durin~ our operations/' 
he remarks, " in the Y eang-tse-keang1 the heat was intense, tbe tlicr. 
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mometer ranrrina from 90° to 95° in the shade. I think the disease, 
at this time, ~ttained its greatest pitch of intensi.ty1 which. I am induced 
to attribute to the impaired state of the digestive funct10ns, as I was 
confined for months exclusively to the ship, and of course debarred 
all suitable exercise. The scales at this time assumed a gummy 
character, tenacious and soft; the itching was particularly annoying, 
but was somewhat relieved. I passed eighteen months on the East 
India station without any alteration in the character of the com· 
plaint.11 

"During my stay in England, in the winter of 1844-45, I tried pre
pn.rations of the nitrate of silver, iodine, dilute bydrocyanic acid, and 
I persevered in the use of the tincture of iodine, applied locally, 
during the voyage to Van Dieman 1s Land last year, withol1t any 
benefit; and during my return I used most assidulously the bicblo
ride of 111ercury, which relieved the itching for a short time.11 

"I am unable to account for the commencement of the disease, nor 
was T1 cluring its progress, sensible that climate produced any material 
alteration in its character. Ileat and itching were the usual concomi
tants, and they were at times so annoying that I was obliged to apply 
soap and water frequently during the day, which always afforded me 
temporary relief. Stimulants always increased the itching. 

"A deceased brother was similarly affected, but be never lost bis 
hair, and I am the only one of my family who has felt its decadence, 
although many of' my progenitors have lived to a very old age." 

"Notwithstanding the different remedies resorted to, the disease 
n~sumed that inveterate form which you saw when I had first the 
pleasure of consulting you in February last. Since I have been under 
your treatment, the disease bas gradually yielded to the means you 
have employed. The patches, after your second application, sunk to 
the level of the surrounding integument, the squnmre have not been 
rcproducecl to a hundredth part the extent that they were before, the 
few remaining patches have gradually lost their hardness and redness, 
and are now resuming the character of healthy integument. I feel 
that the hair has been in a slight degree reproduced.11 

Besides attacking the head, the erythematous form of stearrbrea is 
also met with on the forehead and eyebrows, and sometimes on the 
shoulders and back of the upper arms. Its characters are, a punctated 
redness with dryness of surface, and a roughness which is partly due 
to the prominence of the pores, as in cutis anserina. anrl partly to the 
follicles being filled, and, as it were, choked up with dry and harsh 
epithelial contents. When it attacks the eyebrows it causes tbe fall of 
the hair, and produces a papillated baldness, more particularly of the 
outer half of the eyebrow. The absence of the natµral sebaceous 
secretion of the skin, and the production of a dry sordes in its place, 
exhibits a torpor of function which is at the root of this complaint. 

In some instances the inflammation of the follicles is so slight as to 
escape attention altogether; and the disease does not come under the 
attention of the surgeon until the altered secretion bas been poured 
out upon the skin, an<l forms a concretion of variable thickness and 
ex tent. The cru;t presents some variety in point of color. It is 
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often yellowish, and resembles the film which drying-oil leaves afrer 
desiccation, and sometimes is grayish and greenil:lli in its hue. Oc
ca.ionally this state of the scalp is associated with dryness of the skin, 
and then the hair is dusty and sordid; but, more frequently, there i5 
no imch appearance. 

The symptoms by which the patient discovers the presence of dis
ease are, itching, frequent, often intense, sometimes constant, natl foll 
of the hair. 

There is another state of the scalp, narcosi"sfolliculomm, depending 
on chronic inflammation of the hair-follicles, which is far from being 
uncommon, particularly in women and children. In this disorder the 
scalp and hair ore found covered with a yellowish and dirty-looking 
powder, composed of an admixture of granular particles and furfu
raceous scales. Masses of this granular substance are collected at the 
mouths of the follicles, while others are threaded like beads upon the 
hairs. By brushing, the skin may be cleansed of this pulverulen t 
substance, but the granular particles still remain threaded on tho 
hairs, and adherent to them, at the mouths of the follicles. lf a hair 
be withdrawn, its follicular portion will be seen to be inclose<l in a 
small sheath of desiccated epithelium or sebaceous substance, wh ich 
extends almost to its bulb. Moreover, the root is slender and dry, 
and the entire hair looks parched and starved. 

'£he symptoms which denote the existence of this complaint to the 
sufferer are, the difficulty of cleansing the hair, a moderate degree of 
itching, and the fall of the hair, which comes off in large quantity. 
The fall of the hair is easily explained; the torpidity of action, 
which occasions the production of a dry, sebaceous matter, an<l a 
dry and pulverulent epithelium folliculi, extends its inflnence to 
the growing hair, which is deprived of its moisture and of its bokl 
upon the skin, and therefore falls with the slightest force. Another 
change depending on the same cause is not unfreq uently observed in 
this disease, namely, grayaess of the hair. 

When torpor of the follicles occurs upon the general surface of the 
bo<ly, it interferes, more or less, with tbe growth of the hair5, and is 
termed morbus pilaris. In this affoction the hairs become imprison l!d 
within the follicles by the formation, at the mouth of the latter, of a 
small mass or £1rn of hardened, sebaceous matter; and, as the hairs 
continue to grow, in spite of this impediment, they are gradually 
twisted into a spiral coil (Plate VI. fig. 10), which may be seen at the 
mouth of the follicles . A number of little pimply elevations are in 
this manner produced. each elevation corresponding with a coiled 
hair; and if the apex of the pimples be rubbed oft; the twisted hair 
will be at once exposed. This disorder is most frequently perceived 
on the legs and thighs. Turner remarks, that in children it i_s often 
met with on the back. It is attended with itching, and occas1onally 
with acute lancinating pains, comparable to the piercing of the skin 
with a sharp needle. . . . 

'l'he TREATMENT of tbese morbid conditions of the bair-foll1cles is, 
ablution and friction with the carbolic acid or juniper-tar soap, and 
the :mbsequent inunction of a pornaJe consisting of one pan of 1.Ue 
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nitric oxide of mercury ointment to two of elder-fl<:Hver ointmen~ or 
simple beazoated lard. To this may be added brushrng and cornbrng 
in abundance, with the view of setting up a more active circulation 
and innervation of the scalp. 

Syn. Crusted or honeycomb ringu_•()rm; porrigo lupt'nosa, Wilb n ; tinea lupino1a,fm:o1a, 
maligna; teignef1iveuse, A\ibert; porrigop/1yta, Gruby. 

FAVUS is a disease of the epidermal lining of the follicles of the 
hair; it is characterizecl by the formation of yellow disks around the 
apertures of the follicles, enci rcling the hair, and increasing to the 
diameter of several lines. The disks are slightly raised, flat, or some
what concave on the surface. and bordered by a prominent rim, so as 
to suggest the idea of a cup. The substance of the cup is formed in 
the rete mucosum, and is therefore covered by the horny layer of the 
epidermis; hence the smoothness of the face of the cup, the well· 
defined aperture in the centre perforated by one or two hairs, the 
elevated growing border or rim of the cup, and the decl ine of the 
surface beyond the edge of the cup to the level of the sound skin. 
Moreover, the integument adjoining the cup is red and congested1 and 
the cuticle furfuraceous. 

\\Then favus occurs in iso1ated cups, scattered over the scalp, it is 
termeil. favus dispersus1 or favus urceolaris i but when a number of 
adjoining follicles are affocted, it is called/avus confertus. Sometimes 
the cups of favus confertus constitute a round or oval patch of mode
rate dimensions, favus scutiformis, and occasionally the disease spreads 
over the whole head, to the margin of the scalp. The conformation 
of the cup is most appreciable in the isolated form of the disease; 
where a number of cups approximate by their edges, favus cobrereus, 
they resemble somewhat a honeycomb, hence the termfavus; and in 
a still more confluent form the boundary-lines are obliterated, and the 
raised and cupped borders are only distinguishable around the cir
cumference of the mass. 

Favus is most commonly met with on the scalp, but occasionally 
on other parts of the bod.Y; for example, the pubes, the limbs, an<l 
even beneath the nail. It may remain for some time in the state just 
described, but after a while the yellow matter of the disk desiccates, 
and constitutes a subcuticular crust; the crust breaks over its con
cave surface, and the pale-yellow desiccated substance of which it is 
composed is dispersed in small fragments among the hair, the central 
portion of the disk remaining threaded upon the hair by which it was 
originally perforated . These changes are necessarily accompanied 
with pruritus and irritation of the skin, and the 4·ritation of the skin 
is commonly followed by a muco·purulent exudation and suppura
tion, so that1 in an advanced stage of the complaint, the scalp may be 
covered with a hetero~eneous mass of yellowish-gray fragments, 
hroken crusts, scabs, moist discharges, matted hair, and excoriations, 
in the mi<lst. of which tbe indica_tions of the pri~ary d i seas~ may 
scarcely be d1scoverable, and require to be sought for in the circum· 
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fcrence of the patch. Moreover, the lymphatic glands are apt to 
enlarge, and sometimes to suppurate. 

If a crust of favus be lifted from its bed, it will be found to be 
evenly convex and slightly funnel-shaped upon its under surface; 
the compression exercised by the cuticle bas checked its prominence 
outwardly, and the continued accumulation of the yellow matter bas 
caused a deep hollow on the surface of the skin; the basement mem
brane is unbroken; there is no lesion of continuity of the derma1 but 
continued pressure bas occasioned absorption of the papillary layer, 
and bas forced open the hair follicle even to the root of the hair, and 
in some instances caused absorption also of the hair papilla, and the 
consequent fall of the hair. On the removal of the crust. the derma 
gradually rises to nearly its original level; but is commonly so much 
di;organized by the compression which it has undergone, that the 
hair-follicles nrc destroyed, and it remains for ever after a bald cica
trix-like spot. If to this serious damage to the skin be added the 
consequences of ulceration, we may form an idea of tbe ultimate per
manent injury inflicted by favus. The cicatrices remain for the re.st 
ol' life; the integument is thinned; the follicles are obliterated; and 
permanent baldness is the result. 

At the commencement of favus the hair is unaffected, and it com
monly retains its healthy character until it is uprooted by tbe disease; 
nevertheless, it is sometimes altered in its appearance and texture, 
and is found to have undergone in a slight degree the kind of de
generation of structure which is met witb in tricboDosis tonsura.n."l, 
And if for one moment we compare tricbonosis tonsurans and favus, 
we shall perceive at a glance that the hair in one, and the follicle in 
the other, is the primary seat of the disease. In pathological nature 
the;e cliseases resemble each other very closely; both present a phyti· 
form degeneration of cell-structure, and both are claimed by the phyto· 
pathologists as parasitic diseases, the parasite of trichonosis tonsurans 
heing as we have seen, the trichopbyton tonsura.ns1 and th~t of favus 
the anchorion Scbcen1einii 1 the yelluw mass of favus1 accord mg to these 
pathologists, being an accumulation of the vegetation of the aucborion, 
consisting of sten1s1 branches, and sporule.s. 

We have elsewhere endeavored to prove that the yellow substance 
of fnvus is a granular degeneration of the celJs of the rete mucosurn, 
and that the yellow color of the mass most probably results from a 
purulent transition of the elements of' the cells. 

PA1'HOLOGY.-When we proceed to the anatomical analysis of a 
crust of favus, we find it to present some diversity of texture in difter
ent parts of' its thickness. 'I1he upper surface, for example, being 
combined with the epidermis, evinces the laminated disposition of 
that membrane, and is brittle from its dryness. The deep surface is 
of a darker yellow than the rest, of a honey-yellow color, and con
f'}ficuous for its density and toughness: tea rm~ with difficulty ~vhen 
d1,;evered by needles for microscopical exammation. Th_e middle 
p.._1rtion, which constitutes the greater bulk of the crust, is cream
cv:ore<l, becoming, when moistened, as yellow as the deep surface, 
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and broken up into small irregular masses, like mud dri ed in the 
SUD . 

Under the microscope these three divisions of the crust, namely, its 
deep, middle, and superficial portions, present certain <lifferences or 
structure. The deep portion is composed of globular corpuscles, 
measuring r;u'n to '!rlu-u of' an inch iu diameter, closely collected 

~ou~~\~e~~ a~0d0!~:=~~~ ~~e ~u~~~~:e~;~~~r~0~;~:;r~~t~e!~~h vceor~ 
minute secondary cells (rubnll" to an\n1); and the latter are formecl 
of several minute transparent granules (Hhn to nbn:TI)· In tbe 
centre of each of tbe secondary cells is a dark point, which might 
be regarded as a nucleus, but which, in reality, is merely the shaJe 
caused by the approximation of the elementary granule3 of which it 
is made up. 

'rhe middle portion is composed of corpuscles much larger than the 
preceding, namely, between n 1

1Hr and n'fio- of au loch in diameter, 
and consisting of a cell-membrane, containing from four to seven or 
eight nucleated granules; of nucleated granules (d.n), separate and 
in groups; and of other nucleated granules connected together in a 
linear series, and assuming a branched and plant.like form. 

'l'he superficial portion is remarkable only for the large :;ize of the 
nucleated granules, and for. the more highly developed condition of 
the plant.like growth. In it there are no corpuscular cells. 

In essential nature, we believe the peculiar matter of favus to be a 
modification of the elements of the epidermis; its earliest form is that 
of granules, posse.ssing a simple, aggregated, and nucleated shape, and 
cells. 'rhe primitive granules measure from Hhu to nhu of an 
inch in diameter; the nucleateU granules measure n\ni; and the cells 
between •.,JH and ,.,J ••. 

In the early development of favus it is no uncommon thing to see 
around the aperture of.a hair-follicle a circle of pus in place of favous 
matter. There is no difficulty m distmgu1shing between the two, for 
pus is much lighter colored than the matter of favus, and when the epi· 
dermis is p~nctured, issues from its cavity in the form of a drop. In a 
very short time, however, this little collection of pus loses its charac· 
teristic color; it becomes, as it were, dried up, is no longer recoguiza· 
ble as pus, and merges into the yellow crust of favus. Now, in this 
fact we have evidence that th.e same tissue may produce, one while, 
epidermal cells; another while, pus-cells; and thirdly, favus·cells. 
~'he fact of pus being so easil.v distinguishable from the matter of 
favus may, at first sight, appear to offer a contradiction to the analogy 

· which we wish to establish, but the tlifterence between the two is more 
apparent than real. Pus is fluid, from the presence of a large quan· 
tity of w~ter, and this dilution with water necessarily alters the color 
and modifies the development of the corpuscles. Favous matter, at its 
softest, appears in the state of paste. 

A drop of pus from the situation referred to was composed of gio· 
bular corpuscles,.•., of an inch in diameter floating in lymph. 'l'he 
corpuscles presented the ordinary granular appearance of' pus; but 
when water was added, they .swelled to the size of !! r}rHJ of au inch; 
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and, in place of the minutely granular structure which they previ· 
ously hat!, displayed in their interior from four to seven or eight 
large granules or nuclei. ·we will not stop to inquire by what mean; 
this change was effected. Imbibition of water was evidently one of 
the phenomena, but what tbe process might have been by which the 
minute granules, or rather cells, which were previously seen, were 
dispersed, is a matter of no importance to the present investicration. 

Now the corpuscles which form the deep layer of the crust
0

of favus 
are composed of seven or eight granules, which "represent the nuclei 
of the cell. The size of the granules varies between rub-Gu and <nr'H 
of au inch, while that of the entire cell is n',.. So that these cells 
correspond very accurately with the multi-nucleated pus-cells, the 
only difference between them being the distension of the cell-mem· 
brnne of the pus-cells with water. 

It is interesting to observe the development of these favus cells as 
they become displaced, by successive formations, from the surface of 
the basement membrane, and proceed onward .towards the centre of 
the crust. The nuclear granules gradually enlarge until they attain 
the n'o 0 of an inch, a size nearly approaching the bulk of the original 
cell i and the cell in which they are contained measures between :u'a1!" 
anti ,.1

00 of an inch. At this period the function of the cell appa
rently ceases, for its membrane is broken and lost; many of the nuclei 
are dispersed, but many also remain adherent to each other, and may 
be observed in linear groups of two, three, and even four or five, ' 
already assuming a plant-like character. 

In recapitulating the changes referred to in the preceding para
graphs, it would appear that the vital force inherent in a plastic Ouid, 
is employed in the development of molecules of extreme minuteness, 
primitive granules i that these granules combine and co-operate for 
the formation of cells; and that the aim of the cells is the production 
of nuclei or secondary cells. We will now examine these secondary 
cells, and follow the subsequent changes which take place through 
their means. 

It is quite evident that these secondary cells are themselves nucle
ated. In some instances a single nucleus only is perceptible; in 
others, two; and in others again, three. When two nuclei are appa
rent, the secondary cell assumes an oval or oblong form; and when 
there are three it has a three-cornered shape. As soon as the cell 
bas attained an elon"atecl form a slight contraction is apparent around 
its middle, and a septum appears which divides it into two cells; in a 
short space of time each of' these cells develops two nuclei, which 
separate by degrees, and are finally parted by a septum, as in the pre
vious case; a third repetition of similar actions might _convert the 
four into eight cells, and in this way an elongated stem is produced, 
which has all the appearance of a vegetable formation. When, 111 

place of two, three nuclei are developed at the same time, the stem 
has a dichotomous character, and seems to have resulted from the 
growth of two branches from one stem; and the _occurrence of a tri
nucleated cell in the course of growth of a stem is the usual mode of 
origin of a branch. 

42 



658 AFFECTIONS OF TllE HAIR SYSTEM. 

When the process of growth which is here described is accompa· 
nied by an active nutritive force on the part of the cells, the.cellated 
stems maintain the original diameter of the cells from which the_y 
spring. But when the nutritive for?e is l~ss ~ct1~e, or the growt~ 1s 
more energetic, then the stems d wmdle m size m a corresponding 
ratio. This, we apprehend, is the signification of .the constde.rable 
range of variety in breadth which these stems exb1b1t; the thicker 
ones .measuring rnlrro to n 1ou of an inch, and the sma.1.ler T'J~"61J· It 
certarnly has no reference to trunks or branches, as the 1dea of a vege
table growth might suggest. 

The thickest and largest cellated stems are found in the upper por
tion of the favous crust, the most slender in its deeper portion; while 
in the middle portion, stems of every intermediate size are found 
mingled with secondary cells in vast numbers. These, namely, the 
stems and secondary cells together with the primary cells and primi· 
tive granules, Ueing the real constituents of the crust. 
Th~ stems oft"er som,e slight differences in relation to the contents 

of their cells; in some, and especially in the large ones, the contents 
are transparent and the nuclei manifest, while in the smaller stems 
they are finely granular. 

'l'be resemblance which the cellated sterns of favus bear to some of 
the inferior vegetable organisms, and especially to the mucedines, bas 
caused them to be considered as plants. They have been described 

as originating in the cortex of the crust and 
Fig. N. growing inwards towards the centre, as giving 

off numberless branches, and producing seeds 
or sporules in vast abundance; the so-called 
sporules being the secondary cells of the pre
vious description. With all these plant-like 
characters, hypothesis speedily reached the 
conclusion that the sporules must be the means 
of disseminating the disease; in other words, 

eroAmp;::1;~u:~ ~hter::!1:,~h~~it;; ;:~~~ ~~: n~!e:e:ts v~!e~~~lt=~~~:iatFa~t ism~~~ 
1u plant-like structure. sufficient to constitute a plant. The statement 

of the origin of the vegetable formations by 
roots implanted in the cortex of the crust is unfounded, the secondary 
cells bear no analogy to sporules or seeds, and it is somewhat unrea
sonable to assign to an organism so simple as a cell the production of 
seeds and reproduction thereby, when each cell is endowed with a 
separate life and separate power of reproduction. 

Again, it bas been assumed that the favous matter is contained in 
the hair-follicles, and consequently in communication with the exte
rior; a presumption which rendered the idea of a plant-like formation 
the more probable. But if, as we have shown, the favous matter is 
sub-epidermal, and bas no communication with the exterior, it will be 
necessary to admit the production of a vegetable organism within the 
animal tissues, before such a phenomenon can be received as possible. 
The mucedinous formations which have been described hitherto as 
having been discovered in the animal body, have alwaya been found 
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on the surface of membranes, and not in the substance of tissues, as is 
the case with favus. 

In chemiral composition, the crusts of favus, according to the analy. 
sis of Thenard and Chevillot, consist in every hundred parts, of 

~~~~~~~' : : : : : i~ pa1~ts. I ~;:~:::~1~ ~~!~~e, . : ~ pa~1ts. 
Slate of the hair in favus.-In a preceding paragraph we have stated 

that the hair remains standing in its follicle when a recent crust is 
removed, and we may add, that if the hair be drawn out, it will be 
found unaltered in appearance. It is only when the favous matter 
bas increased to the extent of obliterating the follicle that the hair 
falls. If the obliteration of the follicle be complete, no new hair is 
formed, but if it be only partially destroye,l. then a hair may be pro· 
duced of smaller diameter than the original hair, or somewhat lighter 
in color. It is unreasonable to expect that so serious a disturbance of 
cell-formation, as that which occurs in favus, can exist in the scalp, 
without interfering in some degree with the structure of the hair, itself 
a product of cell.formation. Such an inference does take place, and 
the nature of the morbid alteration we shall endeavor to explain. 

When a hair from the midst ofa crustoffavus is placed under the 
microscope, it is seen to be traversed in the direction of its length by 
a number of cylindrical tubes measuring in diameter nhu- of an inch. 
Close examination shows that these tubes are divided by transverse 
septa into small spaces a very little longer than their breadth, and are 
filled with air. Now, an observer imbued with the vegetable theory 
of favus, would be likely to conclude that these were the stems of a 
mucedinous plant, and so indeed they have been considered. They 
have also been described as branching dichotomously, an assumption 
altogether unfounded in fact. 

To understand the true nature of these tubes, it is necessary to go 
back to the structure of the hair. The miudle or fibrous layer of the 
hair is composed of oval.shaped cells, clo<ely packed together, and 
arrang~d in a linear order. These cells are identical in structure with 
the cells of the deep stratum of the epidermis, that is to say, they are 
composed of granules congregated around a central granule, which 
constitutes the nucleus of the cell. When examined with the micro· 
scope, it is not easy in all cases to discover the cells, but their com po· 
nent granules are always obvious, and from the plan of disposition of 
tbe cells and their oblong shape, the granules bav~ a linear ~rrange· 
ment, and assume the appearance of fibres. The hair-fibres offer. some 
variety of aspect according to the focus in winch they are viewed. 
For example, with a superficial focus, the peripheral granules are 
alone seen, and the hair appears to be entirely composed of granules 
arranged in single rows. With a deeper focus, ~be rows of granules 
appear to be associated in pairs, each pair havrng between them a.n 
unconnected row of dark and apparently nuclear gnrnules. In this 
view, the fibres resemble a chain composed of open. links. While, 
with a still deeper focus, the centre of the cell, with its nucleus and 
granular periphery, is brought iuto view. 
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Now the hair-fibres here descriherl, are composed of cells arranged 
in a linear series

1 
and the cells are tilled with a homogeneous ~lbum1-

nous substance, having a certain consistenc_y, . and possessmg the 
characters of a solid. Under the influence of disease, the contents of 
the cells are so far modified as to be deposited in a fluid form, and tbc 
snhseqnent evaporation of the fluid, during the growth of the hair, 
leaves the fibres hollow and empty, and to all appearance tubular. 
This is the explanation of the hollow tubuli which are found .in the 
structure of the hairs in favous disease; generally they are distributed 

~n0 s~~~e~~:~:rsit~br5~:1~~~b~~e ~~~:n:~sm~~~~= ~:~~ ~~~a~~~d~~: 
lightness of color of the hairs before mentioned, and their somewhat 
shrivelled appearance. But it is evident that they offer no analogy 
with the plant-like formation of the crusts of favus. When the hairs 
present the tubular structure to any great extent they become brittle, 
and are easily broken. 

DIAGNOSis.-In its fully-defined form favus is unlike every other 
cutaneous disease ; the yellow cupped disks, with well-defined rounded 
borders, are pathognomonic ; then tbe detrita resulting from tbe 
breaking up of the crusts, and afterwards the destruction of the hair, 
and resulting permanent cicatrices and bald arere. We can hardly 
conceive the possibility of a neglected and incrusted eczema being 
mistaken for this disease; but in the bands of the inexperienced such 
an error might happen. It must be remarked that favus is extremely 
rare in England, and we have seen it only in the workhouse. In 
Scotland it is t:nore common; but in our daily practice it bas come 
to us from abroad, from France, Spain, and the northwestern coast 
of Africa. Iu three thousand cases of cutaneous disease occurring 
in private practice, we ..Pave met with favus only twice i one of 
the two cases being a native of Africa, the other a young lady aged 
eleven, who has suffered from the complaint since the age of three; 
she bas resided on the French coast, and bas undergone tbe purga
tory of avulsion, almost to the destruction of her intellect, but 
without benefit, to the disease. On the summit of the bead is a large 
oval patch of a dry, cream-colored substance, resembling dried mud, 
fissured with cracks, and broken up into small fragments; this sub
stance looks as if it were imbedded in the scalp; all trace of the cup
like form is gone1 even at the edges

1 
and the concretion has a power

ful mouse-like odor; the hair is gone from the actual seat of the 
patch, but over the rest of the head is unaffocted, exeepting in being 
more harsh and wiry than natural. .At one time this patient had a 
patch of favus on the nose. 

CAUSE.-The cause of favus is a debility allied with struma, a 
debility of nutritive vitality; and the remark bas been handed down 
from author to author, that children affiicted with favus remain stunted 
in their growth, are slow in displaying the changes which take place 
at puberty, and are wanting in their intellect. 11 I have seen," says 
Biett, "individuals affected with this disease evince no signs of puberty 
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at the age of twenty, an<l even more." Whereas, in our opinion, 
these phenomena of retarded development are not the effect, but ooly 
a part of the general deficiency of power, in other words, of the defec· 
tive nutrition, which is the real cause of the disease; and the r~sult of 
this form of debility is shown in the perversion of cell-structure from 
a .horny animal tissue ~o an inferior. grade of tissue, corresponding 
with that of vegetable hfe, a degradatwn of structure from the animal 
to the vegetable type, as we have previously named it, a granular and 
pbytiform degeneration of the epidermal cell-tissue. 

But, according to the phytopathologists, with whom we entirely dis
agree, favus is a parasitic vegetable growth, originating in the seeds 
of the achorion, coming from w~tbout, and germinating on the spot 
where they may chance to fall. In our theory we do not recognize 
contagion as a means of communicating the disease; with the pbyto
pathologists, contagion is the very essence of their opinions. 

The transmitted records of the older writers and modern authors 
both agree in according to favus a high degree of contagious power. 
The supporters of the vegetable theory of tbe disease are still more 
ardent in this beliefj for, with a distinct mucedinous growth and a 
host of sporules, it would be bard indeed if tbe disease were not sus· 
ceptible of propagation. rl'bis theory will also win admirers and dis. 
ciples from tbe simple and truthlike explanation which its seems to 
ofter of the manner of transmission. The seeds are conveyed directly 
to the soil in which they take root and grow; they are carried by 
combs, or brushes, or hands, or they are wafted by the winds. Gruby 
made the contagious property of fa.vus the subject of experimentj he 
inoculated with the substance of the favus crust mammiferous animals, 
birds, reptiles, insect:;, and himself, but without success. He also 
inoculated vegetables with some matter, and, after seventy.six trials, 
he founJ a mycodermis similar to that of favus produced on a crypto· 
gamic plant. 

We are exceedingl_y doubtful of all that has been recorded with 
regard to the contagiousness of favus. The experiments of Gruby 
prove nothing in its favor, for the instance to which he refers is merely 
oue of the formation of a mucedinous plant. in other words, of a crop 
of mould, upon a wounded cryptogamic plant. The identity of this 
mucedo, with the "porrigophyte," or plant of favus, being far from 
b~ing established. 

11he seat of development of favus affords a common-s~nse negative 
to tbe notion of propagation by seeds or sporules ;_ and 1f it be true, 
as we have endeavored to prove that tbe plant·hke production has 
nothing in common with plants but its form, a form which is as con· 
stant in animal structures as in plants, the vegetable theory of the 
disease must necessarily fall to the ground. 

We will now adduce a different line of argument. In the course 
of our Jona connection with tbe St. Pancras Infirmary, we have never 
seen more

0
tban six cases of favus i in no one instance was there re~son 

to suspect the disease to have originated in contagion, and certarnly 
there was no example of its transmission to oth~rs. In a well-marked 
illustration of this disorder, the features of which we have preserved 
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by delineatiou,1 tbe patient1 a boy, ten years ~f age, hacl suff~red _from 
favus for seven years. Ile was brought up with~ brother and sister; 
and, on the last occa8ion of the outbreak of the ll1sorder, was one of a 
school of one hundred and fifty·eight boys. Ile remained in the 
school until the disease was fairly developed over the greater part of 
bis head, and was then transferred to the Infirmary, where he was 
accustomed to play with several invalid companions. Now, during the 
whole course of bis association with other children, although he par
took of their games without restraint, although be washed in the 
same water, and used the same towel and comb; the disease was never 
communicated to others; it never extended beyond himself. 

Bateman, who was an ultra-contagionist, and gave the specific name 
"contagiosum" to a. very harmless form of disease of the sebiparous 
glands, namely, the "small sebaceous tumors11 of our classification, 
opens his history of diseases of the scalp by the observation that "the 
porrigo is a contagious disease.11 Tbis sweeping declaration is imme
diately followed by an exception in favor of porrigo larvalis; to which 
might have been added, without any hesitation, porrigo favosa, and 
porrigo decalvans i so that, on the threshold of inquiry into the con
tagiousness of porrigo, one-half the species of that writer might have 
been declared at once to be free from imputation . The remaining 
three species, or, in reality, two, for porrigo furfurans and porrigo 
scutulata are stages of the same disease, are, therefore, the only affec 
tions about which any doubt can exist in the minds of persons con· 
versant with cutaneous diseases. 

The impression made on our mind by the perusal of the account of 
favus (porrigo lupinosa) which is given by Bateman, is, that he cannot 
have been familiar with the disease, and that his description is not 
drawn from nature, but composed from the writings of the older medi
cal authors, who, in this instance, bad certainly observed the disorder 
very imperfectly. 'J1he term "porrigo," he tells us, was ad.opted by 
Willan, ''nearly in the same sense in which it was used by Celsus, 
who included tbe moist and ulceratipg, as well as the dry and furfura· 
ceous1 eruption of the scalp under this <lenomination."z He further 
observes, that "numerous writers, ancient and modern, have designated 

1 Portraits of diseases of the sk in , Plates XLII. XLHI. 1 B, C. 
2 The fo~lo\ving is the description of porrigo gi_ven by Celsus : "Porrigo is a dis· 

ease in winch small scales crop up among the hair, and are thrown off by the skin; 
sometimes they are accompanied_ with moisture, but more fr~queutly they are dry; 
sometimes they are produced without, and sometimes with ulceration; sometimes 
with a disagret'able_ odor, and sometimes with none. The disease commonly occuu 
on the head; sometimes, hut rarely, in the beard, and sometimes even iu the eyeb row. 
It does not:, however, ari::1e without some disorder of the body, nor is it without advan
tage in its occurreuce. For if the head be sound, the disorder does not happen; and 
if there be any disorder of the bead, it is better that the superficies of the skin should 
suffer, than that the peccant matt~ r sl~ould be tbro_wu upon some inward part. It is 
better, therefore, to help the elimmat1on by combing, than to attempt to chetk it. 
Nevertheless, if it prove very annoying, as where there is a discharge of fluid, and 
particularly if it give out a bad odo r, then the head is to he frequently shaved, anrl 
wild astriogents applied ; aud if stronger remedies are called for, it is to be borne in 
mind that they are not applicable in a rece11L stage of the affection." The porrigo -0f 
Celsus is therefore a chronic eczema, one while dry and squamous and another while 
moist. 
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the varieties of the disease (porrigo) by distinct names, such as crusta 
lactea, alopecia, pityria8is, fa vi, achores, scabies capitis1 &c.; but the 
most intelligent observers have pointed out the identity of the nature 
and causes of those eruptions;" from which it may be inferred that 
the "ancient and modern writers" were greatly superior, in point of 
discrimination, to the "most intelligent observers;" for, of a surety, 
nothing can be more widely dissimilar or non identical than some of 
the diseases represented by the six designations mentioned above. 
In the absence. therefore, of facts, and something in the shape of 
proof to the contrary, we must be permitted to doubt, not only the 
contagion of favus, but also the qualification of Bateman to speak to 
the subject. Further, it is worthy of remark, that in the plates of 
cutaneous diseases published by W illan and Bateman, there is not one 
which represents favus. 

Plumbe commences his treatise on porrigo by adverting to "its 
known infectious nature.,, Ile alludes to favus only as the crusted 
stage of common ringworm, and that so lightly that it is evident that 
he cannot have observed the disease with attention. On its contagi· 
ous property he is obviously no authority. 

It appears that favus, which is rare in this conntry, is common in 
France. ,"Next to eczema and impetigo," Says Rayer," favus is the 
most common of the chronic inflammations of the hairy scalp." 
Again, be observes, 11 favus is a contagious disease, and is readily 
communicated among children who make use of the same comb and 
brush, especially if any slight excoriation happen to exist on the scalp. 
lie, furthermore, adduces the evidence of ~\Villao, in proof of the 
contagious qualities of the disease, and concludes with the erroneous 
observation, that 11 the complaint is very common in England." 

Biett records that favus is ••evidently contagious, but in some cases 
the attempt to produce in foe Lion bas entirely failed." Gibert observes, 
that the" contagiousness of favus is acknowledged by almost all pa
thologists;" he then unfortunately adduces the evidence of Bateman 
and, after making mention of some instances whlcb prove too much, 
he finishes up with the following remark: "the contagiousness of 
favus is then an established fact." In fairness to him we quote his 
illustrations, however little weight they may have with ourselves. 
11 In the wards of Biett, two or three instances have been of the 
propagation of this disease by the act of kissing, the disorder making 
its appearance in these cases around the mouth and on the chin. In 
a patient who wore a wig which bad belonged to a person affected 
with favus, the latter disease broke out on the arms and legs. rrhis 
curious circumstance was explained when it was ascertaine~ that the 
wig always came off during the man's sleep, and was fo~nd m the bed 
in contact either with bis arms or 1egs. Some years srnce Guersent 
had occasion to see, in a school, twelve children who were successively 
attacked with favus within the space of a few weeks or months, in 
consequence of the admission o.f a child affected .with that disorder. 

There is too much of a blind and unthrnkrng deference to the 
statements of predecessors in all these examples. In some instances, 
we make no doubt, the case was not favus at all i and in others, com. 
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munication by contact bas been admitted with too little consid?ration. 
'!'be breaking out of a disease in a number. of cbildren breathing the 
same air, partaking of the same food, and hvtng under tbe same by· 
gienic influence, is a circumstance of daily occurrence, and one 
totally distinct from contagion; and if, as we ba~e ~h?wn, a free asso
ciation continued for years between an affected rnd1v1dual and others 
has failed in transmitting the disease, the power of transmission may 
be reasonably doubted. It is encouraging to £n~ a.~ original tbi~ker 
like Alibert refu;iug bis assent to the curreut behef rn the contagtou>· 
ness of favus. 

Finally, whether we regard favus in its origin, its development, or 
its essential nature, or whether we look at its phenomena in a social 
point of view, its rarity, and tbe indisposition to transmission which 
h evinces when closely observed; in each and every of these features 
of the disease we shall find reawnable grounds for doubting its pro· 
pagation by contagion. Our own careful investigations of the subject 
have forced on our mind the conclusion that/avm is not conlagiom. 

PROG,,OSis.-In the GOuntries where favus commonly prevails the 
disease is remarkable for its obstinacy; in the climate of England, 
with good food and proper regimen, it speedily gets well. . The in. 

· jury done to the scalp, when the disease bas been long in existence, 
is, however, inemediable; the cicatrices are permanent, and the hair 
never returns on the den nded spots. 

TREAT.MENT.-Tbe treatment of favus consists in improving the 
general health by nutritious diet and touic regimen; by the use of 
ordinary tonics for general indications of debility; chalybeates in the 
case of anremia; and the iodide of iron and cod.liver oil where struma 
is suspected or obvious. 

Locally, the first step must be to remove the crust, and secondly, to 
soothe the local irritability and inflammation of the skin. Saturate 
the crusts with oil or lard, and cover the part for twenty-four hours 
with an oiled silk cap, and the crusts will be so far softeued as to be 
raised without difficulty from its bed, and if the procedure be man· 
aged with adroitness, without lesion of the skin; if the crust do not 
separate easily, the inuuction and covering may be repeated for 
another interval of twelve or twenty.four hours. When all the crust 
is disposed of, the bead should be washed with the ju niper·tar, petro· 
leum, or carbonic acid soap, and, after drying, anointed with a diluted 
nitric oxide of mercury oiutment. The washing should be repeated 
daily, as also the ointment; and with moderate care, any further for. 
mation of crust may be prevented, and the skin will return to its 
healthy state. When there is hair on the head, aosiduous combing 
and brushing may be auded to the washing and inunction. 

KE RION. 

Syn . .llelikerion; injlammatio Julliculorum capitis suppura11s; aclioru; scallt.d head. 

KERION is a suppurative inflammation of the hair follicles of the 
scalp, which results in the destruction of the hair pulp and fall of the 
hair. It is known by the occurrence of patches of a deep red or 
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purplish color, more or le'5 tumefied, sometimes nearly flat and 
sometimes prominent, and studded with yellow points corresponding 
with the apertures of the hair follicles, and contaiuing a yellowisb
wb1te pus. Tbe disease begins suddenly, the first indicatiou of its 
existence beiug frequently the fall of the hair and the discovery of a 
bald, or scalled, and inflamed patch; hence the term scalled head. In 
a few days it is apt to swell up into a tumor of considerable elevatiou 
and extremely tender and painful; and the tumor gives issue, by 
numerous openings, to a muco-puruleut, viscous, and honey-like1 

fluid. The description of this disease given by Celsus is remarkable 
for its accuracy; be compares it to a 11 furuncle in shape, but larger 
and more painful. W ben it maturates, it presents a number of 
forruninn, through which exudes a glutinous and purulent humor." 
Celsus also describes this fluid as a" glutinous palish humor, of the 
consistence of honey, or resembling the juice of the mistletoe, or 
sometimes oil."1 

KCrion presents two principal varieties, having reference to its 
distribution ; namely, kerfon crniferlum, and karfon dispermm ; tbe 
former presenting scutiform patches, commonly of one or two inches 
in diameter, and often perfectly circular; tbe latter being small in 
size, and scattered over the head, comprising in their area only a 
small cluster of follicles. In otber respects both varieties are alike 
and pursue the same course. In their exudative stage, the hair 
around the patches is apt to become agglutinated and matted over 
t.be disease, and, with the desiccated secretion, to form a crust of con
siderable thickness, under which the muco·purulent matter collects in 
considerable quantity. Inflammatory congestion is at the same time 
propagated to the adjoining skin; there is pruritus and pain; the 
lymphatic glands of the scalp become enlarged and tender, and 
abscesses are produced in their neighborhood. 

'l'be tumor of kerion at this period communicates a hollow sensa· 
tion to the touch; there is fiuid under the skin, and not unfrequently 
under the fascia also, and possibly under the pericranium; but a 
puncture leads to no good result; the fiuid is not pus, but a viscous 
and colorless albuminous matter, which is speedily absorbed when 
the disease puts on a curative action. Celsus alludes to this when he 

• 1 Hence, doubtless, the term kUrion and melikerion, or honeycomb, the puffed 
lnterfollicular spaces representing the framework of the comb. We have also 
compared the tumor to a large fltiilhy strawberry, which it sometimes closely 
re$emLles. 

2 Celsus observes that kiirion 11 is a genus of ulcer, so named by the Greeks from 
its resemblance to the honeycomb. There are two speoies. One is whitish, and 
Jikti a furuncle in shape, but lnrger and more painful. When it maturates, it 
prt'cents a number of foramina, through which exudtis a glutinous and purulent 
humor; but it never maturates thoroughly . When opened, it is found to contain 
more corrupt. matter than a boil, and is also more deeply rooted. It is seldom met 
wit.h elsi:where than among the hair. The other kind is smaller, prominent, hard, 
broad, greenish, pale, and wore ulcerated, since the foramina correspond w.ith every 
individual hair, and give exit to a gl~tinous palish h~1mor1 ?' the con~1stence. of 
honey, or resembling t.he juice of the m1stltltoe, or sometimes 01!. The patn and rn-

ft~;:~:::!~~rr~1~e;:i~~ 8f~i~80i~1 !~:~i~~st=~~e~ tfne~~til~:; o~h~~~s:tt~~s:::e~~vt~~ ~l~e; 
ahould btl cut out to the full 1;1l.'.teut of t.lte diseaseJ. ~tructuru." 
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says that the tumor "never maturates tboroughly, 11 that it contnins 
11 more corrupt matter than a boll, and is also more ~foeply rooted." 

Reviewing the pathognomonic characters of kenon, we shall find 
them to be, the sudden baldness of the patch, the congested and 
swollen appearance of the skin, the gaping apertures of the follicles, 
the pustular spots; these signs forming a kind of first stage.of the 
disease; then the very considerable tumefact10n of the skm, the 
magnified follicles, the puffed borders of the follicles, the copious and 
peculiar secretion, the tendency to incrustation1 tbe enlargement of 
lymphatic glands, aud the extension of the disease to the deeper 
tissues of tbe scalp i lastly, and as a final stage, the more or less 
permanent baldness of the -diseased spot. In a recent, case, the hair 
rnay be reproduced on the bare spots, but in one of chronic duration 
the follicles are too seriously disorganized to produce hair ever again: 
the hair papillre are obliterated and destroyed . 

Kerion is a disease of childhood and youth; we have seen but one 
case in the adult, and that was associated with albuminuria. In 
fourteen cases, the ages of the patients ranged from five to thirteen, 
nine occurring between five years and ten. Its duration at the 
beginning of treatment ranged between two months and two year.3, 
eight cases having been in existence under three months, and two 
cases over one year. Of the forms of the disease presented in these 
cases, eight were examples of kerion dispersum, and six of kCriun 
confertum, o.ne being in tbe suppurating stage. 

Kcrion must be regarded as belonging to the same group as 
tricbonosis tonsurans and favus1 representing, in fact, an inflamma
tory and pustular form of the same disease. In trichono,is the part 
chiefly attacked is the hair pulp and hair; in favus an<l kerion, the 
hair follicle; but between the latter there is the marked difference of 
one being a dry, the other a moist affection; in other respects the 
latter diseases are so like, as to suggest the idea of kerion being a 
pustular favus. The phytiform disorganization of trichonosis and 
favus bas not yet been discovered in kerion, but we have no doubt of 
its presence, and that kerion mu~t be added to the group of diseases 
of which that peculiar morbid phenomenon is the leading character. 

Of the fourteen cases of kerion already referred to, trichonosis 
annulata was present as a. complication in two, and trichonosis tonsu
rans in one, while a brother of one patient had the former aftectioD, 
and a sister of another the latter; so that five of the fourteen cases 
were.actually associated either directly or indirectly with trichonosis; 
and m one of the above cases kerion manifested itself on a patch of 
tncbonos1s tonsurans. Other complications of kerion, occurring each 
in a single instance, were furunculus and eczema. 

DIAGNOSIS.-Tbe practitioner must guard himself against con
founding the bald patches of kcrion with those of area; in one, 
inflammation or traces of inflammation are present; the other is a 
baldness resulting from exhaustion of tissue. From the kindred dis
eases trichonosis and favus, the presence of tumefaction and suppura-
tion is the distinguishing character. . 
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C.ll'SE.-'l'he cause of kerion is nutritive debility, posssibly asso
ciated with the strumous diathesis. The remote predisposing causes1 

in the fourteen cases already mentioned, were as follows: an.:emin, 
rubeola, eczematous diathesis, errors of diet, climate, as illustrated in 
the transfer of India-born children to England, and the nosopbytic 
diathesis. 

PROG.Nosrs.-Kerion is slow and chronic in its nature, but yields 
favorably to the kind of regimen which improves the constitutional 
powers. When the disease bas existed long, the restoration of the 
hair on the bald patches must be regarded as hopeless. 

THEAT•!ENT.-Kcrion calls for a nutritious and appropriate diet 
and regimen, and tonic remedies, such as nitromuriatic acid with the 
tincture of orange-peel, quinine with sulphuric acid, phosphoric acid 
with a bitter tincture, chalybeates, and, where a strumous diathesis is 
suspected, cod-liver oil and the syrup of the iodide of iron. As a 
special cutaneous tonic, the ferro-arsenical mixture is very valuable 
iu this disease when other indications have been fulfilled. Locally, 
washing with the carbolic acid and juniper-tar soap, together with 
combing and brusbing,·must be carefully pursued, painting with the 
tinctura picis cum sapone, and dressing with the juniper-tar ointment, 
or the unguentum picis liquidre, or the latter in combination with the 
unguentum sulpburis. Where the inflammation runs high and there 
is much pain, as also where crusts of considerable thickness and 
breadth have formed, water-dressing must be adopted for a while, 
until the inflammation bas subsided and the crusts have been removed. 
In its inHamed and irritable state, a solution of nitrate of silver, ten 
grains to the ounce, is often very useful, and subsequently the dressing 
of unguentum picis. To remove any induration that may complicate 
its last stage, the patch may be painted with the compound tincture 
of iodine. When a soothing application is indicated, we may have 
recourse to the benzoatecf ointment of oxide of zinc; and to subdue 
the desq uamation of the surrounding skin, to the diluted nitric oxide 
of mercury ointment. 

SYCOSIS. 

Syn. Afentagra; pli,vma sycosis, Mason Good; ficous pl1yma. 

SYCOSIS (Plate XIV. I.) is an inflammation of the hair follicles, 
attacking chiefly the face, but occasionally extending into the borders 
of the scalp. The inflammation is sometimes marke<l by redness aud 
desq uamation only, and may be termed erythematous; sometimes it is 
papular or coniform1 sometimes pustular, sometimes tubercular~ and, 
in rare instances, fungous. It is to the latter form that the disease 
owes its name sycosis, from CJt1xo11, a fig, because th~ fungous ~eveloJ?
ment of the disease resembles the pulp of that fruit. The disease 1s 
also named, from its situation, sycosis m~nti, maxillaris, capillitii, 
supercilii, &c., and in the more common seat of its occurre~cei n~mely 
the roots of the beard, it is distinguished as mentag~a . . It is a disease 
of the male of adult age, and is very rarely met with rn the female. 

Sycosis erythematosa is known by redness, furfuraeeous desq uama-
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tion, and more or less hardness and thickening of the ~kin. Tbe 
disease may exist in this state for months without proceed mg further, 
or may accompany or follow the other form~. It is attended with a 
feeling of heat and pruritus, and sometimes with trnglmg ~nd smart111g, 
but rarely with any discharge or exudation from the skm. The ery. 
thematous form of sycosis is often met with on the eyebrows and 
temples, while the rest of the face may be attacked by the more 
decided follicular forrns. 

Sycosis papulosa vel coniformis procee<ls from vascular congestion 
. of the follicles, which assume a conical figure, and give exit to a hair 

b.Y the summit of the cone; it occurs chiefly on the chin, at the roots 
of the whiskers, and upon the upper lip, and is associated with the 
erythematous and commonly with the pustular form of the disease. 

Sycosis pustulosa represents the suppuration of the papule or the 
substitution for the papule of a conical pustule, filled with a whitish· 
yellow pus, and transfixed by the hair. The greater or less abun. 
dance of the pustules constitutes the chief difference between the 
papulous and the pustulous variety, and the latter is more or less 
extensively associated with the erythematous and papulous forms. 

Sycosis tuberculosa may be associated with all the three preceding 
forms, and take the place of a complication of tbe original disease. 
Sycosis is always chronic, but the tuberculous character represents a 
more chronic disposition than any of the rest. The source of the 
tuberculation is a thickening and infiltration of the skin, sometimes 
arising from the operation of the erythematous form upon the deeper 
tissues and afterwards succeeded by the papular and pustular erup· 
tioo. 

Sycosis fungosa or £cosa is more rare; indeed, is very rare in this 
country. but may be present as a complication of any or all the pre· 
ceding forms i and in a very severe invasion of the disease, all the 
pathological forms may be present in the s§.me individual. 

Sycosis is essentially chronic in its nature, lasting for many months, 
often for years, presenting every aggravation of inflammation, giving 
rise to enlarged lymphatic glands in the neck, sometimes to subcuta· 
neons abscesses, and occasionally to ulceration of the skin and oblite· 
r<ttion of the hair papillm and follicles, so that the part may remain 
permanently bald and sometimes deeply scarred. 

In reference to the situation of sycosis, we have found, in thirty 
cases, eighteen affected in the chin, six in the upper lip, and four in 
the maxillary region; while, in two instances, all these parts were at,. 
tacked, namely, chin, upper lip, whisker, as well as the eyebrow, and 
tbe scalp in the region of the temple. The ages of origin of the dis· 
ease ranged between eighteen and fifty, one patient being sixty.two; 
but the age at which the disease is most frequent is that between 
thirty and forty. The duration of the malady at the beginning of 
treatment extended from a few months to fifteen years, the greater 
number of examples being found between two and four years. 

Sycosis is a dermatophytic disease, presenting the phytiform kind 
of degeneration already described in connection with other diseases 
of the follicles, namely, trichonosis ancl favus. This phytiform ti",ue 
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was first described by Gruby in 1842, and was nomed by him menta
gropbyton; be regarded it as a parasitic plant, and detected its pre
sence in the hair-follicles, in the substance of the hair, and also in the 
epidermal cells of the interfollicular portion of the skin. Latterly it 
bas been identified with the tricbophyton met with in trichonosis. 

DIAGXOSIS.-Sycosis may be mistaken for acne, unless its relation 
to the hair be borne in mind; the thickening and condensation of the 
skin, the papulation, and the postulation, are peculiar to this disease. 
Not so easy is the distinction between a mild form of sycosis and im
petigo; in the latter case we must make ourselves acquainted with the 
duration of the disease, and its special localization on the hairy parts 
of the face. 

CAUSK-Tbe cause of sycosis is debility, chiefly referable to the 
assimilative system j next in frequency, to local conditions_; thirdly, to 
the nutritive system; and fourthly, to the nervous system. One of 
the most common of the predisposing causes is cold : the disease is apt 
to begin in the winter season, and cold may act the part both of a pre
dispm;ing and an exciting cause. Other remote predisposing causes 
of debility are, the eczematous diathesis, dyspepsia, struma, syphilis, 
rheumatic diathesis, errors of hygiene, aod organic disease. In one 
case, the patient, a young man of nineteen, received a severe chill 
during very cold weather; the chill was succeeded by catarrh, after
wards by furuncla, and subsequently by sycosis; while repeated in
stances were found to be referable to the chilling effects of draughts 
of cold air in an otherwise heated atmosphere. 'l1he disease is not un· 
frequently intermittent, making its attack in the winter time, an<l get
ting well in the summer. 

PROGNOSIS.-Sycosis, as we have seen, is very obstinate, but not 
dangerous to health, and of late, with an improved method of treat
ment, bas become more manageable than heretofore. 

TREATME,,T.-The difficulties of treatment of sycosis are propor
tioned to tbe difficulty of reaching, with our remedial means, the real 
seat of the disease, namely, the interior, and often the fundus of the 
hair-follicle. To effect this object, we must remove the hair by avul
sion, an<l afterwards apply our remedies, the most efficient for the 
purpose being the bichloride of mercury, either in lotion or in solution 
in glycerole, the unguentum hydrargyri nitratis, or the unguenturn 
iodidi sulphuris, of the strength of one or two scruples to the ounce .. 

1Ve must instruct our patient to wash the eruption thoroughly with 
the carbolic acid or juniper.tar soap, and then to pull out, by means 
of a pair of tweezers, every hair growing on the diseased part; the 
process is painful and tedious, but it is the only certain means of cure. 
The hairs should be drawn out singly and by a steady pull; the most 
diseased spot selected for a beginning, a small space cleared at first, 
and enlarged nt each sitting, until every hai.r is removed. On.e of our 
patients informed us that be bad extracted sixteen hundred hairs from 
bis upper lip in three weeks. The hairs surrou.nded .by a pustule at 
their base come out the most easily; but fomen.tat10n wit!~ warm water 
and washing with the juniper-tar soap dimimsh the parn of the ope-
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rntion very considerably, and facilitate its accomplishment: After the 
operation is over for the day, a smear of acetate of lead otnti;>ent (gr. 
v ad 3j) adds very much to the comfort of the skm. By rns1strng on 
this plan the most obstinate sycosis may be brought mto a curable 
state, and often may be cured in the course of a few weeks. 

Where any constitutional dis?rder is present, that must be ~orrected 
by the usual means: by apenents, to re~ulate . the. secretwns.i b.y 
tonics, to remove debility; and by appropriate drntetw and hyg1emc 
means. Arsenic, and the triple solution of mercury, 10drne, and ar:;emc, 
so useful in many chronic affections of the skin, are impotent in syco. 
sis without the assistance of local treatment. 

CHAPTER XXIV. 

AFFECTIONS OF THE SEBIPAROUS SYSTEi\!. 

THE SEBTPAROUS SYSTEM is a part of the general follicular system 
of the skin, sharing, with the hair system and the sudoriparous system, 
the follicular apparatus of the entire cutaneous surface. 'l.'he follicles 
of the hair system are provided with sebiparous follicles or glands; 
but in treating of diseases of the hairs, we disregard the latter as per
forming only a secondary office i so, iu considering the diseases of the 
sebiparous system, we do not overlook the counection of the ~mall 
hairs of the body with the sebaceous apparatus,•altbough we give our 
attention especially to the latter. In structure, the sebiparous and the 
hair system have one part in common, namely, the outlet of the folli
cle; and this is important to be borne in mind. 

The diseases of the sebiparous system admit of a primary division, 
into diseases of structure and diseases of function. The diseases of 
structure affect chiefly the epidermal lining of the aperture of the fol
licle and the epithelial lining of the tu buli of the gland. 

The diseases of function are: abnormal states of the sebaceous secre· 
tion; simple retention of secretion i and retention with inflammation 
of the adjacent cutaneous textures, the latter constitutino acne. In a 
tabular form, the affections of the sebaceous system may

0 

be arranged 
as follows:-

1. DISEASES OF STRUCTURE. 

Ilypertropby of epidermis, Hypertrophy of epithelium, 

Stearrhcea, 

Cancerous hypertrophy. 

2. DISE.ASES OF FUNCTION. 

a. Abnormal secretion. 

A:5teotodes, Allosteotodes. 



b. Retention of secretion. 

Comedones, 
'I1umores sebipa.ri, 

Tumores encystici, 
Tubercula sebacea. 

c. Retention of secretion with inflammation. 

Acne. 

1. DISEASES OF STRUCTURE. 

6il 

EPIDEmuc HYPERTROPHY is an enlargement. of the conical epi
dermic plug which occupies the mouth of the follicle, an hypertrophy 
belonging to the corneous tis~ue of the epiclermis. We have seen 
this disease only a few times, but once in a well-marked degree, when 
it appeared as a crop of transparent horny papulre dispersed over the 
forearms. The papulre were several hundreds in number, hemispheri
cal, yellowish, smooth, transparent, and extra vascular; each papula. 
presenting at its summit the aperture of a pore. They were larger 
tban those of lichen, and, regarding the disease as a papular hyper· 
trophy of the epidermis of the cutaneous follicle, we termed it 7Japulre 
e7Jidermicre. Our treatment of this case was daily ablution with the 
juniper-tar soap and active friction. 

El'ITHELiAL HYPERTROPHY (Plate xx. figs. 2, 3), to which from 
its color and laminated appearance we have given the name of 
XANTHELASMA, affects the deeper-seated lining of the common follicle 
as well as that of the sebiparous gland, and is apt to spread to the 
rete mucosum of the interfollicular integument. The morbid tissue is 

~~;~i:~~r~%o; ~!\~~rt~!:i''/~0f~iri,~h~~J~~litY:'. tbiet t~~~s~~{sel!~:~ 
principal varieties, papidar and laminated, the former being limited 
to the apertures of the follicles, the latter spreading from one follicle 
to another, and producing a plate of considerable extent, sometimes 
smooth and sometimes granulated. The papular variety, xanthelasma 
papuwsum, or papulre jlavae epithelii cutis, occurs in the form of pa pules 
of considerable size, and may be met with dispersed over an.Y part of 
the body. The popular are smooth, hemispberoidal, sometimes flat
tened on the summit, perforated by the aperture of a pore, elastic, 
insensible, and of a buff or nankeen yellow color. To the eye they 
suggest the idea of a yellowish.tubercular or cheesy matter deposited 
beneath the cuticle, but a puncture proves them to be organized and 
vascular, in consequence of the vascular parietes of the gland being 
carried upwards to the surface by the growth of the morbid epithelium. 
They have no tendency to suppurate or ulcerate, but remain perma
nently on the skin, sometimes increasing slowly in size. In a gentle
man, at present under our care, suffering from a chronic syphilitic 
affection of the tongue and palm of the bands, a crop of these papulai 
fiavoo are dispersed over the forearms, chiefly on the anterior surface; 
a few are developed on the back_of the bands; there is a small cluster 
of coherent papules ou the point of the elbow, and several on the 
pinna of the ear. The laminated variety, xanthelasrna planum or 
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laminc:e flavre epithelii cutis, is commonly seen in ~he inte~ument or 
the eyelids, xanthelasuia palpebrarum1 and more particularly m persons 
of the female sex. It is in the eyelids that we most frequently have 
the opportunity of observing the extension of the morbid change of 
the epithelium to the rete mucosum; and it is there more or less ex
tensive in distribution . This disorder appears more commonly after 
the mid.period of life than in youth; and is us.ually permanent. It 
presents considerable variety in tint of color, berng sometimes cream 
colored or a light buff, and sometimes. a bright golden .)'.ellow; it also 
offers some difterences of surface, havmg reference to its discrete or 
confluent origin, and to a disposition to spread more or les.s actively 
to the neighboring rete mucosum. In the former case (fig. 3) it pre
serves its papular character, and bas a granular appearance; in the 
latter (fig. 2) it is smooth. This affection is delineated by Rayer in 
bis atlas of plates under the name of "plaques jaunatres des pau
pieres," and is described by Addison and Gu II in the Guy's Ilospital 
Reports, under the name of Vitiligoidea; the papular variety they 
call V. Granulosa; and the smooth variety, V. plana. The name was 
suggested by the discoloration of the skin in patches, but is not a 
happy designation, as the disorder has no relation to the diseases 
included in the genus vitiligo. 

Gull believes be bas traced some relation between this disorder and 
a morbid state of the Ii ver; and the fact of the occurrence of the 
disease after the mid-period of lite, and its association with ao accumu
lation of yellowish and dusky pigment in the rest of the skin, are 
circumstances favoring this hypothesis. On the other hand, we have 
twice seen it in young women in whom there was no symptom of 
torpid action of liver present. The most maijred case we have met 
with occurred in a young woman who was ~erfectly healthy in all 
her functions. Again, it is remarkable that the disorder is almost 
exclusively confined .to women. 

Regarding these formations as a degeneration of structure, depend
ent on debility and lowered vitality of tissue, the treatment we have 
to recommend is stimulant and alterative; in the papular form, dis
persed upon the limbs, saponaceous ablutions with the juniper-tar 
soap, followed by friction with the unguentum sulpburis; and in the 
case of the concentrated form met with on the eyelids, the cautious 
application of a solution of potassa fusa. In the latter case we have 
used the compound tincture of iodine and acetum cantharidis without 
any good result. Constitutionally, we should prescribe the ferro
arsenical mixture, of the strength of three minims of Fowler's solu
tion to the drachm, three times in the day. 

CANCEROUS HYPERTROPHY, or epithelial cancer, is apt to show itself 
at the apertures of the follicles, where it assumes the form of a small 
tubercle, with lobulated and semi-transparent borders and depressed 
centre. We have transferred the consideration of this form of degene
ration of the epithelial tissues to our chapter on carcinomntous affec· 
tions of the skin, to which, from the.nature of its subsequent history, 
it more especially belongs. 
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2. DISEASES OF FUNCTION. 

THE DISEASES OF FU:-<CTION, or diseases of secretion of the sebipa
rous follicles, present two principal beads, baving r.eference to the 
excretion or retention of the sebaceous substance . 'I'be excreted seba· 
ceous matter may be in excess, or it may be deficient in quantity, and 
it may be altered in its qualities. When simply detained in the folli
cles, the aperture of the follicle may remain open, or it may be cwsed, 
and the imprisoned matter may be more or less altered from its normal 
condition. Lastly1 with altered, and commonly, torpid secretion, we 
may have inflammation of the immediately surrounding tissues. 

'r11E DISB.A.SES OF EXCRETJON are stearrhcea, or excess of secretion: 
asteoto<les, or absence of secretion; and allosteotodes, or alteration of 

. secretion. 

• STEARRHCEA SIMPLEX. 

Syn . Seborrhrea; 11ebaceousflux; cutis unctuosa. 

STEARRH<EA, or seborrhooa, commonly presents itself as a greasy 
condition of the skin (cutis unctuosa), and is usually met with on the 
face i there is also associated with this state of secretion a certain de
gree of vascular congestion and general coarseness of structure of the 
skin; the apertures of the follicles are enlarged, and the interfollicular 
integument puffed up like the rind of an orange. 

Great diversity exists among individuals in relation to the quantity 
of sebaceous secretion naturally poured out upon the surface of the 
skin. In certain instances we have occasion to remark a great in
crease of this secretion, particularly during the progress of constitu· 
tional affections in which the activity of tbe cutaneous circulation is 
excited. When this condition is present, the skin is bedewed with 
an oily flu id, which is especially abundant on the nose, face, and head, 
and upon all those parts of the body in which the glands are present 
in considerable number. The augmented s~cretion, after continuing 
a variable length of time, gradually diminishes without requiring 
medical treatment, and without giving rise to any unpleasant symp
toms, further tban those which are necessarily associated with the 
unsightly appearance ofa greasy skin. This affoction may be often 
seen in persons otherwise enjoying exce11ent health, in whom an over
stimulating diet, or some slight disorder of digestion, can alone be 
assigned as a probable cause. At other times it depends on torpor 
of the skin, and is associated with general torpor of the whole system. 

In more severe cases of the sebaceous flux, the skin is somewhat 
congested and thickened, the common apertures of the excretory ducts 
and hair-follicles are enlarged, and the secretion poured out sprearls 
in considerable quantity on the epidermis. This profuse form of the 
disease is usually met with on the face, continues for a great length 
of time, and evinces no disposition to improve without medical treat
ment. Such cases are accompanied with pruritas, and often with 
shooting pains. 

-13 
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ASTEOTODES. 

ASTEOTODES indicates a deficiency or absence of the natural seba
ceous secretion, and the skin as a consequence is dry, dirty looki_ng, 
and roughened by .desquamuti~n . ''11bis condition of the secreting 
function is sometimes met with rn elderly persons, or those who have 
been expose<l to extremes of climate or vicissitudes of weather, as in 
sea voyages. When a certain portion of sebaceous substance is 
excreted by the follicles, it is apt to concrete upon the skin, and form 
dry, dirty, closely-adherent laminre, and excite some irritation of the 
surrounding skin; and if these laminated concretions be removed, the 
cuticle is apt to be torn and the skin to bleed; and when neglected, 
the excoriations may degenerate into an unhealthy secreting surface. 
An accumulation of these laminro, with specks of concretion on the 
face, has been termed icbthyosis, or more properly, sauriosis sebacea. 
'rhey are commonly associated with a generally sordid condition of 
the skin. 

ALLOSTEOTODES. 

ALLOSTEOTODES, or alteration of sebaceous secretion, is commonly 
marked by alteration of color and density of the secretion. In one 
case it may be yellow and abundant in quantity, stearrhrea jlavesce:n,.s; 
in another also abundant, but charged with pigment, and almost black, 
stearrhrea nigricans; while in a third the pigment may present a bluish 
or a greenish tint, the former of these states constituting slearrhtza 
crerulea. Alteration of density we have already considered in those 
laminated and squamous concretions on the epidermis, which have 
been named sebaceous or false icbthyosis or sauriderma. 

STEARRHCEA FLAVESCENS.-In this disorder the abnormal secretion 
is of a golden or dirty yellow color, and forms a film on the surface, 

,.which gives the skin a coarse and disagreeable appearance. The sub· 
stance is soft, and may l:?e removed more or less easily from the epi
dermis; sometimes it can be wiped away with the handkerchief, but 
at other times adheres very tenaciously. \Vhen removed, it is pro
<luced again in the course of twelve hours, and in twenty-four hours 
regains its original thickness. The seat of this aflection, in the cases 
which have come under our observation, is, the no~e, cheeks, and 
scalp. The subjects of the di;order on the face were ladies; while 
the affection of the scalp, though more common in women than in 
men, we have seen in both . 

Stearrbcea flavescens sometimes assumes a chronic character, and 
the abnormal secretion, instead of being soft and removable by ablu
tion, forms a bard and dense crust, which adheres firmly to the skin, 
and can only be separated by means of a poultice or water dressing. 
'l'he skin becomes secondarily diseased in consequence of the irrita
tion caused by the crust, and the affection puts on a troublesome 
character. A case of this kind, at ·present under our care, has existed 
for six years, and was originally excited by exposure to the beat of 
the sun. 
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STEARRB<EA ~IGRICANS.-Tbe abnormal sebaceous substance 
poured out upon the skin has occasionally a grayish appearance, and 
in some instances is more or less black. Ia other respects, namely, 
as relates to consistence and thickness, it resembles the deposits which 
are formed in stearrhcea flavescens. 

Examined with the microscope, we found this deposit to correspond 
with ordinary sebaceous substance, but the nuclei of the 
cells, instea<l of being colorless, were black, and every Fig. o. 
here and there formed masses of considerable size. They 
were identical in structure with the deepest-colored cells 
of the rete mucosum of the negro skin, the nuclei being 
composed of an aggregation of granules more or less 
shaded with pigment. These appearances correspond 
with what we had previously observed in some black 
matter removed from the skin of the face by Mr. Gregory Forbes, in 
a young lady who was- under the care of Dr. Macintyre. 

In Dr. Macintyre's case, the abnormal secretion could be removed 
by washing, leaving the skin beneath perfectly natural, and was repro
duced in the course of twelve hours. In another case of this kind, 
which occurred to Mr. Teevan, and of which au account, with a 
drawing of the appearance of the patient, is published in the twenty· 
eighth volume of the Medico-Chirurgical Transactions, the skin was 
so sensitive, that the young lady was induced to abstain from any 
attempt at washing away the secretion; and each fresh effusion was 
preceded by a pricking and burning heat. The most remarkable 
features in the case of Mr. Teevan's patient are, the suddenness with 
which the effusion took place after the skin was perfectly cleared, and 
the occurrence of black vomitings, black dejections from the bowels, 
and a black pigment in the urine, when the secretion on the face was 
arrested. The young lady wbo was tbe subject of this unpleasant 
affection bad been under the care of Dr. Read, of Belfast, for a severe 
pain in her side. A.t that time the cutaneous affection bad not 
attracted much attention, and Dr. Read was of opinion 11 that it was 
connected with imperfoct menstrual function." An analysis of the 
black secretion from this patient, made by Dr. G. 0. Rees, showed its 
composition to be, carbon, iron, lime, albuminous matter, fatty matter, 
and chloride and phosphate of soda. 

Ia a case at present under our treatment, the blackness is confined 
to the eyelids and adjacent side of the nose, giving to the young lady 
who is the subject of the affection the appearance of having extensive 
ecchymoses of the eyelids (Plate XX. fig. 1). When the d1scolora
tion is coming on, she has a sensation of fulness about the eY.es, wuh 
slight indistinctness of vision and a little headache. 'Phe discolora
tion is usually greatest in the evening, and is subject to rncre~e with 
anxiety or fatigue. When wiped with a cambric kandkercb1ef, the 
handkerchief is soiled. Most of the recorded cases of this disease, 
3nd those that have fallen under our own notice, have occurred upon 
the face, and particularly the eyelids, and have been associated with 
that very peculiar afYection of the eyeball and the _eye!tds, first 
described by ourselves under the name of melasma ocu!J. 
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It is more tban probable tbat some of the cases of black perspira
tion mentioned by the old writers were of the sar:ne. natu_re as t~e 
cases quoted above. The following instance of a s1i:mlar disorder is 
published in the Philosophical Transactions, by Mr. Yonge. "A girl, 
sixteen years old, a daughter of Mrs. Elizabeth Worth, of Plymouth, 
about the end of April, 1709, bad a few hot pimples rose o? her 
cheeks, which bleeding and a purge or two cured. She contrnue.d 
very well till about a month afterwards, when her face, so far as is 
usually covered with a vizard-mask, suddenly turned black like .that 
of a negro. This surprising accident much frightened her, especially 
after some foolish people persuaded her she was bewitched, and never 
to be cured. By prayers, exorcisms, &c., which they used, in order 
to relieve the fascination, they increased the passion and terror of mind 
to a great degree, even to distraction, and then desired my assistance. 
By the arguments which I used, and some composing anti.hysterical 
remedies, tbe violence of ber fits became much pacified. I directed 
a lotion for her face, which took off tbe discoloration; yet it returned 
frequently, but with no regularity; sometimes twice or thrice in 
twenty-four hours, sometimes five or six times. It appears insensibly, 
without pain, sickness, or any symptoms of its approach, except a 
little warm flushing just before it appears. It easily comes away, 
and leaves the skin clear and white, but smuts the cloth that wipes 
it from the face; it feels unct.uous, and seems like grease and soot or 
blacking mixed. It bas no taste at all. Sbe never bad the menses; 
is thin but bealtbful; tbe blackness appears nowhere but in the pro· 
minent part of the face. There are a thousand eye-witnesses to the 
truth of this uncommon case. The anomalar blackness of tbe girl's 
face is now (November) divided into a few dark cloudy specks, which 
appear but seldom, and nothing so livid as formerly." 

STEARRHCF.A ClERULEA is a rarer disease than the preceding forms 
of morbid alterations of color of the sebaceous secretion, and is due 
to a blue tinge of the normal pigment of the skin. In other respects 
it corresponds in every way with stearrbrea nigricaus1 and, like the 
latter, must be regarded as a neurosis. 

TREATMENT.-All the forms of aberration of sebaceous secretion 
poured out upon the skin, or deficient in quantity, may be regarded 
as depending upon want of tone or vitality of the glandular apparatus, 
combined with more or less irritability of tissue of the skin. Hence 
tbe treatment should, in principle, be alike in all : stimulation, by 
means of saponaceous ablutions, and especially with the carbolic aciJ 
and j?niper-tar soap, and the subsequent use of stimulating unguents 
or lot100.s. 

In tbe different forms of stearrhcea the skin should be well washed 
with soap, and afterwards bathed with a weak solution of tbe bichlo
ride of mercury, of the strength of one grain to tbe ounce. In stear· 
rbooa of the scalp, united as it generally is with concretion and desic· 
cation of the sebaceous matter, the saponaceous ablutions should be 
followed by an ointment of the nitric oxide of mercury, diluted in the 
propo.rtion of one part to three, and with abundant brushing and 
combmg. 
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The asteotodic forms may be similarly treated, the sapouaceous 
ablutions being followed by the diluted nitric oxide of mercury oiut
rr.ient or by amylated glycerine,1 either simple or containing the bichlo
r1de of mercury, in the proportion of four to six grains to the ounce. 

~tearrhrea_ nigr~cans is a disease of deeper-seated origin than the 
skrn, depemlmg, hke other forms of melasma, upon derangement of 
the nervous system, and morbid sympathy with the great abdominal 
ganglia and plexu"es of the organic system of nerves. It therefore, 
a;, well as stearrhcea coorulea, demands a constitutional as well as local 
treatment, a treatment conformable to the suspected cause of the dis
turbance, such as hysteria or deranged menstruation, or a treatment 
founded on the expectant principle. 

RETENTION OF SECRETION. 

TrrE DISEASES OF RETENTION of the sebaceous substance are due 
either to deficiency of expulsory power in the follicles and ducts of the 
sebiparous glands, to condensation of the secretion, which renders the 
expulsory power nugatory; or to the absence of excretory opening 
to the follicle. The diseases belonging to this group are as follows:-

Comedones, Tumores encystici, 
Tumores sebipari, Tubercula sebacea. 

C<HIEDONES.-Tbe simplest form of this disease is that which is 
popularly known under the name of worms or _grubs. In this affection 
the sebaceous secretion is inspissated, and produces compltte disten
sion of the related hair-follicle. Reaching the mouth of the latter, the 
secretion hardens, and becomes deeper in color; and at the same time, 
from exposure to the dust and dirt of the atmosphere, the extremity 
is rendered dingy and dark-colored. This discoloration of the sebace· 
ous substance at its extremity gives rise to the appearance of a round 
black spot, with which, in some persons, the skin of the face, particu. 
lar!y of the nose, is more or less thickly studded. If a fold of skin, 
including one of these spots, be pressed between the fingers, tbe con
creted secretion is squeezed out, under the form of a little white cylin
der, about a line in length, and blackened at its extremity. It is the 
lengthened figure of this little cylinder, with its dark extremity, that 
has gained for it its popular designation. 

Instead of being soft, and easily pressed out from the hair-follicle, 
it sometimes happens, where the secretion bas remained undisturbed 
for some time, that the little cylinder has become desiccated, and resem
bles born, both in appearance and density. In this case the concre
tion requires to be dislodged by a pointed instrument, or withdrawn 
by means of a pair of ciliary forceps . In an instance of the kind now 
before us, there are several patches of skin, each about the size of a 
crown-piece, on different parts of the body, closely studded with these 
horny comedones, every hair-follicle in the affected area being occu
pied by its little spine, slightly projecting beyond the plane of the 
surrounding skin. 

1 Vide selected prescriptions. 
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The disorder of the sebaceous glands here described is commonl,r 
met with on the face of persons in whom the cutaneous. circu.1at100 1s 
less active than natural, and particularly among the mbab1tants _of 
cities and large towns, in whom the brafo an~ nervous system_cla1m 
an undue proportion of the vital energies, and rn whom .conges~1ons of 
the viscera are not unfrequent. It is generally associated with the 
presence of other diseases of the sebiparous glands, and is always met 
with in combination with acne. Indeed, one form of acne, acne punc
tata, is simply an inflammation of the sebiparous gland and related 
hair-follicle, excited by the overload of inspissated secretion. 

When the substance expressed from one of these comeclones is exa
mined with the microscope, the sebaceous mass is found to be altered 
in its composition. Instead of flattened epidermal cells or scales, inter· 
mingled with myriads of oil-giobules, which compose the normal secre
tion, the inspissated substance consists of cells containing a granular 
substance. and a variable number of oil-glob11les. Besides these cells, 
several minute hairs are seen in the centre of the mass; they are 
usually twisted, or bent, and sometimes to such an extent that the 
tapering point is approximated to the root. Occasionally we have 
observed the epidermal follicle still surrounding one of the hairs, and 
more frequently so when one only exists in the sebaceous mass. In 
this case the bulb of the hair is perfect; its fibrous brush-like root, 
and the granular mass of the pulp, are distinctly apparent. More fre. 
quently, the hairs are broken at their larger ends, and the fibrous 
structure of the hair is evident. The number of hairs seen in the 
mass of a comedo appears to have relation to the period of impaction 
of the sebaceous substance; for when the matter is soft, and of recent 
collection, we have found only one hair, or at most two, one of the two 
being surrounded by its epidermal follicle; but when the mass bas 
been impacted for some time, we have counted upwards of twent_y. 
(Plate III. fig. 18.) Gustav Simon remarks, that be bas seen as many 
as fortv in some comedones.1 

This observation is an illustration of the physiology of the invisible 
downy hairs of the body, and serves to prove that which, a priori, we 
should be led to infer, and indeed that which their presence in the 
ceruminous substance of the meatus auditorius in such numbers also 
testifies, namely, that they are continually thrown off, a~er attaining 
a certain length, and continually reproduced. In the instance before 
us, the pathology of the comedones, the sebaceous secretion is poured 
as usual into the hair-follicle, but instead of being excreted from 
thence, and diffused upon the skin, collects, probably a<l' a consequence 
of its altered nature, and obstructs the follicle. The little hair, when 
thrown oft' by the usual process, is no longer conveyed away from the 
follicle with the sebaceous secretion, but is surrounded by the latter 
jn its altered state, and remains enveloped in its substance. By a con
tinuance of this process1 a number of hairs may thus be amassed. 

Gustav Simon discovered, in 1842, in the sebaceous substance of 
comedones, and in that which is squeezed out from the cones of acne 

1 l\Iil.ller"sArchiv., No. 2, 1842. 
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punctata, certain microscopic animalcules, supposed by tbe entomolo
gists of Berlin to be related to the genus acarus; hence Simon terms 
the animalcule acarus folliculorum. A description of this animalcule 
will be found in a separate chapter at the conclusion of the volume. 

TllEATMEN'r.-The treatment of comedones requires the employment 
of such means as are calculated to stimulate the skin gently, and 
excite it to the due performance of its proper functions. The parts 
affected should be saturated with soap, and thoroughly washed; they 
Fhould then be rubbed briskly with a rough towel, until the skin be 
felt to glow ; and this should be repeated twice in the day. The 
immediate effect of this treatment may possibly be a red and patchy 
state of the skin, which will speedily pass away. It would be well 
also to extend the ablutions aud frictions to the entire body, for the 
appearance of the disease in one part i~ indicative of a generally torpid 
action of the skin . Cold bathing and sea bathing are also calculated 
to be beneficial. In some instances it may be nece'8ary to employ 
some medicinal stimulant, in which case the bichloride of mercury 
lotion with spirits of wine, or with the emulsion of bitter almonds, 
will be found to be the best application. 

TUMORES SEBIPARI. 

Syn. Moll11scum sebaceum; molluscum co11tagiosum, Bateman ; molluscum sessile; 

subglobulos111n; parvum; pisiforme. 

In a second group, the secretion is not confined to the excretory 
duct

1 
but distends also the primary ramifications of that duct, so as to 

give rise to a small tumor, about equal in size, in its fully developed 
state, to a ripe currant. (Plate VI. flgs. 6, 7, 8.) Tbis resemblance 
is not confined to size alone, for the sebaceous substance, rising to the 
aperture of the follicle in tbe centre of the tumor, appears like the 
depression on the summit of the currant to which the corolla is attached, 
while the sebiferous ducts swell out in the circumference of the tumor, 
and give it a slightly lobulated appearance. When a transverse sec
tion of this little tumor is made, it is found to be divided into five or 
six segments, each of the segments contn.iaing a dilated branch of the 
excretory duct. The swelling of these segments, moreover, gives rise 
to a depression on the summit of the tumor, corresponding with the 
aperture of tbe duct, from which a portion of the concreted sebaceous 
substance can always be removed by means of a pointed instrument, 
and it also produces a constriction around the base of the tumor 

Wlien these little tumors are left to themselves, tbey terminate in 
one of two ways: either by ulceration of the summit and discharge of 
the sebaceous substance and gland en masse, for the gland is but 
loos~l.Y connected with the integument i or by inflammation and 
sloughing of the entire tumor. In tbe former case, the collapsed 

~~t,~;~;;;~~~;~,~ero:~es ~a=~~fi.t~!nt;~~~~s~~~~f~~;;:~;P~~~~~~.s!:~~~~ 
acrochordon, which remains for the rest of life. In the latter, the ulce
ration sometimes extends deeply into the skin, and leaves behind per
manent and unsightly cicatrices. 
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An instance of this disease lately piarch, 18.J,2) presented itself to 
our notice, which was remarkable for the active <levelopmen_t of the 
tumors. They were first perceived, about fifteen or twenty m n_um· 
ber, rlispersed upon the skin of the neck, face. and shoulders of a httle 

;~~\~~u~v!s0~:8n~~n~~0tbe B!o~~~r;~ :~C: f: t~: ~~:r~{ o~e:fe~ a,~~:;i~ 
became quite well, all the tumors having disappeared, and no ne\V 
ones being formed. Soon after her return to town, the mother brought 
to us her other two children, an infant and a girl six years old. The 
mother and children were of fair complexion, with light hair, and 
thin delicate skin: the mother was alarmed at the development of 
these little tumors on her two other children as well as on herself, 
"caught/' as she imagined, from the child first affeGted. On the neck 
of the mother were four or fl ve of these little tumors closely resem· 
bling and of the size of currants, constricted at their base, and each 
presenting an umbilicated depression of impacted sebaceous sub· 
stance, the aperture of the excretory follicle; and she directed our 
attention to three ugly scars upon the face left by similar tumors 
recently healed . Ou the neck, face, and shoulder of the eldest child 
were eight or ten little tumors, presenting all their stages of growth. 
One upon the shoulder was so completely pedunculated, that we were 
tempted to place a ligature around it, and in a few days it fell oft: 
On the infant they were less advanced, they were just rising from the 
integument, and each possessed in its centre the dark point of an ex.ere· 
tory sebiferous follicle . The little tumors presented no signs of 
inflammation, tbe.v were of the natural hue, or somewhat lighter than 
the surrounding skin, from the whiteness of the secretion which they 
contained1 and there was no areolar redness around their base. 1 In 
August a small angry tumor of a similar kind was developed on the 
margin of the upper eyelid of her little girl, involving two Or three of 
the Meibomian glands. With this exception the children have 
remained free from any return of the tumors. On inquiry as to the 
manner in which they disappeared, the mother tells us that they 
became black, and shortly after were rubbed off accidentally. One of 
large size, and situated behind the ear, in the child first affected, was 
snipped off by Mr. Tyrrell. The mother, who is out of health, bas three 
still remaining, one of small size near the angle of the right eye, and 
two upon the back of the band. 

Upon examiniog these little tumors we found them to present all 
the characters of a small conglomerate glanrl, consisting of several 
lobules held together by areolar tissue, and the lobules composed of 
ramified ducts and terminal sacculi. The ducts were remarkablv 
dilated, particularly the central one, and were filled with inspissated 
Recretion. The latter was identical in composition with the concreted 
sebaceous su hstance of comedones. The cells were of the same size, had 
the same appearance, and were intermingled in considerable number 
with epidermal scales. Under the microscope the sebaceous matter 

1 For an illustration of this disease, see ''portraits or diseases of the skin, 11 Plate 
xxxvm. A 1''. 
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was found to consist of cells heaped together like a pile of eggs, and 
intermingled with a large quantity of epidermal scales in flakes. The 
mass was composed solely of these two substances, without any granular 
matter or oil·globules. Tbe cells were variable in figure, some being 
i:iore or less cuboid, others irregular from compression, some oblong 
ltke the eggs of the ant, others oval, but the most common form was 
ovoid. The cells presented equal diversity in size, varying in their 
long diameter from ~in to 1rh of an inch, and in their short diameter 
from n 1!0 to n'n; some of the cuboid cells measured n 1on:; the gen
eral size of the oval form was 6 h long, and nlnn broad; there were 
several oblong cells, measuring 6 *5 by r(H; and the common dimen· 
sions of the ovoid cell were .,. h by nln:n: · This size corresponds very 
clo<ely with the cells of orJinary inspissated sebaceous substance, 
whether it be concreted or pulpy; and also with the dimensions of the 
epidermal scales lyiog scattered among the cells. The contents of 
the cells were also various; some were filled with granular sub::;tance, 
in the midst of which, at some one point, a nucleus was perceptible; 
others contained a homogeneous sub:5tance, separated into polygonal 
masses, mostl.Y of a cuboid shape; while others, again, were more or 
less filled with minute oil·globules; it is difficult to say which kind of 
cells were most numerous. 

DIAG,,OSIS.-Tbe sebiparous tumor or tubercle. or sebaceous mol
luscum, is known by its evident dependence on a state of hypertrophy 
of the sebiparous gland, the ducts of the gland being distende<l with 
impacted sebaceous secretion. It is bard, round, pale, umbilicated, 
and small, more or less constricted at the base, and emits under 
pressure, from a central aperture, a portion of sebaceous substance 
which is sometimes milky, sometimes soft, and sometimes dry and 
bard. The absence of inflammation and suppuration distinguishes it 
from bordeolum or a small boil; while its hardness and glandular 
structure are absent in nrevus bypertrophicus and molluscum fibro. 
sum, the latter being soft, and consisting of a thin bag of integument 
inclosing a spongy stroma of imperfectly developed fibrous tissue. 
The description of acrocbordon given by Celsus, applies with so mnch 
accuracy to molluscum sebaceum, as to lead us to believe that he bacl 
the latter disease in bis mind when he penned the following para· 
graph : 11 There are certain tumors that resemble warts, although 

~i~=r~~~fr~h: ~~:k~0~~11i~c~~:~:,:onn~ !v~e~~~n ni~tu:ed~~:,~;!~:~·~f 
something hard and uneven under the skin, the latter retai~iug its 
natural color. It is thin towards it• extremity, but broad at its base, 
and of moderate size, rarely exceeding a bean (pea) in dimensions. 
It is seldom solitary, but commonly occurs in clusters, and principally 
in children . Sometimes these little tumors terminate on a sudden i 
but at other times they become inflamed, and are removed by suppu
ration." 

CAUSE.-Sebiparous molluscum takes its origin in debility, both of 
tissue and constitution . It is met with chiefly in children and women 
of cachectic or scrofulous cliathe;i;, and especially in the neglected aucl 
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ill.fed. We have seen it occasionally in the male adult, in one instance 
excited by shampooing. It is apt to attack several members of a 
family at the same time and in succession, or 1t may be found dispersed 
iu a community, hence the suspicion of its contagious nat.ure, and the 
name given to it by Bateman, namely, molluscum contag10sum. \Ve 
are unwilling to admit the possibility of contagion, and should be 
inclined to attribute its invasion of several members of the same 
family or locality to endemic causes. In a largely populated work. 
house we have seen two or three isolated cases, which is inconsistent 
with the habits of a disease of active contagion. 

PROGNOSIS.-Sebiparous tumors are a trivial affection, harmless in 
its effects, and easy of cure. 

rJ.1HEA'l'MENT.-'J..'be tumors may be touched with nitrate of silver, 
nitric acid, or a solution of equal parts of potassa fusa and water. 
We prefer the latter. In a case which we saw in the Hospital of St. 
Louis under the treatment of Lemery, nitric acid was used. Dr. 
Thomson applied sulphate of copper in bis cases, and Dr. Paterson 
potassa fusa. In some instances we have punctured the small tumor 
with a lancet, and then inserted a point of nitrate of silver1 and occa
sionally we have found. it more convenient to snip them off with 
scissors. \Vbere the little tumors are dispersed and numerous, and 
especially when they are distributed over the trunk of the body, a 
lotion of the bicblori<le of mercury in almond emulsion will be found 
particularly useful. It may also be not unnecessary to have recourse 
to constitutional remedies; tonics for adults, and cod-liver oil, with 
iodide or iron, or phosphate of iron for children, and where the occa· 
sion presents, a generous diet of meat and beer or wine. 

CASES OF MOLLUSCUM SEBACEUM.-The history of this peculiar 
affection would be incomplete without some reference to the recorded 
cases of the disease. There is reason to believe that Bateman, who 
was the first to raise the suspicion of contagion in connection with it, 
adopted the term "molluscum" from the essay of Ludwig,' the 
reporter of the celebrated case which occurred to Tilesius. The 
author in his preface remarks, "Rheinbardi, visu fCedum 1 corpus tec
tum est verrucis mollibus sive molluscis." Alibert, Biett, Cazenave, 
and Schedei, on the contrary, attribute the origin of the term to some 
resemblance existing between the cutaneous tumors and the knots on 
the bark of tbe maple. The earliest case of this affection on record, 
and the one, in fact, which, according to the above supposition, gave 
the designation to the disease, is the following:-

Case observed by 1'ilesi11s.-John Godfrey Reinhardt was born at 
ll!uhlberg, of healthy parents, in 1742. At birth his body was covered 
with excrescences of small size. When seen by Tilesius in his fiftieth 
year, these excrescences varied in size from that of a pea to a pigeon's 
egg. Their form was various, some being like warts, others oval, 
others irregular, and others flattened, either by the clotheo of the 
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patient or by pressure against an adjoining part. The most remark. 
able of these excrescences was one which wa$ developed from the 
integument over the ensiform cartilage; it was wallet-shaped, tuber· 
culated on the surface, flaccid, and bung as low as the umbilicus. Its 
tubercu1ated appearance indicates its constitution of severa1 sma:l1er 
excrescences. The prevailing color of the tumors is red; here and 
there one may be seen of a dull yellow or reddish-brown hue; they 
are spongy and soft in texture, and the skin which supports them is 
dirty-looking an<l earthy. "In medio quarundum maximurum excres· 
cent1~atum parvum foramen conspicitur, ex quo n(qra corpora oblonga, 
qure allius in cute albicantem atque tenerum processum habent, exprimi 
poss1mt, qure vulgo comedones appellantur.,, The exrescences are most 
numerous by the side of the vertebral column, on the thorax, neck, 
and the sides of the abdomen. On the bead one bas the appearance 
of an encysted tumor. Regularly every month some of the tumors 
become congested, and itch greatly, forcing the patient to scratch them 
violently. He is the subject of habitual feverishness, which is in· 
creased at each fresh attack of congestion of the tumors. and is aocom
panied by loss of appetite. 

Rieubardt is short of stature, bas a large bead, knees somewhat 
incurvated, protuberant abdomen, and dllll expression of countenance. 
Ilis position in life is one of indigence and misery. He has invariably 
refused to permit the removal or puncture of one of the tumors, so 
that their internal structure is unknown. 

Such is the case observed by Tilesius. The question now comes 
to be, What is the nature of the disease? Let us review the evidence. 
An unhealthy child, born with disordered sebiparous glands, the 
ducts of the glands loaded with inspissated secretion, ari.d forming 
small prominences on the surface of the skin. The child bred in 
"indigence and misery ;11 the skin 11 dirt-colored, and earthy in appear
ance ;11 the child ancl man unsound in body, sluggish in functions . 
Ilere, then, are precisely the conditions which we should desire to 
bring together for the purpose of inducing the disease artificially. 
For the most conclusive of all evidence, mark the Latin passage 
quoted from the original; the excretory aperture in the centre of the 
largest tumors, the altered sebaceous subatance 8queezed out, nay 
more, its comparison with "cornedones." One of the tumors situated 
in the scalp we find to have taken on the usual characters of a seba
ceous encysted tumor . The sebaceous tumors in this case are 
remarkable for being the largest on record. But why? Because they 
were reared in excellent soil, and because they possessed a growth of 
half a century. One assumes the form of a wallet; but this we find 
is the aggregation of several, growing from a limited spot of sk:rn, and 
one richly supplied with sebiparous glands. The wallet ts also 
favored in its growth by the constant irritation produced by the 
pressure of the shoemaker's last. The constitutional symptoms form 
no part of the disease, only so far that such an abuudance of unheal
thy glands would necessarily excite gen_eral di_sturbance, and, aided 
by 11 indigence n.nd misery,' 1 and by endenuc cond1t10ns, would conduce 
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to the development of intermittent fever, under which the patient 
suffered several times. 

One other observation is elicited by this case, namely, that no sus
picion of contagion 11ppears to have occurred to the minds of any of 
the persons named in the narrative. 'rhe father and mother of the 
patient never suffered from a cutaneous complaint; bis t~vo br~tbers 
were free; bis two wives were equally exempt, together with an mfant 
chil<l . But this is the typical case of molluscum, with which all 
futllre observations must be compared; this is the case which has 
supplied dermatologists with their definition of the disease, which ena
bled Bateman to announce that molluscum "is characterized by the 
appearance of numerous tubercles, of slow growth and little sensi
bility, and of various sizes, from that of a vetch to that of a pigeon,s egg. 
'I1hese contain an atheromatous matter, and are of various forms, some 
being sessile, globular, or flattish, and some attached by a neck, and 
pendulous." 

Oases observed by Bateman.-Tbis author reports six cases of sebi
parous tumors, which he considers, in reference to the case of Tilesius, 
11 a singular species of molluscum. 1

' But the only difference between 
Bateman's cases and that of Tilesius is one of duration, and the same 
observation applies to all the cases recorded since his time. The 
sebaceous tumors of Rienhardt were of fifty years' growth. The 
assumption of the contagion of these cases appears also to possess a 
very slender and questionable foundation. It will be remarked, that 
of Bateman's seven cases, three were children of the same family; 
two were children apparently of another family; and two were ser
vants in the first family, one an undoubted case, the other doubtful. 
11 The face .. and neck of this young woman/' writes Bateman, ''were 
thickly studded with round, prominent tubercles, of various sizes, 
from that of a large pin's head to that of a small bean, which were 
hard, smooth, and shining on their surface, with a slight degree of 
transparency, and nearly of the color of the skin. 'rhe tubercles were 
all sessile upon a contracted base, without an.y pend uncle. From the 
larger ones a small quantity of milk-like fluid issued, on pressure, 
from a minute aperture, such as might be made by a needle\5 point, 
and which only became visible on the exit of the fluid. The pro
gress of their growth was very slow; for the first tubercle bad 
appeared on the chin a twelve-month ago, and only a few of them 
bad attained a large size." "She ascribed the origin of the disease to 
contact with the face of a child, whom she nursed, on which a large 
tubercle of the same sort existed; and on a subsequent visit she in· 
formed me that two other children of the same family were disfigured 
by similar tubercles, ar_id, besides, that the parents believed that the 
£rst child bad received the eruption from a servant, on whose face it 
was observed. Since my attention was drawn to this species of tuber
cle, I have seen it in another instance, in an infant brought to me with 
porrigo larval is; and, on investigation, it was found that she bad 
apparently received it from an older child, who was in the habit of 
nursing it. In this case the milky fluid issued from the tubercles, 
and may be presumed to be the medium of contagion.,, 
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Oases obstrr"vecl by Dr. Jolz11 Thomson and Dr. Carswell.'-The first 
case occurred in tbe Canongate, in April, 1821, in tbree children of the 
same family. The eldest boy was supposed to have brought the dis
ease from school, and to have transmitted it to his brother and sister. 
11 The contagious nature of the disease is well evinced in the child. 

e~i~1},\~~~\0:e~tsp~~~~~e~ ~o;~~;r;f;; ~~::~~ ~~!'f~~.c;~sd a;~r!~~~'. 
ing those situated there during their inflammatory stage. Some of 
the tubercles are smn.11, others large; some in a state of active inflam
mation, others nearly of the same color as the skin, and quite free 
from pain. A few of them are pedunculated. hut tbe greater number 
are attached by broad bases." "Tbe mother, tbough in the constant 
habit of nursing tbe youngest child, has not been infected." 

A second series of cases came more recently uader Dr. Thomson's 
attention. A farmer's child was affected with the characteristic little 
tumors; he had taken the contagion from the child of a farm-servant. 
Some of the tumors were situated on the eyelids, and gave rise to 
conjunctivitis. \Vhile suffering from this disease the child rested bis 
face against the neck of a servant girl as she tended him 1 and she, too, 
became the subject of sebaceous tumors. 

Oaees observed by Alibtrr"t.-Alibert trea~' of the moluscum of Bate
man, under the name of mycosis fungoides, and he associates the dis
ease with the Amboyna and Mollucca pox, with which he says it 
bears some analogy. His definition is brief, but vague. Ile observes: 
"The disease appears upon one or several parts of the body, in the 
form of fungoid (fongueuses ?) and oval-shaped tumors, wbicb arise 
and are developed Ruccessively upon the face, upper, and lower ex
tremities. These tumors, which are very analogous in texture with 
champignons, after having reached their full growth, open like de· 
composing fruits, and give exit to an ichorous fluid, which is often 
puriform, and sheds around it a disgusting odor." The case from 
which this definition is derived is as follows:-

The mother of the patient had upon the face an ulcer that was 
cured by the application of a caustic; his brother died of a cutaneous 
disease. The man, named Lucas, was fifty -six years of age j bis dis
ease was ushered in by a furfuraceous eruption, which was soon after 
succeeded by the development of small tubercles, smooth and polished 
on their exterior, and presenting. for the most part, the ordinary hue 
of the skin, some few having a brownish tint. Tbey were distributed 
over nearly all parts of the body. They resembled morelles or aga
rics in form; some were shaped like an olive; and they increased m 
number to such an extent that fourteen were removed from the face. 
Their base was large; they were spongy in texture, and they exuded 
a reddish fluid, which imparted a greenish or yellowish stain to his 
linen. This fluid concreted on the tumors into the form of a brownish 
or grayish crust. The majority of the tumors terminated by bursting, 
and then falling into a flaccid state, leavmg 10 their _plac~ a w1the~ed 
skin, which the daughter of the patient removed with smssors, with-

1 Edinburgh Medical and Surgical Journal1 vol. lvi. p. 280. Dr. Paterson's paper. 



686 AFFECTIONS OF TilE SEBIPAROUS SYSTEM. 

out exciting pain. ' After experiencing considerable r:iental .affliction, 
he bad an attack of pempbigus. The tubercular disease mcreased 
rapidly after this period; the tubercl~s, o.n bre~km.g up, gave rise to 
ulcers, the patient suffering from lancrnatmg pa1~s rn ~bese ulcers; he 
became emaciated and hectic, and died, after keeprng his bed for seven 
months, and being tbe subject of this disease. for five years. . 

Rayer who had never seen a case of this chsease, remarks with 
regard t~ it, that its "seat appears to be the sebaceous follicles.,, 

Oases observed by Biett.-Biett, in the "Dictionnaire de Medecine/, 
referring to the case of Tilesius, remarks, that he bad seen ~wo analo
gous cases, but that in these the tumors were hard and consIStent, and 
contained neither atheromatous matter 1 nor liquid. He also cites the 
instance of an old man, whose skin was covered with these little 
tumors without any disturbance of his health. Biett met with another 
form, 11 non-contagious molluscum,'' in young women after parturition. 
In these cases the little tumors were flattened, slightly fissured (fen. 
dillees) at their summit, irregular in form, and brownish or fawn 
colored in tint. They were indolent, and more particularly distributed 
about the neck. 

Cases observed by Cazenave and Schedel.-Tbese authors relate that 
they saw, in the Hospital St. Louis, a patient affected with prurigo, 
on whose body were a number of little indolent tumors. The largest 
were scarcely so large as a hazel-nut, others were no larger than a 
small pea. They appeared to be formed of a dense fibrous substance, 
and pressure produced no pain . After describing "molluscum non 
contagiosum,11 they continue, "Molluscum contagiosum is a very rare 
disease, and does not appear as yet (1828) to bave been observed in 
France. It is characterized by tubercles, rounded, prominent, bard, 
different in size, smooth, transparent, sessile, gi ving exit by their 
summit to a white fluid," &c. 

Cases observed by Gibert.-This author remarks that be bad seen 
but two or three undoubted cases in the course of fifteen years. One 
of these occurred in the service of Biett, in a child ten years of age, 
affiicted with chronic enlargement of the liver aud spleen, the con· 
sequence of a fall on the abdomen. The entire skin was sprinkled 
over with small whitish tumors, of about the size of peas. They 
were bard, indolent, and not unlike those little cretaceous tumors 
occasionally met with in the substance of the liver. Biett considered 
that the disease should he referred to the genus molluscum of Bateman, 
a rare affection in our climate, but not unfrequent in India. 

Cases observed by Jacobovics.-In the spring of 1839 this author, 
saw, at St. Louis, two women, one sixty, the other seventy years of 
age, who were covered with fungiform tubercles. To describe these 
tubercles would be to repeat the observation of Tilesius. The face, 
neck, head, and limbs were closely set with the morbitl excrescences; 
at the base of the right hypocbont!rium of one patient, and on the 

1 By the term "atheromatous matter" is to be understood sebaceous substance 
altered to the appearance nntl c~nsist~nce of bread sauce . The word "liquid'' no 
<louO~ relates to the 11 milky tlmd" of Bateman; an emulsion resulting from the 
combma.tion of the oily prod net of the glands with a. serous exudation. 
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neck of the otbe!", one of these tumors was as large as the fist, and 
shaped like a wallet. The tubercles were red in color, and the 
greater part poured out a small quantity of ill-smelling sero-purulent 
fluid, which every here and there concreted into thin cru?ts. No 
other member of the families of these two women had suffered from 
a similar disease, and on one the eruption had existed for two years. 
These cases were not further observed. 

In his essay on molluscum, Jacobovics attempts the classification 
of all the known diseases possessing the general characters of those of 
Tilesius and Bateman, as three varieties of the genus molluscum. In 
this attempt he has succeeded in bringing together the most hetero
geneous materials under an unmeaning title, a title tbat would be far 
better abolished altogether from cutaneous pathology. His three pro
posed varieties are tubercula fongosa, tubercula alheromatosa, and tuber
cula, variegala. Under the first of these, which, to illustrate his mean
ing, should have beenfungiformia, be bas assembled the Amboyna pox, 
the cases of Tilesius and Alibert, the cancer mollusciforme of Rayer, 
the cases of Biett, Cazenave, Scbedel. and Gibert, and the molluscum 
pendulum of Willan. Under the second variety be groups those 
cases which have been assumed to be contagious, namely, those of 
Bnteman and Thomson; and he reserves the third designation for 
bis new variety, the 11 tubercules bigarr6s," which we have already 
transferred to a more appropriate place, namely, the section treating 
of sebaceous ichthyosis. 

Cases observed by Henderson.1-Dr. Henderson bas seen five cases 
of this disease closely corresponding with those of Bateman. They 
occurred in the children of poor persons i and the finest case was 
that of an orphan boy, eight years of age, an inmate of a workhouse. 
Relative to contagion, 11.enderson speaks with caution. Three of the 
children were members of the same family; one was a neighbor's 
child; the remaining one, the orphan child, was an isolated case. 
'l'hc children who exhibited the molluscum in the most markecl 
degr.ee were very unhealthy, having a tumid abdomen ancl tuber
culosis. The two youngest, twins, died of acute hydrocephalus, the 
orphan boy of peritonitis and other serious disease. One of the 
twins had two tubercles, the other twelve on the face and one on the 
ankle; the two remaining children bad one each; but in the orphan 
boy there were considerable numbers. They were principally 
situated on the lower part of' the abdomen, the organs of generation, 
and the inner side of the thighs; in these regions there were three or 
four dozen; on the right arm were four, on the left ten: They 
varied in size, from a millet·seed to a pea; were rounded m form, 
constricted at the base, and bad each a smn JI dark-colored central 
point, from which might be squeezed a .little milky fluid .. On the 
back was an elliptical swelling of large size measuring one rnch and 
a half in its long diameter, and one inch and .a quart~r acr~ss. In 
tbe centre of this swelling was a small elevat10n, a kmd of crater, 
and at the apex of the latter an excretory opening, through which 

1 Edinburgh li!edica.l and Surgical Journal, vol. !vi. 18-n, p. 213 
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might he squeezed a quantity of soft white substance, resembling 
finely-ground rice, boiled. . 

Examining the structure of these little tumors. Ilenderson founrl 
them to consist of vertical cells opening towards the centre, and d1s-

~~~~~g~~~ ~~e;;ri~~n~e;t:h~n!~:re~~~m0o~~~f:~~Y· ;~~c~arC:em~~n~~a!~~ 
lobulatecl in structure, and upon its under snrface had the 11 general 

:~fi:~~~~c~o~~o~m~~~og~oofe[:~e s!~~~:ri'~~!s.~~lu~.~~~~n~a~n;d ··~a:~=~ 
of these tumors consisted of nucleated cells, which, accordmg to Pa
terson, were about the n 1ontb of an inch in diameter. Henderson 
inoculated with some of this matter, hut without producin!' any 
result; and he remarks, very justly, that if the disease he considered 
to be an affoction of the sebiparous glands alone, the inoculated sub
stance would not he likoly to take effect, unless it were brought in 
contact with the internal surface of a sebiparous duct.1 Some ex
cellent figures accompany this paper; numbers 1 and 5 are admirable 
for their truthfulness. 

Cases obserued by Paterson.'-This physician records five ca3es of 
molluscum coutagiosum. The first he saw in a child eighteen months 
old, robust and healthy, the daughter of cleanly parents, the father 
being a fisherman . The little tumors bad the pathognomonic form, 
the constricted base, the central aperture, and the oozing of milky 
fluid. They varied in size from that of a pin's bead to that of a hurse
bean, the smaller ones resembling "pearly granulations" (tubercula 
sebacea). They were seated chiefly on the face and neck, and were 
not painful on being touched. After the appearance of the disease 
in the child, some tumors of the same character were detected on the 
breast of the mother at which the child sucked. The bulk of these 
latter varied from a pea to a hazel-nut, and on being pressed exuded 
the same milky fluid. A second instance of these little tumors occurred 
in a female child of two years old . They were between thirty and 
forty in number, and were distributed on the neck, shoulders, face, 
and trunk. Their development is ascribed to being nursed by a girl 
who bad some tumors on her skin. The third example is not so satis
factory; it is that of a young man who bad several little tumors on 
the penis, which he said resembled similar tnmors situated on the 
vulva of bis wife. Paterson inoculated with some of the milky fluid, 
but without producing any effect; be gives a good description of the 
minute structure of the tumors, and their contents, and an excellent 
figure of the disease. 

ne;.~; [~;'~~~~~1\~~~~ ;;s~~~~~ib~u~:~~cT~~rr'.'[o~~: ~~~~ruD::n~tZ! 
of "albumrnous molluscum," and the case of carcinomatous integu· 

1 A more effectual mode of inoculation would be to rub the secretion briskly into 

th~ ~~:~~ ~:r:hs~;~~~~~1~ :~;~eu~;?~~~~:~~:~~.n::1 ~~:i ~~~~t~~· 279. 
3 Lancet, vol. ii . 1841. 'l'h..t paper is illustrated with two excellent lithf)graphic 

drawiu~s . 
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mentary tumors, detailed by Dr. Turnbull,' of the IIud<lcrsfield Infir
mary, must be referred to a group1 embracing tl£seases in the form of 
t111rw1·s affer:ti1t9 the inlegnmmt in common with otlier tissw•.s of the body. 
'J 1hcy do not necessarily originate in the skin; indeed, they more fre
que.ntly take their origin in the subcutaneous textures; they are not 
]1m1ted tu the skin, but involve adjacent tissues; and they are gene
rally met with in other parts of the body as well as ia the iategument. 

TUMORES E:<CYSTICI. 

Syn. Encysted tumors; empltyma Mason Good; wen; follicular tumors; 
allteroma. 

With accumulation of sebaceous substance there exists not unfre
quently a hypertrophic action in the coats of the follicle; the contain
ing and th~contained participate in a mutual growth, and the growth 
may be >aid to be almost unlimited. The gland is obliterated in the 
early stage of the disease by the pressure of the accumulated mass, 
and t~e secretion which follows must be regarded as the product of 
the dilated follicle, now converted into a sac or cyst, rather than of 
the gland itself. . 

These encysted tumors are divisible into two groups, one in which 
the aperture of' tbe follicle remains open, and which is a mere magni
fied comedo, and another, the true encysted tumor, which is n. closed 
sac. The encysted tumor with open aperture enlarges horizontally 
more than vertically, and forms an oval-shaped and .flattened mass, 
tbat is more perceptible to the touch than to the eye, while through 
this aperture, which is sometimes almost closed and sometimes con
siderably dilated, its impacted contents may be reached by means of 
a probe. The contents of this form of tumor are condensed and solid, 
forming a ma8s that is laminated in texture, and ma<le up of epider
mic scales, which are glistening in appearance and horny in texture, 
and the product of the internal SLirface of the cyst. These tumors are 
commonly met with in tbe thick skin of the trunk of the body, and 
especially on the 'Shoulders, and they vary in dimensions from half an 
inch to two inches in diameter. 

In the compact form of the included mass the pressure of the cyst 
is uniform in all directions, and as the accllmulation bears so large a 
proportion in size to the outlet of the sac, there is no tendency to its 
expulsion; but occasionall.v the accumulated matter becomes softened, 
possibly in consequence of inDammation of the cyst, and then a por
tion of the contents may be forced throngh the opening. In contact 
with the air the exposed matter dries into a hard mass, and by suc. 
cessive extrusions the hardened mass is lengthened, until it assumes 
the form and characters of a horn. It is hard, semi-transparent,. 
laminated, and in composition as well as in appearance is horny in 
its nature. 

'Ye have already shown that comedones may be converted into 
horny bristles projecting from the follicles of the skin, and we are 

1 Edi111.J11rgh Mtldical and Surgical Jriurnal 1 't"Ol. l't'i . p. 41.i3. 

H 
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now describing the manner in w bi ch horny bodies of larger gro,~th, 
the so-called cornua /wmana, are 11rodueed. \Ve shall have occaswn 
to recur to the subject again. . 

TRUE ESCYSTED TU.MOKS, or tumors with a closed cyst, are, with 
the exception just named, identical in structure with the. preceding. 
They occur most frequently in the scalp, but a_re met with al~o on 
the trunk of the body. They are glohular rn form, prominent, 
resembling marbles under the skin; hard at fi.r::;t, but at a later 
period, when tl1eir contents are broken up, soft and ~ense. Th.ey 
vary in size, from that of a pea to a marble. and sometimes acqmre 
the dimensions of a small orange. Not unfrequeutly there are two 
or three, and occasionally ns many as ten or twenty on the head; and 
the tendency to tbcir formation would appear to be sometimes here
ditary. ·when they have been a long time in existence they cause, 
Ly their pressure, the ouliteration of the hair-follicles, and the skin 
covering them becomes bald. 

In their early stage encysted tumors are hard, from the compact 
nature of their contents; but when they have grown to a considerable 
size, or when tbe cyst has been inflamed, their contents are apt to 
become softened and altered in quality, sometimes quite fluid, and 
often fetid. Bence, according to tbe nature of their contents, "they 
have received the name of atheroma. when filled with a substance like 
meal porridge or brea.<l sauce; and mel;ceri·s, when the contents resem
ble a semi fluid wax. Occasionally they are filled with an albuminous 
fluid containing crystals of' stcarine, and sometimes, amidst their 
softened contents, are found a considerable number of hairs. 

The outer layer of the accumulation of tbe encysted tumors forms 
a boundary to tbe mass, and at the same time takes the place of an 
epithelium to the cyst; it is commonly, dense and horny in itd texture, 
while the cyst is remarkable for its tenuity. 'l'he operation for the 
removal of the tumor turns upon this point of structure; the cyst 
should be punctured; the horny epithelium should be seized with the 
forceps, and held firm, while the thin cellular tissue which bolds the 
cyst in its place shou!cl be pressed back until tbe horny layer with 
the attenuated cyst 1s J1beratecl from its attachment, and comes out as 
an unbroken shell, representing tbe precise form of the cyst, and 
in.closing the morbid matter of the tumor. 

Celsus gives us the following account of encysted tumors : H rrhey 
are very small at the_ beginning, enlarge slowly and Uy degrees, and 
are inclo:;;ed in a special tunic or cyst; some are bard and resisting; 
some, soft and yielding; in some, the covering 8kin is bare; in others, 
the hair is not aftected; and they are generally unaccompanied with 
pain. 'fheir contents, although they may be predicted, caunot be 
ascertained with certainty, until they ar~ brought to light. Generally, 
however, those that are hard and resistmg are filled with a calcareous 
looking substance, or condensed and matted hair; while those thfi.t 
are soft are found to contain a suUstance like honey or pap, or some· 
thing similar to the scrnpi1~g~ ~f ca.rtilage; or a fleshy looking sangui
no1ent mass; or matters d1ilermg lL1 cul or and appearance; atheroma. 
contains a pap-like pulp i in meliceris, the contents are more liquid, 
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nncl flow out on prcssure.n In reference to the treatment of these 
tumors, he observes: "rrbe hair having been removed with the razor, 
an incision is to be made through the middle of the tumor; the cyst 
is to be preserved intact; tbe cyst is quickly discovered, white and 
dense; it is to be separated from tbe skin and surrounding parts with 
tbe bandle of the scalpel, and gradually turned out whole, without 
dislodging its contents. Where an adbe:::;ion subsists between the 
inferior part of the cyst and a muscle, it is better to cut away the 
upper part of the cyst than injure the muscle; and, in this latter case. 
where a portion of the cyst is left behind, the wound should be treated 
bO as to promote suppuration; but where it has been eQtirely removed 1 

the edges of the wound should be brought together and retained in 
contact by appropria~e means, and subsequently dressed with some 
agglutinating applicahon." 

CORNUA HUMANA.-We have shown, in preceding paragraphs, that 
the substance of the comedo and the accumulations of the open en· 
cystcd tumor are in part horny in their nature, and that when exposed to 
the atmosphere they dry up into a hard mass, scarcely distinguishable 
Jrom horn, and thus give rise to the so-called cornua bumana. 'Ve 
must now apply the same reasoning to the true encysted tumors. Tbe 
uy::its of tbe::ie tumors and the skin covering them are apt to become 
iufiamed; the latter ulcerates, and the follicular substance is exposed; 
it dries up into a horny mass, and fresh portions are from time to time 
extruded, as they accumulate by fresh secretion at the base, until we 
find produced those extraordinary growths that resemble a ram's born 
in shape, and are several inches in length. 

In 1843 we removed one of these horns from the thigh of a woman, 
aged fifty.seven, the servant of a me1lical friend, the late Mr. Barkh· 
more. lier account or the progress of the growth was as follows: 
At the age of five-and-twenty, after a severe attack of illness, she 
observed a small elevation, like a pimple, on the site of the present 
growth; the pimple increased in size, was somewhat painful, and in 
about ten years from iti; fi.rdt appearance burst, and discharged matte r 
re:sernbling" mashed potato.11 Subsequently a cavity alwa.Ys remained, 
from the bottom of which 11 scurfy 11 substance could be raised with the 
finger nail. At the beginning of the current year the present growth 
made its appearance in the situation of the cavity, a.ad, increasing in 
size, gave her much pain and uneasiness. The Hkin around it was red 
and infiamed, and she applied a poultice, which had the effect of 
making it grow faster. During the summer she suffered much from 
freq·uent jerks which the growth received from her dress, au<l_awkward 
blows which it sustained, and in the month of October applied to her 
master for relief. At this period the growth bad acquired considera
ble size; it was situated on the upper and front part of the tbt~b, and 
presented the appearance and characters of ~orn . It wa~ semi-trans
parent, yellowish in color, dense and horn,y !ll texture, nbbcd o.n the 
1:>urface, insensible to the pre.ssure of the nail, and firmly rooted 1ll the 
skin. In general appearance it resembled the curved beak of a bird, 
of brge >ize, and bad a broad and extensive base. Around tbe ba;e 
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the integument rm•e to the height of several lines, and in two pl~ce~ 
to half an inch. The ~kin was thin an<l attenuated, as though from 
the effects of stretcbing, the epidermis being contint~ous with t~1e sur· 
face of the horn, and gave the idea of a degeneration of the rntegu-
ment into the bomy structure. . 

On examining the horn after removal, we fou~d its bas~ to be 
formed by tbe deep stratum of the corium 1 so that it was obviously. a 
cutaneous formation. 1rhe bm'e was oval in shape, and measured Ill 
Jona diameter one inch and a half, and in the opposite direction one 
inch and a quarter. 'I'be born was two inches and three-quarters in 
length, by two inches in greatest breadth, and its elevation above the 
surface was one inch and a quarter. '}'he latter measurement was that 
of the vertical thickness of the born ; for, in consequence of its mo<le 
of growth, its long diameter lay parallel with tlie surface of the skin. 
The sebaceous accumulation must originally have formed a promi
nent tumor, from the side of which the protrusion took place; the thm 
integument covering the other half still retaining its elevation from 
distension. Traces of this mode of formation are still apparent upon 
the surface of tbe born. Subsequently the thin integument became 
inflamed and ulceraterl, and receiviug no granulations from beneath, 
desiccated upon its born.v contents. 'rhe ulceration was the cause of 
the redness and pain of which the patient complained, and its extent 
is marked upon tb.e horn by a rough di:;colorc<l surface of a ci rcular 
figure1 surrounded for mol'e than two-thirds of' its extent by a margin 
of thinned integument. The weight of the horn was six drachms. 

The section of the growth presents all the characters of born i it is 
laminated longitudinally, t.he laminre being di::)tinctly traced1 by their 
difference of tint, from the base to the apex. At the apex it is split 
in the direction of its laminre, and several external lamelloo are partly 
separated from those beneath . 

In minute structure it is composed of flattened epithelial cells, 
closely .con~ensed, and in some parts having a fibrous arrangement. 
Tbe epithelial scales are somewhat larger than those of the epidermis, 
and possess nucl~i, a circumstance which confirms the ana~oi'Vy between 
the inflected follicles of the skin and those larger inftect1o~s lineJ by 

fr~~o~~;:am~b{:~~ an~~~bfl;a~~~e~ ~~l~~t 1d~~~~~~=~ f~~~o;:~:~~~!t:~ 
the average of these measurements being wbn for the long, and nh for 
the short diameter. rrbe nuclei arel for the most part, oval in shape, 
the long diameter measuring 1!?;\n, the short -3 a'o:n of an inch. 

_We made no chemical analysis of the born in the present case, but 
this has been done repeatedly on the Continent. :.L Dublanc has 
published an analysis ol' human horn in the" Journal de Pharmacie,"1 

and another analysis was made of a horn, which is deposited in the 
Dupuytren Museum.' Both analyses go to show that human born is 
c.biefly composed of albumen, a small quantity of mucus, phosphate of 
lime, cblonde of svd1um, anJ a trace of lactate of soda. 

I March, 1830. 
2 Cruveilhier, Anntomie P:i.tholC13ique, li't'", 24, vol . 2; and Journ. de )!Grl. Prat. de 

Eourdeaux, lb35. 
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Since the occurrence of the above case, we have met with many 
instances of born in the human subject i one was on the shoul<ler, tw·o 
at the root of the nose, and one on the 
penis. The latter meal')ures in its dried Fig. P. 
state one inch in length. \Ve also pos
sess, the contribution of an unknown 
friuncl, a fine specimen of horn which 
grew "on the heatl of an adult male 
during a period of nine years.11 It 
looks as if it bad been broken away 
from its attachment. and is twisted 
Jike a ram's horn. It measures, in its 
drie<l state, somewhat more tl1an four 
inches and a half in length, an<l two 
inuhes ancl three-quarters in its great
est circumference. 

'l'he subject of horns in the human person very early attracted the 
attention of observers1 and their occurrence seems to have been more 
frequent among our forefathers than at the pre::ent day. 'I1his circum
stance may be explaineJ b.Y referring to thtl improvements in surgery, 
and to the more genera l diffusion of a knowledge of its elementary 
principles. On a recent oeca:)ion, namely, the pre:)entation of a paper 
to the Royal Academy ol' Medicine of France, by M. Lozes, the com. 
mittee nppoimed to inquire into the subject collected seventy-one 
ob!ervations of horny growths from the skin, of which thirty-seven 
were met with in fe1nales, thirty-one in males, and three in infants. 
Of this number fifteen were seated on the hea<l, eight on the face, 
eighteen on the lower extremities, eight on the trunk, and three on 
the glans penis.1 

In pursuing this inquiry, we succeeded in collecting ninety cases, of 
which forty-four were females, and thirty-nine males; of the remainder 
the sex is not mentioned. Of this number, forty-eight were seated OU 
the head, four on the face, four on the nose, eleven on the thigh, three 
on the leg and foot, six on the back, five on the glans penis, and nine 
on the trunk of the body. 'I'he greater frequency of the disorder 
among females than male:;; is admitted by all authors, but this fact is 
most con::;picuously shown in the i11stance of the thigh and of the 
bead; for example, of the eleven cases of horny growth from the 
thigh, two only were males; and of the forty.eight affecting the head 
tweuty-seven occurred iu females, and nineteen in males i in the re. 
maining two the sex being unmentioned. That old age is a predis
posing cause of the afreetion is proved by the g1·eater frequency of.its 
occurrence in elderly persons; thus, of the forty-eight cases 10 which 
the i;;calp was the seat of the growth, thirty-eight were abov.e the 
mid-period of life; sever::il were over seventy, and one was nmety· 
seven;! thr~e were young persons/ and three were infants} 

; ~~:~::~~sr ,d~li~t~~:~:~eoc~0h~~~ ~: ~1t~~~~i\~:i. Jr.i~'. \ 8
1
3t 1776. 

3 Aldrovn111lu-. et Bnrtholinn$. 
~ Arnntu .... c..;,,.11t. l, Cur. 1. :lnoutu.; Ln-;itanu::., Prnx. :\l ed. Adlll. lib. iii. obs. 83. 

JO:St'}.111 L;~u.tuui, Kat . Cur. Ephtilll. Gtiun. auu. -1 1 ll:i73. 
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Cruveilhier, remarking on the re1ative frequency of these grow~hs 
on different parts of the skin, states that they occur on the posterior 
and inner part of the thigh, as often as on all the other reg10ns of 
the body taken together, a circumstance which he attributes to the 
general use of tbe cbaufferette. But Cruveilbier's statement 1s not 
borne out by facts, and numerical data are, as we have se~n above, 
opposed to bis opinion. Moreover, he confounds hor~s :v1t? warts 
and corns, and regards them as the result of cutaneous 1rntatwn, and 
enlarged papillre with increa8ed secretion of epidermis.1 

Several authors have mentioned the <levelopment of horny growt]1s 
from old encysted tumors, and have remarked upon their frequent 
association with such tumors. Sir Everard Home2 was particularly 
struck with this circumstance; it was preRent in all the c:t~es whirh 
he examined, but he fails to account for the horny secretion, which 
he regards as an imperfect substitut~ for epidermis. Thomas l3ar
tbolin1 who collected several cases of human horns1 speaks of the origin 
of one from an encystecl tumour,3 and Soemmering,4 Gastellier/ and 
Ca1dani,6 notice the same fact. 

Some curious speculations were excited in the minds of the older 
physicians by the observation of cases of horny growths. Rbodius' 
met with a Benedictine monk who bad a pair of horns1 and was ad
dicted to rumination, and Fabricius,8 having seen a man with a horn 
growing from his forehead, whose son ruminated, is willing to give 
the father the credit of transmitting this disposition to the son, by 
virtue of the ruminant character which be bore so obviously u~on 
bis bead. 

The most remarkable case of human horn on record is that of a 
Mexican porter named Paul Rodriguez.' The horn was situated 
upon the upper and lateral part of the bead, was fourteen inches in 
circumference around its shaft, and divided above that point into 
three branches. Voigtel1° cites the case of an old woman who had a 
horn with three branches growing from her forehead; and Dubois" 
had a woman under bis care, in the Hospice de Perfectionnement, 
with a horn that measured seven or eight in ches in diameter at its 
base, and was six inc.bes in length . The length of the born, in some 
recorded instances, is also remarkable. Sir Everard Home12 saw two 
cases, in both of which the growth measured five inches, by one inch 
in diameter. They were curled, and bad the appearance of isinglass. 
In one case the born was fourteen years growing. Gregory 13 mention3 
a born which was removed from the temple of a woman in Edinburgh, 
and measured seven inches. Chariere, 1 ~ of Barnstaple, saw one growing 

•Loe. citat. 
2 Philo;;ophioal Transactions, vol. lxxxi. p. 95. 1791. 
3 Epistolis. 4 Arthive:> G€n6ral1:1s de l\li?d., vol. xiii. 1827. 
5 Loco citato. Ii Diet. de :\led.; Art. Cornee. 
7 Bartholinus, de unicorn. apl1or. · 
8 De ventriculo. Also, Bartholinus, de unicorn. aphor. 
9 ;.'"ew York Medical Repository for 182(l. 

10 lfandbuch citat. " Dic •ionnaire de Me<lecine; Art. Corn6e. 
11 Ll)cO citato. 13 ~ir E. Home's papi:r; loco citato. 
14 Eodem loco. 
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from the nape of a woman 1sneck, wliich measureclseven incbes. A born 
~aid to be preserved in the British Museum measures eleven inches 
in length, by two and a half in circumference ;1 noel Bartholin,2 

Faget and several other writers, have spoke~ 0£ horns twelve inches 
long. A singular instance of horn is mentioned b_y Cruveilhier, in 
hi8 "Anatomic Patbologique,11 as falling un<ler the notice of Dr. Faget 
of Bordeaux. The subject was a Mexican Indian, and the born was 
situated in the lumbar region, on the left side. After growing for 
three years, it bad attained a length of four inches, by seven or 
eight inches in circumference, and was sawn off by the patient's son; 
after another three years it was submitted to a similar operation, and 
at the end of nine or ten years from its first appe~rance, was extirpated 
by Faget; the portion removed, with the two portions previously cut 
ott: amounting in length to about twelve inches. 

In a scarce tract in small quarto, published in 1676, there is "a 
brief narrative of a s.trange and wonderful old woman, that had a pair 
of horns growing upon her hearl_l, 11 Tbis strange and stupendous 
effect,1' continues the pamphlet, 11 began first from a soreness11 of the 
back part of the bead where the horns grew. "This soreness con
tinued twenty years, in which time it miserably affiicted this good 
woman, and ripened gradually into a wen, near the bigness of a large 
hen egg, which continued for the space of five years, more sadly tor
menting her than before, after which time it was, by a strange opera
tion of nature, changed into horns, which are, in show and substance, 
much like ram's horns, solid and wrinkled, but sadly grieving 
the old woman, especially upon the change of weather." The horns 
were shed four times, the first "grew long, but as slender as an o~ten 
straw ;n the second was thicker, an<l on the fall of the latter, two were 
produced which were broken off by accident. Oue of these was pre
sented to the King of France, the other is stated to have been nine 
inches long, and two inches in circumference. The periods of shed
ding were three, four, and four years and a half. There is an engrav
ing of this woman in Leigb 1s Natural Ilistory of Lancashire, Cheshire, 
aucl the Peak of Derbyshire. Her portrait, and one of the horns, is in 
the Ashmolean Museum, and another of the horns in the British Mu
seum. 

':I1he authors who have given their attention to this curious subject 
are more numerous than might be expected . Bartholinus and Borel
lus have each collected numerous cases. Vicq d'Azyr' treats of the 
subject in his essay on ''Animal Concretions, 11 in 1780; ~ranc,• in.an 
e::;say "de Cornutis,1' in Ileidelberg; Sir Evern.rd Ilome, rn the Philo
sophical 'l'ransactions for 1791; Alibert, in his "l'reeis 'l'heorique et 
Pratique des Maladies de la Peau ;" Hndolphi,' in ~paper read before 
the Academy of Sciences of Berlin, in 1815; Dauxais, in a thesis pub
liRhed in Paris in 1820; Breschet, in the article 11 CornCe,11 

in the" Dic
tionnaire de MCdeciae in Cruveilhier, in his '1Anatomie Pathol.ogique. 11 

Tbe latter author devotes the whole or his twenty.fourth fasc1culus to 

t Eflrlem loco. i Episto\i;i. 
s Jlbt. de In Soc. Roy. de Med., p.184. 1780-81. 
4 'fn1.ct. PLlilolog. M1>1d. de Cornutis. & Vol. ii. 
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horny growths. An<l Sir Astley Cooper and Traver>, in their Surgi· 
cal Essays. 1 

The following case is strikingly illustrative of th.e mode of_growth 
and appearance of a horn when developed on the t~ce .. Louise nra. 
rino, an !tali~ peasa11t1 fifty-four years of age, perc~1ve<l,.rn the mo~Hh 
of January, a small tubercle of about the size of a millet-seed irn
bed<led in the integument of the root of her nose. 'l'he tubernle was 
attended with a trifling degree of pain and pruritus, but continued to 
grow with considerable rapidity. On the 30th of October (same ye•H), 
it had acquired the length of an inch, was of a grayish-brown color, 
bad the diameter of a writing-quill, was grooved along its under sur

face, and curved like~the beak of a bird of prey. It adhered firmly 
by means of a narro.w base t? tbe skin and subjacent cellular tissue. 
Dr. Portal removed it by incision ; the cellular tissue at its base, the 
periostcum and bone, were perfectly souncl.1 

A similar case to this, in so far as seat and mode of appearance are 
concerned, has just come under our notice. Findiug tbe born imper. 
fectly adherent to its base, we displacecl it with tbe nail, and applied 
caustic to the surface of the sac, from which it had originated. rrhis 
treatment was successful in preventing its return. Another case of 
born has lately been recorded by Mr. Dalby,' of Ashby de la Zouch, 
under the incorrect term of "icbthyosis cornea." The horn was six 
inches in length, and two and a half in c ircumference; it originated in 
an encysted tumor, and grew from the back part of the scalp of an old 
lady, seventy years of age. At one time it gave ri~e to so much pain 
wben toucbed, that she could not bear to lay her bead on her pillow. 
Mr. Dalby's narration is accompanied by a wood-engraving. 

TREAT.MENT.-The treatment of encysted tumors is simply local, and 
consists in the removal of the contents of the cysts an<l the deotruction 
of the thin membrane which constitutes the cyst1 and which is incor· 
porated with its epithelial layer. Jn the case of encysted tumor with 
open mouth, the latter may be dilated or enlarged by incision, tbe 
accumulation may be removcd1 and the surface of the cyst pencilled 
with a solution of potassa fusa (partes requales) or rubbed with the 
solid nitrate of silver. The encysted tumor without aperture, or true 
encyst~d tumor, requires to be incised to an extent corresponding 
with the breadth of the tumor. The incision brings into view the 
contents of the cyst, and with them the firm, horny, capsule-like outer 
layer which is adbereut to the surface of the cyst. Tbi• horny layer 
s.hould be seized aud held firmly with the forceps, and the vascular 
tissues pressed back with the handle of the scalpel, until the shell is 
~lrawn ?u.t enti~e and unbroken. The tearing away of the horny layer 
1s a sufficient stimulant of the c~st, and no otlier treatment is required i 
the blood that fills up the vacmty after the mass is withdrawn shoulrl 
be left to coagulate and cement the edges of the incision, and serve 
the purpose of an a<lbcsive bond. 

Horny growths are to be softenerl with water-dressing or poultice, 
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and then removed; painting the surface of the cyst with the strmw 
potash solution, or rubbing it with nitrate of silver; operation with 
the knife is wholly unnecessary. 

TUBERCULA SEBACEA. 

Syn. Tubercrtla miliaria; exormia milium, Mason Good ; grut11m; milium, Plenck; 
follicular elev(tlions, Rayer; pearly tubercles; der gries, Germ. 

There is another form of enlargement connected with the secretion 
of the sebiparous follicle which is not an affection of the gland like 
the seb1parous tumor, but a. mere accumulation of the cell-element of 
t~1e sebaceous secretion in the upper stratum of the corium, and pos
sibly one of. the ramifications .of the gland, but without any opening 
commumcatmg with the exterior. It is not unlikely that in its origin 
it may be an aborted follicle. 'l'he accumulation is small in quantity, 
pearl-like in whiteness, pearly tubercle, round in its figure, prominent, 
aad of about the size of a millet-seed; hence the terms gruturn and 
milimn assigned to it by Plenck, and miliary tubercles by ourselves. 

The sebaceous miliary tubercle is commonly met with in clusters 
on the face of young persons, and most frequently upon the eyelids. 
·we have sometimes seen instances in whiub the face was disfigured 
by the small tubercles, sprinkled by hundreds throug'h the si<in. 

Occasionally, examples occur in which calcareous matter, phosphate 
and carbonate of lime, are deposited in the epithelial cells composing 
this accumulation, and the tubercle:.; become entitled to the denomina
tion of calcareou.s miliary tubercles . Meckel found a number of these 
concretions in the skin of the gluteal region; VoigteP records an 
instance as occurring on the forehead and root of the nose; and 
Vogel' has described another affecting the scrotum. The integument 
of the scrotum was the seat of severe itching; on the cessation of the 
itching a number of small conical tubercles were developed, which 
increased to the magnitude of a pea or hazel-nut. After reaching 
maturity, the little tubercles wasted and became dry, and were followed 
from time to time by succe8'ive crops. At the period of detailing the 
case they were one hundred and fifty in number, seated in the corium. 
The contents of the tumors were a white greasy a.ml softish substance, 
like atheroma, chemically composed of carbonate and phosphate of 
lime, with a trace of soda, a small portion of fat, and some extractive 
matter. 

Dalrymple called attention to a similar fact in relation with a small 
encysted tumor of the eyelid, and showed the seat of the calcareous 
matter to be the epithelial scales of ""hich the tumor consisted .. rn. 
stead of presenting their natural transparency, tbe scales" w~re thu.:k
ened and hard, and contained granular, earthy molecules, which could 
be removed by immersion in weak muriatic ncid. 11 Gulliver ascer
tained the earthy matter to be phosphate or lime, with a trace of the 
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carbonate of the same earth.' Dalrymple informed us that he had, 
since the publication of the preceding, seen a second instance of the 
same disease. 

Other forms of follicular tubercle are occasionally met with on the 
edges of the eyelids, of which the contents are a se:ous fluid, forming 
a serous cyst, which, depenJing from the upper eyehd, may b~oome an 
obstacle to vision. Sometimes they are as small as tbe m11let-seed1 

and sometimes enlarge to the size of a grape. . .Another of these 
serous sacs is remarkable for the transparency and extreme toughness 
of its cyst, and, from some fancied resemblance, has been tern:ie<l 
grando

1 
or hailstone, and also CHA LAZIOY. The integument covering 

it is extremely attenuated and semi-transparent, and small vessels may 
be seen meandering over its surface. Celsus observes: H In the eye
lids above the eyelashes there is apt to occur a small tubercle, which 
the Greeks name lcrithe, from its resemblance to a grain of bHrley. 
lt is slow in maturating. Certain other little tumors, not unlike 
hordeolum, also make their appearance in the eyelids; they are some
what difterent in form, an<l movable, so as to admit of being rolled 
with the point of the fiuger under the skin; hence the Greeks call 
them chalaz/a. 11 

'l'REAT>!ENT.-In sebaceous tubercles the principle of treatment is 
to induce healthy action in the skin by moderate local stimulants, 
such as tbe juniper.tar soap, and the bichloride of mercury lotion in 
emulsion of bitter almonds, and to release the accumulations in the 
cysts by puncture. Tbe pearly tubercles on the face may be pnnc· 
ture<l, and the contents squeezed out i so also may the calcareous and 
the serous cysts; and where they have attained a size of any import· 
ance, the cavity of the cyst may be touched with a point of nitrate of 
silver. 

ACNE. 

Syn. lonthos; val'us; whelk; stone·pock; couperose, Fran. ; liaitlji.nne, kupferfinne im 
Gesicht,Garm. 

RETENTIOS OF SEBACEOUS SECRETION within the follicle, occurring 
in the languid and torpid skin of young persons, is apt to act as an 
irritant, and giv.e rise to congestion and inflammation of the skin 
immediately surrounding it; this is the disease which is termed acne, 
apparently a perversion of acme, or more correctly ~xµo.~; o.xp. 11 ,flos 
relatis, points especially to tbe period of life when the disease prevails; 
iontlws to its association with tbe growth of the hair at puberty, and 
varus to its deformity, "quia varum corpus facit et inrequale," as 
Celsus observes. 

Ac:<E (Plate X IV.)' has received several specific names having 
reference to its ordinary periods. In its earliest stage, when only a 
slight elevation without redness, but har<l to the touch and dotted in 
the centre with the black point of a comeclo1 it is termed acne punctata i 
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when. the pr~gress of congP..stion an~ infl~mmation has raised the slight 
prommence rnto a well-marked comcal pimple of a red color, the term 
acne c~niform-is becomes applicable; in a third stage the summit of the 
cone is converted into a well-marked pustule, acne pustulosa ; in a 
fourth, pustulation is imperfect, and the skin becomes tuberculated by 
thickening and infiltration of its tissue; this is acne tuberculata; while 
in n fifth, the skin is indurated and deeply scarred, acne indmata. 
Sometimes the whole of these forms are present in the same person, 
but more frequently the punctated, the coniform, and the pustular 
form are united, while the tubercular and the indurated form consti
tute a chronic stage of the disease. In the two latter the skin becomes 
purple, and often livid, and the disease is usually accompanied with 
small cutaneous abscesses. 

The relative frequency of the four principal forms of acne, as shown 
in the analysis of one hundred cases, gives, for aune coniformis, the 
uumber sixty.five; twenty-five for acne punctata; six for acne tuber
cubta, and four for acne pustulosa. Of these one hundred cases, sixty 
were females and forty males, showing a greater prevalence of the 
cli~ease in the former than in the latter sex. 

'fhe situations in which acne is met with are, the face, and. particu
larly the forehead, cheeks, aud chin; the back, from the shoulders to 
the hips, and the front of the chest, especially the sternal groove. In 
the one hundred cases already mentioned, the eruption was developed 
on the face chiefly, in seventy-eight; on the back and face in fifteen, 
and on the chest in seven. 

The ages of the patients ranged between ten years and thirty, the 
latter age being exceeded in three instances only. Between ten and 
fifteen the number of cases was twenty.eight, more than a quarter of 
the whole; between fifteen and twenty it was forty·eigbt, or very 
nearly one-half of the wbole; while the remaining twenty.one, some· 
'what less than a quarter, fell between twenty and thirty years of age. 
':Phe chronic and slow nature of the disease is shown by the duration, 
estimated at the time of a.pplication for treatment. In tbis particular, 
tbe disease had lasted between one year and five years in more than 
one.half, namely, fifty-eight; while in twenty·three, nearly one-quar
ter, it bad endured between five years and ten. Nine of the cases had 
been in existence between ten years and fifteen, while two exceeded 
tbe latter period. 

DTAGN"OSIS.-Acne is a disease of the follicles, a disease 1>f inOam
mation, accompanied with accumulation of sebaceous substance, a di~
ease of youth, and a disease of chronic duration. In these respects 1t 
is distinct from every other form of eruption, and not to be con. 
founded with gutta rosacea, called in error acne rosacea, which i~ a 
disea.e of mature life, nhieBy confined to women; and although 
attacking the follicles of the face, not dependent on accumulation of 
sebaceous secretion. 

0AUSE.-Acne is essentially a disease of debility, and especially of 
nutritive debility. In one hundred c~s~s '~e foun~ ~:mly two that we 
coul1l designate as dependent on ass11111lat1ve debility, and one only 
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on nervous debility. The remote predisposing causes m:llle evident 
h.Y these one hundred cases were as follows: rapid and over-growth, 
twenty-five; congenital weakness1 twelve; an:.amia, eleven; dcfi<:it:nt 
and improper diet, seven; errors of air, exercise, and general bygienl.!, 
six; and under five each, the following : nervous debility, mental 
application and study, scarlntina1 fever, deranged menstruation, eczP· 
matous diathesis, rubeola1 dyspepsia, rheumatism, chill, syphilis, vnri
ola, vaccination, strumous diathesis, hemorrhage, abscess, dcpre:;siug 
climate, and climate of India. 

PuoGNOSIS.-Although chronic, acne is perfectly curable, the ten
dency of age is to induce s.pontaneous cure, but cure ma.y be hastened 
by medical means, as may be inferred from the examinntion of the 
long list of depressing influences involved in tbe remote predispo:sing 
causes. 

'l'REATllENT.-The treatment of acne is indicated by the natllre of 
its predisposing causes, both proximate and remote. 'rhe diet of the 
patient must be nutritious and generous; the regimen, in reference to 
air, exercise, and amusement, must be equally liberal, and we mu;-;t 
aid the weakened energies of the vital powers by suitable tonics; in 
one series of' cases by bitters and mineral acids, and in another hy 
chalybeates. But when the functions of 1lige~tion and secretion arc 
properly performed, and the indication is special and not general1 nml 
Uetokens debility of nutritive power rather 1han faulty assimilation, 
we may have recourse to the ferro-arsenica l mixture, in doses con· 
taining two or three minims of Fowler's solution, three times a <lay. 

1.'he local treatment must have for its object to restore power to a 
weakened tissue, and renovate a languid and torpid condition of the 
skin . 'l'he best remedy for this purpose is the compound hypochloricle 
of sulphur ointment, which should he rubbed into the eruption at bed
time, and washed off in the morning with soap and cold water. 
Another valllable remedy applicable to acne is the bichloride of mer
cury in solution in spirits of wine, or in an emuh,ion of bitter almoll(l~, 
in the proportion of one or two grains to the ounce. This solution 
may be dabbed on the eruption night and morning, after ablution 
with soap and moderate friction with a towel. Sometimes we shall 
find the saturated solution of pentesulphide of calcium servicea\,le, 
and sometimes an ointment of the iodide of sulphur, as recommen<le<l 
by IIebra. 

Celsus appears to have considered acne as unworthy the attention 
or the physician. 11 It is almost absurd,'' be says," to treat vari

1 
lenti· 

cul:a and ephelidre; but a care of personal appearance is a part of the 
nature of women." Ilence, he condescends to inform us that 11 vari 
are best removed by applying to them equal parts of resin and pow
dered alum, mixed together with honey; the skin is to be anointed 
with this application, and after the lapse of some hours, say in the 
morning, the remedy should be waohed off au<l the surface lightly 
i:;meared with oil." 
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CHAPTER XXV. 

AFFECTIONS OF TUE SUDORIPAROUS SYSTE)I. 

~HE Sl'VORil'AROUS SYSTEM represents the aqueous element of the 
follicular secretion of the skin, as does tbe hair system the corneous 
element, and the sebiparous system the oily element. The su<loripa· 
rous glands are far too minute to afiOr<l the opportunity of tracing with 
accuracy any pathological change that may be taking place in their 
i-trncture; nevertbeless, analogy, as well as observation, leads us to 
btdieve that the glanrls are liable to certain organic alterations; we 
have noted in connection with i<lrosis palmaris a state of hyperremia of 
tho!'e organs; and, in an instance of ani<lrosis, we detected atrophy of 
the glandular tissue; while a state of suppurative inflammation of the 
glands bas been described by Verneuil and Bazin under the name of 
hydro-ndenitis. Ilence, diseases of the sudoriparous system may be 
divided into two groups1 structural and functional; the functional 
alfoctions being maoifcsteJ by derangement of its peculiar secretion, 
thu!:i the secretion may be augmented Or dimfr1.ished in quantity, or it 
may be altered in its physii.:al or chemical qualities. la a tabular form 
tht) <liseases of the su<loriparous system may be enumerated as 
follows:-

DISORDERS OF STRUCTURE. 

Ilyper::cmia, Atropbia, 
IIydro-adenitis 

DISORDERS OF FU~CTIO~ . 

Idrosis, 0~;1nidrosis. 
Anidrosis, Chromidrosis, 

Hremidrosis. 

!IYPER.£MIA and ATROPHIA of the sudoriparous glands call for no 
further DOt10e at present tbao that wLicb we have already given to 
tbem. 

IlYDHO-ADENJTIS was first described by Verneuil, in 18.'54, as a 
state of phlegmou of the sudoriparous glands1 making its. a~pea_rance 
in the form of a crop of' minute inflammatory tumors, begmnm~ tu ~be 
~ub:;tance of the s.kin1 rising gradually to the surface, and termrnatmg 
by tbe expulsion of a small quantity of p_us. 'l'hey_ bave been most 
fr~quently seen in the axil!~. a.round the nipple, nnd .m the mrcum~er
enctJ of the anus; and occa!)1onally on the face, ear, hmbs, and ge01tal 
organs i but they may also occur on every part of the body wb~re 
sudoripnrous crlands exist. When fully developed they reach thes1ze 
of a .mall pe~, and arc more like boil; tban any other form of allec-
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tion of the skin, but differ from boils in th.eir deep origin, in the 
absence of elevation and pointing, and also 1~ the absence_ of core; 
they burst upon the surface frankly, and, having burst, tl~e1r ~ou!~e 
is at an end . The causes which are supposeJ to favor this afi~c~1on 
are, external irritation of the skin from negl~ct of cle~nliness, fr1ct~oa, 

~~~~~~i~~~:~s~ a~c~rd~~~a~~ ~fa:~.r~~~. ~~~~:1~,0=jtb';~~~e d~bs~r~~i~~t~~~~i 
svpbilis. The treatment applicable to its cure consists in regulatmg 
tbe general health i the local application of unguentum conii or tiuc· 
tu re of iodine, according to the state of sensibility and activity of the 
eruption; and in the advanced stage, liberation of the pus by puncture. 

IDROSIS, also termed epbidrosis, byperidrosis, and sudatoria, is an 
augmentation in quantity of the perspiratory secretion, accompanied 
with some degree of vascular congestion of the skin, by a sense of 
beat, tingling, or itching, and sometimes by pricking and lancinating 
pains. When of accidental origin and slight in its nature, it is termed 
idrosis or sudatoria simplex; but when it prevails as an epidemic or 
contagious <lisorder, as did the sweating sickness of the s.ixteenth cen
tury, it is distinguished as idrosis vel sudatoria maligna. 

IDROSIS SIMPLEX is apt to prevail in tbe summer time, or as a 
clinical affection excited by the beat of bed-coverings and beat of 
apartment in the winter as well as in the summer season. The par· 
spiration is most abuurlant on those parts of the body which are rich 
in follicular glands, for example, tbe bead and face, the armpits, the 
perineum and groins, the palms and soles, and certain regions of tlie 
trunk; and on the more sensitive skin of the silles of the body, the 
inner side of the arms and thighs, and the front of the abdomen and 
chest, is apt to be accompanied with an eruption of miliary vesicles, 
or sudamina, constituting the form of idrosis known as sudaloria 
miliaris. 

'l.'be fits of perspiration are sometimes preceded by a feeling ofchilli
ness of surface, and sometimes by a flush of beat, the coldness .:iUC· 

ceeding the flow of the secretion; and are repeated once or twice in 
the twenty-four hours, sometimes oftener, and chiefly in the night 
season. They are frequently accompanied with a sensation of faint· 
ness and sinkmg at the epigastrium, sometimes with nausea and 
derangemeut of the digestive functions, and sometimes with fever· 
isbness. 

Wb'en idrosis occurs as an acute affection it terminates in one or two 
wc~ks,_ or, if it be associated with any form of illness which tends to 
marntam an unnaturally heated state of the skin, it may continue for 
a longer period. It has been known to exist for years, and in the 
latter ~orm, ephi,lrosi~ chroni'ca, is unaccompanied with miliary vesicle.:>. 

Durmg the excesst vely bot weather of August, 1856, we had occa
sion to treat several caset:> of idrosis. The symptoms were these : after 
takin~ food, and sometimes without the stimulus of foo<l, as during 
the 111ght, the patient was suddenly seized with a feeling of faintness 
and oppress10n at the epigastrium; a profuse cold perspiration imme
diately bedewed the whole surface of the skin, and continued for a 
space of time, varying between a quarter and half an hour. In some 
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in-.tances these symptoms were repeated at every meal, in others, only 
once in the day, at dinner or supper, and gave ri::;e to considerable 
exhau~tion and debility. We saw about ten cases, one being followed 
by vomiting and slight fever. Dupont has published the account of 
a curious case of chronic general ephid rosis, which lasted upwards of 
six years. "The woman who was thus affected became pregnanb 
during this time, and was happily delivered of n.n infant, which she 
nurist.!d herself. This ephi<lrosis, wbicb1 accor<ling to bim1 was inde
pendent of any other aflection, after having been fruitlessly combated 
by various remedies, yielded at last to extract of aconite, given at fir:::.t 
in doses of half a grain, and gradually raised till sixteen grains a day 
were taken.m "Hoffman makes mention of a very old man, subject 
to continual perspirat~o~, so tl.1at his whole nourishment passed through 
the pores." And Willis notices the case of a lady" whose perspira. 
tions were so prodigious" that basins were set beneath her" to receive 
the trickling humor." 

Ephidrosis partial is is more common than tbe general form; some
times it is confined to the feet or bands a.lone, at other times to the 
axillre, perineum, or scalp, and 11 Hartmann cites the singular fac.:t of a. 
woman who, during pregnancy1 perspired only on the right side of 

~~~d~~o~r,~
11

:h~~=a~aovfe t~t1idei~~~~:e:t~: ~~:~~~~~ au~~~~~~:di~fl,~~1~~= 
of slight nervous excitement, the bollow of the palm fills with secre· 
tion1 and the perspiratory fluid drips from her fingers as she stret1.:bes 
them out. A gentleman w~om we attended lately for severe ga5tric 
di:Sorder, called on us one morning, with rills of perapiration running 
down one side of his forehead and face, the opposite side being dry ; 
and an eminent actor recounted to ns the following anecdote of him
self : When a young man, starring in America1 be bad one night. in 
the summer time, been playing in a tragedy, in which be was violently 
heated, and had scarcely time to cool, when be was obliged to come 
on the stage again as S ir Archy MacSarcasm, in Macklin's comedy of 
Love a la Mode. 'l'he make·up for tbis cbaracter required that be 
should convert his features, by means of paint, into those of an old 
man. In the course of the play he was struck by perceiving himself 
0 the cynosure of neighboring eyes,11 particularly those in the front 
rows of the pit, and concluding that it must be the excellence of bis 
acting which was attracting so much attention, felt highly flattered, 
an<l exerted himself to the utmost. From time to time, however, he 
was startled at the bursts of laughter and applause falling in tbe wrong 
places, an<l was thoroughly puzzled at tbe unusual sensatiou be was 
creilting. On retiring to bis dressin~·room, after making his best and 
most grateful bow to an hilarious audience, the mystery ~vas explained; 
it was not bis brilliant acting alone, which had brought down such 
noi>y bonurs on his head, but the drollery of bis face, ~me. balf of 
which was washed clean of Jts wrrn kles by partial perspiratwn, and 
di;played the juvenile features of twenty; while tbe other half ex· 

1 Rayer, Translation, pa~e 920. The ~xtract of aooni.te here refe~red to is mu.ch 
infe1 ior in stit>ngth to the Etiglisb alcohohc ~lo.tract, or which tbu dose is i to ~ a grarn. 

"l{ayt:r1 /oc. cit . 
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hibiterl the care-worn lines and withered seams of eighty. In bis 
case, while one half the face was affocted in this peculiar manner, and 
the other half was dry, his chest was acted on in a precisel.l'. opposite 
way, the perspiratory side being reversed. At a later period of his 
life the perspiratory action ceased over the entue body, and, as a con
sequence, he suffored bitterly in his health. 

Chronic idrosis is sometimes hereditary, as in a gentleman whose 
motber is similarly nflected; it began in bis case at the age of nine, 
and bas lasted fifteen years; be bas two brothers anrl two sisters; the 
brothers are similarly troubled, but the sisters have escaped. The 
secretion is constant in this case, and the cuticle of the palms antl 
palmar surface of the fingers is thick and sodrlen. In another gentle
man the hands have a bright red tint, as though they were stained, 
and the per;piratory ducts an•l glands may be seen throngh the cnti
cle as vascular points. In the first-mentioned case, the palms of the 
)1ands only are affocted i in the secon<l, the palms and the soles; while 
in a third, the soles alone are the seat of the disorder. Tbe latter 
gentleman is twenty-one; the disease bas existed for two years, and 
is worst in. the summer time. The soles are burning hot and red, and 
so tender as to make walking extremely painful. 

'I.1he perspiration in idrosis is acid, disagreeable in odor, and so pro
fuse as to produce sortening and opacity of the epidermis, which, on 
the soles of the feet, is often corrugated, like that of washerwomen. 
rrhe ilisease is most commonly met with in the summer season, occur· 
ring during extreme heat, excessive exer¥is~, &c. 

lDROSIS MALlGNA.-The malignant form of idrosis appears to cor· 
respond with the sweating sickness of the sixteenth century, a disor
der which is no longer met with in England, but wbjch would seem, 
by the numerons reports made to the Academie de ~[eclecine, to be 
still prevalent in France. The disease is infectious and contagious, 
and occnrs epidemically. The following brief notice of the disorder 
is an aOstract of the rlescription given by Rayer. 

nralignant i<lrosis is commonly associated with inflammation of the 
stomach and intestines, inflammation or the lungs, inflammation of the 
bladder, or inflammation of the cerebro-spinal axis. When the diges· 
tive organs are especially eftCcted, the disease is characterized from 
the commencement, or at an cµ.rly period, by a severe constriction at 
the epigastrium, spasm of the diaµhraghm a.fleeting respiration, dis
tressing anxiety, deeply drawn sighs, feeling of weight in the che:;t, 
with a sense and alarm of suft(wation, and in some cases, vertigo, vio
]ent headache, and nausea. When the lungs are the seat of inAam
mation, there is a deeply-seate? pain in the chest1 crepitating rattle in 
the bronchi, oppressed breathrng, frequent full poise, and sanguino· 
lent expectora_tion. _When t~1e blad_de.r is inBamed, there are pains in 
the bypogastnum, difficulty rn passrng the urine, with high color aml 
deficiency of that secretion. And when inflammation of the cerebro
splnal axis is present1 t.hcre is headache, flushed countenance, full, 
starting eyel>alls, thr0Uh111g temples, contracted or fixed pupil, coma, 
and cunvltlsions. rrhese symptoms occaswnally prove fatal in twenty-
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four or forty.eight hours, or the disease may run on for two or·three 
weeks. 

The following cases of idrosis were observed by Marrotte, in the 
Ilotel Dieu, at Paris, at the close of an epidemic of typhus fever, 
which raged in that city in 18J2. Honor6, in whose wards the pa· 
tients lay, had never before seen cases of tbis disease; and Rayer, who 
is well acquainted with the disorder, bad never seen it in Paris. 

A young man, twenty-three years of age, was received into the 
hospital, July 29, complaini.ng of pain in his head, lassitude, great 
prostration, thirst, and drowsmess. Ilis skin was hot, pulse frequent, 
tongue aucl teeth foul; had had no action of bowels, which could only 
be brought to move by me<liclne; no rumbling in tb"e iliac fossre. 
There were none of the lenticular spots which accompanied the pre
vailing epidemic. The skin, though very hot, was neither dry nor 
burning; on the contrary, it was moist. He complained moreover, 
of an uneasy sensation and feeling of anxiety at the pit of the 
stomach, which led to the administration of an aperient emetic. 

'l'be present symptoms have lasted three days. His first indications 
of disease were, general uneasiness and loss of appetite, but not 
sufficiently pressing to induce him to relinquish his duties. Suddenly, 
in the middle of the day, he was seized with pain in the bead and 
great prostration, which forced him to take to his bed; but he had 
no rigors, no diarrbcea i bis skin was at the same time covered with a 
moderate, though constant, perspiration. 

For two or three days after admission the patient continued in the 
state above described, without having been benefited by a bleeding 
from the arm, practised previously to his application at the hospital. 
After this period the disease assumed all its severity, the prostration 
and drowsiness were more marked, the perspirations and oppression 
became more intense. The perspiration streamed forth continually 
from the skin, the beat of skin increased, the pulse became stronger, 
and more frequent; the oppression was accompanied by cough and 
mucous expectoration; and auscultation discovered mucous crepitation 
taroughout the whole extent of the bronchi. 

This combination of symptoms persisted in all their force- for ten 
or twelve days; at the expiration of that period the patient felt 
improved. Ilis amendment seemed in. some degree to have been 
effocted by a change in the position of 1'is bed to a better ventilated 
situation. Under the inAuence of this change of position the perspi
rations diminished, the tongue became soft, moist, and s imply furred, 
tbe teeth became clean, and the thirst was dimioidhed . 

On the 25th of August the patient is progressing j tbe surface is 
still moist in situations where the skin is naturally pcrspirable. 
Vesicles are disperoed about the neck aud trunk, some being fiUecl 
with a milky serum, and surrnunded by a slight areola; others bemg 
transparent. The return of appetite is more tardy.. . . 

A second case was that of a mnn1 upwards ot s1x feet rn height, 
thirty years of age, who bad felt, every e~enin~, a sensatio~ of fe.ver
i<lrness, for about twelve days; his appetite failed; be suffered lrom 
thirst; his skin felt burning hot, und he expenenced considerable 

-±5 
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drowsiness. Since bis admission the fever bas become increa~cd anrl 
continued; bis skin is covered with a constant persp~ration; lfe has 
headache, pain in the left side, anxiety, and oppression at the prre. 
cordia. 

In the course of five or six days the anxiety and oppression have 
assumed an excessive degree of intensity; he has cough and expec.:Lora
tion, and mucous r:tles are very obvious throughout the whole of his 
chest. The perspirations have increased, together with the beat ~f 
skin, and the hardness aud frequency of the pulse. The abdomen 1s 
distended, the tongue thickly furred; there 1s great prostration and 
perpetual drowsiness. .An eruption of red pimples appeared upon 
the neck, and spread thence to the face and trunk; in two ?r three 
days these pimples were surmounted by vesicles, contaming a 
lactescent flui<l, and were followed by successive eruptions of sudaminn, 
chiefly of the phlyctenoid kind, which occupied the vacant spaces 
between the papuloo . 

.As the eruption increased and advanced in development, the 
oppression decreased, the pulse became softer, and the abdomen di· 
minisbed· in bulk. In this patient, as in the former, the bowels were 
inactive, and required the aid of medicine. Ilis intellectual powers 
were unaffected, and the appetite returned gradually to its normal 
standard during recovery. On the 25th of .August he was convales· 
cent. 

In a third case, the patient was a young man, twenty-four years of 
age; be bad, for some time, suffered from uneasiness1 loss of appetite, 
au<l lassitude; for which symptoms he was bled from the arm without 
benefit. He was next seized with headache, vomiting, diarrhcea1 

and perspirations, and was forced to take to his bed, where be re
mained for eight days, sufforing with perspirations during the whole 
period. 

On admission, .August 16th, he was in a state of extreme prostra· 
tion; heaviness was exhibited in bis features, bis tongue and teeth 
were covered with sordes, the perspirationi:; were general and continual; 
his abdomen was distended; and he suffered from thirst. For several 
days he remained in this state, answering with difficulty the questions 
that were put to him. Ile had retention of urine, and a full basin of 
clear, urine was withdrawn py the catheter. In seven or eight days 
from this time bis state was improved; the stupor bas diminished, 
and the tongue is moist. The perspirations are mitigated, and this 
mitigation became strikingly apparent as soon as the patient was 
removed to a better ventilated situation. They have not yet, how· 
ever, wholly ceased; the hardness and frequency of the pulse have 
yielded. 

:From this period amelioration was as speedy as in the former cases, 
but the return of appetite was not so marked as is customary after 
typhus fever j be was not so much <1maciated as are patients convales
ceot from the latter disease, but be appears more debilitated . 

Marrotte remarks with regard to these cases, on the exacerbation 
which took place at the close of the fifth or sixth day; the continuous 
perspirations which existed at that period both day and night; the 
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intensity of the prostration and drowsiness; the cutaneous eruption 
which at this period made its appearance, but without being critical; 
the oppres:;ion and anxiety at the prrecordia appearing with the per. 
spirations; the protraction of amendment to the term of two weeks 
from invasion; the continuance of perspirations to the close of the 
thtrd week, and the marked benefit resulting from better air and 
ventilation; all of whtch symptoms he looks upon as pathognomonic. 

Contrasting the disease with typhus fever, he recalls the negative 
characters of sudatoria. There was no diarrhcea. in the commence
ment i there was no headache, rigors, or vomitings, the prostration of 
the phy~ical power_s is rarely so great i it ls rare that the tongue and 
teeth are so speedily covered. with sol'<1es, or that drowsiness is so 
strongly marked. The first week passed away without epistaxis, and 
without lenticular spots. The pulse of sudntoria1 again, has never the 
smallness and frequency of the pulse of typhus. 

TREATMENT.-ldrosis must be regarded as a disease of debility, 
especially of nervous debility, and treated upon those general princi
ples that are applicable to a similar state, irrespective of the local 
aftection ; for example, nutritious and generous diet, and tonic 
remedies, particularly sulphuric acid in combination with quinine, 
cinchona1 or salicine, or the citrate of iron and quinine. In chronic 
ca:;es we have bad recourse to the ferro-arsenical mixture with much 
advaatage. 

Locally, the skin should be washed with the juniper-tar soap, and 
sponged from time to time with a lotion containing one part of liquor 
n.mmonire to three of water. In idrosis of the bands and feet an oint
ment of equal parts of unguenturn picis liquidre and unguentum 
sulphuris is of much service, with constant ablutions with the carbolic 
ucicl and juniper.tar soap. The use of a strong solution of sulphate 
of alumina aud chloride of sodium has been found useful in some 
instances, as also have a solution of tannic acid, a solution of acetate 
of alumina, and a sulphur vapor bath. We have sometimes applied, 
with considerable benefit, a liquid paste of precipitated chalk. A 
gentleman informed us that be had relieved himself of this discom· 
fort by the use of a brine foot-bath every night. Panarolus, remark
ing that perspiration of the feet doth very much torment people, 
continues, "for which I can tell them a speedy remedy, namely, if 
they put some powder of myrtle into their linen socks; but let them 
have a care they fall not into worse diseases by the cure of this, as I 
have often seen; for this excretion preserves from many diseases, and 
should rather he promoted than any ways checked." 

Dr. Druitt has lately drawn attention to the fact that a part of the 
body bathed or sponged with water as bot as it can be borne, say for 
sponging 130°, and so treated until the skrn trngles with the. heat, 
will remain for some hours afterwards hot, dry1 and unperspmng. 
And he suggests this application in cases of excessive p~rspiratiou 
whether induced by the heat of the weat\ler or by pathological causes, . 
as in partial per.::;pirations, or resultmg from organic d1~ease, as m the 
night sweats of plttbisis. Cold bathing, be ob;erves, 1.s followed b,r 
warmth and a speedy return of the persp1rat1on; tepid spongmg is 
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succeeded by a sense of clamminess and chill, and warm spongings 
increase the perspiration. To produce the desired effect the water 
must be hot, almost to scalding. 

A:-<IDROSIS, or simple deficiency of perspiratory secretion, may 
depend on torpor, or defective nutrition or jnnervation of the sudori· 
parous glands, and the glands may, after a time, dwindle into a state 
of atrophy. Sometimes it is congenital from defective development 
of the glandular organs. The disorder is not simply an inconvemence, 
for its destroys the balance of excretion. and more labor is thrown 
upon the mucous membrane and the kidneys than they are competent 
to bear. 'l'be dryness of skin wbich we occasionally meet with in 
some individuals bears no reference to the sudoriparous system, but 
is dependent on the absence of secretion of the sebiparous glands. Jn 
the Philosophical Transactions1 is recorded the case of a "gentleman 
near Leyden, who, being much addicted to the study of astronomy, 
and spending very many nights in star-gazing, bad, by the nocturnal 
wet and cold temper of the air, in such manner obstructed the pores 
9f bis skin, that little or nothing exhaled from his body; which 
appeared hence, because that the shirt be had worn five or six weeks 
was then as white as if he bad worn the same but one day." 

We have occasionally met with persons whose skin has failed to 
perspire in the high temperature of a 'rurkish bath; and in that very 
serious disorganization of structure which accompanies elephantiasis 
Grrecorum, exhausted function oftbe sudoriparous system is a common 
symptom. 

'l'be treatment of anidrosis should bave for its object to induce 
more healthy innervation and nutrition of the skin1 with the view to 
restore the normal function of the organ. For this purpose mo<lerate 
stimulation by frictions, by the juniper-tar soap, by the habitual use 
of the cold affusion bath on first rising in the morning, and by daily 
muscular exercise, will be found to be the best remedies. 

Os~rIDROSIS; ephidrosis o/ens, i\Iason Good.-Alteration in the 
physical properties and chemical composition of perspiration is co· 
existent with augmentation of secretion, and may also occur indepen
dently of increa.e in quantity. The most apparent alteration in 
physical properties is that which relates to odor, osmidrosis. The 
perspiration frequently ass.umes an acid smell, probably from con· 
taining a larger proportion than usual of acetic acid, or a rancid odor 
from excess of butyric acid, or a combination of bo.th1 constituting a 
fetid and disagreeable odor, which bas been aptly compared by Rayer 
to the smell of" rotten straw.n The same author remarks, 11 I had a 
woman under my care in the Ilopital de la Charite, affected with 
chronic peritonitis, and who, some time before her death, exhaled a 
v_ery decided odor of musk: the pupil who called my attention to this 
c1rc~mstance had observed _the smell for several days while <lressing 
a bhster, but thought 1t owrng to a bag of musk put purposely into 
the bed to overpower otb,er bad smells.' 'l'he woman, however, 

l Abridgment, vol. iii. 
2 Ma~on Good observes, that the odor or musk, although not often thrown forth 

from the human body, 0 is, perhaps, the most common or all odors that escape from 
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a.,_ured us that she bad no description of perfume about her, aml I 
~attsfied mysel~ that her linen, which was frequently changed, was not 
impregnated with any perfume before being delivered to her from the 
lauudry of the hospital. 'l'he odor of musk, the existence of which 
was fully ascertained by myself and several physicians, and which 
was very perceptible on the arms and other regions of the body, di<l 
not become more powerful from rubbing. After continuing for about 
eight days the. smell became fainter, and nearly vanished the evening 
before the patient's death. Speranza 1 relates a similar case. Schmidt 
bas inserted in the Ephemerides N aturre Curiosarum the account of a. 
journeyman saddler, three and twenty years of age, of rather robust 
const1tut10n, whose hands exhaled a smell of sulphur so powerful and 
penetrating as very soon to infect any room in which be happened to 
be. \Ve were once consulted by a valet de chamhre, who could never 
keep a place in consequence of the unpleasant odor (odor hirciuus) be 
left behtnd him in the rooms which he had been occupied in cleaning. 
There have been instances of individuals who, to obtain their dis· 
charge, or immunity from military service, have simulated these 
oftensive perspirations, by rubbing their axillm with the animal oil of 
dippel, assafcetida, a piece of much decayed cheese, putrid fish, &c. 

Another author observes, "tbe sweat of persons with the itch is 
said to have a mouldy odor, while that of syphilitic patients is said to 
smell sweet. The sweat of rheumatic and gouty persons has an acid 
smell, while in putrid fever and scurvy it bas a putrid odor; in jaun
dice it is said to resemble musk in its smell. In Stark's General 
Pathology we find it stated, that the odor of sweat in scrofula re
sembles that of sour beer, while in intermittent fever it smells like 
fresh-baked bro.wn bread." "Anselmi no found free acetic acid in the 
sweat of women during their confinement; and, according to Stark, 
the quantity of free lactic acid is increased in the sweat during scro
fula, racbitis, and certain cutaneous eruptions." "Anselmi no found a 
larger proportion of ammonia in the sweat after an attack of gout 
than in any other case. Behrend states that the sweat in putdd and 
typhus fever is ammoniacal, and in nervous diseases, according to 
Nanche, it becomes alkaline. All sweat with a putrid odor probably 
contains free ammonia. In cases of gouty and urinary concretions, 
the quantity of phosphate of lime appears to be increasep."' . 

Dr. Piutti, of Elgersburg, bas made some analyses of morbid sweat, 
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the leadino- feature of which is the absence of the salts of lime. Simon 
thinks that the phosphate of lime appertains to the epidermis, while 
Berzelius, more correctly, in our opinion, believes it to be a constitu
ent part of the secretion, and helcl in solution by a free acid. Piuiti 
omits all notice, likewise, of sulphuric acid and potash. 'l'he three 
analyses made by Piutti are as follows:-

1. 2. 3. 
Water 995.5 933.0 994.6 
Ch\oride

0

of
0

sodiu~ 3.0 4.0 3.3 
Phosphate of ammonia .5 .8 1.1 
Acetate of ammonia .5 .6 .5 
Hydrosulphate of ammo.ni; trace trace 
Extractive matters .5 1.6 .5 

Specific gravity .1003.5 1004 1003 

The first was from a man aged thirty-six, suffering from asthenic 
gout; the second was also from a patient with gout; and the third 
from a girl of twenty-two, laboring under paralysis of tbe lower Jim bs. 

Of the abnormal constituents which have been founcl in the per
spiratory fluid are, albumen in rheumatic fever, gastric, putrid, and 
hectic diseases, and also on the approach of death; blood, uric acid 
(uridrosis), bilin and biliphaiin, uro·erythein, and fat. "The following 
substances enter into, and have been detected in the sweat: quinine, 
sulphur, mercury, iodine, iodide of potassium, assafcetida, garlic, 
saffron, olive oil, rhubarb, indigo, Prussian blue, and copper."' 

f'.PREATMENT .-Assuming that this annoying affection arises from 
some error of secretion, induced by lowered vitality of the system or 
deranged organic functions1 the aim of treatment should be. to restore 
strength and health by every available means. When no other indi
cation presents itself, the ferro-arsenical mixture may be of service, 
by invigorating the nutrition of the skin. We have administered 
the bisulphide of soda with the view of setting up a catalytic action, 
and we have thought with good results. The local treatment applica· 
ble to this disorder is, frequent ablution with the carbolic acid soap, 
and inunctions with creasote ointment, together with neutralizing 
remedies, such as a solution of carbonic acid, chlorine, or permanganate 
of potash . 

CHROMIDIWSIS, or colored sweat, the epbidrosis discolor of Mason 
Good, originates, like osmidrosis, in some chemical alteration of the 
perspiratory fluid, or in the development in the system of some color
ing principle which is eliminated by the skin. Oases of black perspi
rations' have been frequently recorded; and possibly the disease 
described in the preceding chapter under the name of stearrhrea 
nigricans, may by some be taken as an example of this affection. 
Blue perspirations' have also been noticed, and have been regarded 

1 Simon, quoted from Stark's Ge~eral Pathology, p. 1127; and Banmgil.rtner, Ele
ments or Physiology and Therapeutics, p. 486 . 

2 Bartbolinns, Acta. Harn. I. Obs. 70.-Epbemerid. Nat. Cur. Dec. 1. Ann. 2. 
Obs . 19. 

3 Conradi. Blue perspiration or one half the scrotum, Anat. 1 p. 292.-Lemery, His
toire de l' Ac:adllrui6 des Scienctis, 1701. Fontentille, snr les sueurs bltiues; Journal 
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a_s resulting from the presence in the perspiratory secretion of Prus. 
srn.n blue. Green perspiration 1 was seen in the case of a young lady 
wbohad accidentally taken copper with ber food; yellow perspiration,' 
possibly deriving its pigment from the biliary secretion, has also been 
noted; as also have those of a saffron and ruby color. 

In a case of green perspiration recor<led by Mr. Pritchard,' of 
Leamington, the cause was ascertained to be the accidental exhibition 
of copper with th~ food, the food having been prepare<l in a copper 
vessel plated with tin, from which a portion of the tin had been 
rubbed away. The subject of the affection was a young lady of four
teen, who "had for some months evinced much general debility.,, She 
was then "seized with an attack of rheumatic fever, which yielde<l to 
remedies _slowly and unsa_tisfoctorily. After some days, during which 
the persptratlon was cons1dern.ble, my attention was called to a collec
tion of light green perspiration between the toes, and underneath the 
nails of the young lady1s feet, while the same appearance wasobserva. 
ble in a fainter degree on the upper, but more especially the under 
surface of the foot." 

Tbe TREATMENT of these cases must be similar in principle to that 
already indicated for osmidrosis. 

H..EMIDROSIS. 

Ephidrosis cruenta, Mason Good; nienidrosis; bloody sweat. 

The most common of the morbid discolorations of the perspiration 
are those of a red hue, which probably owe their peculiar tint to the 
coloring principle of the blood; hence they call for separate consid
eration. Landerer• observed a red perspiration which flowed from 
the axilla of a patient laboring under fever. Voigtel, also, noticed an 
instance of sanguineous perspiration.~ Du Gard has recorded the 
case of a child only three months old, that was" taken with a bleeding 
at the nose and ears, and in the binder part of the bead, which lasted 
for three days, and afterwards the nose and ears ceased bleeding, but still 

de Chimie.Medicale, vol i. p. 330. Billard, Frorieps Notizen, No. 32. Dr. Rleifuss in 
Wurtemburg i\led. Correspond. Blatt. 1835. No. 2U. The occurrence of blu1:1 p_us 
Las been noted hy several observers; amongst others, by Dr. Apjohn, of Dublin, 
and Dr. Olio\i . Dr. Apjohn considered the color to be occasioned Ly the presence of 
Prussian blue. In Dr. Olioli's case, M. llouchar,lat detected au organic coloring 
matter of unknown nature. Dr. St\mnola has recorded two cases of blne urine. The 
coloring principle of blne perspiration is pr~ba.bly of a. simi_lar natut"e. D~. Maker, 
of Colmar (1858), records the case of a. deilca.~e anremic girl of nineteen, rn whom 
for many months tcig!!ther, the face, and particularly tl~e eyelids, assnmed a b~ue 
color from the exudation of a secretion that could be wiped completely away wtth 
a cloth moistened in oil. S he was dyspeptic, and a sufferer from leocorrhrea, and . 

:7~¥;::i1~~;~;~,i::~.~· £~!: ~F!~!L~'.~~~'.:~7::'.:E'.?o~;~:~,:~~~b~p~~~~:?.·:r1: 
tions an instance of green milk, secr!lted by the peripheral lobult\S of the mammary 

gl~i~~):l~l~~:.~~~u~~~.~o~~-a~.!!C. 1. Ann. 6et. 7. Obs . 78. 

: i;:~~1~1~r~!e~~~~r~~~~;~:·2~0~e!-~~tv~~ .1 ~. ~~~~4, quoted by Simon. 
5::::itark's General Pathology, p. 1131. 
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blood like sweat came from the head. Three ilays before the rleath 
of the child, wbicb happened the sixth day after it began to bloc,], 
tbe blood came more violently from its bead, and streamed out to 
some distance. It also bled on the shoulders and at the waist." "It 
bled also for three days at the toes, at the bend of its arms, at the 
joints of the :fingers, and at the :fingers' ends."' 

The greater number of cases of effusion of blood 1 or of a sanguine
ous fluid from the skin, occur in young women, and are referable to 
vicarious menstruation, rnenidrosi:;. \Ve once saw a young lady, in 
whom a discharge of this nature took place once every fortnight from 
four circular spots, each about the size of a half crown, and situated 
symmetrically on the face: one being on each cheek, one on the fore
head, and one on the chin. And more recently we have seen another 
young lady of highly nervous temperament, whose face would become 
in a few hours covered with blotches of blood without any lesion of 
the surface. Wbeu we sponged away the blood the skin looker! 
congested and erytbematous. Ia the "medical cases" above quoted, 
n. young woman of eighteen suffered a loss of blood from her 11 ears, 
a little after at the points of her fingers, and then at her toes; pre
sently after1 at the umbilicus and corner oftbe eye; several times by 
sweat; and at last it burst out from the middle of her breast; after· 
wards in the foot, where the saphena is pricked in bleeding; then at 
both palms and back of her bands. Two days after, it flowed from 
her cbin, and in the night-time from the tip of her tongue, and all this 
in a fortnight's time." Whenever it flowed from her ''breast or other 
parts like sweat, there was no vestige of an orifice to be seen .n2 

Mason Good remarks, that ephidrosis cruenta, which he defines as 
"cutaneous perspiration intermixed with blood." has 11 taken place 
occasionally during coition ;3 sometimes during vehement terror, aucl 
not unfrequently during the agony of hanging or the torture.4 It is 
said also to have occurred in some instances in new-born infants,,'.; 
probably from the additional force given to the circulation, in conse
quence of a full inflation of the lungs, accompanied with violent cry
ino-'1 

The TREAT>IENT of hremidrosis must be regulated by the nature of 
the caL1se. Deranged menstruatio~ or hysteria will demand a specific 
method of management1 so also will tbe hemorrhagic diathesis, if the 
bleedings be regarded as having relation to such a cause. 

sn~~'.~!~:E;~~r::~:~'.~·i~:;,~:.'~~ ;.~iJ~,i~l:"!:~:.;;~n;;•;'~::;,;:'~~t1~;i!; ·untler 
~ Paulina, cent. 3. Obs. 46. Ephemerid. Nat. Dec. 2. Ann. 6. Appendix, pp . 

. 4, 45. 55. 
~ Bartbolinus, Epistola, i. p. 71S. 

& Ephemeridre Naturre Curio,;. Dt!t'· 2. Ann. 101 Obs. G5. 
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CHAPTER XXVI. 

TRAU:IL\.TIC AFFECTIOKS. 

TRAUMATIC AFFECTIONS of the skin are such as result from the 
presence of parasitic animals, upon, i'n, or under the skin; and the 
elTects of excessive beat and cold. Of the parasitic animals which 
infe::;t the human integument, the chief are: the entozoon folliculo
rum, the acarus, the pediculus, the pulex, the cimex, the filaria medi
nensis1 and the cestrus. The entozoon folliculorum is found iu the 
sebiferous follicles, in the midst of the sebaceous matter which forms· 
its food. The acarus scabiei lives within the scarf skin, burrowing 
and depositing its ova in the epidermis, and drawing its sustenance 
from the juices of the true skin. The acarus autumnalis, or harvest 
bug, makes only a temporary sojourn on the skin, for the purpose of 
supplying its wnnts, and is simply a transient annoyance; the pedi
culus also resides upon the skin, clinging to its surface, pediculus 
corporis i or to the hairs, close to their exit from the follicles, pedicu
lus capitis, and pediculus pubis. The pulex and cimex, the flea, and 
bed-bug, belong rather to the covering of man,· than to his proper 
self, attacking bis skin only for the purposes of foo<l. 'l'be filaria 
medinens!s is a slender worm, of great length, a native of tropical 
countries, which forms for itself an abiding place in the suhcuta
neous cellular tissue, and sometimes gives rise to considerable pain 
and innammation of the part infested. As it is occasionally brongbt 
to this country, it calls for our attention with the present group. 
The restrus or gaclBy, which is known as a persecutor of the horse 
anll ox, and deposits its ova within the skin, that they may be lickecl 
up and swallowed by the animal, and undergo their developmental 
metamorphosis in the stomach of the creature, sometimes attacks the 
human skin in a similar manner. The occurrence is rare in this 
country, but far from uncommon in hot climates, and especially in the 
vicinity of rivers.' Lastly, the effects of heat and cold, the one caus
ing burns and scalds, the other gelatio or frostbite and chilblains, 
require no further illustration than that which they obtain under 
their respective beads. 

The diseases originating from these causes are, sc.rn1Es, the in
flammation of the skin caused by the acarus scabiei; MALl:::I, the evil 
or disease caused by the presence of parasitic animals on the skin; 

t~~BX!:t1~~c~rv~1~~~ ~~ ~~~~T:i~ ?;tt:rro~t:~~e'a1~~ei~~r~c~e~ft~~~dc;~: 
mon cause of sullerino- in the winter season, namely, permo, or clul
blain. We have alre~dy treated of scabies in the chapter on Ecze· 

1 Uowship communicated some cases of this kind to the Medico-Chirurgical Society 
in1832. 
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matous Affections; and to the natural history of the acarus scahiei we 
devote a future chapter. The eutozoon folliculorum, as it gives rise 
to no morbid phenomE'na, but is rather an aid than an impediment to 
the functions of the skin, will also be considered separately, with the 
description of the acarus. 

MALJS VEL MALIASMUS. 

Die Insektengeschw1 . .Zstesucht. 

Tbe term malis, the µ0.?.i~ and µa.'>.iCJ.tJµO~ of the Greeks, is used as a 
generic term to signify the presence of parasitic animals on, in, and' 
under the skin, and may be made to include the bites and stings of 
insects. The animals which are commonly found to draw their nour
ishment from the human skin are the entozoon folliculorurn, acarus 
scabiei, acarus autumnalis1 pediculus, pulex, cimex 1ectuarius, and 
:filaria medinensis. The eftects of the acarus scabiei, constituting the 
disease scabies, have been already examined i there remain 1 therefore, 
to be considered the nature of the suffering occasioned by the acarus 
autumnalis, and the remaining parasites. This will be discussed 
under the six following beads, namely, ma1is acari, malis pediculi, 
malis pulicis, malis cimicis, malis filarire, and malis cestri. 

MALIS ACARI. 

Cri11ones,' dieMitesser. 

The acarus, or mite, is very abundantly dispersed throughout na
ture1 existing apparently wherever nourishment is to be found. and 
representing, among terrestrial and air breathing animals, the infuso
ria of the aqueous world. Acari are well known to inhabit vegetable 
substances, such ~s meal, dried fruits, sugar, &c., and to be the cause 
of their decay and destruction; in like manner, it is found amopg 
animal substances, as cheesei dried meats1 and fish, &c.1 gradually eon
ve1ting the nutritious parts to its own purpose and leaving behind 
only that which is innutritious or resists its powers of disintegration. 
'11he surface of other animals1 again, is a region in which animal mat
ters of various kinds are to be met with, either in the form of excre
tions from the skin1 or the juices of the skin itself; hence it is, that in 
this locality we find the. acarus revelling in abundance, sheltered 
among the lower animals by the hairy coverings, and provided with 
means of fixing upon and burrowing into the smooth and uncovered 
skin of man. 

'l'o the observers of nature, the large acarus which takes up its 
quarters on the under side of the common dung-beetle is well known. 
Tb is creature probably takes ad vantage of the habits of the beetle to 
enjoy with him the feast which he laboriou8ly buries in the ground. 
Tbe acarus casei, or cheese mite, is also familiar to us all; but be
sides these common examples, we have discovered the acarus on the 
skiu of the pheasant, in the mouse, and in the horse; in the latter 
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constituting the cutaneous disease termed the mange.1 From these 
observations it may be inferred that every animal has its acarus i and, 
judging from the great variety of figure which the few examples we 
have had tbe opportunity of observing baV1'l presented, we should be 
ready to conclude that each genus or even species of animal had its 
peculiar acarus, modified in configuration and structure to suit the 
special circumstances of its existence. Tbus the meal-mite and the 
cheese-mite, imbed<led in their aliment, require no special prehensile 
organs. and are chiefly remarkable for the bush of bairswbich spring 
from their bodies to keep off the particles of their food and protect 
them from pressure and suffOcation. The acarus scabiei is especially 
constructed for burrowing in the substance of the epidermis; it is 
furnished with a coat of plate and four strong arms in front, spines 
set backwards on its body, and four small weak legs behind. The 
acarus equi, much larger than the acarus scabiei, is also organized for 
burrowing; as in him the legs are set forwards and backwards, the 
former being strong, the latter weak ; and he is additionally pro· 
vided with a pair of strong perforating organs, constituting a haus
tellum, the sides of the baustellum being furnished with recurved 
lateral hooks. Both the acarus scabiei and acarus equi have suckers 
attached to their feet; but the acarus autumnalis, being only an occa· 
sional parasite, and not organized for habitation in or on the skin, is 
merely supplied with books to grapple with the surface while be is 
taking in bis supply of food . 

Fig. Q. Fig. S. Fig. R. 

The acarus scabiei and acarus autumnalis are the only two acari at 
present known which attack the human skiu, at least in this country; 
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but it is not impossible that in other countr.ies and climates other 
parasites of the genus acarus may be met with. In illustration of 
this suggestion, we may mention that some specimCns of acari were 
sent us a few years since, ·from the United States of America, by Dr. 
Ilanbury Smith, with an account of the circumstances under which 
they were obtained. They were found on the body of a lady residing 
in Stockholm. She was for a long time teased with them, and they 
gave rise to much inconvenience and vexation. rrbe Stockholm 
acarus is of large size, 2

1gth of an inch in length, by ;;1-11 of an inch in 
breadth; consequently, somewhat more than three times the size of 

the acarus scabiei and :icarus autumn. 
Fig. u. al is. It is oval in figure, and furnished 

* 
with eight legs, two of which are set 
forwa1 cl and six late1 ally, therefore the 
c1eatu1e ts not orgamzed for buriow
rng. rl1he legs a1 e long, seven JOlllted, 
and armed with a double tarsal book, 
which would enable the ammal to ad
here firmly to the skin, its head is 
supplied with max11lre and·palp1, or 
rather cbelre, which are fiveJornted; 

Jae:~eJ~0{~n:elt~~~~~ stb:pe~b~~~s:!11~~-
The Stockholin acnrns, viewed on its un- J udgmg from the orgamzat10n of this 

dersurfa.cc,nndmag11ified3Sdi1tmeter&. acarus, We should conclude that its 
presence on the skin of man was the 

result of accident, that it drew its subsistence habitually from some 
other source, but that it was quite capable of piercing the cuticle, and 
obtaining its aliment from the juices of the human body, and in this 
way of giving rise to considerable irritation. Probably it is to this 
species that Rayer refers, when be observes that "symptoms similar 
to those produced by pediculi may be occasioned by acarides, an in
sect ver.v closely allied to the ixodes. but capable, according to Bory 
St. Vincent, of forming a new class, characterized by a small sucker, 
accompanied with two feelers consisting of four joints. Bory St. 
Vincent bas observed these insects upon a woman of about forty 
years of age, who, after having experienced violent itchiness over the 
whole body, was very much astonished to see thousands of acarides 
on all the parts which she bad scratched." 

A.CARUS AUTUMN.ALIS. 

Harvest bug; mower's mite; wheal-worm ; rouget, 

The acarus autumnalis is scarcely larger than the acarus scabiei, 
measuring in average numbers, about 1 hth of an inch in length, by 
the Thth of an inch in breadth; the average size of the acarus 
scabiei being 1 hth of an inch in length, by 1 ~· 0 tb of an inch in 
breadth; conRequently the acarus autumnalis is narrower than the 
acarus scabiei, and flattened instead of being globular. It is of a 
reddish color, and provided with six legs and two chelre. The chelre 
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are four.jointed, scarcely reach beyond the level of the maxillre, and 
are furnished at the extremity with strong nippers. The six legs 
spring from the thorax, are long1 seven· 
jointed, and terminated by a short tarsus, F;g. V. 
with a pair of ample recurved hooks. The 
haustellum is concealed . • 

The acarus autumnalis is most trouble
some in the autumn season, and commonly 
during harvest, and is met with abundantly · ¥ 
on a chalky soil. It makes its attack chiefly . rJ~ 
on the legs of those who venture into tbe ~,.. ... 

~:~dfe:su~~~s t~t~ ~~r:~t e8:::;0Pa~~d)r~b~ o,,'T,i~1:0:,:,:,:m~·,,;,.:,',';.~;e~a!~~ ::;;i 
body, causing more or less irritation accord. 
ing to the su•ceptibility of the individual. Its 
bite is followed by r.edness and some degree of swelling, the amount of 
botb depending more upon tbe cutaneous sensibility of the person 
than upon the real injury clone to the skin; sometimes the bite is fo]. 
lowed by a small, glossy, red blotch, white and raised in the centre, 
like a wheal of urticaria, heuce one of the names of the little animal, 
wheal-worm; at other times the inflammatory congestion is as large as 
a crown-piece; or, when the bites have been numerous, a broad ex
paase of erythema may be the consequence. If the inflamed spot be 
examined with care1 a minute red point will be oboorved in the centre i 
this is the acarus; and it requires some dexterity, on account of its 
adhesiveness, to remove it from the skin. 'l1he irritation caused b_y 
this little creature, always troubiesorne, is, in some persons, so severe, 
as to amount for the time to a kind of torture. 

The best remedies for the bite of the harvest·bng, to destroy the 
animal and subdue the irritation, are, spirits of wine, carbolic acid in 
lotion or soap, a lotion of ammonia, containing a dracbm of theses
quicarbonate to eight ounces of' elder.flower water; a lotion of equal 
parts of sal-volatile and distjllecl water, the liquor ammonire acetatis, 
distilled vinegar, the bichloride of mercury in emulsion of bitter 
almonds, the elder.flower ointment, or an ointment consisting of sim
ple cerate with camphor. 

MALIS PEDICULI. 

Morbus pedicularis; plitl1eiriasis; die [aussuclit. 

Three kinds of peclicnli infest the human body, the pediculus capi
tis, pediculus corporis, and pediculus pubis. The pediculus capitis is 
found chielly in children, but is not absent in the adult; the pedicu
lns corporis is met with. principally in the adult and elderly pe;sons; 
and the pecliculus pubis is more common m the adult than m the 
young. 

'l'he PED!CULUS CAPITIS is protected from injury by the hair, and 
deposits its ova, commonly called nits, on the stems of the hairs i the 
itchin" which it creates is said to be referable to the movements of 
the animal on the skin more than to the sting with which it is sup· 
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posed to be armed; they are named pediculi, says Isidore, "qnod 
magis pcdum motu lredant, qua1n morsu." They are remarkable for 
the rapidity with which they multiply, and some of the phenomena 
to which their presence gives rise may be attributed to this circum
stance. I.euwenboeck put their power of procreation to the test of 
experiment; be" took two females and placed them in a black silk 
stocking which be wore day and night, that they might have the 
full benefit of feeding upon him. He found that in six days each 
laid fifty eggs without exhausting its store, and that in twenty-four 
days the young were capable of laying eggs themselves; and carry
ing on the calculation, be estimates that tbe two females conjointly 
might produce eighteen thousand iu two months." Linnreus gives the 
louse the creditff saving full-fed children from coughs, epilepsy, &c. 

'l'he PEDICULUS CORPORIS is larger than the pediculus capitis; it is 
also whiter and flatter, and its ova are agglomerated and deposited 
among the body.clothes of the person. Just as the pediculus capitis 
never deserts the bead, the pediculus corporis is rarely found among 
the hair, preferring the smooth parts of the body, to which it adheres 
closely. It is met with in prisons and workhouses, and in those 
abodes of the poor where cleanliness and nastiness meet; less fre
quently in hovels, where the mingled odors of cooking1 smoking, 
and match .making are diffused through the atmosphere. Pediculi 
have delicate noses, and are easily affronted by pungent smells. 

Pediculi, like all other animals, are strongly influenced by the con
ditions among which they are placed; when tho.se conditions are 
favorable to their existence, they multiply to an enormous extent, 
and cover the body completely. This is the state te> which the terms 
morbus pedicularis and phtheiriasis are particularly applicable. The 
irritation of these creatures on the skin, and the scratching of the 
surface which naturally accompanies the itching, give rise to more 
or less erytbema and lichen, aud sometimes to pustules, and then tbe 
skin presents the characters of a disease. It is difficult to understand 
the extraordinary increase of these creatures on the skin in certain 
cases, even among persons of cleanly habits; and we cannot but con
clude, that certain states of the fluids of the body are peculiarly 
favorable to their nourishment. Thus, they are sometimes found to 
be produced during an Hluess1 and in some families have been known 
to invade the body shortly before death, and so become an admonition 
of the approach of death. We have seen them teeming on the bodies 
of persons, laboring under malignant disease, in whom the powers 
of life were scarce! y sufficient to preserve the body from decom po
sition; and probably to this circumstance, to the exhalation of efllu
via agreeable to their instincts, their presence in such excessive num
bers might be attributed. Stories are on record relative to this 
disease that read rather like fable than truth, and yet may have had 
some truth for their basis. "It is recorded by authors, both ancient 
and modern," writes Daniel Turner, "that diverse persons have come 
to their ends, being devoured by lice, among whom the poet Alc
manes and Pherecydes Syrus, mentioned by Aristotle, are accounted." 
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Riola nus says: "Felicitatem Syllre phtyriasis terminavit; eodem mor
bo Pberecides, Pytbagorre preceptor, et A le man perierunt." Of the 
latter, Q. Serenus has these verses:-

"Sed quis non paveat Pherecydis fata. tragcedi, 
Qui nimiosudoretlueus,animaliatetra. 
Erluxit, turpi miserum qure morte tuleruut 1 
Sylla quoque iufelix tali languort::1 peresus 
Corruit, et fcedo se vidit ab agmiue viuci." 

Turner suggests another idea with regard to them in the following 
passage, they "are reckoned to prognosticate death or speedy mor
tality to those they abandon, or wheu they shift their quarters unpro
voked by medicine or external application." 

Some notion has been entertained of the developmentand existence 
of pediculi under the skin, and it has been reported by authors that 
tumors have been opened which were found full of lice. There is 
certainly no reason against the creeping of pediculi into the sacs of 
follicular tumors of the skin, feeding on their contents, and afterwards 
being found to be the sole possessors of these sacs, but in this case 
they have originally proceeded from the exterior, and crept through 
an opening which must have been overlooked by the observers in 
whom the reports originated. It is clear from their organization, 
that pediculi are air-breathing animals, and that they cannot exist 
under or in the tissue of the skin, where they would be deprived of 
that element. 

r.I.'he PEDICULUS PUBIS is very different in form from the preceding; 
it is rather sq uare-sbaped than long; it is flat, bas enormous legs, 
enlarging towards their extremities like the claw of a lobster or crab, 
and the body is furnished with tubercles, from which proceed tufts 
of hair. Its resemblance to a crab has gained for it the appellation 
of crab-louse; while other of its names are plactu,lm, petalre, and pesso· 
lalm (probably from its flatness), :;ed morpiones. Although termed 
pediculus pubis, it is also fount! oo other parts of the trunk of the 
body where there is hair, in the aXillre, eyebrows, ancl at the roo~s of 
the eyelashes; but howeve( abundant on the rest of the body, it is 
not met with on the head. 

rrhe pediculus pubis gives rise to great itching, hence it has been 
namedpediculusferox; and, by mean.cl of its strong feet, armed with 
a long recurved hook, which cl<>ses between two sharp spines, it is 
enabled to retain its hold upon the shafts of the hair with great tena
city, so much so1 in fact, as to render its removal difficult, and scarcely 
to be eftected without the loss of one or two legs. 'l.'he difficulty is 
increased by the flatness of the animal, and by the smoothness of its 
back, over which the tinge~ might pa~s witl~out ~e~ecti~g its presence. 
r_iio the eye it is more obv1?us, and 1s easily d1st1~gmshed i . and the 
eye is further attracted to its hauuts by the quantity of reddish fecal 
matter which it leaves upon the skio, entangled among the roots of 
the hair. 

Tbe skin infested by the pediculus pubis is always more or _less 
torn by the nails; and somet~mes the animal sets u~ a deg:e~ of Ir_n
tation which pervades the skm more or less extensively, g1v10g rise 
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to an eruption of lichen. On the borders of the eyelids it is apt to 
create considerable inflammation; thus, as Celsus observes, "there is a 
disorder which the Greeks term phtheiriasis, which results from the 
presence of pediculi between the eyelashes. This complaint origi· 
natcs in a bad habit of body, and runs on to the production of an 
acrid discharge from the eyelids and ulceration of the eyes, and 
endangers the sight." 

Like the pediculus capitis, the pediculus pubis fixes its ova on the 
hairs, by means of the secretion which forms the horny capsule of 
the ovum. This substance, soft when excreted, soon becomes bard 
by desiccation, and establishes an inseparable adhesion between the 
ovum and the hair. 
· The RE:l!EDIES most suitable for. the treatment of the pediculus, 

whether infesting the bead or the body, are the white precipitate 
ointment1 scented with some pungent odor, such as lavender or cam
phor i the red precipitate ointment ;1 calomel ointment; sulph11r oint. 
ment, lotion, or fumigation; a lotion of the bichloride of mercury; 
calomel in powder; and carbolic acid in lotion and soap. Several 
simples have also retained a reputation in this complaint, namely, 
the seeds, of the stavesacre in infusion or ointment; the lesser cen
taurea in decoction; the powdered seeds of the parsley; wormwood 
seeds; seeds of veratrum, lycopodium, rue, &c. 

MA.LIS PULICIS. 

Two species of the pulex or flea are commonly recognized, the 
pulex irritans, the common Oea of this country, as well as of the rest 
of the world; and the pulex penetrans, the cbigoe or chiggre, a flea 
met with in the West Indies and South America. 'l'he former is 
merely a cause of irritation and annoyance; the latter is capable of 
giving rise to a state of real disease. 

'fhe pulex inflicts a deep wound in the skin, by means of a pair of 
very fine and sharp lancets attached to its bead, and the sheath of the 
lancets probably acts the part of a baustellum in drawing the fluids 
from the wound. Its bite is recognized by a small circular spot or 
petechia, which it is sometimes important to distinguish from the 
petechia of purpura. In the petecbia produced by the ilea, a red 
point in the centre indicates the perforation marle by the little animal, 
and this point is perceptible under pressure of the skin, while the 
pinkish disk, in the centre of which it is placed, disappears. In the 
petecbia of purpura, on the other hand, there is no central puncture, 
and the whole spot remains nuder pressure of the finger. Occasion-

1 The Scottish bard Burns seems to have been acquainted with the destruntive 
properties of the" me1·curial rozet" for this purpos~, as \V~ll as of" fell red smeddum," 
which we take to mean red lead; he sugge:>ts their use in one of his famous sonnets, 
iuthefollowiugverse :-

" My sooth! right bat1ld ye set your nose out, 
As plnmp and gray as ony grozet; 
Oh ! for some rank mercurial rozet, 

Or fell red smeddum; 
I'd gie ye sic a hearty dose o't, 

Wad dress your droddum." 
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ally, we have seen the petechi:e of flea bites purplish in color, and 
rc!'cmbling small brui~es; in which case the distinction between them 
and the spots of purpura is not so obvious. As another ground uf 
diagnosis, it may be observed that the petcchire of purpura are more 
general than tbose produced by fleas. 

Fleas, like pediculi, bave a great repugnance to powerful aud fra
grant odors; and tbese may be employed as a means of protection 
against tLeir attacks, at least when they are not impelled by too fierce 
a hunger. Lavender, musk, thyme, are all inimical to the instincts 
of the flea, and Linnreus commends very strongly the seeds of the sea 
wormwood, absintbium maritimum, as a pnlicifuge.1 The carbolic acid 
in lotion or soap will be found to be the best medical remedy. 

The l'ULEX PENE1'R.\NS, or cbiggre, burrow8 beneath the skin, com
monly of the feet, and by the side of the nails, or on the heels, and 
there deposits ova. This operation is attended with some degree of 
itching, and often the flea may be seen through the skin as a dusky 
spot. After awhile a small tumor, as large as a lentil, rises upon its 
place of concealment, and when the tumor bursts it is found to contain 
a small quantity of sanious pus, 1Vitb an abundance of small, white, 
oblong bodies, which are the ova of the creature. Tbe tumor is suc
ceeded by a troublesome ulcer, which the hatching ova continue to 
irritate i new tumors are formed, followed by other ulcers, until the 
whole foot is in a state of in£1ammation. rrhe attack of the chiggre is 
generally confined to the toes, and to the sole of the foot, but some· 
times the insect invades the dorsum of the foot; and the ulcerations 
to which it gives rise have been known to occasion deeo ulcers, with 
necrosis of the bones; and in some few instances moftification autl 
death. 

The treatment of the ehiggre is to remove the sac containing the 
ova without disturbing the latter, for if any of the ova be allowed to 
escape, the young pulices will prevent the healing of the sore, an<l all 
the inconveniences of the original disease will recur. The negrocs 
and natives of the countries where the chiggre is found are peculiarly 
dexterous at this operation, which they perform with a pin or needle, 
and by great care succeed in dislodging the sac entire. After tbe 
removal of the sac they dress the wound with the juice of tobacco. 
A lotion of chloride of zinc would be found an efleetual remedy for 
destroying the ova and young. 

MALIS CIM!CIS. 

The CIMEX LECTOARIUS is a well.known scourge of large towns and 
cities; the creature lies hiuden by day, but issue• from its retreat at 
night, and feasts upon its victim, destroying sleep and rest. an~ ~over
ing the skin more or less extensively with inflamed and imtable 
bumps. The cimex bas received its specific uame of lectuai·ius or 

46 
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leclularius, bed.bii!J, from being found commonly in the jo.ints and 
crevices of th13 wood

1 
of which the bed is constructed; here it pr?pa

gates largely, and is conveniently located for its no~turnal excurs1o~s. 
But it is not confined to the frames of be<ls alone; 1t also takes up its 
abode in the crevices of the walls and of the floor, in the seams and 

~~~::a~:e~0t1~:o0! ~~!b1%;~t~nd;~~ ~~e~~~r:i\~~~~~_cl~hf]~~:, ~n~~~~t:~~ 
color, is provided with a powerful haustellum, which it buries rn the 
skin to reach the nutrient fluids of the body, and bas a powerful and 
oftensive cinnamon-like smell. 

The bumps occasioned by tbe cimex lectuarius are more or less 
raised and inflamed, according to the constitution of the sufferer. 
They are for the most part w bite and elevated in the centre, where 
the puncture is perceptible, and more or less deeply red in the circum
ference. 'l'bey admit of being mistaken for erytbema papulosum or 
tuberosum; sometimes they ate accompanied with an extent of swell
ing amounting to cedema, particularly where they occur on or near 
the eyelids, and have suggested the idea of an incipient attack of 
erysipelas. In doubtful cases the diagnosis may be made clear by a 
knowledge of the cause and by the presence of less swollen bumps of 
a similar kind on other parts of the body. 

The best application for the relief of the irritation of these inflamed 
bumps is, vinegar, G:oulard's lotion, spirits of wine and water, or 
mindererus spirit, the liquor amrnonire acetatis, a lotion of carbonate 
of ammonia or sal volatile, or eau de Cologne. 

MAL IS FILARI.iE. 

Helrn:£ntiasis; d1:e Hautwurm. 

The FILARIA lIEDINENSIS1 is a worm found under the skin in the 
southern countries of the world, and particularly in India. The worm 
is of about the thickness of a crow's quill, grows to the length of 
several feet, is wbite in color, and commonly single. There may be 
several worms in different parts of the body, but only one in the par
ticular nest which the worm makes for itself in the subcutaneous 
tissues. It gives rise to redness of the affected spot, more or less 
swelling, and pain, all of which symptoms are subject to considerable 
variety; the redness may be more or less extensive, the swelling 
ce<lematous, and the pain very severe. In Hindostan it attacks both 
natives and Europeans, and bas been known to occasion so much 
inflammation and irritative fever as to have rendered necessary the 
amputation of a limb . 

'l'be filaria medinensis is rarely seen in this country, but it bas 
been occasionally met with in persons returning from a residence in 

1 Medinensis, from the prevalence of the worm in the country of Medina, in Arabia. 
Irk medina of Avicenna; vermis mediuensis; nervus mediuensis; vena medint!DSis; 
vena civilis; ~,a.uYl'i4 of the Greeks; dracunculus; Guinea worm. Some of the 
older physicians, as Galen and Soranus, were of opinion that the filaria was not a 
worm, but a" nervous concretion," hence the name nervus medinensis. 11 Pollux 
ulls the dracunculns a piece of corrupted nerve.'* 
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India. We have seen two such cases in young military officers; 
both were out of health, and. in one of the two1 we succeeded in per
forming the feat in which the natives of India nre so expert1 namely, 
of extracting the worm. In this case the filaria measured more than 
a yard in length . 

One of the most striking phenomena in connection with these cases 
is the length of time during which the worm is latent, and develops 
no symptoms by which its presence may be surmised. Upwards 
of twelve months had transpired siuce one of these gentlemen left 
Inclia, before he became aware of anything being wrong with bis foot. 
Ile then had what appeared to be a small flat abscess on the instep; 
the ab~cess burst, allowing a small quantity of sanious pus to escape, 
aocl with the matter a thin white cord, like a piece of bobbin, pro
truded from the opening. Ile drew out this protruding bobbin to the 
extent of a few inches, and in a short time the wound healed. Some 
weeks later he came to us with a small pblegmon on the side of the 
foot, more than two inches from the former abscess, and complained of 
its excessive painfulness. We recommended him to apply a poul
tice j and a day or two later, perceived a fluctuating point, which we 
puncture<l, and a small white loop about an inch long was projected 
from the puncture, with a very small quantity. of sanious pus. We 
secured tbe loop, and, drawing upon it gently, one end became released 
from the opening. The portion which rernaiued measured four inches 
in length, and tbis we wound upon a narrow slip of card i we then 
placed bis foot under a stream of cold water, and, winding as we pro
ceeded, gradually and slowly drew out about six inches more. We 
repeated this operation daily for five or six days, and by that time 
bad extracted tbe whole of the worm, that is, the whole of that por
tion of which the broken end bad first appeared at the opening made 
by the lancet, this fragment measuring nearly a yard in length, 

On the occasion of his first visit to us there was a good deal of pain 
extending up the limb; be was unable to walk, and during the pro
gress of the case this pain increased ; the skin was cedematous and 
sLining, the ankle swollen and erytbematous, and the pain extended, 
in the course of the nerves of the limb, as high as the groin. Once we 
were obliged to desist from any further traction on the worm for several 
days, on account of the severity of the symptoms, which excited some 
irritative fever, and completely destroyed bis rest at night, while the 
foot was so tender that be was unable to bear the pressure of the bed
clothes. Our attention was attracted from the first, before we bad 
discovered the cause of his suffering, to the extraordinary dispr~por
tion between the apparent local <lisease and the amou.nt of parn of 
which be complained; and there was nothing in the shghtly-ftu.sbed 
and somewhat swollen blotch on tbe side of the foot to explarn so 
much suffering. Looking at the smooth and shining ski.u coveri.ng 
the worm, we perceived a tortuous and slightly ele~ated ndge, wbrnh 
no doubt corresponded with the burrow of the ammal beneath, and 
which led us to give credence to the patient's suggestion th~t .the 
cause might be the guinea-worm; and having never seen a s1milnr 
ca~e, we watched it with attention i the result we have already stated. 
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After each daily operation, a linseed poultice was wrapped_around 
the foot and kept on until the following day. When the tract10n was 
commenced, from two to four inches of the worm came out easily i 
then a little more force was required; this force became relaxed 
under the paralyzing shock of the stream of cold water; but, after a 
little while, no amount of force, consistent with the integrity_ of the 
animal, could succeed in producing a particle more. ·when 1t came 
out easily the patient experienced no pain; but when it came out with 
difficulty, or resisted further traction, the pain was excessive, and 
finally, when no more of the animal could be obtained, contributed 
to the necessity of putting a stop to the operation. The piece of card 
was then secured near the aperture of the opening until the next day. 

It appeared to us that the inflammatory process, and the suppura. 
tion which ensued, weakened the vitality of the animal; and that, to 
secure its existence, it was necessary that it should be enabled to 
burrow in the tissues and feed upon them, without occasioning that 
a.mount of excitement which results in inflammation. This idea is 
borne out by the ~ct of no symptoms of the presence of the worm 
being experienced until the animal has attained the prodigious length 
of several feet: that then for the first time, and as though from the 
accident of its coming too near the sensitive tissue of the skin, inflam
mation is set up, and the inflammation is followed by a scanty suppu
ration. Bat.bed in the heated fluid of the innamed tissues, the worm 
becomes debilitatecl and exhausted; and. when the abscess bursts, or is 
opened, a torpid loop of the creature is ejected through the opening. 
'I1his loop may be handled without exciting contraction or motion; it 
looks soft and swollen, and sometimes is so much softened that it 
breaks easily; it is also of a difforent color to tbe more vigorous 
part of the worm; the latter is somewhat transparent; its internal 
structure may be seen through its tegumentary coat, it is firm and 
even rigid; the extruded loop, on the other band, is of an opaque 
white color, and soft. These differences, moreover, are perceptible 
in the daily operations on the worm; the first portion, weakened in 
vitality by exposure at the aperture, by its unnatural confinement 
around the slip of card, and by its contact with purulent fluid, is soft, 
swollen, and opaquely white; it yields easily to the effort of traction, 
to tbe extent of two, three, or four inches; it tben becomes thinner, 
more transparent, and firmer, and soon resists every amount of force 
that can be used for its extraction; appearing, from the pain which 
it occasions, to clasp with its coils the walls of the tortuous burro1v 
in which it is concealed, perhaps clutching fiercely on the thread of a 
nervous filament. The cold water, falling upon its bed, from a height, 
paralyzes its muscular structure for a moment, and an inch more of 
the creature is wound upon the card, until, in a few minutes, it seems 
to become a part of the flesh itself, and to be immovable. After 
da.vs of careful and laborious winding of this creature, we were 
agreeably surprised, on the last day, to find it come out without diffi
culty, even to the end, perseverance and gradual encroachment bad 
finally exhausted its vitality and powers of muscular resistance. 

After the extraction of tbe worm all pain ceased immediately, and 
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the sinuous ulcer in which the creature had lain imbedded speedily 
Lealed. In the second case that came under our notice, there was 
more pain and inflammation of the foot than in the first, and the 
worm was so soft as to preclude tbe use of any force in tbe attempts 
made to extract it. At last, after about eighteen inches had been 
removed, it suddenly broke, and the end became retracted within the 
skin. As we could not hope to recover the worm, after tbis accident, 
for a we.ek ?r more, we counselled our patient to go into the country 
to recruit his health, and to return to London as soon as be perceived 
any reappearnnce of tbe worm. Ile paid us a visit after a few 
weeks, but it was only to say that be bad seen nothing more of bis 
enemy, and tbat his foot was quite well. We were not surprised at 
this report, for it appeared to us that the creature bad been destroyed 
by the inflammation and suppuration, and that tbe inflammatory action 
had occasioned a spontaneous cure. V{hetber this result would have 
followed in the native country of the animal, it is difficult to say; 
probably it would not. 

Another remarkable phenomenon in the history of malis filarire is 
the curious fact of the isolation of the animal; an<l this is the more 
extraordinar.y, as the sanious pus which exudes from the sore teems 
with hundreds of young filari.e, all minute and all of the same size. 
Why these young filarire do not grow to the size of the parent antl 
propagate in the tissues of the skin is most difficult to decide; but all 
our records of the history of the animal tend to show that such i:; 
not the case. And the question suggests itself, arc these minute 
worms the young of the Filaria, or do they belong to a dillerent 
species? 

MALIS CESTR!. 

The deposit of ova by the oostrus or gad-fly in the human skin, an 
occurrence so common in cattle and the horse, has been noted by 
several observers in South America, and, among others, by tbe dis
tinguished naturalist Humboldt and ~fr. Ilowship. In our own coun. 
tr_v the fact has been recorded by Dr. Duncan in the instance of a 
young girl who bad been tending cattle in Perthshire; and by Dr. 
Spence, of Shetland, where the phenomenon is far from berng uncom
mon. Tbe patients are persons exposed to the air in grazing dis
tricts, and who often lie down to sleep upon the ground . The sting 
of the insect is generally unnoticed by the patient; and it is not until 
after the expiration of some weeks that the first symptom is perceived. 
'rhis symptom is a burning pain at some point in the skin, at~ended 
with the elevation of a small bard knot; in a day or two the pam and 
the knot change their place, and a bluish line is discernible, rriar~~ng 
the interval of tbe two points; sometimes other changes of pos1t1on 

~~~~-r, ~bt:es~it~leco~~~la~a::~s ~~1roti~o~~ij~~~;1e i~is:;;~:r~l~~e~ ~~~ 
after awhile a small pinhole is disc<:>vered over the convexity of the 
knot· and some irritation is created, wb1cb leads to the skm bemg 
µinc:l~e<l and pressed; and if the opening be sufficien.tly l.arge, the 
larva of the oostrus, the bot, may be squeezed out. Lelt to itself, the 
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opening would enlarge sufficiently for the escape of the larva, but it 
is more commonly expelled by pressure with the fingers of the patient. 
Dr. Duncan remarks that bis patient was infested with three of these 
larv::e, and that one, which he pres·sed out1 measured half an inch in 
length. When, however, their presence could be determined, the 
patient would be saved some pain and annoyance by the making of a 
puncture with a lancet over the knot. In l10t climates they often 
give rise to considerable pain and inconvenience, and sometimes 
severe inflammation. 

AMBUSTIO. 

Burns and Scalds. 

Under the head of ambustio, or burn, we have to consider those 
morbid conditions of the skin, and su bjacent parts which are produced 
by caloric in a concentrated form, whether the immediate agent of 
injury be irradiated beat, as that from the sun and bodies in a high 
state of temperature, or whether it proceed from the direct contact of 
flame, boiling fluids. or heated solids. Proceeding from sources so 
difrerent, beat will vary in its degree of intensity, and it will also vary 
in its effects upon the skin according to its duration or continuance. 
The rays of the sun, however powerful in themselves, are not to be 
compared with tbe sudden contact of flame, and the latter is inferior 
in power to the more prolonged contact of boiling fluids or heated 
metal. Thus, in degree. beat may be feeble, but prolonged ; or it 
may be strong and instantaneous; strong, and continued for a brief 
period; or strong, and continued for a long period. · 

'l1hese differences in degree of beat, and duration of its action on the 
skin, necessarily give rise to differences in effects. such differences 
constituting the degree ~f bum, noted from the earliest period of their 
history, and recognized uoiversally at the present day. Daniel Tur
ner divides burns-

1. "Into such as are superficial, where the skin is lightly scorched, 
and the cuticle raised into blisters. 

2. "Such as go farther, not only blistering the scarf.skin, but alter
ing the texture of the skin itself, which comes away in a light slough. 

3. "Into those which penetrate still deeper, burning not only the 
skin, but flesh and otl1er parts su bjacent, into a coal or crust.,, 

Dupuytren bas enlarged and improved on this division of burns; 
he makes six degrees of severity, which be classifies as follows:-

1. "Erythema, or superficial inflammation of the skin without vesi· 
cl es. 

2. "Inflammation of the skin, with separation of the cuticle, and 
the production of vesicles filled with serum. · 

3. "Destruction of the papillary layer of the skin. 
4. "Disorganization of the entire thickness of the skin, down to 

the subcutaneous cellular tissue. 
5. "Destruction of all the superficial structures, together with the 

muscles, to a variable degree of depth, short of the bones. 
G. " Carbonization of the entire thickness of the burned pnrt." 
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For our present purpose1 and with especial reference to the skin, it 
may be convenient to classif,Y burns into three groups, namely: 1. 
Er.r:hematous burn; 2 . Ves1cated burn; and 3. Gangrenous burn; 
leaving the two degrees of destr.uction of the true skin, and the two 
degrees of destruction of parts beyond the skin, as sub· varieties of 
the latter. 

ERTIIIEMATOUS BURX, ambustio erythematosa, is cbaracterized by a 
vivid and diffused redness of the skin1 a certain deo-ree of swellina 
and a pungent smarting pain. The pain continues for some hour;; 
the redness subsides in a variable period of time, several hours or 
days, accoruing to the severity of the burn, and is followed by des· 
quamation of the epidermis, and gradual restoration of the skin to 
its natural state. 

Erytbematous burn may be occasioned by exposure to the beat of 
tbe sun's rays in bot weather or bot climates, and parLicuia·rly if the 
part exposed be one usually covered by the clothes; or it may re· 
sult from the momentary action of hot water or steam, or from long 
subjection to tbe heat of a fire. The erythematous burn produced 
by insolation or the heat of the sun's rays is commonly called epheli's 
solaris; it occurs chiefly in the summer season1 and generally in 
women and children, or persons not habitually exposed to tbe sun's 
inOuence. After the first effects of the erytbema have subsided, the 
epidermis becomes thickened, and desquamates repeatedly; the color 
of the skin changes to a reddisb·brown, which is more or less per
manent; and the skin loses a part of its sensitiveness to outward 
impressions_. 

Erytbematous burn occasioned by the prolonged action of the heat 
of fire on the skin, is illustrated in an affection more common in 
France than in this country, the ephelis igneah's. This form of 
ephelis is known by a mottled or marbled appearance of the skin, 
occurring, for the most part, on the legs and thighs of women, and 
immediately resulting from the heat of the charcoal brazier, or chauJf
relte, which they use for warmth in tbe winter season. Tbe mottled 
patches are of a reddish.brown color, partly owing to dilatation and 
congestion of the capillaries of the skin, and partly to .increase of 
cutaneous pigment; and h.Y long continuance of the habit, the mot· 
tling assumes a deep brown tint. 

The consti"tutional symptoms of erytbematous burn are insignificant 
or absent altogether, if the burn be slight, of small extent, or the 
individual insusceptible; but under tbe influence of' opposite condi. 
lions, particularly if the burn be extensive, the action of the heart 
may be accelerated1 and there may be more or less ir~itati ve fever1 
with gastric or intestinal disturbance. When the head is the seat of 
the burn, there may be sleeplessness and delirium, followed by coma 
and death. "Cases are related," says Dupuytren, 11 where persons in 

hot countries, having gone to sleep in ~be op~n air1 ba~e been so 
scorched by tbe rays of' the sun that a vwlent rnflammatwn of the 
skin has resulted, the inflammation bas been followed by gangrene, 
and they have <lieu on the fourth or fifth day." 
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VESICATED BURN, ambustio vesicularis, the second cl~gree of burn 
of Dupuytren, is indicated by the development of vesicles, ambusta, 
uri.lis, on the inflamed and erytbematous skin . The vesicles some
times appear immediately, but more frequently after the lapse of a 
few hours; they vary in size, and are fiiled with a transpar~nt serum; 
occasionally, a part of the epidermis is removed at the time of the 
burn, and then tbe local action is more severe, and results in suppu
ratioa. The inOamed skin is pervaded with an intense burning and 
smarting pain; and as it becomes swollen, the pain is increased by a 
sense of tension . When the vesicles are broken or rubbed off; the 
excoriated derma is acutely sensitive, and becomes quickly covered 
with a gelatinous and whitish film of coagulated lymph, which serves 
to protect it. Sometimes, after the first symptoms are past, the pain, 
swelling, and redness subside, and the skin, after exfoliation of the 
epidermis, returns to its natural state, without leaving any trace 
behind; at other times, and especially when the epidermis bas been 
removed at the time of the burn, suppuration and sometimes super
ficial ulceration are set up, and the burn rarely gets well without 
leaving a cicatrix. 

The constitutional symz;toms accompanying vesicated burn are more 
severe than those of the erythematous kind; the shock to the ner
vous system being greater, and the chances of internal congestion 
more probable; moreover, the danger is increased as the subject of 
the accident may be more excitable and delicate. We once met with 
the case of a. young child who, standing before the fire warming its 
bands, was struck on the chest with a jet of boiling water from the 
spout of a tea-kettle. The inflamed spot was little lar.ger than a 
crown-piece; the epidermis was raised into blisters. Eleven hours 
afterwards the child was seized with convulsions from cerebro-spinal 
irritation, and in nineteen hours was dead. 

GANGRENOUS BURN, ambustio gangramosa, comprises the third and 
fourth degrees of burns of Dupuytren; the third degree being that 
in which the papillary layer of the derma is alone destroyed; the 
fourth degree being the destruction of the entire thickness of the skin. 

'l'be third degree of burn is distinguisher! by the presence of one or 
more patches of a grayish-white, yellowish, or brownis:h color, rep
resenting the dead portion of the papillary layer of the skin; the 
vesicles covering these patches are filled with a brownish, lactescent, 
or sanguineous serum, while those on the erythematous part of the 
burn are transparent. If the discolored patches be lightly touched, 
they are found to be insensible, but if they be pressed with any force, 
so as to act upon the parts below, the pain is considerable. The pain 
attendin11; this form of burn is always more severe than that of any 
other kind, in consequence of the seat of mischief being the most 
sensitive part of the special organ of sensation, the skin ; and it lasts 
for one or two days. In three or four days after the burn, the pain, 
which had ceased, is suddenly renewed, suppuration becomes active, 
and the process of separation, by which the <lead is removed from the 
living tissues, is established. When the ulceration finally heals, it 
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]eaves behind it a cicatrix, which is white from the loss of the vascu. 
Jar layer of the skin, and more or less fibrous and areolated, accord
ing to the depth to which the burn had extended. 

In tbefot<rth degree of burn the beat is prolonged, until the whole 
thickness of the skin is burnt through; at first, the surface is dried 
by the contact of the burning body, and the process of dryinrr is con
tinued until tbe skin itself becomes inflammable, and burn~ in the 
heat which is applied to it. 'I1he pain is ~xcessive while the burning 
lasts, but as soon as it is over, there is a cessation of pain, on account 
of the entire destruction of vitality of the injured part. The eschar 
is dark gra_y, or blackish and yellowish in color, bard, dry, and in
sensible i anll being shrunk by the heat, draws the skin around it into 
puckers and folds, the latter presenting the erythematous and vesi· 
cated forms of burn. In scald the eschar is soft, pulpy, and gra_v. 

At the end of three or four days the process of separation of the 
s,lough commences, being ushered in by severe and acute pains, and 
by the appearance of a broad erythematous band around the eschar. 
'l'be eschar is loosened by an abundant suppuration, and at the end of 
from fifteen to twenty days is thrown off, leaving a deep ulcer, which 
heals up quickly by granulation . 'l'he cicatrix which follows the 
healing of the ulcer is indelible, and often a cause of considerable 
deformity, on ac.:count of the contraction which ensues and tbe adhe
sion of parts accidentally drawn together. It is well remarked by 
Dupuytreu, that this contraction rarely takes place on the dorsal side 
of the trunk of the body and limbs, in consequence of the constant 
and powerful action of the flexor muscles. In the neck1 arms, bauds, 
and feet it is less uncommon . 

The fifth and sixth deqrees of burn are simply more complete than 
the precerling, involving a greater depth of tissues in destruction. 
They result either from a longer continuance or from a higher degree 
of beat. In the latter case the effects may be so rapid as hardly to 
occasion pain. Roche, Sanson, and Begin, report the case of a 
young man who, having placed bis foot in a gutter through which 
molten metal was about to fl.ow, was overtaken by the stream of 
liquicl fire, and on withdrawing his limb, found bis foot and the 
lower part of the leg gone, without having experienced any sensa· 
tion of pain. 

The constitutional symptoms of gangrenous burn differ from tl1ose 
accompanying the erythematous and vesicated burn, chiefly by the 
addition of certain secondary phenomena, which accompany the sepa· 
ration and elimination of the dead portions of the skin. Thus, in a 
burn, we have to consider two groups of sympt?ms, primary and 
secondary; the primary symptoms being those which result from the 
shock to the constitution; the secondary symptoms those which are 
concerned in the reparation of the injury. . . . 

The primary symptoms are, cerebral, sp~nal, and symp.atbct1c 1rn-

!~t~oI'~t:~nna1e~~i~~r~~a~~~ :~~~~:~~. thoracte, and a.bdomrna'. organs, 

The immediate aaent in the excitation of the bram and sprnal cord 
is pain, null the pain is sometimes so great as to destroy life at once1 
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particularly in children and persons of sensitive temperament. Du
puytren was of opinion that pain might exhaust the nervous system 
of its vital spirits, just as the heart and vascular system are e~bausted 
b_y excessive hemorrhage, and he distinguished these ca~es as rnsta.n~es 
of mort zJar exces de douleur. At other times, the parn, by exmtmg 
violently the brain and nervous system, may cause an immediate and 
instantaneous congestion of the whole of the internal organs of the 
body, the braini the hrngsand heart, the alimentary canal 1 with its cavi
ties and glands. This state, iu fact, is met with in persons who have 
been rescued dead from a conflagration, or, although living at the mo
ment, have died immediately afterwards; the brain, heart, lungs, and 
mucous membrane have been found gorged with blood, extravasation 
bas occurred in many places, particularly in tbe mucous membrane1 

and blood bas been effused by exhalation into tbe cavities of the 
mucous and serous membranes. This kind of congestion is termed 
primary, from its occurrence at the time of the injury, and to dis
tinguish it from those phenomena which are the consequence of reac· 
tion, secondary phenomena. The effect of violent congestion of tbe 
heart is to arrest the function of that organ, and cause immediate 
death. 

In every case of burn, therefore, of any extent, we have to deal 
with the shock to the nervous system, which may, as we have said, 
exhaust life at once i or by excitement and violent stimulation of the 
nervous system, cause a rapid and serious congestion of all the organs 
of the body. In the one case we may find extreme prostration of 
muscular power, mental stupor1 cold skin and extremities1 small quick 
pulse, and slow respiration. In the other case we may have excessive 
agitation, mental excitement, restlessness, sleeplessness1 convulsions, 
and a high degree of fev~r. In both1 congestion of internal organs 
may occur, and both may be speedily fatal, or may give way to more 
favorable symptoms; in the one, reaction, in the other calm and sleep. 

The seconck,,·y symptoms of' burn, or those wliich belong to the 
reparative period, are such as accompany the development of inOam
mation and suppuration for the removal of the injured parts, and the 
exhaustion which necessarily follows the suppurative process. Ac
cording to Dupuytren, there are four epochs of danger in the course 
of a burn: firstly, the period of' irritation; secondly, that of inflam
mation; thirdly, that of suppuration; and fourthly, that of exhaustion. 
The inflammatory reaction may be so severe as to give rise to a state of 
general fever; the patient bas a freq neut and full pulse, the skin is 

· hot and parched, the tongue red and dry; there is thirst, nausea, and 
vomiting, anU every indication of gastro·intestinal irritation, frequent
ly complicated with cerebral and pulmonary congestion. The limits 
of this period are the third to the ninth day. After suppuration i• 
established, serious internal lesions may result from the absorption of 
pus, pyremia; and during this period the internal congestions which 
have already taken place may undergo further morbid changes, and 
result in ulceration, perforation of the duodenum, destruction of tis
sues, and other dangerous consequences i while the period of exbaus
tion1 from a long-continued drain on the powers of the constitution, 



A.MBUSTIO-BUR"S A.ND SCALDS. 731 

is also a stage of considerable danger and anxiety. Besides all these 
unfavorable conditions, the patient may be tbe subject of erysipelas, 
or phlegmonous erysipe1as, at any period of the progress of the injury. 

Mr. Grantham, has published a remarkable case of burn, in which 
several of th~ points of difficulty and danger here laid down are illus. 
trated.1 The patient was a boy, i:::eveateen years of age, who was 
burned by fireworks exploding in bis pockets; the burn occupied 
nearly the whole of the trunk of the body, destroying the entire thick. 
ness of the skin, and offered an extent of six hundred superficial 
inches, equal .to four feet, twenty-four inches of surface; and was a 
quarter of an rnch in depth. The period of depression lasted forty-eight 
hours, being marked by coma, a rapid fluttering pulse, and coldness 
of surface: and reacti"on was accompanied by an excitable state of the 
brain, a pulse ranging between 150 and 200 beats in the minute, and 
an irritable stomach, that refused to contain fluids of any kind. This 
state continued for four days, and was succeeded for twenty-fl ve days 
by a low form of fever. 'l'he fever then al;>ated, and be improved 
gradually until the seventh month, when he was. attacked with bron
chitis, accompanied with sanguineous expectoration. At the end of 
eighteen months he was able to walk a short distance, and then bad a 
violent attack of erysipelas, and was not finally cured until nearly 
five years afte• the accident. 

The treatment pursued during the period of depression was opium, 
brandy, beef-tea with arrowroot, artificial beat by means of hot 
bottles to restore the warmth of the body, and the application of 
spirits of turpentine to the edges of the burn. During the period of 
reaction, while the stomach was so irritable as to reject all fluids, 
beef-tea was exhibited in the form of enema; and shortly afterwards, 
bicarbonate of soda anLl compound spirits of ammonia were given, in 
drachm doses, by the mouth, as the stomach would bear them. During 
the continuance of the typhoid fever be was nourished with beef-tea, 
mutton broth, and port wine; and as the typhoid symptoms abated, 
was plentifully supplied with milk, taking on an average six pints in 
the twenty-four hour!. 

~'he local treatment consisted in the use of linseed poultices with 
yeast; dusting the separating parts with powdered bark and chalk; 
and when the typhoid fever had abated, dressing the ulcers with 
spermaceti spread on lint, covering the lint with cotton wool, and then 
applying a roller. 

The attack of erysipelas, which occurred at the eighteenth month, 
had the eflect of enlarging the dimensions of the ulcer from forty-five 
to one hundred and fifty inches; recourse was again bad to opi.um in 
small doses, and nitric acid ; and after tbe subsidence of tbe erys1 pelas, 
the healing progressed with rapidity. By the end of the second year, 
the ulcer was reduced rn size to twelve rnches; and by the end of the 
third vear, to one inch; it now remained'' in a passive state for the 
space "of a year and a half" before it finally healed. 

1 Facts and Observations in Merlicine and Surgery: the gleanings of ten years of 
active general practice, &o. Churchill. 1844. 
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gr~~~~0!r i::s ;;~e0~de~~;c:~5~o~~:~:~~m oFet'b:r:r~~i~~'~tw~~~~e w'::sr~~ 
lieved by small general bleeclings, occasional saline aperients, and 
strict attention to diet, especially in reference to the use of stLmulants, 
which never appeared to be indicated.)) 

Of the cause and diag.wsis of burn nothing need be said more than 
bas been already related. The prognosis of burn is a question, into 
the answer to which a number of considerations enter, namely, extent, 
both in breadth and depth; seat, whether upon the trunk of the body, 
the face, neck, or 1im bs; age of the patient, bis constitution and tem
perament; and the nature of the agent causing the burn, whether 
fluid or solid, whether limpid or dense; whether of a moderate or 
excessive degree of temperature; whether in the form of steam or 
flame; whether combined with mepbitic vapors; and whether in
stantaneous in its application to the skin, such as lightning, the 
explosion of gas or gunpowder, or prolonged. Again, the question 
of prognosis not only involves the consideration of the primary and 
secondary dangers attendant on burn, but also, if the prognosis be 
favorable, the nature of the cure; burns of the first, secqnd, and third 
degree produce no deformit.y, but burns of the fourth degree are often 
followed by considerable deformity, from the contraction of the sur. 
rounding skin, which ensues during healing, and the adhesion of 
parts, during the granulating period, that ought to be kept separate. 
Thu~, in burns of the neck, the chin is liable to be drawn towards 
the chest or to one or other shoulder; and in burns of the hands and 
feet, the fingers and toes may be drawn out of their proper axis. and 
the joints dislocated. Again, there is the deformity which sometimes 
results from hypertrophy of the white fibrous tissue producing kelis 
traumatica. All things considered, therefore, the prognosis of burns 
is uncertain. 

1'KEATMENT.-The management of burns and scalds presents two 
inr1ications for immediate attention : firstly, to relieve pain, calm the 
nervous system, and restore the circulation to its normal standard ; 
secondly, by local applications, to supply a covering of defence, 
which shall be soothing and agreeable to the injured part. 

The first of these indications is to be accomplished by means of 
opium conjoined with warm brandy-and·water, the dose to be propor
tioned to the severity of the suffering, and its repetition regulated by 
the contmuance of the symptoms. The opiate to be preferred is the 
liquor opii sedativus, of which the dose may be fifteen minims; or in 
the absence of the sedative solution of opium, the tinctura camphoroo 
composita, two drachms; or tinctura opii, half a drachm. The seda
tive may be repeated at the end of two or three hours, if necessary; 
and the brandy and-water as often as may be requisite; bearing in 
miud that the stage of depression will, if' the patient survive, be fol. 
lowed by a stage of reaction, when an opposite method of treatment 
wi 11 be required. 

'l~he beRt local application, where the cuticle is unbroken, is flour, 
which possesses the nrl(litional :ulvnntnge or being always at banclj it 
should be thickly dusted over the burnt or scalcled part by means of 
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the dredger; a layer of wad<ling or cotton wool should be placed 
next, and then a bandage, lightly but firmly applied to prevent ffic
tion. Another popular and admirable dressing is a paste of common 
w biting o[ the consistence of a thick cream, and applied with a soft 
brush. The purpose of the local applications is threefold; namelJ., 
to cool the heated skin; to exclude the atmospheric air, which i's 
al ways an irritant to an inflamed surface; and to preserve the part in 
a state of repose and defend it from pressure. Hence all meddling is 
objectionable, and the part once secured should not be disturbed, 
even although the pain increase after the dressing has been applied. 

When blisters are formed they may be pricked with the point of 
a needle, to prevent them from bursting and causing excoriations i 
and where excoriations exist, the latter may be covered with a lini
ment of olive and white of egg (pars 1 ad 2), or with the benzoated 
ointment of oxide of zinc. It sometimes happens, that when the 
flour has been on for some time, anrl particularly where there bas 
been any serous effusion from the vesicles, that the flour cakes, and 
becomes bard and uncomfortable to the skin. In this case the surface, 
and particularly the crevices of the dried crust, should be moistened 
with the liniment mentioned above; or with a liniment of lime-water 
and olive oil; or lime-water and linseed oil (equal parts), and the 
whole covered with a lint, spread with the benzoated ointment of 
oxide of zinc, and afterwards some cotton wool, and a light bandage. 

In the third and fourth degree of burn, where a portion of the ski n 
bas been killed by the heat, and the cntis is excoriated to a greater 
or less extent, while, in the circumference, the injured part presents 
the erytbematous and vesicated forms of the injury, the denuded part 
may be penci.lled with either of the liniments already mentioned, 
while the circumference is dredged with flour. Then the denuded 
part should be covered with lint spread with zinc ointment. Some
times, with the idea of bringing back the vitality of the part killed 
by the beat, or of preventing p.arts which were merely weakened, 
from falling into the state or gangrene, the stimulant properties of 
turpentine are added to the remedy. 'rhis may be effected by 
rubbing down a little common turpentine with either of the above 
linimentsj or the part may be dressed with the unguentum elemi, 
afLer the application of the simple liniment to the skin. It was upon 
this principle that Grantham, in the case above narrated, bathed the 
edges of the injured part with spirits of turpentine. 

Whenever a burn or scald bas been received on a covered part of 
the body, the clothes should be removed, and with extreme care, lest 
the cuticle be rubbed off, and the part excoriated; and tbe burn being 
completely exposed to view, the flour dredger should be immediately 
brouo-ht into play. It has been recommended, immediately when a 
burn °occurs, that the part should be plunged _in cold water, and kept 
there until the burning pain has subsided; this, however, can only_ be 
done where a part of a limb is concerned; and_ there can be no objec
tion to it as a preparation for the flour apphcat1on. In burns or 
scalds of small extent, a poultice of the pulp of raw potatoes,_or a 
poultice of soap, are favorite popular remedies, and perfectly rnno-
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cent; but are neither so pleasant nor so convenient ns the flour <lr~dg. 
ing'. Again, when the shock to the system bas prorluced a chilled 
state of the surface, the moist and cold applications would be objec· 
tionable, as tending to aggravate that state. Fabric_ius a.nd Senner
tus used the pulp of raw onions, in combination with oil, soap1 and 

~%~~t:J ~~l~ ::i~: ~~dgt~~ea~1~t8~~e;eh~~ethseu~~::e \~;:8s ~~~~~~:J: b~ 
liniment. composed of' the whites of two eggs, two ounces of olive oil, 
and one of rose-water, was esteemed a great secret in the time of 
Ferririus i it was applied by means of a piece of linen rag; the rag 
being left on the skin, and saturated twice or thrice a day with the 
liniment. The green parts of the elder were also much used, made 
into an ointment with fresh butter. 

In illustration of the principle of securing an impermeable cover
ing to the burn, and leaving it undisturbed, a p~inciple whic.h we 
advocate in the treatment of eczema, we may. mention the expenence 
of a house-surgeon of a London hospital, emulous of distinguishing 
himself during his week of service. We met him one day at the 
corner of a street, when he said, ''I never left the hospital for an 
entire week, and got nothing but a cut finger and six burns. The 
burns all died, with the exception of one, and he was the worst; be 
had tumbled into a vat of boiling soap. When he came to the hos. 
pital he was covered with the soap, which bad congealed on the skin, 
and we could not remove it without bringing off the skin at the same 
time. We could do nothing for him, so we left him alone; and he 
lived.11 This brief commentary on a week's idleness contains volumes 
for reflection and thought. The poor man who fell into the soap
rnaker1s vat found the wound and the antidote at the same moment, 
he came out surgically dressed ; the injury was immediately sealed 
up by tbe hardening soap, the air was instantaneously exclude<l; 
and although badly scalded, and having one of the most dangerous 
of burns, that of a large surface, tl(e whole surface of his body in 
fact, he lived. Accident bas given us here a lesson, an example, for 
imitation. 

In burns of the third and fourth degree, where we look for inflam
matory reaction and subsequent suppuration for the removal of an 
escbar or slough, inflammation may sometimes run too high; and we 
may find it necessary to subdue the inflammatory action by means 
of evaporating lotions, whioh may be applied externally to the 
immediate dressing. On the other band, it happens most frequently 
that gentle stimulation is necessary, to quicken the flagging powers 
of the Rkin, and hasten suppuration, and the separation of the dead 
parts. In the latter case we find an useful auxiliary iu lotions of the 
chloride of lime (5j ad 3 viij); in the elemi ointment, or in the 
yellow basilicon, the unguentum resime. Daniel Turner remarks, in 
reference to the manipulation of burns, that, "at this, if at any time, 
the lady's band is required;" and, in reference to the class of burns 
now under consideration, be observes, 11 I seldom found occasion to 
use other than rny unguentum de lapide calaminare from first to last, 
which is anodyne, digests, incarns, and cicatrisetb to admiration;,, 
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an~ he further lauds the us~s of the oxide of zinc, under the mag-
mtfrent uarne of Dwpon1pholigos. · 

Alter the period of' depression, which may last for twenty-four or 
forty-eight hours1 is past, and reaction is established, we may bave to 
treat constitutionally those conditions of the general system which 
accompany inflammation and congestion of internal organs. We must 
have recourse to mild aperients1 efll:!rvesceut salines, and an antiphlo
gistic regimen; we may he required to abstract blood generally and 
locally, and contend with the various congestions as they show them
selves. In Grantham's case, it will he seen that he had to combat in 
succession, typhus fever, bronchitis with sanguineous expectoration, 
erysipelas, and symptoms of congestion of the brain. In the suppu
rative stage of the injury, where the powers of the constitution are 
exhausted by a long-continued drain, it will be found necessary to 
have recourse to a generous diet and tonics. 

Ilcbra bas suggested for the treatment of burns and scalds, as also 
for certain eruptions of the skin, a perpetual warm bath; and depo
sited at the International Exhibition of 1862 his apparatus for that 
purpose. Ile mentions the case of a washerwoman, aged thirty-eight, 
"extensively burnt all over the body, dermatit1:s ambustionis esc!taro
tica," who was kept in the bath "during twenty-one days, .or 50,t 
hours, without interruption, and left it perfectly healed of her sores." 
And another, of a man twenty years old, who bad received a severe 
burn of bis lower limbs from falling into a lime-oven i he was placed 
in the bath apparatus, and left there for twenty-eight days, or 672 hours, 
until the sore'!. '~ere perfectly_ healed; the burn _in this case had de
stroyed the vitality of the skm completely, and 1t fell away from the 
parts beneath iu charred masses. He also gives the case of a boy 
sufforing under chronic pempbigus, who" was kept for 100 days, or 
2400 hours, in the warm bath apparatus, and left it only when all 
symptoms of the disease had disappeared." On a relapse taking 
place some months afterwards, the boy was again placed m the bath 
at bis own repeatedly expressed desire. 

Ilebra's bath apparatus is a box 6 feet long by 3 wide, made of 
wood, and lined with copper or zinc. Inside tl1e box is an iron frame 
or stretcher, and upon the stretcher is placed the bed, covered with a 
blanket, ·and furnished with a horse-hair bolster; while, at two feet 
distance from the head of the bed, is a back support, moving on a 
binge, and admitting of being fixed, by means of a sim~le piece of 
rack-work, at any angle that may be agreeable to the patient; more
over, at each extremity, the bed is suspended by two bands, which 
work upon rollers attached to the margin of the box, and_ enable the 
attendant to raise or depress the bed, and so alter the pos1t10n of the 
patient without otherwise moving him. 'l'be supply of water to the 
bath is obtained from a copper boiler placed above tbe level of the 
heel, and near its bead; the water flowing into the bath enters at the 
bottom, and the escape pipe leaves it at the water level; '_'the stream 
is kept constantly running,.and thus all impunttes are rapidly washed 
away fror;i the surfaee." If it be desired to keep the face contmually 
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wet, special small tubes, with different roses, affixed to the b·>iler, are 
provirled for the purpose. 

The water of the boiler is intended merely to secure a current in 
tbe bath; the bath is filled daily independently of the boiler with 
water of the required bent, ranging from 90° to 100° of Fahrenheit. 
When the patient is properly placed and tbe bath filled, the apparatus 
is closed with a. wooden lid, and over this a woollen blanket is spread; 
and if it be required to cover the bead as well as the body, a small 
frame constructed of hoops answers the purpose. 

Of tbe practical results of tbe process, as well as its theory, "the 
application is too novel at present to permit of conclusive judgment." 
'rhe apparatus" requires continual attendance," to keep the tempera
ture uniform and to secure the safety of the patient, "although there 
exists not tbe slightest danger that the patient, in sleeping, may rnn 
the risk of being drowne<l .n During the experiments heretofore tried, 
nothing bas occurred to suggest the apprehension of such a danger. 

GELATIO. 

Frostbite; pernio; chilblain; kibe. 

COLD, in great severity, or applied for a long time to the surface of 
the body, or acting upon a sensitive constitution, produces local in~cnsi
bility, and may proceed to the extent of actual freezing of the aflected 
part. 'l'he first action of cold is therefore upon the nerves of the body, 
and it attacks primarily those parts which are the most distant from 
the centres of innervation and circulation, namely, the feet, the han<ls, 
the ears, nose, chin, cheeks, and the surface of the body, extending 
from the surface inwardly to the more central organs. With the 
insensibility or numbness of the chilled part, there is diminished or 
arrested circulation, producing paleness and contraction or diminution 
of size, and there is also loss of motion, or stiffness. The arrest of 
circulation and loss of power of motion are, however, consecutive to 
and governed by the loss of sensation. 

Gelatio naturally presents every degree of severity, from the mere 
chilling of a very limited extent of the surface of the skin, constitut
ing chilblain, to positive freezing and death of a part of the body. In 
the one case there is mere suspension of vitality, in the other a state 
of complete death . So long as the chill is progre"5ive or persistent 
at the same point, the signs of gelatio are those already indicated, 
namely, numbness or insensibility, paleness, reduced size, and immo
bllity; but when the temperature undergoes a degree of elevation, 
however slight, such as that which occasions a thaw, then a new series 
of phenomena are presented by the congelated part, phenomena which 
are comprehended by the term reaction. Sensation returns, but the 
sensation is of a painful kind: a teasing itching, where the chill is 
superficial, and a burning tingling, or .severe and acute pains, where 
the chill has reached the· deeper nerves. Circulation also returns; the 
part becomes red, swollen, and hot, in the first stage of reaction, blue 
and livid at a later period; in other wordd, a stat~ of inflammation of 
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the •kin, or erythema, takes the place of the previously pale ond 
b«n11mbed condition of the part. 

de~~~y1~~:rfif!h~f ~1~!dp~1r~~ t~::~.~ r~~~~: t~~ i~~,~~sf~i~it;;,uteb~ ~~I~~ 
ne::is, and tbe P.aleness o~death; while the livingti;;;sues alone take on 
the characters JUSt ment1oned1 namely, the redness, tbe beat, the swell
i~ig, and the pain. 'l'be redness of the skin terminates by an abrupt 
hnc,_and at this line it is, the li"ne of demarcatitJn as it is termed in 
surgical language, that the actions which result in the separation of 
the living part from the dead take place. The dead part remains con· 
tracted ond shrivelled, it becomes dry and dark colored, finally black; 
and ultimately is thrown oft~ if it be superficial, or drops oft; if it be 
a part of a limb. 

'l'hese being the general effects of cold upon the living body, we 

~~~ ~~d s~u:r:~~11~~~,~~~~~:!~s\b~~f1J~~h!~~ ~J~r~s0~r0~v~!~\~ 8~o~~;;~ 
of innervation and circulation, during the winter season; those minor 
troubles which go by the names of perniones, chilblains, and kibes. 

Chilblains, like burns, admit of division into three groups, which 
represent so many degrees of severity of the affection: they are, the 
erythem.alous cbiiblain; vesi·cale<l chilblain; ancl gangrenous chilblain. 

rrhe ERYTITEMA'l'OUS CHILBLAIN, erythema a. gelu, originating in a 
moderate degree of cold applied to the skin, is not discoverable until 
the stage of reaction is commenced. A child may have been expo:,ed 
to the cold during the day, and in the evening returns to a warm room, 
and a seat near the fire. 'l'ben, for the first time, the chilblain declares 
its presence, generally on the feet, on the heels or on the toes, or on 
the bands, by itching and tingling i and if the part be examined, it is 
found to be red and swollen. The itching is incessant and tormenting, 
and continues until sleep overtakes the little sufterer. In the morn· 
ing, or after a few days, the chilblain bas a bluish and livid appear· 
ance, resulting from the establishment of a permanent congestion of 
the part, dilatation of the capillaries, and retardation of the circula. 
tion; the retarded circulation allowing time for the change in the 
blood from its arterial to its venous character. In this way and under 
this form the chilblain may be perpetuated during the continuance of 
the cold weather, fresh chilblains appearing from time to time, giving 
rise to swelling and tenderness of the feet, which prevent .tue child 
from walking without pai11, and exciting fresh attacks of itch mg every 
time an alternation of temperature from cold to warm occurs. As 
already observed, chilblains may seize upon the lobes of the ears, 
upon the ears themselves, and ?-lso upon the nose, or the more promi
nent parts of tbe face. 

rl1lte '"ESICATED CUILDLAJN, or broken chilblain, is either an aggra
vation of the preceding, or the result of a. more severe deg:ee of_coh.1. 
During the continuance of the cold it may be accompanied w1tb a 
greater or less degree of num·~mess; and o~ the change to a m?re 
elevated temperature, the pnmtus, the swelling, and the congest10n 
are more considerable. 'l~lw vesicated chilblain, moreover, bas a pur · 
plisb, livid tint, and the cuticle gradually separates by effusion beneath 

47 
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it, and forms a wsicle or bulla of variable extent. The content• of 
the vesicle arc a sanguinolent serum, and the surface which is exposetl 
on its bursting is either livid or variously mottled with red, blue, or 
gray, the gray portion itldicating the commencement of gangrene ancl 
a conseqnent slough. Besides heat, tingling, and itching, the vesicated 
chilblain is attended with considerable pain, it ulcerates to a greater 
or less extent, and prevents the child from walking. Although not 
dangerous, broken chilblains are very painful and troublesome, often 
lasting tbe greater part of the cold weather. 

The GANGRENOUS CHJJ,BLAIN is rather a frostbite than a mere chill 
of the surface of the skin, like the true chilblain. The vitality of the 
aJlected part is destroyed by"tbe cold, and a state of gangrene, followed 
by the separation of a slough. ensues. Tbe two former degl'Ces of 
cliill are UDftCCornpanied by constitutional symptoms; but the frost
bite or gangrenous chilblain is often associated with symptoms of 
general prostration and congestion of the vital organs, particularly of 
the brain, and sometimes terminates fatally. 

TREA'r11EN1'.-The treatment of gelatio and chilblain is intended to 
restore the innervation and circulation of the part, and to e(foct this 
restoration gradually. If reaction occur rapidly, and an active circula
tion be set up in the tissues lowered in their vitality by the effects of 
cold, innammation, and probably death of the chilled structures will 
ensue; the object of treatment is, therefore to bring about a return of 
sensibility and circulation in the slowest manner possible. 'I1o this encl 
tlie patient should be placed in a cool room, and frictions made on 
the part with the hanci. If the part be frozen, snow or cold water 
may be rubbed upon it, to thaw the frozen tissues by degrees; then 
the hand alone ma_y be used, with a little starch powder, to prevent 
attrition, and guard against the too great beat of friction; then some 
mildly stimulating liniment may be used; and, finally, the part may 
be enveloped in Cotton-wool or flannel. 

With a common erythematous chilblain, all these precautions are 
unnecessary, but the general principle of management should be the 
same. Frictions with starch powder, frictions with mild liniments, 
then the use of strong stimulants; and all with the view of bringing 
back the normal circulation of the part, and restoring its tone, avoid
ing always, and as much as possible, approach to the fire. One of 
the most ~seful remedies for the above purpose is a liniment composed 
of the white and yelk of two eggs, two ounces of spirits of turpentine, 
and two ounces of distilled vinegar, well shaken together. This lini
ment may be lowered in strength, if thought desirable, by more 
vinegar; or it may be increased in power and made more anodyne 
by the addition of lauda.num, camphor, o_r chloroform; or it may be 
rendered more stimulatmg by the addit10n vf cajeput or ammonia. 
If turpentine be objected to, a liniment of camphor, ammonia, and 
laudanum (two parts of camphor liniment to one of liquor ammonire 
and one or laudanum) may be preferred . Sir Henry Ilalford was 
wont to prescribe soap liniment with tinctura lyttre, six parts of the 
former to one of the latter; a remedy originally advised by Mr.War-
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drop.' Dr. Turnbull recommended a concentrated tincture of cay
enne pepper to be rubbed on the chilblain by means of a sponge, until 
tingling and a feeling of electricity were occasioned in the part. Rayer 
suggc5ts a strong solution (5j ad .~xvj) of alum; and Dr. Balfour of 
tLe Royal Military Asylum at Chelsea, uses,- amongst the numerous 
boys under his care, a mixture of-equal parts of compound tincture 
of iodine and liquor ammonire, which be causes to be painted on the 
chilblains twice in the day. 

'l'he vesicated and ukerated chilblain are to be treated, according 
to their state of activity or in<lolence, with the water dressing applied 
by means of Alison's impermeable lamb-skin; the benzoated oint
ment of oxide of zinc; th~ calamine ointment i or some more stimu
l•ting remedy, such as an ointment of Peruvian balsam (5j ad 3j), the 
unguentum elemi, or resinre. In the broken state of chilblains, Dr. 
Balfour prescribes, with great success, an ointment composed of equal 
parts of uaguentun:i resiaro am] spirits of turpentine. 

The gangrenous chilblain and frost\Jite are to be treated, after the 
restoration of circulation in the sound parts, in the same manner as 
sloughing and gangrene resulting from burns. 

CHAPTER XXVII. 

JJISTORY AXD DESCRIPTION OF TUE ITCTI-ANa!ALCULE, AND 
ENTOZOON FOLL!CULORUM. 

ACARUS SCABIEI. 

wl1eale-worm. 

A POPULAR knowledrre of the existence of the itch-animalcule is 
probably coeval with the first development' of scabies in the human 
race, since we find that the earliest writers mention i~ as possessing a 
popular synonym. Our dictionaries afford us similar mformation, and 
most observers have noticed the fact that a living creature is com
monly extracted from the bodies of those affected, by members of 
their own class, and by fellow-sufferers. 

The earliest scientific information relative to the itch-animalcule 
that we find recorded, dates as far back as the time of Aristotle, 350 
vears before the Christian era. For we are informed by Moufet, in 
ilJe commencement of his cbapter1 "De syronibus, acaris, tineisque 

en:e~ ~i ~~:: t;:~;n:~~ 01~i~~~~~~~il~:~;i~~:/r~e;h:11~~~~d :~1~1:n! 0~~i~~~ ~~:1:~~-gt 
rurgical'frausaction:;forl814. 
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animalium." that ARISTOTLE was acquainted with these syrones, a 
statement which he precedes by a reproof to Thomas a Veiga for mak
ing an assertion to the contrary. For, says be, "Syronem antiquitate 
ignotum fuisse rrho. a Veiga falsO mernorat, nam ipsum cb:a,~~'°11 Aris· 
toteles vocat." (5 Histor. Animal., cap. 32.) 

That the itch.animalcule was well known to the GREEKS may also 
be iuferred from the names siro and acarus by which it is dcslgaated, 
for, according to ~loufet, both of these terms are derived from the 
Greek language. "Syrones item dici videntur, a.no -roii av,~,., i~truv, 
quia tractim sub cu~e repunt.)f And aga.i1~ be observes, "'l'<'> ,,a. ~O.za~,s, 
teste Polluce et Su1da1 exiguurn illum d1c1tur1 quoad ab e.xiguita.te non 
possumus x~~,a~, id est, dividere.n 

The ARABIANS were also acquainted with the animalcule at an 
early period, for we find ABn<ZOAR, in the twelfth century, thus 
spe:iking of them: "Syrones Assoalat et Assoab cticti, sunt pedicelli 
subter manuum crurumque et pedum cutem serpentes et pustulas 
ibidem excitantes aqua plenas: tam parva animalcula1 ut vix visu 
perSpicaci discerni valeant.nL But Moufet expressly tells us that 
Abinzoar is the only one amongst tbe ancient authors who shows any 
knowledge of scabie~ and of the proper method of treating it, "!forum 
nul1us antiquorum meminit prreter Abinzoar qui rnorbum hunc vidit 
et curationem ejus recte instituit." 

The Ro11ANS named tbe itch-animalcule pedicellus; and from several 
quotations made b,Y Moufot, we learn that the Roman physicians were 
well acquainted w1tb it. 

SCALIGER, in bis letter to Cardanus in 1557, remarks that the acarus 
is globular in form, and so minute as to be scarcely perceptible. rrhe 
rrurinians1 he observes, call it scirro; the Paduaus, pedicello; and the 
Gascons, brigant. · The little creature lives in canals which it burrow.3 
in the epidermis, and when taken out and placed upon the nail, 
exhibits a certain degree of movement, which is much increased by 
the warmth of the sun. When crushed between the nails1 a slight 
noise is heard, and a small quantity of watery fluid is perceived.z 

G.uuc1NUS observes, "Ad. nostra temporaquoddam supplicii genus 
indomitn. fceditate p~rvenit; m manibus exilis q uidam pedicellus, lente 
minor, sub cute serp1t.n 

lNGRASSIAS, after referring to the statement of Abiozoar, observes, 
"Excoriata cute ubi minim us ille jonthus varulusve, cujusdam suda· 
minis instar apparet, exeunt animalcula viva1 tam parvuncula ut vix 
possi nt videri." 

JOBEHTUS very aptly compares them with moles, but unfortunately 
invalidates bis testimony by supposing them to be the bidden cauoe 
of trichonosis tousurans, for, says he, "nascuntur srepe in capite et 
pilorum radices exeduut, q uos Grreci 't'~zop~Q'-rovh 't'~zoa,W:u·as, a71rO.s1 

-r'~zoi30c:ovs1 tineas peculiari nomine appellant.n 
ALDROVANDUS, also, in 1596, draws attention to the minute size of 

the pedicello or sciro, its resort in burrows beneath the epidermis1 and 

1 l\loufet, Theatrum Insectorum, p. 266. 
2 E~crcitatio 194 i de Sul>tilibus; num. 7, 1557. 
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its excitation of vcsicle3. Ile remarks that we need sharp eyes and a 
good ligbt in order to perceive it. 

l\[ou1~ET1 in the famous work alrcarly referred to, the u Tbeatru m 
Insectorum," published in 163!, by Sir Theodore Mayerne, after the 
death of its author, but commenced duri11g the preceding century by 
w· otton, Gessner, and Penn, gives the first account of the itch-animal
cule published by an English writer. In this volume we find recorded 
a very complete description of the creature, and the most important 
facts with regard to its habits are accurately noted. In reference to 
their size and form, be observesf u Syronibus nu11a expressa for ma 
(ut recte Scaliger notavit) preterquam globi: vix oculis capitur mag
nitudo tam pusilla, ut non atomis constare ipsum, sed unum esse ex 
atomis Epicurus dixerit." In another place he remarks, "Anirnal
culum est omnium minutissimum ;" its color, 11 est albicante, capite 
excepto; propius intuenti nigricat, vel i1igro parum rubet ;11 and it 
moves briskly when liberated from confinement, and stimulated by 
light and warmth. "Extractus acu et super ungue positus, movet se, 
si solis etiam calore adjuvetur.n Ile remarks upon the burrowing 
habits of the creature, and tbe situation in which it is usually found, 
'
1 Ita sub cute habitat, ut acti's cuni'cnlis pruritum maximum loco 
ingeueret ;" and again, u Mirum est quomodo tam pusilla bestiola 
nullis quasi pe<libns incedeus, tam longos s~b cuticula sulcos peragat. 
IIoc obiter est observandum, syrones istos non in ipsis pustulis secl 
prope habitare." Ile, moreover, rebuts the notion of their being allied 
to pediculi, and defends Aristotle against such au insinuation. "Neque 
syrones isti sunt de pediculorum genere ut Johannes Langi us ex Aris
totele videtur asserere: nam illi extra cu tern vi vunt, hi vero non: neq ue 
revera Aristoteles ullo quad sciam scripto inter pediculos acaros 
numeravit.n His inference respecting their origin, drawn from their 
habitation, savors rather of the times than of the truth. "Illorum 
quippe proprium est non longe residere ab bumore aqueo in vesicul.t 
vel pustul:l collecto: quo absumpto, vel exsiccato, brevi omnes inte
reunt. Uncle colligimus, quernadmodum ex sero putrefacto exorian· 
tur, sic codem vicissim sustentautur.,, Moufet falls into the pardon
able error, since repeated by several modern authors, especially by 
Linnreus, of confounding the acarus scabiei with the acarus domesticus. 
Thus, he remarks, that the syrones are produced in decayed cheese 
and wax, and when found in these substances, as well as in leaves and 
dried wood, they are termed mites "sed in homine wheale wormes 
dicuntur, et Germanice, Seuren.11 

In the year 1654, AUGUSTUS Il.AUPTMANN, a German p bysician, 
published a work on baths,' iu which he speaks of the acari or siroues 
which be found in persons affected with scabies. These, he says, are 
in German called "reitliesen ;" they have six legs, and in appearance 
resemble the mites of old cheese. To Hauptmann belongs the credit 
of «ivit)CY the first fio-ure of the animalcule; whiGh is referred to by 
Ilo~anni~both in his

0 

o\vn work and in his edition of Kircherius, in 

1 Ub.ralteo Wolkeusteiuischen Warmeu Bad uud Wasser schatze, Svo., Dresden. 
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the following terms: "1\fonstrosam eorum figuram cum permultis et 
oblongis post tergum caudis depinget.)) 

HAFFENREFFER, in 1660, also a German physician, alluiles to the 
acarus as a species of pediculus of very minute size, breeding be
tween the epidermis and the derma.1 

In 1682, a short notice of the animalcu le, attributed to E1'MlJT,LER, 
is given in tbe first volume of the "Acta Eruditorum Lipsire . 11~ Iu 
this account, reference is made to Scaliger's observation of its globu
lar form, and to the opinion entertained by Rohault3 of its back being 
covered with seales: "Dorsum sit squammosum seu squamis cooper
tum." The auihor gives the following description of them : "Colore 
snnt albicante et pcdibus exceptis, qui propius intuenti nigricare 
videntur1 pedibus sex instructi sunt, binis utrinque mox juxta caput 
positis, quibus talparum ritu canaliculos sub cuticula agere, ut oblon
gos non raro, quasi sulcos, trabere, simulque molestissimum pruritum 
excitare videntur." The paper is illustrated with th;ee figures, drawn 
with an object-glass of low power; they are somewhat coarsely 
executed, but afford a tolerably fair representation of the general 
characters of the animalcule. 

During the following year, namely, in 1683, Giovanni Cosim
Bonomo' published his letter to Re<li,' which was translated into 
Latin by Lanzoni,6 in 1692. An abstract of this letter was re:id 
before the Rciyal Society by Dr. Mead, and publisheil in the Philo. 
sopbical Transactions7 for 1702. Bonomo or Cestoni gives a more 
perfect account of the acarus scabiei tban had hitherto existed. Ilis 
attention was first drawn to the subject Uy meeting with the popular 
name of the itcb.animalcule in bis Vocabulario dell' Academia della 
Orusca (A. D. 1612), followed by the accompanying explanation: 
'
1 P ellicello e un piccolissimo Bar.olino, il quale si qenera a rognosi i·n 

pelle e roclenclo cagiona un' acutlssimo pizzicore." He then betook him
self to researches with the view of determining the truth of this 
de£nition, in wbich he was aided by his friend Hyacintbo Cest(Jnio, 
who informed him. th:it he bad seen "mulierculas propriis e scabiosis 
filiolis acU.s extremitate, nescio quid educere, q nod in lreve man Us 
pollicis unglle, alterills mantis pollicis ungue compressum, in ipsa 
comp ressione aliquem parvum sonum facere v\detur, hoc autem educi 
a minutioribus tuberculi.s scabiosis, perfecta nonclum sanie scatenti~ 
bus, vel ut vocitant immaturis: mutua quod itidcm charitate inter 
remiges et mancipia Balnei Liburnensis, si scabies infestaret £eri~ 
adnotavit.11 Having obtained one of the animalcules, he examined it 
with the microscope, and "found it to be a very minute living crea-

1 Nosodochium cut is affectUs. Uimie, 1660. 
'l .For September, 1682, p. 317. 3 1'ract. Physic. par. i. cap. 21, 1798. 
4 We are not clea r as. to whether. Bonomo is a name as,.;umt:!d by Cestoni ; or 

wh1>ther Cestoni or Hsamntho Cestonio is a co-laborer of the former. At this period 
of time the question is not very important. 

5 Observazioui intorno, a. pelicelli del corpo utnauo de! G. Cos. Bonomo, in una. 
lett~ra al Fr. Redi. 

6 Obsel' vationes circa humani Corporis Teredinem. In Miscall. Natur. Curios. 
fo1·l6()2. 

; Philosophical Transactions, vol. xxiii. p. 1296, pl. 283 1 an. 1703. 
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ture1 in shape resem.bling a tortoise, of a whitish color1 a little dark 
upon the back, with some thin and long hairs, of nimble motion, with 
six feet, a sharp hcatl, with two little horns at the end of the snout.''1 

Bonomo gives two rude figures of the animalcule, which are inferior 
to those in the "Acta Eruditorum,11 autl must have resulted from the 
use of a bad microscope. Ile also delineates its 11 very small and 
soarcely visible white egg," and stands alone in this observation. 
'l.1wo remarks in Ilonorno's letter are especially deserving of attention: 
the first is, bis comparison of the sfro with a little bladder of water; 
antl the second, his observation relative to their habitation in vesicles, 
:~~7:f~~~~!~ ;n both of which are invaluable as aids in seeking for the 

MoRGAGNI, in his 55tb Letter, book 4, contributes bis evidence to 
the existence of the itch-animalcule, and records a ca~e iu which be 
saw the creature himself. 

In 1691, PITILIP IlO:NA:NNI, in his" Observationes circa viventia qure 
in rebus non vivcntibus reperiuntur,1' as well as in his edition of the 
u Rerum Naturalium,,, of Kircherius, refers to the opinions of Bocbar
tus1 Kircherius, and Ilorellus. KrnCHERIUS found these minute 
creatures, "candidi puncti similitudinem,71 when examined with the 
microscope, to be" a.nimalia pilosa et prorsus urso similia.n BoREL
LUS, be observes, "histrici similia facit ;n but this author, we are 
inclined to think, describes the acarus domesticus, and not the acarus 
scabiei i although he was evidently acquainted witb. the latter, since 
in bis" Ilistorictrum et Ob::;ervationum ~fo<lico-physicarum,,, under 
the title of" Ulcera. pediculosa,"2 he records an instance of' vesicular 
affi.!ction apparently identical with scabies. Bonanni gives four figures 
of the animalcule, one from Bonomo'~ letter, two from the Acta Erudi 
torum1 and one of his own. Concerning the latter he observes, 11 in
sectum bexapotle1 quad motu erat pigrum, colore liviclo, et raris setosis 
villosurn ."3 In size it wn.sabout equal to a grain ofsandj and heeon
cludes his description with the following question : 11 Uncle nam istos 
animatorum semiatomos erupissc judicabimus ?" From the examina
tion of his figure, which is of larg~ size, ~ud exceedingly rud~, and 
from his statement that four of the little auunals were sent to him by 
Baldigiauus, a professor of matbematic.s in Rome, _an_d wl~o ba~ ex· 
tracted them from the face of one of lus scholc.irs, it is quite evident 
that they are pediculi pubis,"f'l.nd not acari. Bonanni recopies the 
four firrures fron1 Kircheriu~.~ 

In 174.J:/ BAKER, in a curious work, entitled the u Micro5eope made 
easy," for the pcru5al of a copy of which we. are indebted to .our kind 
friend Professor Grant, remn.rks, '1 The microscope has discovered 
'vbat, 

1

witbout it, could scarcely have been imagined, that._ the distem
per we call the itch is owing t.o little insects nuder the ~utwula, whose 
continual bitinas cause an oozrn« of serum from the cu us~ anU produce 
those pu::;tules ~nd watery bladder::; whereby this disease is known ." 

1 Philo.'lophical Transactions, ab.ri1l~ed, vol. v. p. 199. 

: ~i~: :~: : ~~1~ ;~~ile date of the third edition. 
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He then quotes the description of the animalcule, and the mode of 
finding and extracting it, given by Bouomo, and copies the two figures 
of this author, not forgetting the ovum. 

In 1762, CASAL, a Spanish physician, in a work, entitled "Medical 
Researches on the Asturias,11 referring to the burrowing and grub. 
bing habits of the acari1 remarks, ic Vocantur aratores, et merito, arant 
enim semper inter cuticulam et cutem." 

In 1786, W1CIIMANN, of Hanover, was induced to verify the pre
vailing opinion of the existence of an animalcule in connection with 
scabies, and the results of his labors are published in a volume entitled 
"/Etiologie der Kraetze.'" He found the zoological characters of the 
animalcule unclecided, and the precise species infesting th'3 skin in 
scabies undetermined . "Thus/, be remarks, "of many naturalists, to 
name only a few of rank, Linnreus bas ouly tentacula, Scbrelfer bas 
antennre pediformes articulatm, wbile Baron de Geer expressly says 
they have no antennre, but two arms with joints, which resemble those 
of spiders, which have likewise no antennre.'' Ile alludes also to the 
opinion of Linnreus, that the acari farinre might be conveyed, in the 
powder used in dressing cbil<lren, to their ski11s~ and there colonized; 
and be attributes to this error on the part of the great naturalist the 
assertion made by Professor M urray,Z "that previous to any appear
ance of pustules (in scabies), there is always a foulness of the juices, 
and that when this foulness bas got a certain height, the acari of 
cheese or meal are induced to seek a nidus in the skin.11 Wichmann 
refers also to the omission of distinction of species by Pallas,' for that 
author remarks, "Acarus scabiei, acaro farinre est consanguiueus.11 

De Geer, however, distinguishes the two species very accurately, for 
of the acarus farinre he observes, 11 Acarus oblongus albus capite 
refuscente1 pedibus conicis crassioribus requalibus ;" and of the 
acarus scabiei, '1 Acarus subrotundus albus1 pedibus rufescentibus 
brevibus; posticis quatuor seta longissirna1 plantis quatuor anticis 
fistulatis capitulo terminatis." The author points out the vesicles as 
the seat of habitation of the animalcule, but be observes, that 11 even 
before such a transparent vesicle is formed, we may often discover 
traces of the insect on the fingers or hands, in a reddish streak or 
furrow," and 11 it is even more usual to find the animal in these furrows 
tban in the pustules themselves." The furrows be discovers only on 
tbe hands and fingers. Wichmann adds two figures of it, as exa
mined with an object-glass of high power. These are very correct, 
and give a better idea of the little creature, as seen by that instru· 
ment, than any other delineations published. Like his predecessors,· 
be makes no attempt to describe the zoological characters and struc
ture of the animalcule. 

In 1788, JorrN JlUNTER, in his work entitled," Observations on the 
Diseases of the Army in Jamaicn, and on the best means of preserving 
the Ilealth of Europeans in that Climate ;11 remarks, that "while 

1 8vo., 1786; aud London Medical .Journal, vol. ix. 1768, p. 28. 
2 De vermibus in Lepra obvios:i. GOltingen, 1 iti9, p. 9. 
a Dissertatio dtt ioftlstis vivtmti1Jus1 1760, p. 2. 
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speaking of the diseases produced by insects, it will not be out of 
place to mention some singularities respecting the itch, a disease which 
arises from a particular species of insect (::warus siro). It has been 
doubted whether this disoriler really depends upon an insect, but I 
have frequently seen them picked out of the skin, and examined 
them with a microscope. They were first observed by Bonomo, and 
the figure given by him conveys a tolerable idea of the insects. 11 

In 1805, ADAMS gives two excellent figures or the itch.animalcule 
in a paper' addressee! to Sir Joseph Banks, and read before the Royal 
Society in the month of April of' that year. This paper is entitled, 
11 .An Account of the .Acarus Siro, .Acarus Exnlcerans of Linnreus; by 
some considered as the Itch Insect." The figures of the acarus which 
accompany this paper are superior to any that have been puhlisbecl 
either before or since, and are sufficient to identify the animalcule com
pletely with the acarus scabiei. 1-'be author's observations were made 
in )ladeira, where, it would appear, the creatu re is extremely common, 
and is ca.lied oyao, ow;ou, ou9am. Adams advances no zoological des
cription of the animalcule, but confi nes himself chiefly to the disease 
engendered by its presence, and to the moLle of Jetecting the oc;ao. 
In the latter art be was instructed by an old woman, and he confesses 
himself to have been a dull scholar; but the results of bis researches 
aftOrd no better information than that contained in the Theatrum fo. 
sectorum of Moufet. The principal seat of the animal, says Adams, 
is a" reddish elevation11 at the end of a ".somewhat knotty" reLldish 
line, extend ing from the vesicles for the distance of about a quarter of 
an inch . The author attributes to the animalcule a 11 power of leap
ing with a force not less than a flea . Such was the case with one 
whilst I was examining it under a convex lens." In this he is entirely 
mistaken; for the creature is deficient in the organizntion necessary 
for such an effort, and its sudden disappearance from the field of bis 
lens is rather to be ascribed to some untoward movement occurring 
during the adjustment of his optical apparatus. Adams expresses 
himself unwilling to accord to Bonomo all the cred it which that 
writer claims; and in reference to the discovery of the egg, remarks, 
"without suspecting the good intention of this writer, you will rea_dily 
admit the uncertain discrimination of the egg of an insect, described 
by De Geer as about the size of a nit, but which, on placing it under 
a micro::;cope by the side or a nit, did not appear more than a fourth 
part of its bulk. For myself, I never could discover what could 
sati:dactorily be called an egg.11 

• • • • 

Ilitherto Arlnms has spoken of the 09ao as berng 1dent1cal with 
the itch-animalcule of Bonomo and other writers, but in subsequent 
paraarapbs be declares bis belief that the disease engenJered by the 
ou9o~s and that of the itch, are perfectly distinct, and be founds this 
opinion upon the following data:- . . . . 

1. The disease of ou9oes is attended w1tb considerable febrile dis
turbance, and sometimes with severe local symptoms. 

1 Published in hi3 work ou ~lorbiil Poisous 1 4to., lSOi 1 p. 293. 
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2. It is easil.Y cured; by extracting the animalcules, by the white 
precipitate ointment, or by the use of' sulphur internally. 

3. It is liable to recur, from the development of uadestroyed ova, 
unless the remedies be continued for a mouth after the apparent cure; 
and even then, if the disease be cured in the autumn1 it is liable to 
return in the spring, because the animalcules remain torpid during 
the winter. 

4. It is always attended 1vith vesicles which possess great unifor
mity1 and have each a red line; whereas in itch the vesicles are 
variable in size. 

5. The natives of Maderia entertain a disgust for the itch, which 
they call sarna; wberea$ the ou9oes give them no discomfort. 

6. The dictionaries of all languages are opposed to the similarity 
of the affections, since they indica.te a name for the animalcule dis
tinct from that of the itch. 

7. John Hunter could never discover the itch-animalcule.' 
Now, all these objections, cogent as they may have appeared to the 

author, mast fall to the ground the moment that the animaicule is 
shown to be present in the itch, and to be the cause of that affection. 
Nor would it be difficult to prove, seriatim, that each of the objec
tions above cited is unfoundecl. The figures appended to Aclams1 

papers are so excellent, that we are inclined to assign to them a rank 
superior to those of ~Vichmann, although the object of the two authors 
is widely different, and scarcely admits of comparison; for while the 
figures of Adams are inteadecl to trace form antl general character, 
in those of \Vichmann there is a manifest endeavor to exhibit textures 
also . 

The year 1812 witnessed the performance of a remarkable scene 
in the memoirs of the acarus scabiei. GALf:s, Pharmacien of Saint 
Louis, tempted by a prize offered by an unbeliever in the existence of 
the animalcule, introduced the gentle stranger to the wondering gaze 
of the notabilities of Paris. 1'he Academy applauded, the crowns 
were paicl, and the pencil of the artist of the Musee Royale was called 
to perpetuate the juggle. lie has recorded the figure of the common 
meal mite! (acarus fariure.) It is needless to say, that the statements 
put forth by Gales were, from beginning to eud1 a tissue of deceptions, 
and to have written such stuff as that containe<l in bis paper is the 
best proof that he never could have seen the animalcule. l\I. Patrix 
pla.ved pantaloon to Gales's clown. ' 

rl'he discovery of the treachery of GalCs was not, however, made 
for a certain number of years, when, with some difficulty, Raspail 
succeeded in proving the identity of the insect of Gal6s with the 
acarus farinre. rrhe consequenue of the exposure was univer.sal dis
trust, and .in this state the question remained, until a you11g student 
from Corswa, RENUCCI, in the year 1834, exhibited the veritable ani
malcule in the clinical theatre of Alibert, and demonstrated the 
method of discovering its lurking place iu the epiclermis.2 

1 See q11otati1m from John Hunter, stating that he had "frequently seen them 
picked out of the skin, aurl examint:rl tl1t>tu with a microscope," p. 859. 

2 Some account of Rt:11ucci's ruode of procedure will b~ found in the Gaze.tte des 
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The subject was next taken up by ALlll" GRAS, a student of St. 
Louis. who ba" shown himself well qualified for the undertaking. He 
publ1'hed a small treatise' in the autumn of 183±, in which he gives 
a good summary of the knowledge of our ancestors relative to the 
ani~alcule, explains the manners and habits of the little creature, and 
details some excellent experiments made by himself, in refereilce to 

~;~c;x~ep~;, t;~:t:k~~~ ~:e t~=t~i\:~n: a ~~~p~:~~~ ~;i!h~of~:~s~~v ~l~~ 
arc Gras1 experiments with medicinal agents on its powers of vitality. 
After gi~ing a description of the animalcule, inferior1 however, to that 
of Raspai I, the nuthor remarks, "If we observe the mode of progres
sion of the insect on the epidermis, we may easily as:;ure ourselves 
that it does not bore its cuniculi in the manner of tLe mole, by means 
of its anterior legs, for the legs are not dispo::;ed tu enable the creature 
to effect its object in this manner, but it lifts the epidermis by me~tns 
of its nattened snout. The hairs upon its back aid it in this opera
tion, for, being directed posteriorly, all return on the part of the ani~ 
mal is ren<lered impossib le.11 

"It~ examining several sarcoptes with the microscope, we frequently 
perceive them to lay several small, wl:.ite, oblong, and transparent 
eggs, the eggs, according to Duges1 being one-third the length of the 
animal. 1

' "If we place an acarus on the epidermis, we perceive it to 
dodge about here and there, following by choice the course of the folds 
of the skin, and every now and then fixing itself upon the epidermis, 
ancl r:li~ing the posterior part of its body.11 

In 183±, R.<SPAIL publishe<l bis" Memoir comparatif snr l'bistoire 
naturelle de l'in::;ecte de la Gale,n in which he details the history of 
modern discovery in France relative to the itch-animalcule, a narrative 
replete with misadventures, that the perusal of .Moufet might have 
ell'ectually prevented. fo 1831 he had seen and delineated the acaras 
scabiei of the horse, but it was not until three years afterwarLls that 
he was first shown by Renucci the animalcule of the scabies of man. 
Arter describing the epiderim.l cuniculi which are bunowed by the 
creature, be observes that the precise seat of the acarns is indicated 
by a wMte point. His description of the :lnimaicule is the following. 
It is white, scarcely half a millimetre in diameter, bead anrl feet red
dish a.nd transparent, and it is invested by a covering which is bard, 
dense, and resisting. Its abdomen is flat and smooth; the dorsum pre
sents tbree prominences, one, of very large size, in the midclle; one, 
uext in size, over the abdomen i and one nea.r the h0ad . A lung the 
lateral border of the creature. the dorsal and ventral surfoce join like 
the carapax and plastrurn of a tortoise, and the. resemblance to the 
shell of this animal is increaoecl by tbe project1ou of tbe bead aud 
anterior leas from the space between the carapax and plastrnm 1.n 
front, betw~en which they appear capable of retraction. '11he head is 

~i~~:11 ~:;~:o~~~do1~~;e~~~- ~C:/1~~~:s~~r w1J~;tad 1~~~= :;;~~~~c~~:; :~s1V~~~b:ses;~;n~~1~:~::; 
d1:1moustratious in Paris . 

1 Ht'Cht'rches snr \'..\earns, ou Sarcopte de la Gale de l'homme. Par Albin Gras. 
Paris, Octobr~ 11, lb34. 
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provided with two large eyes, placed laterally; it is surmounted by 
four antennre, which are di~posed in two rows between the eyes i the 
trunk is folded heneatb tbe head. The anterior legs have four joints, 
and a haunch-piece at the base of each; they are terminated by a stiff 
ambulacrum, furnished at its extremity with a sucker. The posterior 
legs have the same number of pieces as the anterior, but are not more 
than one-fourth their length, and scarcely project beyond the abdomen. 
Each leg is terminated by a long hair in pla?e of an ambulac.:rurn. 
The anus projects, more or less, from the posterior border of the cara
pax, and is bounded by two short parallel hairs on each side. The 
carapax a:nd plastrum are horny in texture; the former being sur
mounted by stiff horny hairs, disposed in a certain order, two rows 
passing backwards from the centre to each side of the anns, and two 
forwards to each side of tLe bead. The structure of the carapax is 
reticular, the meshes extending transversely. 

The figures accompanying this excellent description of the animal 
do great injustice to the text; tbey are inferior to thuse of Adams, 
and also to tbo::1e of Wichmann, neither of which appears to have been 
known to the author; while he praises the figures of De Geer, which 
are inferior to both. 

Besides the authors above referred to, some account of the acarus 
scabiei will be found in Schenki"us, Obs. 676 i in Rosenstein, on the dis
eases of children; Pallas, de infestis viventibus, 1760; Sauvnges, 
Maln.dies de la Pean; Miscellanea Curiosa, 169:2; Annales des Sciences 
d'Observation, vol. ii. p. 446, vol. iii. p. 298, 1830; Lmicelle F,·an9aiso 
AoU.t, 1831; Bulleti"n de Therapeutiqne, vol. vii.; Jow·nal des Con· 
naissances .Afedicales, Septembre 15, 1834. And for the comparative 
history of the animalcule, lValz, de la Gale de Mouton. 

LINN.LEUS, from an imperfect acquaintance with the acarus scabiei, 
has been the cause of much of the confusion an<l obscurity which have 
involved the history of this animalcule. Ile places acarus in his order 
aptera, and gives the following as the characters of the genus:1 Os 
proboscide carens, baustello vagina bi val vi, cylindric.1, palpis duobus 
compressis, requalibus, haustelli longitu<line. Oculi duo ad latera 
capitis. Pedes octo. Tentacula duo, articulata, pediformia. 

In the first edition of the Fauna Sueeica,2 Linnreus describes the 
animalcule under the specific designation of" acarus humanus subcu· 
taneus." In the second edition,3 he considers the acarus humanus 
subcutaneus as belonging to the same species as the flour.mite and 
cheese-mite; and in the" Systema Naturre," observes," inter siroues 
Fariure, Scabiei, Phtbiseos, Hernitritrei vix etiamnum reperiri alias 
differentias quam a loco petitas in while be admits the itch.animalcule 
as a new species, under the name of" acarus exulcerans." The specific 
characters of the two species he thus indicates :1

-

" 4c(tn~s si"ro.-A. lateribus sublobatis, pedibm1 quatuor posticis 
long1ssim1s, femoribus capiteq ue ferrugineis; abdomine setoso. 

1 Systema. Naturie, 1767. 
2 Entomologia Fau11ro Snecio<e. Viller's edition, 1789. No. 1194. 
3 r\nno17til. No.1979. 
' Fauna Suecica. Editio altera, auctior, 17til, Nos. 1975, 1976. 
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"/3. A. lt11rnanus subcul,meus.-Ilabitat sub cute bominis scabiem 
ca~ssa~s.ubi vcsiculam excitavit, parum recedit corporis rugissecutus, 
qu1e~c1t 1terum et titillationem excitat; nudis oculis sub cuticula deli
tcscen .-; observaturab ad~ueto acu facile eximitur, ungui impositus vix 
movetur, si vero oris caliclo balitu afiletur agilis in ungue cursitat. 
D(scriptio.-l\l inimus, ma!?nitudine vix lendis subrotundus, capite vix 
conspicuo, ore ut et pedibus ru6s sive testaceis j abdomen ovatum 
hyalinum; in dorso duplici linea lunari seu pari linearum fuscarum 
recurvatarum notatum et quasi lobo utrinque. 

buj~ ~~;~~t~::.uz~:btt;-fn· !c~tii~uf~}fnaa~~~J~si~a~~st:::i:t~,, anticis duo-
In the" ~ntomolog-ia Fauure Suecicro 1

' of Linmeus, edited by Vil
lers,1 the editor retarns the above" Descri'ptio" in connection with 
acarus siro, but the" Ila bi tat" he transfers to acarus exulcerans, 
commem:ing it thus : 11 Ilabitat in scabie ferinil.1 sub cute hominis." 
To this he adds the observation of Fabricius, "Acaro sirone minor et 
distinctus et forte acaro exulcerante non di versus.,, 'rhea fo1lows the 
"Descriptio. A. al bus, diapbanus; corpus rotunclatum, scabrum, nigro 
non lineatum utiacarus siro." 'l'be editor concludes with two remarks 
from his own pen: '1 Obs. 1. In Fauna Suecica, ed. 11 acarum farinre 
et scabiei sepn.raverat Linnreus, postea conjunxit1 sed DD. Geoff., 
Fab., De Geer, pro di versis speciebus rite babuerunt; ergo vere dis
tincti. Obs. 2. Scabiei certe hie acarus caussa est.n 

In the 13th edition" of the '1 Systema1\aturre,,, the acarus siro, com
prising the meal-mite and cheese mite, is separated from acarus scabiei1 

but the acarus exulcerans is retained. 'l'be spe9ific characters of the 
acaru:i scabiei are thus stated: Acarus Scabi"ei. A. albus, pedibus rufe
scentibus; posteriori bus quatuor seta longissima. Habitat in ulceri
bus scabiosorum, cu tis rugas seq uendo penetrans, titillationem exci
tans:; utrum causa, an potius, syu1ptoma mali? Sirone multo minor." 
Of the acarus exulcerans, Lin113?:us remarks, u Ilabitat in ulceribus 
scabie ferinil. leborautium. An satis distinctus ab A. scabiei ?11 

In the" Amoonitates Academicre113 the following passages, which 
are deserving of notice, occur. The first conveys the best idea of the 
seat and appearance beneath the cuticle of the acarus that we have 
met with in any writer; the latter puts forth the unfortunate observa· 
tion which led Linnreus into error with regard to the classification of 
the itch-animalcule. Speaking of the vesicles, the writer observes, 
"Pa rum vero ab ilia in ruga cutis punctum quoddam fuscum quod 
nondum in vesiculam se ext.ulit, fit tamen duobl1s di.ebus progressis; 
aclis aculeo lens minima eximitur, qure ungui imposita et halitu oris 

~~~1t~~t~ ~~gcur~ c;;J~~~t~et~c~l~!s~~:t~~ uJ~~.~~se:~~:~:~~ ~~::cj~: 
atlatum. 11 "Si mater aut nutr ix iufantem farin;i cerea..li, in qua acari 
srepi:ssime habitant, adsperserit1 infans in ea parte primo et toto tandem 
corpore scabie Jaboravit.,, 

1 Anno 1789. 2 Erlited by Omelin, anno 1788, vol. v. 
s ~Iini.cula Insertorum; by G. E. Avelin; Upsal, 1752. Awomitat. Acad., vol. 

iii. p. :i33. 
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In Sweden, remarks Linnreus, the itch-animalcule is named Klamask. 
SclI.\EFFER algo describes the animalcule in bis "Elementa Ento

mologire," in 1776. 
BAROX DE GEER was thoroughly well acquainted with the itch

animalcule, and has left an admirable description of the creature, as 
well as two excellent figures.1 The latter, however, are not equal to 
the description. Ile points out the error of Liunreus with regard to 
classificationi and expresses his conviction of the identity of acarus 
scabiei and acarus exulcerans. The specific characters of the acarus 
scabiei be states to be as follows: "Acarus subrotundus al bus, pedi
bus rufescentibus brevibus; posticis q uatuor seta longissima, plan tis 
quatuor anticis fistulatis capitulo terminatis.n The capitulum in this 
definition he speaks of as being" en forme de vessie ;,, and in refer
ence to scabies he observes, 11 Ces mittes sont mCme l'unique cause de 
cette vilaine maladie." 

FABRICIUS,2 in bis" Systema Entomologicre," places the acarus in 
the order antliata, which be characterizes as posseesing "os, baustello, 
sine probosci<le.,, The characters of the genus be thus designates: 
".A.carus.-Ilaustellum, vagina bivalvi, cylindrica; palpi duo loagi· 
tudine haustelli." To which, in the amended edition ofli94, he adds, 
0 antennre filiformes.,, With regard to specific characters, Fabricius 
adopts the definitions of Linnreus, and admits two species as inhabiting 
the skin of man, namely, the acnrus siro aud the acarus exulcerans. 
Of the former he remarks : "Ilabitat in caseo, farina, cliutius asserva
tis, cutem hominis rugas secutus penetrat1 vesiculum et titillationem 
excitat. Caussam, nee symptoma morbi esse evincunt observata. 
analogia cum Gallis contagium cura.11 And of the latter: "Ilabitat 
in scabie ferin:1." 

In the 11 Fauna Grcenlandica,"3 the same author observes, with regard 
to acarus siro: "Ilabitat in vesicula scabiei Grcenlanclorum1 qui ilium 
acu apte eximere scientes1 mibi miranti, ut vivum animal incedentem 
ostenderunt. En Grcenlandos Entomologos.n "Varietatem farinre 
quidem etiam in farina mea vidi; an vero in Grcenlandia domi babeat, 
incertus sum dum Grcenlancli farinaceis non utuntur." He remarks, 
also, that in Greenlq.ncl the animalcule is named "Okok," and that in 
tbe natural history of Bomares it is termed "Scab-orm." 

In the 11 Entornolog.ia Systernica, emendata/14 Fabricius adopts tbe 
opinion of De Geer with regard to the identity of the acarus siro with 
the acarus clomesticus, or cheese and meal mite, and admits the itcb
animn.lcule as a disti.nct species, with the following characters: Acarus 
scabiei.-Albus, pecltbus rufescentibus, posticis quatuor longissima." 
It is, he continues, "multo minor et clistinctus ab acaro sirone.n Ile 
observes also, that this species corresponds with the acarus exulcerans, 
and quotes a passage from Linnreus to the same effect. 

MU-LLEH., in his." ProdromusZoologire Danicre/'.1 adopting the early 
classification of Lmnreus, treats of the itch-animalcule under the design a· 

12~tl~moire ponr servir a l'histoire des insectes. Vol. vii. 1778, p. 94. pl. 5. figs. 

- Johannes Christ. Fabricius . Ed. 1775, p. 813. 3 Anno 17f'O, p. 221. 
• Auuo 1794, vol. iv. 5 OthoFredericns Mi.iller . Auuol77ti . 
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tion of acarus siro. In Denmark, be observes, the creature is called 
Krhl-orm, Ri11g-orm

1 
and Meel-mi'd. The latter term, wbich1 trans

lated, would be meal·mite, indicates the popular extension, or possibly 
the popular origin, of the error of the great Swedish naturalist. 

LATRE!LLE established the itch-animalcule as a new genus under 
the name or sarcoptes hominis, with the following description : Body 
apterous i no di8tinction of head or segments; mauducating organ 
prominent, without apparent palpi; eight short legs. Subsequently, 
however, on the occasion of the memorable juggle of Gales, Latreille 
omitted the genus altogether. 

'l1he existence of the acarus scabiei is without question; we have 

~~~·~c~:~ ;1~c~~0tbe~ ~:e~t~li~~~f t~f!:s:~~~a:e~~ ath8~~1g1:u~i~t~~1~ 
after the business of the day bas been over, we have examined them 
with the microscope, and found them still active, living for several 
hours after our examination. 1lVe regard them as the unique cause 
of scabies, and as a necessary feature in the diagnosis of that disease. 

·when examined with the naked eye the acarus looks white and 
shining, globular in form, and very aptly resembling the little bladder 
of water of Bonomo. 'l'bere is no difficulty in extracting it from the 
skin i the cuniculus is seen without difficulty; the end of the cuniculus 
is perceived to be a little raised, while a reddish-brown semilunar 
speck is seen beneath it. As soon as this little eminence of epidermis 
is lifted, ir the end of tbe needle or pin with which tbe operation is 
performecl be examined, the minute, white, and shining globe will 
probably be observed attached to the instrument. If there be no such 
object, the point of the needle pl.aced again beneath the raised capsule 
or epidermis will pretty certamly draw it forth. 'rhis facility or 
extracting the little creature i~ due to its great power of clinging to 
any object with which it comes in contact. 

"\-Vben the acarus is seen running upon the surface of a plate of 
glass, it may be perceived that its anterior margin presents a dusky 
tint of color, and the examination of this part of the creature with 
the microscope bring:> into view a bead not unlike that of a tortoise, 
aocl a pair of' large and strong legs on each side of the bead. 'l1bese 
organs are encased in a moderately thick layer of chytine, and have 
consequently the reddish-brown tint of the case of certain insects, _or 
of tbc bright part of a tbin layer or tortoise.shell. Proceeding with 
our examination, we perceive the general outline of the ammal to be 
subrotund, the antero-posterio.r predominating very littl~ over the 
transverse diameter; the an tenor part of the creature bemg broad, 
and the posterior somewhat narrower, and semicircular, but broad~r 
in the female than in the male. The ventral surface of the acarus 1s 
flat, and occupied by the bead and eight legs;. the dorsal surface is 
arched, uneven, and covered by numerous sp1.nes; and pr0Ject1~g 
backwards from the posterior segment of the ammal are twelve hair
like filaments, some Jong and others short. 

With the view of determining the size of the acarus, we meas~red 
ten specimens, and found them vary between d 1 and .. /, of an mch 
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in length, and between -, h and ~l4 in breadth. The following were 
the measurements of seven of thlS number:-

T.-eng-th . . • • 1h rh 1h .,;. -h .,,i.., ..,,~., 
Breadth . . · · rh 1b rh rh th 16a '0

1
4 

Examined with a qnarter or eighth of an inch object-glass, or with 
Powell's balf-ioch, tbe case of the body of the acarus is seen to be 
composed of narrow plat_es, variously cli:spose(l with rewud to the 
axis of the animal, but chiefly transversely, and resembling a coat of 
plate armor. 1'he connecting membrane of these plates permit8 of 
a certain degree of movement between them. 'l'he dorsmn of the 
creature is convex, but uneven 1 and exhibits upon its borders a ten
dency to division into a thoracic and an abdominal segment, the 
former being somewhat broader than the latter, especially in the male. 
Anteriorly, the dorsal case terminates in a sharp border, which is 
scalloped, and forms a jutting roof of protection to the head and four 
anterior legs. Posteriorly, the case is somewhat deeply cleft, form
ing a groove, which corresponds on the ventral surface with the 
sexual and anal aperture. 

'rl.1e dorsal surface of the creature is covered with tubercles, spines, 
and hair-bearing tubercles, regularly and very remarkably disposed. 
r.rhe venter of the acarus is flat, ancl the ab(lomiaal portion slightly 
convex. 'l'he posterior part of the latter is grooved upon the middle 
Jine, and furnished with an anal and sexual aperture of considcrnble 
stze. 

The head is au oblong cylinder, more or less obtusely pointerl in 
front, flattened beneath, enlarging slightly laterally towards the body 
of the creature, and implanted by it~ po~terior end into tbe angular 
interval left by the divergence of the anterior pair of legs. r11be 
lateral enlargement towards the root of the head is the most suitable 
place for eyes; but we have not been able to detect those organs. 
rrhe head is surmounted by two row::; of stiff hairs. 'l1be mouth is 
an oblong aperture situated upon the nnder surface of the head, and 
becoming broad towards the root of the latter. It is bonnded later
ally by a double pair of palpi and manrl1bles, the latter being termi
nated by strong chel:B; while at the bottom of the oral fissure is the 
buccal opening, and, according to Bourguignon, tbe respiratory aper
ture. Tbe head is capable of elongation or retraction beneath the 
dorsal plate or carapax. . 

'l'be le.1s are eight in number, four being anterior, and four poste
rior; the anterior legs are large and powerful, the posterior i..nnall. 
rrhe anterior pair of legs are so large, so closely placed to the head, 
and directed so immediately forwards, as to deserve the appellation of 
arms. 'l1be next pair follow immediately on the preceding, but are 
directed outwards. rrbe legs are conical in form, tapering, when 
extended, to an obtuse point, and composed of a hip-piece and three 
circular segments. The hip-pieces of the two anterior legs join at an 
obtuse angle, and form the limit of the root of the head. '!'be point 
of meeting of tbese hip·pieces is the commencement of a sternal crest, 
which runs backwards on the plastrum for a short distance, and 
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terminates by a rounded extremity. A similar crest is formed at 
each si<le by the junction of the bip-pieces of the anterior and lateral 
leg, the crest being directed· backwards an<l inwards towards the 
termination of the sternal crest. Each of the annular seaments of 
the anterior legs is furnished with three or four bristly hairs, which 
~tanr1 out at right angles from the segment. i\Ioreover1 the extremity 
of each anterior leg is provided with a tubular cylinder [tarsus] as 
long as the entire leg, and terminated at its extremity by a foot 
divided on its sole into five lobes. 

The head. and four anterior legs arc covered with a strong case of 
chytiue, wbwh presents the ordinary color of insect cases, namely, a 
brownish red. The plastrum is slightly tinted with a similar hue, 
but the three crests formed by the hip-pieces are, in virtue of their 
thickness, of a deep color. These are the reel lines of Gras, Raspail, 
and others. The posterior legs have but a thin case of chytine, and 
are less deeply colored. The colored covering of the head and legs 
contrasts very strongly with the yellowish white of the body of the 
animal. 

'rhe posterior legs spring from the posterior part of the thoracic 
segment, two at each side; they are conical in form, composed of three 
segments, and each leg is connected to the body by means of a trian
gular and Oattened hip-piece. Each posterior leg is terminated by a 
long, membranous, hair-like organ, and the posterior part in the male 
by a tarsus and pente-lobatc foot. 

We have already alluded to the cleft on the posterior part of the 
abdominal segment of the animal, and the papilla which bounds the 
anal opening posteriorly. A pair of hair-like filaments mounted on 
short tubercles are found on each side of this opening, near tbe pos
terior margin of the abdomen. These four filaments, with the four 
hair-like organs of the posterior legs, and the four directed backwards 
from the lateral part of the thoracic segment, form the twelve hair
like filaments which are observed along the posterior margin of the 
animal. These filaments, together with the hairs, spines, arid tubercles 
situated on the dorsum, fix the animal in its cuniculus while using its 
bead as a lever to force up the epidermis in front. 

We have not been able to distinguish an.v distinctive sexual organs. 
In a sketch before us is drawn a conical projection in this region1 but 
we have not seen that appearance repeated. The ova we have seen, 
but the internal organization of the animalcule is obscured by the 
large collection of a<lipose cells which form its superficial stratum. 

'"l1he above description of the animalcule, founded on our own re· 
searches, was published in the first edition of this book in 18±2; a 
little later we succeeded in observing the tubular tarsus and pente· 
lo bate foot ou the posterior pair of legs; and were led to infer, from 
our examination of the mange-animalcule of the horse (18±3), that the 
structure in question was an attrib_ute of th~ male, a~d was intended 
a~ a means of more rapid progression when 111 pursmt of the female, 
anrl also as a means of clasping the female during coitus. rrhe male 
of the mange animalcule is furnished with ~ pair of powerrul _sucke:s 
to bolt! the female, and the prehensile foot 1s found on the third pair 

±ti 
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of legs, which are largely developed, while the fourth pair are small 
and aborted. Whereas rn the female the fourth pair of legs are the 
largest, and provided with a tubular foot and ambulacrnm; and the 
third pair is smaller and wanting in that appendage, bemg provided 
instead with a pair of enormously long hairs. 

The natural history of the acarus scabiei bas since this period been 
enriched by the labors of He bra, Eichstedt, Bourguignon, Lanq ue
tin, Gustav Simon 1 Gudden; and more recently by Fuchs, Damberger, 
Gumpert, Kohn, Reinhardt, Gerlach, Worms,_Leydig, Hudolph Bergh, 
Karl Seggel, Fiirstenberg, &c. rl'he d1st10ct10n of the sexes 1s now 
well established; the migratory habits of the male; the retirement 
and seclusion of the impregnated female in the cuniculus during the 
deposit of her ova; the batching of the ova; the production of larv:e 
having only six legs; the moult and metamorphosis of the larvre i the 
instincts of the young previously to assuming the habits of the male 
on the one band, aud those of the impregnated fomale on the other; 
and the habits of activity of the animalcules during the first two 
hours of the warmth of bed. 

The wants of the acarus, says Bourguigoon, are three in number; 
warmth, air to breathe, and the animal juices of the skin. Ilis favor
ite temperature ranges between 75° and 95°; and below 50° he dies; 
the burrowing fcmale1 while depositing her ova, perforates the vault 
of epidermis immediately above her for the sake of air for herself' and 
for her ova; while the strong forceps of the mandibles are brought 
into play to procure a flow of' juices fitted for nutrition. The acarus 
does not breathe by means of spiracles and lateral trachere like certain 
insects, but by means of an opening situated near the buccal aperture 
through which he inspires the air, globule by globule, and passes it 
onwards through the resophagus into the tissues of the body. The 
impregnated females dig long burrows in the epidermis, depositing 
their ova as they move onwards, and never reappearing on the skin i 
the larvre and young females avail themselves of broken surfaces, or 
burrow for a short distance in the cuticle; and the males hide them 
selves under any protecting edge during the day, and ramble actively 
over the surface at night, when they are stimulated by the warmth of 
bed. The males course along the skin with extraordinary speed, and 
are able, according to Bourguignon, to run from the band to the 
shoulder in the space of ten minutes. This author thinks it possible 
that a scabies might be engendered by the males alone, or by the un
impregnated females alone, in which case all the irritation of itch 
might be present, without the cuniculi of the impregnated females, 
which are considered pathognomonic of the disease. 

In his study of the ovology of the acarus, Bonrguignon observed 
that the female laid four eggs at a time, sometimes in pairs, sometimes 
in single line j and these ova. are seen in the cuticle, separated every 
here and there, or bordered by small black fecal masses. The newly 
deposited ovum is a thin membranous film, filled with a colorless 
fluid, holding in suspension an abundance of minute dark granules; 
in forty-eight hon rs the granules are parti.illy dissolved, and small cells 
take their place, the undissolved granules being dispersed among the 
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cells, and some being apparently included within them. During the 
following two days, the cells accumulate in small groups, and being 
surrounded by an enveloping membrane from larger cells; and the 
mass of compound cells, contracted on itself, leaves a space between its 
periphery and the membrane of the ovum. Again the compound cells 
accumulate in masses, and assume a rude shape, the fashioning of the 
future larva; five of these masses at one extremity represent the head 
and four anterior legs, two behind, the posterior legs; on the tenth day 
tbe larva is complete, and on the eleventh, bursts its enveloping mem· 
brane, endowed with marvellous activity, but provided with only six 
legs. On the eighteenth day it again casts its skin, and is found pro
vided with a fourth pair of legs, and capable of entering upon social 
life and assuming its proper sexual function. 

The male acarus was first described by Kraemer and Eichstedt in 
18±5; ancl five years later by Lanquetin and Bourguignou. Ile is 
smaller than tbe female, has a distinct genital apparatus, and is fur
nished with a tubular tarsus and sucker foot on the fourth pair of legs, 
Bourguignon's description of the acarus is as follows :-

GENERAL CITARACTERS.-Tortoise-shaped; head, two palpi, adherent, 
lateral, hooked i false palpi ; four mandibles, superimposed in pairs, 
bidactyl, the two superior armed with booklets; legs, four anterior, 
jointerl, with am bulacrum terminated by a sucker; respiration by 
buccal aperture, not by stigmata or tracbere. 

FEllfALE.-Four posterior legs, jointed, each terminating in a long 
hair; epimeres of posterior legs separated; n~merous horny appen~· 
ages on dorsum; subject to metamorphosis; size, one-third of a milli
metre. 

MALE.-Sexual organs distinct; ambulacrum with sucker, termi
natiocr the central pair of posterior legs; epirneres of posterior legs 
united i horny appendages on dorsum in small number i size, one-fifth 
of a millimetre. 

L.rnV.iE.-Ilexapod, without distinct sexual organs. 

STEATOZOON FOLLICULORUM. 

In the course of some researches directed to the investigation of the 
cause of acne, Gustav Simon, of Berlin, discovered an animalcule 
in the sebaceous substance with wbich the hair-follicles are so com
monly filled, particularly on the face, and gave it the designation, 
acarusfolliwlorum.' Simon's researches have hitherto been directed 
principally to the cutaneous follicles of tbe nose, where he finds the 

• MUiler's .Archiv. 1842, 218. Ueber eine in den kranken und normalen Haarsiicken 

de~~::~~~=: i~e!e~~= ~1t\~~:iure and development of a newly-discovered pa~asitic 
animalcule of the bnman skin, the entozoon follicnlorm~l; bY_ Erasm>u~ W1ls~u; 
communicated to the Royal Society, December, 18-!2; }lUbl_1shed m the l lulosoph1cal 
Transactions for 18-1-l. Subsequently we termed the ammalcule steatozoon, "the 
animal of the oily product of the skin." 
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parasite with astonishing frequency, even in cases where the skin pre. 
sen ts all tbe cbaracters of ordinary healtb. Of Jiving persons, be de. 
tectecl the animal in three out of the men, in the sebaceous matter 
squeezed out by pressure from the follicles; hut in the dead he disco
vered them in almost every individual examined; the onl.Y exceptions 
out of ten bodies being two newly-born children. The mode of exa
mination in the case of the dead was by means of thin sections of the 
skin. The animalcules imbedded in the sebaceous matter are found 
in the hair-follicles near the outlet, their long axis corresponrling 
with that of the follicle, and their heacls directed inwards; in four in. 
stances, the bead and part of the body of the little creature were 
lodged in a sebiferous duct. In normal hair-follicles there are usually 
not more than one or two of .these parasites; in rare instances, three 
or four; but where the sebaceous substance is concreted, their number 
varies from two to six; in one case be found as many as eleven, 
and in another thirteen. They are tardy in their movements, but re· 
lain their vitality for a considerable length of time; they were found 
moving after a confinement of eight and twelve hours between two 
plates of glass, and in one body they w~re alive after the person had 
been clead for six days. 

rrhe animalcule presents several forms, which correspond with stages 
of development. In the most common form, the creatllre varies from 
0.085 to 0.125 of a line (German) in length, and 0.020 of a line in 
breadth ; it has an elongated figure, a long thoracic portion, with 
four pairs of legs, and an abdomen three times as long as the thorax, 
and tapering gradually to an obtusely-pointed extremity. Tbe head 
consists of two large palpi, and a proboscis situated between tbc two. 
Tbe palpi are bi-jointed, and terminated by several small tooth-like 
processes. Tbe proboscis, which is capable of elongation and retrac
tion, resembles a long tube, upon which lies a triangular organ, hav· 
ing its narrow base directed towards the root of the proboscis, and 
extending by its apex almost to tbe extremity of that organ. 'l'bis 
triangular body consists of two bristles, lying side by side. The 
head is continuous directly with the thorax, without any precise 
line of demarcation. The legs are short, conical, and composed of 
tbree segments, and upon tbe latter is an appearance of plaits. The 
leg is terminated by three claws, one long, the otber two short. 
From the anterior part of the basis of eacb leg a double line runs 
transversely inwards across the under surface of the thorax, towards 
the middle, where one of the lines passes forwa1·ds and the other 
backwards. serving together to form a central longitudinal double 
line. The transverse lines are probably continued completely around 
the thorax. The thorax is highest at about the middle, and 
broadest at the point corresponding with the second pair of legs. The 
abdomen 1s marked by a number of transverse lines produced by a 
series of grooves or contractions, which give the margin a resemblance 
to a file. The contents of the abdomen are granular, and similar to 
those of pigment cells, and among these granules are several large 
transparent spots, of a round, oval, and· sometimes q uaclrate form, 
like globules of oil. The tail is free from granules. ' 
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A second form was remarkable from having the abdomen once 
only, or one and a half times longer than the thorax. The abdomen 
is more or less obtusely pointed posteriorly, and marked by the 
characteristic transverse lines. 

In a third form the abdomen is very Rhort and acutely pointed. 
The thorax is broad, and there are no transverse lines on the abdo
men. 

In a fourth form the whole animal is remarkable for its slender 
figure; the abdomen is very long; there are only three pairs of legs, 
no transverse lines on the abdomen1 and its granular contents are 
more lightly tinted. 

'l'o what part of the animal kingdom does the parasite belong? 
asks Simon; and this question be refers to an eminent entomologist 
of Ilcrlin, who returned him the following answer: The animal is 
clearly not an Ilelminthus1 but its entire organization, and especially 
the great distinctness of its <lifforent. pairs of legs, betoken it to belong 
to the great division Insecta, of Lmnrous. Of this extensive group, 
the parasite before us appertains to the class Araclrnicla.1 for there is 
no separation between the heacl and thorax, there are no an ten me. and 
lt has fonr pairs of legs. JuUging from the form of its mouth, it 
sboulcl belong to the or<l.er Acarus. rrhe proboscis is the under lip 
lengthened out, a form which this organ assumes in all mites. ,.rl1e 
two bristles lying on the proboscis are the mamlibles, a.ml the pair 
of tWO-jointe<l organs lying by the Ride or the probosci5 a.re the 
maxillary p,alpi. Tl1e dillercnt forms in which tho creature has been 
seen are stages of development. In the early stage of the mite the 
pre:;;ence of three pairs of legs is a common character. 'l1hc length· 
ened form here pr.incipally described is the second stage of develop· 
ment, and those with shorter abdominal segments represent later 
periods. It is therefore probable, that in the folly develope<l stage, 
the ab<l.omen is lost altogether, and we are inclmed to believe that 
this last stage is not as yet known to observe 1~s. The distiuctions of 
genus and sex are, consequently, not yet practwable. 

In general, sU(:h a metamorphosis as the one here describ_ecl docs 
not occur in the mite, for these creatures retain the form which they 
po~sessed on first breaking from the egg, even although an arlc~i· 
tional pair of legs have to Uc developed. On the other hand, Hartig 
bas observe<l and described in the mite of the pine-gall (Oribata yen/. 
c11lala, Latreille) a metamorphosis precisely anttlogous to that of the 
animalcule before us. 

These animalcules cnnnot be metamorphosed into parasitic mites, 
for the itch-mite and man2'.e-mite have distinctly segr~ented legs with 
joint-lobes (Ilcf"tHippchen), and no metamorphosis, smce they is~ne 
from the egg already provided wit~1 fvur pairs of le?s.1 

• Earlier, 
some relationship might havl.! been 111.forr.~d .betwuen this ammalcule 
anJ the binl-mite (Dcrmanyssus), which rn HS young state, has only 
six Jc1,.s · but the worm like form of our animalcule in its early stages, 
an1l tl~e ;·emarkable shortness of its legs, render comparison between 
them i inpossible. 

1 Thes~ acari have only three pair.:i of l~gi iu Lheir embryo state. 
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The animal found by Donne in the mucus of the vagina (Tricho
monas vagina.lis) which this observer con8iders to belong to the 
Infusoria

1 
and, according to others, is more nen.rly related to Acarus, 

diilers in many points, according to Donne's description and figure, 
from the acarus of the ha.ir.follicles. For insta11ce, it is often not 
more than double the size of a blood-corpuscle, and at most , JG 
of a line long; it has a round or elliptic-shaped body, with a whip-like 
appendage in front~ and along one of. its s1:Ies several fine fibres.• 

Again, as the ammalcule of the ba1r-follrnles bas not yet, as we con
jecture, been seen in its perfect shape, it is possible, although little 
probable, that this last stage of development may correspond with 
some already known mite. In no case, however, could the animalcule, 
for tbc before-mentioned reasons1 become one of the ordinary parasites 
of the human skin; but this creature must present the remarkable 
peculiarity of living within the human body in its young state, and 
in its perfoct state of living externally to it. Further researches may 
serve to establish this question; in the mean time, however, I will 
designate this aoimal, from its habitat in the hair-follicles, acarus folli
culoru'fn. 

About six times have I seen, both in the comedones of living per
sons, and in the hair-follicles of the dead, a heart-shaped body, having 
a small process projecting from its broader end. 'l'his body was 
somewhat longer than the breadth of the animal, of a brownish color, 
and appeared to be filled with a granular substance. Iu the bair
follicles it was always close to the animalcule, but not conoectcd with 
it. This observation, with the fact of the non-resemblance of the 
heart-shaped body to any koown human structure, gives force to the 
conjecture that it must bear some relation to the· acarus. It might, 
for example, be an egg-shell, out of which an embryo bas escaped. 

In reference to the movements of the creature I have been able to 
make the following observations : The pal pi are capable of being 
moved in difl€:rent directions, of being drawn in and stretched out. 
The latter movements are remarked also in the proboscis, which is 
sometimes thrust beyond the palpi, and sometimes drawn back. 'l'he 
legs can also be moved in various directions, and the creature is often 
seen to move them backwards and forwards, like a pendulum; they 
can also be retracted or stretched forth. The thorax and body admit 
of being curved. Although the creature makes all these movements, 
it does not walk, but merely changes its position from side to side; 
once, indeed, I saw an acarus walk a distance equal to his own length, 
but then it was along a hair, which be closely grasped. 

Simon remarks, that he saw the first and second described forms 
most frequently, and the third and fourth forms, namely, that with the 
short and pointed abdomen, and the slender animal with three pairs 
of legs, ooly rarely; the former in the proportion of ten per cent., the 

1 The tricbomonas vaginalis, with which we are well acqu<l.inted, bears no resem
blance whatever to tha sti;atozoou folliculorum. 'J'hd trichomouas is a globular sac, 
slightly drawn out to a }loiut, and having connected with this point a flexible and 
mobile pedicle, which acts the p.'l1·t of a suckel'. Tbe sac wea:mres about 10J00 or an 
inch in diameter. 'V1;1 ba\•e uot seen Do1rnd's fignl'e . 
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latter of six per cent. But be feels so convinced of tbe accuracy of 
his observation, that he regards as the most positive of his data the 
presence of six legs only in some. 

After perusing the account of the steatozoon folliculorum, as given 
by its discoverer,1 we determined to proceed to a verification of his 
researches, and being provided with an instrument probably superior 
to that employed by Simon, we succeeded in making out certain points 
of structure that had escaped bis observation. 

\Ve were not long in obtaining subjects j almost every face we met 
supplied us with abundance; and the difficulty seemed to be, not to 
find the creature, but to find any inciividual, with the exception, accord
ing to Simon1 of newly-born children, in whom these animalcules do 
not exist. It is by no means necessary to commence our search by 
selecting a papule of acne punctata, or even a comedo; almost every 
collection of sebaceous substance which can be sq ueczed forth from 
the numberless cutaneous apertures upon the nose, the forehead, the 
face, aud probably from other parts of the body, will furnish subjects. 
Moreover, as Simon observed, the parasites are situated near the mouth 
of the follicle; consequently that portion of sebaceous substance which 
is squeezed out with the least force is the part which is rnost likely to 
be inhabited by the animalcule. 

The steatozoon folliculorum would seem to give rise to no uncom
fortable c(focts by its presence, unless, perchance, it should multiply 
to such an extent as to become n. source of irritation to the follicle, a 
supposition which Simon admits, for it is found in persons whose skin 
is perfectly healthy and clear, and in whom no signs of cutaneous 
irritation are present. These animalcules undoubtedly feed on the 
sebaceous substance in which they lie imbeddecl, and which is the 
cause of their existence. \Ve have commonly found two in the small 
mass of this substance expressed by the fingers, often four, five, and, 
in one instance, eight, closely held together. Ilitherto we have con
fined our examinations to healthy per:;ons, having levied for contribu
tions among our more intimate friends, and have not as yet bad re
course to a skin stud<led with acne. 

I n the course of our investigations we have examined several hun
dreds of these animalcules, and have seen all the forms described by 
Si1non; we have also been able to discover the embryo and the ovum. 
We cannot however, agree with Simon with regard to the phases of 
d~velopmcnt, which he imagines to indicate perfection of growth; on 
the contrary, we are inclined to believe the most common to be the 
mo~t mature form

1 
and the third or most perfect of Simon, an embry-

~~~~e~~~1~~im:J~~ f~~~~~~~osgot~~ ~~egt~~~:~~ a0:c:3r~;rt~moe~~t e~a:~ 
nations:-

l~ntire length, . . 
Ll'ngth of a.bdomen, . 
llrcii:dtb of thorax, 

1 From Ilehra. we learn that the a.carus folliculornm lvas fir;;t detected by Hen\\! in 
the ceruminous glands, the year b1:1fore its discov•1ry.lly Simon .. Notice of, Ht:nl~'s 
discovery is given iu the Beobaohtuugeu aus dtir Oesthcheu bch1v1m1 Dec. 1841. 
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The animal is divisible into head, thorax, and abclomeu, the whole 
of these parts being well and distinctly marked. 

The head represents in form a truncated cone, flattened from above 

Fig-. W. Fig. X. 

Fig. Y. 

The strnctt1rn of the l1Pad, f1•e1. and pla~trum 

i• ''""''"• '" w<lho<h""""'""'"'"'"'' or il>,.bClomo"- 'l'be figure is <lrJ.wn to a seal" of a !in~ to 

Fig. X.-The sieatozoou viewed upon its dor.~al aspect. The head is retracted within the thon1.x 

Fig L-The ~tcat<1ioo11 viewed upou its lateral a~pect. The serration of the abdoJuiun! ~egmelll$ is 
f'xaggeratedinallthellgurcs 

Llownwards, and directed obliquely downwards from the anterior part 
of the trunk. It is composed of two large lateral organs, termed by 
Simon maxillary pal pi, and of an intermediate triangular organ . The 
maxillary palpi constitute the most consi<lerable portion of the hea•l. 
Each is composed of three segments, and furnished with a prehensile 
extremity, consisting of three curved finger-like organs, or claw::i. 
The first segment of the maxillary palpus is large and long, the two 
succeeding segments are smaller, and in every respect resemble the 
segments of which the legs are composed . Indeed, these maxillary 
palpi perform the office of arms, the first segment being fixed, the 
next two bending downwards under the first, or being stretched 
directly forwards. It is this flex.ion anJ extension of a jointed orgau 
that Simon mi::itook for protrusion and retraction. Ou the uuJ.er part 
of the first segment of the maxillary pal pi we have observed a circle, 
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which appears to bear 5lOme rc~emblance to an eye i upon this point, 
however, we nre not perfeutl_y ~atisfied. 

Tho lrian:pdar or,gan. wbid1 inclucles the mouth of the creature, is 
composed of three elementary parts, namely : 1. Of a triangular pro
cess! a prolongation of the membranous case of the animal from the 
neck along the middle line of' the upper surface of the bead, to the 
extremity of the latter, where it curves downwards, and in the latter 
'ituation consists of two parallel pieces placed side by side. 2. Of a 
funnel-shaped and tubular organ, or sucker, occupying a central po
sition with regard to all the other cephalic organs . 3. Of another 
triangular narrow process, situated on the under part of the head, and 
composed of two lateral pieces. 

'rhe head is connected to the anterior segment of the thorax by a 
loose membrane, marked on its surface hy transverse lines, which indi
cate its susceptibility of being thrown into folds. This membrane is 
iDtended to admit of the retraction and protrusion of the head, and by 
its means the entire bead may be drawn in and buried deeply beneath 
the level of the membranous fold here described, so that the head is 
entirely lost to view, and the animal looks decapitated, the fold of the 
cervical membrane forming a perfectly straight border in front. This 
is a peculiarity in the structure of the animal which bas been passed 
over by Simoni be makes no allusion to any such power, and be 
undoubtedly would have done so bad he observed it, for the effect of 
the retractiou is too remarkable not to be instanly recognized. In 
fact, when an animalcule is alternately retracting and extending its 
headi the impression to the eye of the observer is that of a creature 
one while furnished with a well -defined head1 ancl the next instant 
decapitated back almost to the level of the anterior segment of the 
thorax. rrhe appearance presented by the animal during the retrac
tion of its bead is represente<l. in the wood engraving, fig. X. 

The movements of' the maxillary palpi are fiexion of the last two 
segments, the first segment appearing to be firmly connected with its 
fellow to the opposite side, and being very limited in its movement 
of flexion. The extension of these segments upon the first bas led 
Simon to infer that the palpus might be pushed out, anJ the sudden 
disappearance of the two segments by ftexion underneath the first, 
has induced him further to believe that they might also be retracted. 
It micrht be imaained, that when the creature is seen from its under 
surfa~e, this erro~ would become immediately apparent; but that is 
not the case; for the fore-shortening exhibited in the latter view only 
tends to increase the illusion. The three finger-like claws at the 
extremity of the palpus are also capable or motion, and grasp upon 
any object within their reach. 'l'he tnangular pieces both of tbe 
upper and lower part of the hear!, move upwards and downwards on 
each other, and at tbe same time separate l~terally to a slight eo:tent. 

The thorax which is the broadest and thickest part of the ammal, 
and somewh~t tun-shaped, i~ flattened on its. u.nder surface. It_ is 
composed of four broad segmen.ts, which are JOmed by a connec~mg 
membrane on the dorsum and sides of the creature, b1:1t are contmu
ous inferiorly with the broad and strong plastrum which covers the 
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whole inferior surface of the thorax. The segments are somewhat 
convex in their a.Otero-posterior diameter, particularly at the upper 
part, so that the outline of the chest in this situation bas the appear
ance of being slightly fluted. 'l'be ancbylosis of the four segments 
composing the plastrum is indicated by four transverse markmgs, 
consisting each of two ridges, which correspond peripherally with 
the interspaces between the legs and centrally bifurcate, one passing 
forward to unite with the line in front, the other passing back, to 
become continuous with that behind. Tbe same arrangement takes 
place on the opposite side, and a sternal line, consisting of a double 
crest, is consequently formed. The ridges of the plastrum here 
described being thicker than tbe rest of the covering of the animal, 
are strongly and characteristically marked . The segmented struc
ture of the thorax permits of a certain degree of movement in this 
part of the creature. 

The legs, eight in number, are connected with the sides of the 
plastrum, each segment of the thorax sustaining one pair of these 
organs. They are conical in figure, the ba.se of the cone bci11g broad, 
and its apex obtusely truncated, and furmsbed with three finger-like 
clu.ws. Each leg is composed of three segments; of a proximal seg· 
ment, which is large, and almost triangular in form, the base of the 
triangle (scalene) being directed forwards, and two smaller, cylin· 
clrical segments; the distal segment supporting the three finger-l ike 
organs above noted. '.l'he legs are all of the same size. 

The movements of the legs are a forward and a backward move
ment, the two small segments forming an acute angle in their bend 
forwards upon the proximal piece, and being extended directly back· 
wards when the extension is completed; so that, when the creature 
advances its leg, and places it on a fl.at surface, the two small seg
ments are directed forwards, and, by their under side, rest upon the 
ground, together with the foot, like the long bind-foot of the rabbit; 
then, clutching upon some object within reach, the segments are 
carried backwards until they form a straight line with the axis of the 
proximal piece. By tbis movement an enormous power of propul
sion is gu.ined by the creature, and it moves forward with consider
able force. Simon remarks, that the animal performs a swimming 
movement with its legs, but without making any advance. That 
observation may be explained, by its compression, however slight, 
between two plates of glass; by the injury the animal bas received in 
being pressed from the hair-follicle along with the sebaceous sub· 
stance; and by the fact of the glass upon which it attempts to walk 
affording no rough points to which it can catch itself. The legs are 
irregular and independent in their movements. 

The abcl!Jmen is somewhat variable in point of length, but generally 
more than twice or three times longer than the thorax. It is flat· 
tened on its under part, and convex above, and tapers gradually from 
its base to its extremity, where it terminates in a rounded point. It 
is composed of a series of extremely narrow annular segments, which 
overlap each other from before backwards. When examined on 
either surface, the margins of these segments present the appearance 
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of a regular succession of transverse lines; and when seen along the 
outline, they give it the character of a serrated edge. The extremity 
of the abdomen is sometimes lengthened out into a small pointed 
process. The aperture of the anus is seen on the under surface of 
the abdomen, near its extremity . The aunulated structure of the 
abdomen permits it to move with considerable freedom, and to curve 
in any direction. 

Of the internal structure, Simon says nothing more than that the 
abdomen is filled with granular contents, and exhibits several large 
and irregular vesicles, wLich he compares to oil -globules. Tbe granu
lar matter of Simon is cell-tissue in its most simpie form i with a 
good object-glass, the cells are quite distinct, and appear to be filled 
"·ith adipose fluid. These cells are variable in point of size, some 
being exceedingly minute, and others of morlerate bulk; they arn 
assembled in such considerable number in the abdomen, as to give it 
a dark appearance, and forming a thin stratum on the inner surface of 
the integument, obscure the alimentary canal. Sometimes the cells 
are limited to the abdomen, but more freq uently they extend into the 
thorax, forming a narrow line that may be traced almost as far as the 
bead . By careful examination, we have succeeded in distinguishing 
the muscular fasciculi which move the legs, and a broad rosophagus. 
In the abdomen we have traced also the outline of an alimentary 
canal, and have seen it terminate by an iufuudibuliform extremity at 
the anus. The transparent cell-like organs seen in the abdomen of 
the perfect animal, we regard as dilatations, or convolutions of the ali· 
mentary canal; and a dark, brownish mass at the commencement of 
the abdomen we consider to be the liver. We have been unable to 
discover any sexual dift6rences in the numerous examples which we 
have examined. 
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CHAPTER XXVIII. 

FOmIULARY OF SELECTED RE~IEDIES. 

ARSE1"1CAL RE)!EDIES. 

Sor~uTrn soLYENT1s :'IIINERALIS, DE V,u.ANGt:-i- i VEL, L1Quoa Amor 
ARSENIOSJ BYDROCULOlllCl . 

i\IJSTURA ACIDI ARSENIOSl UYDHOCFILORICI. 

R.-J~iquorisarsenici chloridi 
Acidi hyclrol"hlorici diluti 
Aqure tlornm aurantii 
Sy rnpi sirnplicis . 

Misce. 
A drachm contain;; ten minims of the al'Stinfoal solution, and may l;e taken alone, 

01· in wattJr, with meals, three times a day. 

~IISTURA Fmrno-ARSENlCALIS. 

MtSTURA ARSE."l'lCI CUM l\lORRHUA. 

R.-Olei morrhnre 
Vitelliovi . . 
Liqnoris arsenicalis 
Syrupi simplicis . 
Aqu::e destillatoo . 

Mi see . 

.5 ij. 
no.j. 
5j. 
5ij . 
q. s. ad . §iv. 

A drnchm to be taken with meals, or directly after, three times a clay; for infants; 
the close contains somewhat less than two minims Of liquol' arsenicalis. 

•Tho liquor ar~onlca!iq ~hould be prepued without the eom11ouud tincture of la'l"ender; the latter 
romit!ltlavor\villbofoundveryobjeetionableinpraetiee. 
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:\ll!:iTURA ARSENICI, JODIDI, ET DYDRAUGYRI. 

R.-Liq. hychio<latis hydrargyri et ar.senici, Donovani, .~j. 
Syru11i simplicis ijiij. 

l\lisce. 
A drachw to be takeu in an ounce of W.'.ller, with meals

1 
three times a day. 

LIQUOR ARSE:i!CI IODJDI1 IODUltETI. 

&.-T.iquorisarsenicalis 
Pota,,sii iodidi 

Neligan'sformula. 

l0<lidi puri . . . 
Syrnpi ilorum aurantii . 

l\Iisceet:solve. 

PULVIS SOD.tE ARSENIATl~. 

lll lxxx. 
gr. XlJ. 
gr.iv . 
§ij. 

&.-~odrearseniatis gr. j. 
Sacchari albi . . . . . . . gr. xlviij. 

i\Ii.sce bene, ut fiat pulvis; et divide in chartulas xxiv. 
One to be taken three times a day, wiih meals; the powder to be placed on the 

tongue; for infants. The dose for adults should be 112 or i of a grain. 

P I LULJE SOD.iE ARSEN JATJS1 COl\lPOSIT.iE. 

R.-Sorlrearseniatis 
Solvti in aqllil. destillat;\1 q. s . 
Pulq~ris antimonii oxysulphureti . 
Pnlveris guaia<:i . . 
i\luci\agiuis acacire, q. s. 

Mi see bene, et divide in pilnlas xxiv. 
One to be taken, witli meals, three times a day. 

PILUL.t'E QUIN..-E ARSENITIS1 CO'.\lPOSIT.t'E. 

R.-Quinrearseniti~ . 
Antimonii oxy,.,ulphureti 
J}uh'.-ri" guaiaci . 
l\lncilaginis aracire, q. s. 

l\lisce bene, et divide in pilu\as xxiv . 
One to be taken 1 v·ith 111eah1 three time~ a day. 

PlLUJ.....-E ARSE:-lICI, QUlN.tE, ET FERRf. 

R.-So<l~ttr'=eniatis 
Quin;e<li:-;ulphatis 
Ft>1Ti ~ulpbatis . 
]~xtracti autht!midis . . 

l\Tisce bt"llf', et divido iu piluln.s xxiv. 
Ont' to be taktin, with meals, three !imee a day . 

PILUf.lE ABSENICI IOntDI. 

R.-Arseniciiorlidi 
Pul~eris aromatici 
Murilaginis acacia-, q. s . 

l\lisce, et divide in pilulas xij. 

One to be taken1 u·itlt meals, three times a day. 

gr.ij. 

gr.xx1v. 
gr.xlviij. 

gr. x. 
i:)j. 
OJ· 

gr. ij. 
gr. xij. 
gr. VJ• 
3j. 

gr. j. 
gr.xxiv. 
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PJLULlE ARSEN'!CI CUi\l OPIO. 

llebra'sformula. 
R.-Acidi arseuiosi • . gr. j. 

Pulveris opii . . • gr. iv. 
Saponis duri, q. s. 

Misce bene, et divide in pilnlas xvj . 
Hebra prescribes two of these pills, night and morning; eqnal to a quarter of a ~rain 

of arsenic, al\d one of bpium; and :states that they havi:l beeu contiuneU for mouths 
with favorable re.sults. 

PILUL.iE ARSENIC! CUM PlPERE. 

Asiaticpifls. 
B.-Acidiarseniosi . . 3j. 

Piperis nigri pulveriS . :;x. 
Pulveris glycyrrhizre . ,5iss. 
Mucilaginisacacire,q.s. 

Misce bene, et divide in pilula~ 800. 
Each pill contains somewhat less than the 11; of a grain of arsenic. 

Jfudar formula. 
l:L-Arsenici protoxydi gr. Iv. 

Piperis nigri , . . . . ,:;ix. 
Asctepiadis gigant~re radicis corticis ~iv. 

Mii:ce bene, ut fiant pitulas bOO. 
The arsenic and black pep~r are to be well rnhbe<l together, at intervals of time, 

for four days; the mudar aud water am then adJed to forltl a mass. '!'he dose of thu 
pills is one twice a day; l:lach pill contains alJout 1'4 of a grain of arsenic . · 

SULPITUR RE:l!EDIES. 

80LU1'I0 SULPHURIS CU:'ll CALCE. 

L iquorcalciipentesulphidi. 
R.-Calcis vivi . . 3i· 

Sulphuris snblimati 3v. 
Aqu:.e font:mre 3 xx. 

Boil fo r h alf an llou1·, and filter; making the quantity of fluid product ten ounces. 
1-'or scabies, a lpbo.s, psoriasis, &c. 

Vlcmingl·x'sformula. 
R.-Calcisvivi \ . . fiij . 

Sulphuri.s sublimati ~iv . 
Aqu:.e fontan:.e . .;;xx. 

Boil in an iron vessel, and stir with a wooden spatula to a perrect uuion. 
For scabies. 

Sclmeider'sformula . 
R.-Calcisvivi . . . 

Su lp huris snlJlimati . 
Aqu<e fontanre 

Boil down to twelve ounces and filter . 
l.o'orscabies. 

UNGUENTUM SULPOURlS HYPOCHLORIDI1 COMPOSITmI. 

R.-Sulphuris hypochloridi . 
Potassre carbonatis 
Unguenti benzoati . 
Oleiamygdal:.e essentialis 

Misce bene, utfiat ungueutnm. 
For gutta rosacea. 

3ij. 
gr. x. 
3i· 

• 11\.ij. 
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UrmuENTUM SULPDURJ S JODIDT. 

&.-Sulphuris iOOidi . 
Ungueuti bem:oati 

l\fisce. 
For sycosis, trichouosis, gutta rosacea, lupus erythematosus. 

UNGDENTUM SULPBURIS CUM PO'fASSA. 

gr. x-xx. 
ili· 

R.-Sulphuris sublimati . gj. 
Potassrecarbonatis 3ij . 

g~11~e:t~!e~~?:i~a!~sentiaiis : %:~. 
Misce,fiatnnguentum. 

For scabies; contains one part of sulphur in six; and i;; therefore less irritatinc:: 
than the Unguentum sulphuris of the B. P., which contains ou13 pa1t in .fiv~, but 
more active from the presence of an alkali . 

Ilelmericli'sformula. 
R.-Sulphuris sublimati 5ij. 

Potass:e carbouatis ,!jj. 
Adipis pr<eparati . 3viiJ . 

l\Iisce, fiatunguentum. 
For scabies; au active remedy, contain~ug one par't of sulphur in five, and one in 

eleven of potash. 

llardg'sformula, 
R .-Sulphuris sublimati . 3j. 

Potassre carbouati s §ss. 
Adipis prreparati • ~vj. 

l\lisce, fiat nnguentuw. 
For scabies; milder than llehuerich's pomade, containing one part ot;, sulphur in 

seven, aud oue part of potash in foul't~eu. 

UNOUEN'l'Ui\I SULPflURTS CUM A'.\Ii\IONIA • 

.d.libert. 
R.-Sulphnris sublimati . 

~~li;~n~~~ia~~~fhloratis : • i: fr 
,5viij . 

Misce, tiat ungu~ntuw. 
For scabies i too powtirful for ordinary use. 

UNOUENTUM SULP UURIS CUi\T ZINC! SULPllATE. 

U11gue11t11m sulphuralum, Austria. 

R.-Sulphnris :oublimati, 
Zinci s ulpbatis ii.l,,5j. 
Adipis pr::eparati . ,5v11J. 

l\lisce, fiat uugu13utum. 
For scabies. 

Jaser'sform1tlw. 

B,.-Sulphuris snblimati, 

~:~~~~:~1 b~~~~9;um laurini M .~ij. 
Olei lini q. s. ut fiatungutmtum. 

R.-Sulphurissublimati 

~:~~~e~·~~1 t~~lt~~ori dlbi . 
Saponis mol\is . 

3~t~! 1·~1~~~:~~ii alis 
Misce, fiat uu guentuw. 

For scabies. 
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"'(T~on;NTU:'ll SULPHI!RIS CUM ITELLEBORO. 

Cr1g11111t11m sulplwris composit11111, P. L. 

s.-~1;,;~~lt~:~~~~\·~i~~:\iritre. gr· 
Potassre nitratis :1-;s. 
Saponis mollis .;1v. 
Adipis pra-parati §xij. 

Misce,fiat ungueutum. 
For scabies. 

l'tzin'sformuln . 
B.-E-nlphnris suhlimati . 

Pulveris hellebore a.lbi . 
Potassre nitra.tis • 
8aponis albi, 
Adipis prreparati 

l\lisce, fiat ungueutum. 
For scabies. 

UNGUENTU:'ll SULPHLRJS cm.1 AXl'nE'.\IIDE. 

3•i· 
5ij . 
gr. x. 

B.-Ungnenti anthemidis . §vij. 
Sulphnris:;ublimati 5J· 
Potassre carboualis 5 .. ;; . 

l\Iisce,fiatnuguentum. 
For scabies; milder than the unguentum ~ulphuris cum potassa and Haroiy's for· 

mula, and well adapted for persons of sensitivu skin and children. 

UNOUENTUM SULPHURIS CUM PICE. 

8-.-Sulphuris snblimati, 
Pici!'; liquidre, 
Adipis prreparati 

ll'ilki11son'sfvnnufu . 

Cretre precipitatre . . 
Amrnonire hydro~nlpbureti 

?\1i~ce, ut fiat uugut'!utmu. 
For tricbonosis tonsurans. 

R .-Snlphuris sublimnti, 
Olt'i fagi ::eu cadiui 
A<lipis prreparati, 
Sapouis molli:; 
Crdre prreparata:> . 

Mi~ce, fiat unguentum. 
Forscabie.:;. 

llebro'sformula. 

UNGUENTU)I SULPTIL'RlS AR0'.\1ATICt)I. 

IVidter Dick'sfonmda. 
B.-Oleilauri11i . 

Sulphmis snhlimati 
Pnlveriscamphor:e . 

lili'lce bene, ut fiat unguentum. 
For tricbonosistonsurans. 

Ado{/''s.fi)rmu!a. 
B.- Sulphuris sublimati, 

Pulveris baccarum junipni, 
Pulveris hacca.rmu lauliui, 
Adipis prrepa.rati . . . . . ti.ii. 5ij. 

Liqu~fac cum ca.lore 11t cola, ut fiat ungnentum. 
Forscabie.:>. 
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UNOCE~TU:\I St.LPDLRICI ACIDI. 

D1111can 1sform11lrt. 

ll.-Acidi sulphurici Qss. 
t\rlipis pneparati . . . . . . . .5J· 

'l'ere beue simul in mortario vitreo, ut fiat uuguenlum. 
For scabies. 

UNGUENTUM SULPilURIS CUM SA.PO:O:E. 

R.-Sulphuri:'; sublimati 
~aponisdom1:!Stici . 
Adipis pra>parati . 

Misce, fiat unguent.um. 
For scabies. 

,Jfuyssl'sform1da. 

LIN'DIEN'TU:\l SULPIIURIS CUM OLYCElUNA. 

Bour911ig11on'sformula. 

ll .-Sulphuris sublimati 
Potai:::sre carbonatis 
Gl.rcerinre purre . 
Pulveris tra~:u.:authre 
Olei lavandulre, 
Olei c:1ryophylli, 
Oiei ciunamomi . 

?ili~ce, fiatliuimldutum . 
Forscabic.s. 

SAPO su r,PH(;RETI POTASS1E. 

B .-Pota!':i::re 5ulphureti 
Olei olivre 
i-;aponis albi . 
Old thymi 

Mii:::cl', fiat.sapo . 
For soabie;;. 

Jmlelot'.,for1;1u/a. 

~APO S.l'LPllt:RIS !=;UT,f>IL\TIS • 

B,.-Bulphurispra>cipitati 
Sodre sulpbati~, 
Potassre sulphatis . 
Oleiolil"ro 

Mi,.,t:e, fiat sapo. 
ForscalJies. 

.1/ol/11rd'sform11lr1. 

SAPO t>Ul.PHLRIS ET A:\UIONLE. 

i.Ye1111w11'.i.fOrmula . 

B.-$ulphuris sublimnti .. 
Amruonire hydrouhlornti:, 
Snponi::; mollis 

Misct<. liat sapo. 
For scabies. 

4ll 

fia lll xx. 
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SAPO SULPflURIS SAJ.lNUS. 

R.-Sulphnris snblimati 
Alcoholil'I 
Aereti vini . • 
Ca.leis hydrochloratis 
Sodii ch!oridi 
Saponismollis 

hlisce, liat sapo. 
For scabies. 

Emerg'sformula. 

SAPO SULPJJUUIS. 

Bell'sformula, 18G5. 

A hard ~oap, containing one-fifth part of salphnr. 
For scabies; al;;o useful as a cutaneous stiruulaut in a.cnti and pruritas. 

R.-Picis liquidre, 
Alcoholis 

~lisce . 

R.-Picis liquid<e, 
Alcoholis 
Saponis mollis 

~lisce. 

TAR REMEDIBS. 

'J.1 INCTURA PJCIS. 

'1.'INCTURA PlCIS CUM SAPONE. 

'flNCTURA PICIS JUNIPER! CUM SAPONE. 

R .-0\ei juniperi -pyrolignici, ' 
Akoholis . 
Saponis mollis 

Misce. 
'J'he tar-tinctures are useful in alpbos, eczema chronicnm, psoriasis, and trichonosis; 

diluted with water in the proportion of one or two ounces to the half·pi n t, they make 
us1>ful antipruritic lotions, and in trichonosis they are improved in efitlct by the addi
tion of carbolic acid, in the prnportion of half a drachm to the ounce. 

UNOUENTUM PICJS JUNIPER!. 

R .- Olei juniperi pyrolignici 
Adi pis puriiicati 
Sevi ovilli purificati . . • • 

Liquefac cum Jeni colore, ut. fiat unguentmn. 

. jj. 
• 3ij. 
• 3vj . 

This ointment is an elega11t pl'eparation where tar in ointment is required; it may 
be used of the above stren~th or diluted. 

U NOUENTUi\I PlCI S OUi\I SULPIIURE. 

G11y'sform11la. 

R.-Picis liquidre 
Cerre flavre . . 
Sulphurissublimati . . . 

?ilelt tlie wax and tar, and stir iu the sulphur. 
}~or tdchouosis . 

' An impure oleum juniper\ pyrollgolcum is termed "huile decade," oleum cadiuum. 
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R .-i=::aponis dnri al bi . 
Tritici furfunnn . 
Gl.vcerinre purilicatro 
Aqure rosre . . 
Extracti corticis larici 

l\lisce. 
Useful in alphas and p'Soriasis. 

SAPO JUNIPER!. 

Bell'11formula. 

SAPO LARICIS . 

.!Jloore'sformula. 

SAPO ACIDI CARBOLTCJ. 

Bell'sfor11111la1 1866. 

.?;xxiv. 
,~IV . 
.~iij. 
~xij. 
,5ss-j. 

aci~~ useful cutaneous and antipruritic stimulant, containing 7 per cent. of carbolic 

LOTIO ACID! CARBOLICI. 

R.-Acidi carbolici . 
Glyceriure purificatre 
Aqure de:;tillatre . 

l\lisce. 

For trichouosis, chloasma, and pruriginous affections. 

O!N'D!ENTS. 

UNOUENTUM BENZOATUi\l. 

.:;ss-j. 

'''· Jviiss. 

R.-Adipis pmificati . . ;5vj. 
Gummi benzoini, pulveris . . . . . . 3j. 

Tere simul, deiu liquefac cum leni calore, per horas vigiuti quatuor, in vaso 
clauso, et cola per liuteum. 

This ointment, which, with the addition of oxic'le of zinc, is the benzo:tted ointment 
of oxide of zinc, ruay be mwd alone, or C'ombiued wilh other substances; or, it may 
be u:;ed 1vith advantaj!e to dilute other ointments, tending to preserve them from ran
cidity, as well as communicatiug au agreeal>leodor. 

UNOUENTUM OXYDI ZINCJ, BENZOATUM. 
1 

Bell'sformula,1854. 
R.-Adipis preparati . SvJ. 

Gummi benzoini, pulveris . . . . . . 3j . 
Liquefac. cum leui caloni, per horas viginti quatuor, in vaso clauso; dein cola 

perlintenm,etadde 

Mi~:;t~~~~l ~~;ifl~~!ium e~priide. 
UNOUENTUM OXYDI ZINCI, llENZOATUill, CUM SPIRITU VIN[. 

R ·s~rr~~~~~i~~~~~t~~~~i·i b~nzoa~i 
l\fisce, ut fiat uuguentum. 

§ij. 
. 5ij. 

di!:::=~~' 0~e:~~~~~ ~~1::~~~ 10:~~!1Ju~:i l~~~i:~~~~!s:~1:,e~~;r~:r~:~ ~:~~~r w~:~~~~ 
benzoa.ted ointment of oxide of zinc, in the same proportion as above, one drachm to 
the ounce. 

1 nde Pharmaceutical Jourual, vol. U, page 207; No\'ember I, ISJ4. 
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UNOUENTUM IlELLEDORI ALBI. 

R.-lJPllebori albi pulveris . 
Adipi,; prreparati 
Olei lirnonum 

Misce, ut fiat unguentum. 
For scabies. 

UNOUENTUl\I STAP£HSAGRTJE. 

Bo11r911ig11011'sfurmufa. 

~j. 
,:;iv. 
lll xx. 

IJ; .-Stapbi!:;agrire seminum recentium . ~iij. 

Adipis prrepa.rati 5v. 

nigest in a sand-bath for twenty·four hours, at a temperature of 2120, and strain 
through a fine sieve. We prefer this formula to auy other. 

For scabies . 

Rm1que'sformuln. 

R.-Pulveris seminum stapbisagrire 
Extra('ti papavt:ris albi . 
A1lipi:; pneparati . 

Misce, fiat uugueutum. 
For scabies. 

UNOUENTUl\t ANTII Ei\TIDJS. 

IJ..-Florum antbemidis 1jiv. 
Adipis prreparat1 . • ,5V"iij. 

al~i~t~~~1;f~::~1~:o~~~~~~~ ~~ms~1~~~~~e o~!t~?~t ~1~dc:;~~i~f i;.~~a5~i:b~e~i!~ i~~~t;~ 
pleasant as an ointment prepared with the essential oil. 

UNOUENTUi\l UYDRAROYLU CORROSIVI l:iUBLl:\IATI. 

IJ; .-llydrargyri corrosivi sublimati . gr. x. 
Ovi vitelli . . no. j. 
Ungueuti benzoati . . . . . . . 3j. 

Rub \Veil together the mercurial salt aud the yelk, and then add the lard. 

Fortrichouosis, favus, &l" 

UNOUENTUM HYDRARGYRT IODIDI RUBRJ. 

Ii · -ir1~:~:~rr~ie~oz:1~ rubri 

Misce . 
The iodides or mercury in the form of ointment are powerful i.timnlants, and are 

applicable to lupus a11d ulcerativt' scrofnlodermata. The hydrargyri iodirlum viride 
and chlorioclide of mercury may be used in the same proportion a!:I the iodide. 

U:s-OUENTU:O.I PLU:\1ll l JODIDI. 

ij .-Plumbi iodidi 
Unguenti benzoati 

Misce 
For lupus and scrofulodermata. 

UNOUENTU:\f STIMULANS. 

R.-~~:;~;i;~!~;~:~idi~ . . . : . . . • : ~~k 
Macera1 cum lem calore, per horas v1g1nh quatuor, et per chartam bibulam, 

cola. 
This ointment is too strong for use in its prese11t state1 and when required a~ a 

stimulating remedy, should be reduced by mean~ of any agreeable pomatum, adep.~ 
udoratus, in the proportion of one part1 to four or eight of the diluting medium. 
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U!'i'OUESTU)I TRIClIOOEXOSU:\I. 

Jl..-UnauE>nti !\timulanti;; • . 3ij. 
But.vricacaonistbeobromatis ;;ij. 
Butyrijnsmiui ~ss. 
Adipis ociorati , . Jj. 

l\Ii~ce bene, ut fiat unguent um, 
For.alopeeia; to be \vell rubbed among the roots of the hair daily, after thoroughly brushing: the head. 

Du11ugtre11'sformula. 
,R..-Purified hE>ef marrow • 

Acetate oflt.'ad • 
Pl:lruvian\.Jal,;am • . 
'finetureofcanthal'ides . . 
£,_.,eutial oil of clove,; and cauella. 

Misce beue, ut fiat ungueutum . 

(;,'i/Jcrl'sformr1fo . 
R.-~lf'dul\ro hovin:e pr:eparatro 

Oleiam.vaclalre . . 
Pul\'"eris cinchonie fiavro 

l\lisce, ut fiat ungutintum . 

GLYCYRL\.' 

GLYCYHION A:'llYLATU)f. 

. ?;j. 
5i · 
3iij. 
,:;j . 
M ntxv. 

3vj. 
.'.5ij. 

. 3j . 

ij.-Olycerinre purificatro 5dij. 
Puh-eris amyli 3J· 

Rub the stareh in a mortar with a portion of the glyci'rine until perft>ctly smooth, 
and add the rl"ruairnler of tile gtycerine . Heat gradually to a temptH'atnrt:l of UO , 
and kel'p constantly stirre{l. The prt:lparntion i:,i a jtilly-like transparent pastti, to be 
used alone or as a vehi<:le fo1· other remedies . 

GLYCYRION IODATU:II. 

Jl.-Glycerinre purificatro 
Potassii iodidi, 
Jodinii. 

Mis<':e. 

Dr. G<19e, U.S. 

A powi::rful stimulant, applicable to lupus vulgaris and erythematosns. 

LOTJO:s'B. 

LOTIO HELLEBORI ALBl1 P.L. 
R .-Pulveris radicis hellebori albi 

Doil~~~~ [~1:~~·~j., str~in, a~d add 
Spiritusviui rectificati 

Forsca.bies. 

LoTIO soD.1E nr-rosoLPBITIS. 

ii ·-~~~~ ~=~i:t~~ytiitis. . 
Aqu:e Ja\'andulm spicatre 
Aqnre destillatre . 

l\li;;ce . 
Forchloasma. 

_;j. 
3xxxij. 
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LOTJO IlYDRAROYRI BICIILORIDI. 

IJ-.-Amygdalarnm amarnm 
Aqure destillatro . • . • 

Contnnde et tere simul dein cola et adde 
Hydrargyri bicblol'idi . 
Spiritfts vini rectificati , 

Misce,utfiatlotio. 
For acne and gutta rosacea. 

LOTIO CAPILLARlA STDIULANS. 

J.Ji.-Olei amygdalre dulcis . 
Liquoris ammonire fortius 
SpiritUsrosmarini. 
Aqoremellis . 

Misce,fiatlotio. 
Foralopeoia. 

Bateman's formula. 
J1 .-0leimacis . . . 

Spiritus vini rectificati , 
Misce,fiat lotio. 

For alopecia areata. 

LOTIO CAPILLARJA REFRIGERANS. 

lJi .-Olei aroygdalre dulcis 
Sodre biboratis . 
Aqme florum aurantii 
Aquredestillatre • 

l\Iisce,fiatlotio. 
Foralopecia. 

IJ_.-Saponis mollis 
Alcoholis 

I\lisoe,etcola. 
For alphos. 

ij.-Saponismollis, 
Alcohol is . 
Potassii iodidi 

l\Iisce. 

SPIRITS AND TINCTURES. 

SP!RlTUS SAPONATUS KALINUS. 

Debra's formula. 

8PIRITUS SAPONATUS lODIDUS. 

For scrofulodermata and strumous swellings. 

TINCTURA .iETBERIALIS lODINIJ ET l\JASTICHES. 

Dr. Tl1omas Smil/1 Rowe'.~form11la. 

gr. xvj. 
,3ij. 

3,j. 
,:;j. 
J;i'v. 
5ij. 

ij .-SpiritO.s vini rectificati ~v. 
lEtheris sulphurici 5iij. 

l\lisce:etadjice, 
Gummi mastiches . gr. xxv. 

Solve et cola, dein adde, 
Iodinii . 9ij . 

Fiatsolutio. 
This solution will be found to be a valuable application for scrofulous tubercles and 

eruptions, and for the tubercular forms of lupus and elephantiasis. The mastich 
creates a varnish-like film ou the skin1 which detains the iodine, and facilitates its 
absorption. 
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TINCTURA CLlOTONIS TIGLII. 

R.-~eminum contu~orum §j. 
Spil'itfts vini J't!Ctificati . . • 3iv. 

Macera perdiesquatuordecim et cola . 

la:g:~t~~~=rvca~~:~~ous stimulant in chronic irritation and thickening, as also in 

'l'INCTURA CAPSlCJ, FORTIOR. 

T11rnbull'sformula. 
&.-Capsici . . . . 3j. 

SpiritU.s vini rectifica.ti . ,5iij. 
Macerate fora week, and strain. 

For erythemn.tous chilblains; to be applied with gentle friction by means of a piece 
of sponge. 

DECOCTUM ZrrTi\IANNI. . 

Strong. 
R .- Radicissar;;re coucisre . 3xij. 

Aqure fontaure . . . libris l:s:xii. 
Digest fo r twenty-four hours ; then add, tied up in a piece of li111m

Sacchari albi, 
Aluminis M3vj. 
Calomelanos. . 3iv. 
Antimonii sulphureti 3j. 

Simmer d°'vn to twelve quarts; to\vards the close of the simmering add
Seminum anisi1 contns: 
Seminum fooniculi 1 coutus: • • M ~ss. 
Poliorum seuure . . . ~iij. 
Radicis glycyrrhizre, concisre . 0;1ss. 

Press and strain, and, after standing until cool, decant tile clear liquid, and bottle 
twelve quarts. 

Weak. 
To the dregs of the strong decoctiou add-

Radicis sarsoo concis::e • . ~vj. 
Aqure fontanoo libris lxxii. 

Simmer down to twelve quarts, and towards the close of the simmering add
Corticis fructU.s citri, contusi, 
Cardamomum minorum, contus : 
Radicis glycyrrhizre, concisre . • lilt 3iij . 

Squeeze and strain, and, after standing until cool, decant the clear liquid, and bot· 
tletwelvequarts . 

One bottle of the stronger decoction is to be taken warm, before twelve o'clock in 
the day; and one bottle of the weaker decoction cold, between twelve o'clock and 
bedtime. It has been suggested that the mercurial and antimouial salt:; contained 
in the linen bag are useless, as nndergoiug no solution in the liquid. This may be 
the case, but we have fancied that the remedy answered better \Vhen prepared in 
ac<'ordance with the old formula than in a mutilated form. 'The treatment is com
Dh::ncerl 1vitb an active purge of calomel (gr . iv) and colocyutb (gr. viij); and if the 
:i..ction of the bowels be sluggish, the purgative should be repeated in the eveniug of 
tha fourth day . 

CAUSTICS. 

ACID CAUSTICS. 
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• \ "cau.;tique noir" is formed by the admixture of concentrated sulphuric aci•l with 
1.;affron. and b extolled by V£LPR.\U and MA1:.:ox;.;Euvs. 

The acid nitrate of mercury; hydrar!Zyri nitrati:1 liquor ncidus, of the British Phar· 
macopeia, mu;;talso be euumldratedarnongsttbe acid ..iau,.tius. 

Forcardnoma and lupus. 

ALKALINE CAUSTICS. 

POTASSA CAUSTICA CU)l OALCE. 

Vienna pa.~te • 
.ij..-Pota.;;::recausticre . 3v. 

Calcis hydrafo . . 5\·j . 
Tere bene simul, ut fiat pulvis. 

To be mixed with redifietl spirits of wine to the consistence of a thick pa;;te, wht-n 
required for Ui!e. 

Fillw'scaustic. 
The pota;::sa cum calce, comlisting of two parts of caustio potash to one of lim!:!, 1u • 

solid stitk, is also an admirable caustic. 
F'orcarcinoma and lupus . 

SODA CAUSTICA CUM CALCE. 

Dr. Jlorell.Jiacken::ie'scaustic. 
ij.-~odrecausticre, 

Calci;o hydra.tis. partes roquales , 
'J'eresimul,ut fiatpulvi;o. 

To be mixed with water to :i. proper consistence. 

CllLORIDE OF ZINC CAUSTIC. 

ijo .-Zinci chloridi, 
Farinretritici 

Canquoin's paste. 

Aqureguttarum . . . • . 
Mix into a paste of convenient consistence. 

This caustic requires the previous removal of the epidermis; and when appli· •l 
upon a cancerous tumor in a layer a. quarter of an inch in thickness, destroy,.; th~ 
tissues beneath it to the depth of an inch in forty -eight hours. For lupus it i:;hould 
be diluted to the extent of one part of chloride of zinc lo two or three of 1lour, aud is 
then both slower in its operation, aud less painful. 

CllLORIDE OF ZINC WITII ANTIMONY. 

Jl.-Zincichlorirli, 
Antimonii chloridi 
Farinretritici 

Ca11quoin'sfor111ula. 

Aqureguttarum . . . . . 
Mix to a paste of the consistence of soft wax. 

For carcinoma and lupus. 

0ULORIDE OF BROMINE OAUSTTO. 

Lla11dolfi'spaste. 

de~,h:rc~~~~~~r110: ~~~~~~1 :~;;~~e;0~~e~1;1:~e, marle into a paste with liquorice pow-

1}.c.-Bromini l'bloridi . 5iij. 
Zinci chloridi . . 51J. 
Antimonii rhloridi . 3J· 
Anri chloridi 5j. 

l\tisce. 
These substances are sometimeq u~erl. in equal proportion; and in either ca-.1• are 

mixed with wheaten flour to the consistence of a pas_te. 
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ARSE~JCAL C.iUSTIC. 

Jla11ec'sform11fo. 
R. - Aci<liar'leniosi . . . . 3j. 

Bydrar~yri sulpbureti (cinnabar) . .3.i · 
Spongiro ustro ,'§ss. 

l\Iisce, nt fiat pulvis. 
To be made into a paste of a convenient consistence with water. 

& .-Acidiarseniosi 
Calomelanos. 

Misce. 

D11puytre11's fornmla. 

ToF~~ ;:~~7s i:1;~ ~!r~~~~;:;~~h water like the preceding. 

j!r.iJ. 
3j-3iij . 

Arsenical caustics are open to the objection of causing constitntiC1nal disorder from 
ab~orptiou; the danger of absorption \vould seem to be proportioned to thf' extent of 
surface brought into contal't with the at·senic; and the effects of abfiorptiou may be 
arrested by the application to the part of the hydrated peroxirle of iron. 

Other caustics applicable to the treatment of lu1ms and cancerous ulreration are: 
~=ut~:~1~~i~i~ ~~:;~i;?i:~s~~t~menexsiccatum, and the Cerri su,Iphas exsiccata mom~ 

BATIJS. 

Al\DIONIA BATIJ. 

Grant/1am'sformu/a. 
R.-Liqnoris ammonia:i fortioris . . 5iJ. 

Aqure calidm 1000 . Cong lJ 
An admirable cutaneous stimulant and derivative, used in a hip-bath. 

BRICK BATII. 

Mr. Grantham describes a Corm of vapor bath, under the above name, whieh he finds 
very valuable in l'On11t1·y practice, aud which, from its domestic nature anrl fa.dlity of 
application, must be regarded as an important remedy. The patient is seated on a 
stool anJ enveloped iu a blanket.; under the blanket is placed a pan or pail contain
i11g·hvo gallons of hot water; and the \Valer is kept hot, and raised into steam, b.v the 
addition of a brick heated in the fire to redness. Moreo,·er, the simple vapor bath i!! 
conv~l'ted into a sulphur vapor bath, by mixing two ounces of sublimed sulphur witll 
ti.le water, previously to dropping in the brick. 

BENZOATED OINTMENTS. 

T11e prevention of rancidity of fats and oils, usecl in the preparation of ointments, is 
a mod,...ru diSCO\"ery, of immeasurable importance, in local cutaneous medicintJ, The 
hint was given to u;; more than a qnartn of a century ago by Dr. Jones Quain, who 
himself derived the information from the pharmaceutical school of Pal'is . His pro
posal was, the addition of beuzoic acid to lard; but the result. of our experimf'nts with 
this substance was unsurcessful. At a. later period, namely, in 185-!, Dr. Alexander 
Ure Ult'Utioned to :\lr. Hills tha adaptation of ~um benjamin to this de,,.irable purpose; 

:~:te~l f~;~t~1~:1~t 1 ~~e:~i~~1: ~/:~1::,e~~~=~t~in~\~i11~obt~~ 1f~~t!!a~!~~~1~f~~;' a~~t t~~~~. b~~1~ 
~?~1:~ ,;~~~~ i;~:~o~~c~~~e~0t; ~:1~rh;;e~~1:~ett~0~~1~f1~s ~~7~li~il~ec; ~f;l~~!u;1~~a~ir°~J~~~sii:~i 
& Co." in the Pharmaceutical .Journal for Novemher, 185-!. 

\\hen we first commenced the treatment of diseases of the skin, water-dressini; had 

ti:~i;f:;~i~~:~ife:F~~~~~~~~~0.:~;~~11{~§~~i¥~i~~~t;~;-!.~;r;?i~{f :~;~~ 
any cause for the objections raised against thew by our contemporaries, we set our· 
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selves to inquirti into the possible reasons of their disrepute. This was soon ascer
tained; they were ill-prepareJ, long kept1 and in many in:itancE>s so rancid as to act 
as irritants and aggravators of the disease . On the otlwr haud, when proparly pre
pared and perfectly fresh, ointments are all that cau be desired as a local application. 
Again, it is to be remembered that a cutaneous eruption, by virtue of the inflamma
tory congestion which exists, is an actively oxidizing surface, and ointments perf.-ctly 
fresh when applied, are apt, by absorption of oxygen, to pass qnickly into a state of 
rancidity. Hence we have not ollly to regard the impurity or the ointment in itself, 
but also its tendency, \Vhen applied to the inflamed skin, to develop those acids of 
decomposition which constitute the rancid state. Thus1 the same ointment, according 
to its state of freshness or otherwise, may be a soother, or an irritant of the most 
mischievous kind, wllen applied to the skin. The power of gum beujamin of prevent· 
ing decomposition in ointments is an important discov~l'y, and is now pretty generally 
adopted by our London chemists. This gum, in a state of powder, added to the melted 
lard in the proportion of ten grains to the ounce, the ointrnent being subsequently 
filternd through paper, not only se rves to pre5erve the ointment for a much longer 
time than it \'i'Ould otherwise remain fre:>h, hut also gives it an agreeable odor, a con
dition of some importance where an application is required to be ke1)t on the skin 
during the period required for cure. 

'fhe benzoated ointment of oxide of zinc, properly prepared, is the most perfect local 
application for all chronic inflammations of the skin that is known. It is deauly and 
agreeable, of a cream white color, not diflluent and oily like other ointments; and it 
}ias a tendency to concrete upon the skin , and constitnte an artificial cuticle to an 
irritated anrl denuded surface. It is rendtlred fnrther acceptable to au inflamed and 
11eated skin by the addition of spirits or wine, in the proportion of a drachu1 to the 
ounce; or, if preferred, spirits of camphor. 'fhe mode of application of this and other 
ointments is a matter for attention; it should be gently smeared upou the eruption 
with the finger, or, if the diseased skin be too ltmder, with a camel's hair brush, 
smeared so as to distribnte it in a moderately thick layer over the whole of the affected 
part, to introduce it into all the cracks and 11 ollows that may be present, and to 
insinuate it as much as possible under any crusts that may have formed on the dis
ease. Once properly applied, it will loosen thi:i crusts and prevent further crusts from 
collel'ting, while it serves the several purpo:>es or a new cuticle to the abrad~d ~kin, 
a water-dressing, and a barrier to the rapidly oxidizing action always present in 
inflammation. If secretions are poured out, the ernption may be wiped, but not 
washed, and a fresh application of the ointment may be made worning and uight1 or 
as often as the previous layer of ointment has been disturbed or displaced. 

If \'l'e look upon au ointment when applit<d in this way to the skin in its true light, 
we shall see that it presents conditions and advantages which no other local appli
cation possesses; and we cannot but arrive at the conclusion that it is a most valu
able remedy, and one for which no equally efficient substitute can be found . It is 
light, produces no pressure, is thin as a film of varnish, and yet excludes the air from 
the inflamed part, thus preventing desiccation and oxidization, and it retains the ordi
nary moisture of the skin, acting as a water-dressing 01· natural poultice. 1\Ioreover, 
it i,n no way interferes with the use, at the, same time, or other looal applications 
which may be thought necessary, such as the evaporating lotion, fomentations, or 
poultice. \Ve make it a prominent part of our directions, that the morbid part should 
not lie washed after the application of the ointment; it may be wiped with a soft 
napkin as much as may seem necessary; bnt when the ointment is once applied, it 
should not be removed by washing without good reason. 

Mr. Julius Schweitzer, in a paper publi;;.hed in the "Chemical News" for August, 
1860, on the Unguentum Zinci, details the history of the parent or the oxide of zinc 
ointmeut, the cerntum de lapide caliminare of Daniel Turner, the Turner's Ce rate of 
tbe present time. 'fhe lapis caliminaris is, as be explains, a native carbonate of ziuo; 
but, being often made of impuni materials, and adullerated to please the eye and seem 
like the original, the cerate fell into di:>repute, and oxide of zinc \Vas substituted in 
place of calamine. The next difficulty was the procurntion or a pure oxide of zinc; 
the old process afforded a very imperfect artide, mingled with carbonate of zinc, and 
even with sulphate : "The Pharmacopceia of 1830 published a process which produces 
a pure anhydrous oxide, differing from all the former compounds by its greater den
sity, s li ght buff color, and far greater purity." Again, the eye test and public preju
dice did their best to deteriorate thi!I substance; and, but for the efforts of Mr. Red-

:01~i ~1it~;~~a;v~~~~~:l~~~~- a~1~:~:1~e~~~~~ ';:!t;~~a~~:~~e~~ ~~r~i~a~~~~o~~r;~~p;:l,;i~~ 
and supplied an equally pure white oxide; so that we have now two oxides of equal 
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~s:ri~-~~:~:.f;::~·;;;,{~t~~!:~·~~~;,:~~:~1:~,;~~~:,~~~%~:.?:~?~rE·~:~:i!~tt! 
says, "when in contact or mixed with n::etallic oxides, soon turn rancid, a circum
stance which gave dispensing chemists a. great deal of trouble with seemingly quite 

~i~~~:1e tl~~H~1_1~~~~iu~az~~c~~t;~~e~::t ~~~:~a:!0:;d ~~:=~~~~~tn~, ~~~m:;1\s_b:~1:i~g~~ 
be the principal one. All animal substances will only keep good for a limited space 
of time, and such preparations as pomatums and ointments may fairly be said to be 
subject to certain deterioration by age; nevertheless it was a well.observed fact, that 
some of the French pomatums retained their original sweetness for an almost unlimited 
space of time, the cause of which wa,; long a mystery desirable to be ascertained. At 
last it Lecame known that this property was due to an addition of gum heuzoiu, or 
beuzoic acid, a proceeding which in one instance we had already adopted. In the 
preparation or those singular looking little bottles of pornatum known under the uame 
of 'Pomade divine,' amougst a host of other ingredients, we are directed to digest 
gum l.Jenzoin with the fat at a gentle heat for about forty.eight homs. But it was 
left to the late !\fr. Bell to dralvour atteutiou particularly to the preservative property 
of the gum benjamin, or which he proposed to avail himself in the preparation of au 
ungueutum zinci benzoatum. This proposition was eagerly accepted, and medical 
men and chemists will still remember l\Ir. Bell by this, one of his last improvements 
in pharmaceutical chemistry-· the nnguentnm zinci benzoatum. 

11 Thi<> ointment is made by selecting the best and most fragrant gum benzoin, the 
SO·called benzoin in tears; this, when comminuted, is addecl to good fresh lard, in the 
proportion of ten grains to the ounce, and the whole digested in a water l.Jath for about 
forty-~ight hours; this1 subsequently strained, is used for the preparation of the ben
zoated zinc ointment. 

11 In making this ointment with two oxides of zinc, a difference of reaction will be 
observecl between the oxide made by combustion and that made according to the 
Pharmacopooia, which, slight as it may be, deserves nevertheless some attention. The 
buff-colored oxide of t Le Pharmacopceia seems readily and speedily to amalgamate 
with the benzoated lard, so much so as sometimes to impart to the whole still warm 
fluid a certain consistency, which in far greater degree becomes more observable .when 
the ointment is cold. Subsequent experiments showed that the seemingly lighter 
oxide of combustion resists with greater effect the influence of weaker acids, while 
the dense oxide of the Pbarmacopooia is readily dissolved by them. 

u 1'his chemical d'ifference is in a.11 probability the cause of the different behavior 
of these two oxides when used for the unguentum zinci benzoatum. Benzoic acid is 
readily dissolved by fats and oils; and in digesting the gum for some time with the 

J~;~:\~;h~~gd~;}~~~ili~::J~~w:l~:'~~uf i~~;;,:;~~~~f~~~~:£:E~[k:fr~:";;~:;;1~: 
kno,vn faot that many of the most skilful and eminent surgeons always prefer the 
buff.colored zinc ointment to the perfactly white one made with the new oxide of ziuc 
or combustion." 

Although of British origin, the unguentum benzoatum has not as yet been adopted 

~~;1;~ i~~~~l~c~l~~1~~~:~1~;~~aJh~~1~~J~:p~~~l~~ ~~~~~s u ~1fd:r~~~~~'\!: voef ,?~~1g~he~1~~:; 
benzoini," and have given as their formul_a for preparing it one part of gum benzoiu to 
sixteen of lard, with an exposu1·e to heat Ill a water bath or two hours. 
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CHAPTER XXIX. 

GLOSSARY OF DEK\IATOLOGICAL TEmrs. 

AcnoR; "X~P, scurf, dandruff, or dandriff; axt1p,v, meaning "chuff." According to Willnn 
nchor is "n. small ncuminn.ted pustule, containing a straw-colored matter, which hns 
the appenrnnce nnd nenrly the con!>isteuce of stn1ined honey, and is succeeded by a 
thin brown or yellowish scab;" but, looking to the deri,·ation of the term, it 1vould 
seem to be applicnble to the scab rather than to the mntme stllge of the pustule; in 
the former sense it is, nccorJ.iog to the same author, a constituent of porrigo. Willa.n's 
definition of nchorcorresponds with the pustule of kerion; the term, however, bas 
fallen into disuse. 

Acnomos, derived from "achor ;"is the name of the dermatophyte of favus, achorion 
Schoouleinii. 

Ac uROMA; "XPl>!µo,, Hippocrates; colorless; nn absence of pigment in the skin. 
Ac~n:; a.xµ 11 , flos retatis: a disease of puberty, associated with the development of the 

hair, andnffectingthe follicles of the face, breast, nod back. Dr. Greenhill renrnrks 
that the word "acne" owes its origin to a typographical error occurring iu .tEtius. 
1'he proper term is axµ>i, or rather the plural of acme, nnmely a.xµa.1. 

AcRoe~~~;:t~~ ;w~~,r-;;f:hv~ ~~~;,:~.r~~~sk ;C~5;:Ju;~~o1v~t:/,~~~~. or end; xoph, a cord; an 

AcnoDYNIA; upoY, the extremity, o~l.ll'>i, pain; a term applied by Alibert to nn epidemic 
crythemnof the hands nod feet, nttendeU with burning heat nnd pnin. 

ActlOTJCA; one of the orders of the class eccriticn of ~Jason Good, embracing "diseases 
of the external surface." Mason Good Uerives the term from a.xpo,, summus, and 
axpn11~, summitns, and groups under it ten genera, namely, ep hidro!>is, exnnthei:;is, 
exormia, !epidosis, ecphlysis, ecpyesis, midis, ecphyma, tricho1is, and epicbrosis. 

AG~An,; from the Saxon word on9e, angry; the term is npplied to the shreds of epi-
dermis which sepnratefrom the skiocoverinµ: the root of the nail, and which, on 
being torn, give rise to a pa.iuful state of the finger. 

e.g., lichen ngriufl, a form of eruption 
violonceof(tsitchi>>g;and,utthesarnetime,theseverestdegrce 

ALmx1s~n;s; albus; white; nlbinism; n. blenched state of the skin. 
ALLOS1'F:ATODF.:S; a.hho~, cr-rf2T:.rhi~ ; altered sebaceous secretion ; a term embracing the 

morbidchaogesoftheseburnorsebaceoussubbtance. 
ALor.:c1A; a.A1>J?rU1a., Aristotle, Galen; from a.hl>!?r"~' a fox: a stnte of bnldness, resem

bliug the loss of bair, ns seeo in a fox suffering from the mange. Thetermnlopecia 
uugunlis is applied to the loss of the nails. 

ALPHOS; ah<J>~~ . from a.h-ti1Tw, the dull white leprosy; white, like b11.rley-me11.l; alphas 
being akin to nlbus. A~phos is the Bonk of the Hebrews nnd Arn.bians; the lepra. 
nlphos of the Greeks; the vitiligo nlphos of Celsus; nnd the lepra. of Willan. Its 
iion-contagiousness, ns compared with the true leprosy, is testified by the Greek 
tr:mslntion of the Bible; Leviticus, chapter 13, verse 39, as follows, a.h<ti': ., . .,., ~!a.~eu 
h -rl>! hpµa.T i T~( cra.pxo~ a.unu, x.a.92pi' 'cr-rr~; "it is o. freckled spot chat groweth in the 
skiu;heisclean." 

ALP ~~~~~;·o~~<t';~cr~bi~~i~~n~:~~:l~~b~~i~-~~i~:e 1~~ !~~ :~~:~:s 0~f J~~~~:n~~o~~~ ~:~~~~ 
derrn::i.. 

A)IDUSTA; pn.rticiple of the verb amburere, to burn; blisters caused by burn or scald. 
AN1E)t1£; a•aiµ111, want of blood; the title of llebra's second clnss of cutaneous dise:l"es. 
A8.a;sTuESIA; from a, want or absence of; 111::"9~,..,,, sensation. The term 111,..s~,..,,., is u~eu 

byA.retreus. 
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A~·o~~~f:sA!~~ ;u7~~1l:; :::~5:11: ~f~~~""~ti:~t~ne~~: ~ne;~:~:is~~ ~~~f1~~~~~i~i~~f ~~=!~~{~11~ 
toscvernlformsofvnsculnrnrevus. 

Asoe~:~i;o!'.·om a.)'xi:oo, to strangle; hence the Lntin word ango, having the same signifi. 

ANwttos1s; from.,. , 1~pi:oo"" ' "' perspiration; 1lt~.t1, to perspire; absence of perspiration. 
ANTHRAX; .u9p11.£, Hippocrates: a.coolorcnrbuncle; possiblysignificntiveofits conl·blnck 

color, or of its resembhrnce to the precious stone termed •·carbuncle." It is nlso 
expressive of a burning coal, "cnrbo, in quo 4t8fi, id est floret ignis. " 

ArnTllAj "'<i'8", "'<t8•1.1, Ilippocrates, Galen; nn eruption occurring in the mouth. 
ARCTl:RA usou1s; arcere, to bold together, to contract; annrro,vnnd contracted nail. 

AnE~io~;~f :~;·e~t;~;~ ~~ti~~ 1 ~b~1~~f; f ~1~:' o;rr:· p!~c~=~.d[~=~i:: ~a~e,f~r;~o~i1,b~!~:~1:J 
spots, generally circular. Videophiasis. 

AnonHA; 11.p)'t1P'"' silver; the slate·colored stnin of the skin produced by the internnt 
use of theimltsof silver. 

AST£ATODES; .. , <TTE1tT~3'.ir, want or absence of sebaceous secretion. 
ATcu:cTASlA; a.T,:\11('1 infinite, ntT11.,,-1r, extension; npplied to the vascular system of the 

skin, the term signifies general or unh•ersnl extensibility, such nstakes place in the 
di~tension of tbe cnpillnries, in some forms of \'nsculnrnrevus, nod nlso in cyanosis. 

ATIIERO)tA; Celsus; 11.9.t~"• .,.e.tp11, "'8"p~, meal·porridge; nn encysted tumor filled with a 
matter consisting of altered sebaceous substnuce, and resembling menl·porridge in 
nppenrance. 

Arnmx; .. , 8?1!, hair: deficient bnir; a. term synonymous with baldness. 
ATRO~~~~.; .. , TPE<t>~, to nourish; Aristotle, Tbeophrnstus; want of, or deficient nourish· 

IlACCUIA: Bacchus, god of wine; n. term npplied to gutta. rosacen, from its supposed 
origin in excess of alcoholic stimulnnts: the word is ascribed to Linnreus; Plenck 
includesamongstbisvarictiesof'thutclisease,guttarosacen.renopotorum. 

IlERAT; the Hebrew term for leprosy, signifying n. "bright spot." The Hebrews dis· 
tiuguished three varieties of berat, namely: l. Boak, the dull white leprosy, n. 
harmless variety of the disease; the Boak of the Arabians; lepra. alphos of the 
Greeks; vitiligo albidn. of the Latins; and lepra of Willn11. 2. Bernt lebenn, the 
bright white leprosy; berns hejns of the Arabians; leprn leuce of the Greeks; 
vitiligo cnmlida, of the Latins; one of the synonyms of elephnntinsis Grrecorum. 
3. Ilemt ccchn, the dnrk or bin ck leprosy: bems nsYed of the Arabians; lepra. melns 
of the Greeks; \'itiligo nigricnns of the Ln.tios; another synonym of elcphantin~is 
Grrccorum. The second nnd third vnriety, nppertnin,ing to a more m11lignnnt disease 
than the Bernt bonk, were distinguished by the expression "tsorat." signifying 
"venom or malignity." In Leviticus, chapter xiii. v. 2, bernt is translated in the 
Septu:lgint, >.wit~; nnd, in the English version, "a bright spot," that is, n smooth 
and glossy spot. 

IlLACTTiE, n synonym of mensles. 
BLAIN; a blister, as in the cnse of chilblain. l\Iason Good defines 11 blnins" ns "orbi· 

culnr elevations of the cuticle, containing a watery fluill." 
BoAK; dull white spot; the Hebrew nnd Arabic term for the .lepra nlphos of the Greek~: 

~he~i ;ii:~!~~hn~~'.<~~i ~r v~3i, !~~~;~~n;:i~ t!~e.,.;;~;rn °[h~vS~;~~ngi~~~ n~~rr:. ~~~~~·~!~~ 
spot" io the English translation of the Bible. 

Bao~::~t~s/estfds~;;.:o~ir~~~i:~· s;?oC:~~~u~fw?:::t:m~~r:~~;. Dioscorides; 1!p101:r1(', perspira· 

Buc~E'.'tlfA; nOUCNEMIA; 601.1, huge or monstrous: lt'V1!f.A.11, the leg; the form of hypertrophy 
of the lower extremity, cnlled by the Ar:lbians dal fil, th e elephant l~g; by tlie 
Greeks, elephantiasis Amburn; and, by ourselv~s, the Barbndoes or Cochm leg, from 
the frequency of its occurrence in those countries. 

BuLJ..\; bulla, a. bubble; such as is formed on the surface of water by the fall of l'[lin or 

BuL~i ;b~~~11 ~i.tle1~~\~:~~:~ti~~:tb ~~~:ri: ?:~:~~~ug ns genern, erysipelas, pemphigus, 
nnd pompholyx. 
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CACOCllllOtA; 1t<1xoX?o'"' Gnlen; a bad color or complexion; Hippocrates uses the term 
xuoXlooc; sallowness and pallor with discoloration of the skin. 

CACOCUYMIA; xa.xoxup.1 .. , Gnlen; bad juices; a. morbid condition of the skin, due to nn 
unhealthy state of its fluids. 

CACOTROPIIIA; 11.ax.npo<t>oc, ill-fed, from 11.unpocfm~.1, to nourish bailly; nn ill-nourished ~tAte 
oftheskin. '.l'heophrnstus,A.c.32:l,ui:.estheterinnsexpre5siveof"bullfood." 

CALr,us; hardness of the cuticle, as produced by pressure nod friction; a. coru. 'l'he 
term callosity is used in the same sense. 

CALVlTIES; baldness; fromcalvu8, bald. 
CANCR01s; from 11.a.p1moc, cancer; a synonym of kelis. 
CAN ITIES; canu.!, hoary, gray-haired; whiteness or grayness of bnir. 
CAB.ATE; probably from the Portuguese word cnr6.o, complexion; a pnrtial leucasmus 

endemic on the western coast of South America, and especially in New Granada and 
Peru. 

CARBUNcutus; Galen, Celsus; diminutive of cnrbo, a coal or burning cori l ; synonymous 
with•aotbrax. The name of :\ll aggravated form of boil, distinguishing probably its 
black appearance nnd burning nature. 

CARCINOMA; ur"ivr»p."', l(:<fl(IY~~; Hippocrates; an eating sore, n. cancel', 
CIIALAZION , X"'>."~1w, from xa.>.a;~a, hail; a small, hard, and transparent encysted tumor 

of theeydids, resemblmgiuappearanceahailstone. 
CIIAPS; clefts, gaps, or chinks in the skin; such ns occur on the bnck of the bands and 

wrists in cold weather, erytbema a gelu; also in psoriasis nod alphos. 
CnEL01s; x.,>.11, a crab's chw; a term applied to kelis from the resemblance of one of its 

varieties to the bifid claw of thecra.b. 
CmcKEN-POX; from the word cldches, chick-pease; a small pulse less thnn a pea; a 

diminutive pock. In French the word chic!ies has a similar siguificn.tion, the cicer of 
the Latins. The Sp:mish wortl chico, and the Italian cldchino, signify, little, !Jetty. 

CorLnLAIN; a blain or blister caused by the cold; the chilblain presents three stages, 
erythematous, vesicular, and gangrenous. 

CHLOASMA; x"Anlf("a., that which is green; Hippocrates. A stain of the skin of a green
ish hue; the pityriasis versicolor of Willan; chloasma pigmentosnm, 

CHROMATOGENESJS; XJrvf"a., color; )'IH:rc~, generittion. 'l'he production of color. 

CHROmnROSIS; XP-,;f"a., color; 1.l'p~·"''fi perspiration. Colored perspiration; the ephidrosis 
discolor of ~fosou Good. 

CHRYST ALLI; CRYSTALLI; a synonym of varicella, from the crystal transparency of the 
vesicles; variolre cbrystallinre, Ingrassias. 

CJNGULUM; a girdle; the Lntin name for herpes zoster, so called from encircling a certnin 
extent of the circumference of the body. 

C1Ro:o:s, SIRONES, nod CYRON£s; synonyms of acari; applied to the acari scn.biei. 
CLAvus; a round knob or stud; a term applied to a corn. Celsus writes, "clavus non

nunquam etiam alibi, sed in pedibus t:uneo maxime 1mscitur." 

CNIDOs1s; im.1'..,,,.1~, Hippocrates; an itching like that caused by the nettle, 11.11.l'n. KYiohi 
is derived from !(Yam, to itch; another term fol' the nettle is l(~n.;i~, hence the word 
l(Y>)lf{"Of, a synonym of pruritus. Cnidosis is a de.!:ignation of urtic:iria. 

COMEOONES; from comedo, to ent up, to devour like grubs, a term 3pplied to the so·cnlled 
grubs of the skin; the little eyliudrical accumulations of sebaceous matter in the 
sebiferousfollicles. 

CooPEROSE; a French synonym of gutta rosacea.; a face cut up or disfigured with rosente 

blotches. 
CnINOSES ; a synonym of comedones; probably from crinis, a hair, in consequence of 

tbeirbair-likefigurewbenexpressedfromtbefol\icles. 
CnuSTA LACTEA; milk-crust; the name given to the incrusted stage of eczema pustu· 

losum or impetigiuosum, as it occurs upon the face of infil.uts during the period of 
ln.ctation. 

CY ANO-DERMA; l(ua;uor, blue. A blue discoloration of the skin. 
CYANOPATDlAi xu:ne~(, blue; ?r<r.60;, disease; the blue disei\se, morbus creruleus. 

CYANos 1S; a synonym oi cyanopathia or morlrns cceruleus. 
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DASOnr~P o: DA~llRIPF: dcri'\'ed from two Snxon words signifying. u itch" nnd "f~ul." 
1\n 1tchingfoulnessorscurfincss,comrnonlyofthe head,o.sinp1tyrinsisand psoriasis 
cnpitis. 

DART1n:: the French equivnlent of the English word tefler i apparently derived front 
ti;m, to skin or fifty; hence f4?T~,, skinned or fhiyed; therefore, an abrasion or ex
C\1ri:1tion, or skinning as indesquamatiou. Dtlrlreistbepopular nppellntionofnll 
the more common alfcctions of the skin, as is tetter in Engli sh: but the term has 
also been adopted by some French authors nsn.scientificdenomination ofagronp of 
cutaneous diseases, including eczema, nlphos, lichen, nnd pityriasis. Hcnceatso, the 
expres!:.ion "dnrtrous diathesis," o. tendency to the production of dartres. 

D1:1rnAl'OSTASTS; 111,.,.a, the skin; a'lT?~Ta'"'' a standing away from; a swelling or en
largement. 

D£RllATAl.GlAj 41'.yD,,pnin; pain of the skin. 
DE1UlATOLYSI8; hpf-'a, the skin; ).u~''• loosening, looseness; Avm, to make loose. Loose

ness of skin, the skin hnngiug in folds; Alibert describes five varieties of dermn
tolysis: p:1\pebmlis, facialis, collnris, abdominalis,et genitalium. 

DERl!ATON(ISJS; tD=:-~,, disease; disease of the skin. 
D~:nM"ToruYTON; .pUT,v, a plnnt; a cutaneous plant; diseases in which a plant-like struc

ture is found are termeddermatophytn... 
DER:llATOSl'AS:llUS; <Trra-;-,.,_~,, spasm; spasm of the skin produced by contractility of its 

muscular structure, as in spnsmus periphericus and urticaria.; spasm of the skin is 
seeninopemtiouiuthescrotum. 

DIAl'OlTPUOLYOOS: .J'1a., through; WDf.t<t>o>-1.1~, 11 bubble; the slflg or scorire left on the surface 
of melted n1etul; un oxide of the metal. Daniel Turner gives this name to oxide of 
zinc . 

DYSCHR0~1A; ~:r-xp~fA-r.t, of a bad color; Hippocrates. Discoloration; dyschromatoderma; 
discolorn.tionoftbeskin. 

DYSCllASIS: ~u~1tpa..:-1a, bad temperament; itfr.t""'~ signifies the mixing or blending of two 
things sotbat theyformaperfectcornpound,n.sinchemicnlcombinn.tion,orin the 
composition of the blood. 

Eccnnio~tA; "'XVf-'llJf-'<l, Bippocrntes; extravnsntion of blood, hence the term ccchymomn. 
u11guis. 

Eccun10s1s; ""XUf-'&>~1~, Hippocrates; extravasation of blood. 

Eccn~:~~~~ ~~;~h1~ia~~r:fto~::~ns~~~r~!::1~,f~~~c:i:"~~~·r \~es:~c~1:tia~h~y~~~~.0~f ~~~1~~~ 
behnstbreeorders: mesotica,11ffec1ingthe parenchyma; catvtica,affectingthein
ternnlt1urfuce; and ncrotica, the extcrual surf11ce,vide acrotica; tbetwofirstgenern. 
of mesoticn.are, polysarciai1nd emphyma. 

EcPI~~ Y~l:~;1~~~~~'j• ;G ~l~~a;i 1:;~~~7i'a~0 i~u,~s:r~~~~~~,~~f e~;1t1;o~~n:rs ~£et~~t~~~:s c~nei~:itr~~a.~ 

~~X~~~:,:':£~·~£1.~::·:;faY.?~:,~~~~~;~~;~~:;::~:z::i:::~~{!i.f~r~· .:!~~:~:.~:~ 

Ecr>;ft*i:F1~:~~~f ~~:~:~;;g~;!l:~nlf~:1:~~:l~~~:Y;:::ki;~i~~;,:~E:~£~i 
Ecr7:~;~;';~:~~:~;;;::7:~~~:~:~~.~~;:~:~~;:£~~';!,~:~?.'.~::~,~~:~;;t:C",~~~;~~; 
EcT~~~:~:·:·rfi£i::",1~~~,~::~~;;.~:.;I~:~~~:J;;:fr~~:::;:i.~i;;:~:!~::~~;~.;~~~;: 

ECTR~Ytl':1:~~~gJgfi~~l~~N:::~:~~~~~~?¥f £;r:=:~~1~;2~~:~fiFi~~!~~:f~ 
EcztrnA; fitC!f-'"' UioscoriJes Pbncns, 1Etius; u'uv, to boil out or over; noytliing thrown 

out by l.ieat. 
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ELEPHANTIASIS; t>.E1f>11.vT111..,-1,, Celsus, Aretreus, Gnlcn, Plutarch; 1>.1.;>11.~, nn clcphnnt j the 
elephantdisenJ>e, from the resemblance of the skin to the eleplwut's hide, or ftl'.lm 
the progress of the disease ns implicating the w!Jole body. '.l'his term wns probably 
suggested to the Greeks by the Arab word, da ool fil, the elephant disense; nnd 
applied to the affection already known to them by the terms lcpra. Jenee nnd leprn. 
ruelas. The Arnbians recognized by <la\ fil a different disense, namely, boucnemia 
tropicn, the Bnrb:i.doesleg. Hence we distinguish ns sepnrnte diseases the elephan
tiasis Grrecorum, or leprn, and elepb::mtiasis Ara.bum, or boucnemia. 

E.Mrur.n1s; !µ,o;>>.1.1111,, Hippocrates; o, in; t>.v111,, a brenking out of eruption; from 
9>..vi1v, to bubble or boil over. 1\fason Good defines empblysis to be nn "icborous 
exautbem," distiuguisbed by the presence of nn internal nnd febrile affection, o.nd 
treats it nsn genus containing as species, roilinria, apbtba, vaccinia, vnricelln, pem
phigus, and erysipelas. 

E~rPHYMA; Ef"~!Jf"<t, Hippocrates; 11, in; ~llf"<t, n. growth, swelling, tumor, boil; from 
q:.uuv, to grow, to spring up. ~Iason Good defines en1phyma. as a tumor originating 
below the integull}ent, and treo.tsitas ngenus including encystis,encJ1sted tumor or 
wen; the seleccion is unfortunnte, forencystis isa hypertrophy of a follicle or glnod, 
nnd is produced in and not below the skin. 

ENAZ"TllP.SIS; 1v"'v8~.r1(, Theophrnstus; n, in; "''a~,n,, a blossoming; from 4t9m, to blossom; 
a blossoming from within. Mason Good makes it a genus, "rush exnnthem," which 
be defines "as an effiorescence from within, or from internnl affection," "fever 
accompanied with rash," and includes as species, rosali:i. or scarlet fever, rubeolo., 
nndurticnria.. 

EPHELrS; E~"h'"' Hippocrates, Celsus; f'1l'1, upon; "h10,, the sun. A sun spot, or spot 
occasioned by the sun; e. g, sunburn, freckle, &c. 

EPRJD1ws1s; '<i''~P~<:i"1"' Hippocrates; 1~1~pGm1 to perspire slightly. A state of moderate 
peI"spirn.tion. Ephidrosis istbefirstgenusoftheorderacrotica,oftheclasseccritica 
of Mason Good; thespeciesbeingsixiunumber,namely,profusa,crucota,po.rtialis, 
discolor, olcns, and arenosa, or sandy sweat. 

EPrc~ta~:~ ;G~~i'ili:~~1o:u~:~~~r~s~ss ~ ~;;;u~,p~n.', ~~~:J~r ast~~~~;,i:~·a i~c18~r!~c:nJ;~i~i 
seven species,namely,leucnsmus,spilus, lenticula,ephelis,nurigoor orange stain, 
p~cilia orpie-bo.ld stain, and nlphosis ornlbino-skin. 

EPIDERmNOSJS; tm~~pµ1", Hippocrates; vo:ro;, disease; disease of the epidermis. 
Er1DERMOPUYTON; ~ll"rc•, a plant; the plant or fungus of the epidermis. A term given 

to the dermophyte of chloasma, the microsporon, by Bazin. 
EPlNYCTJs; nmvxT1,,Celsus; on, upon; ~1.1£, night; n. pustule which rises during the 

night, and is most painful at tha.t period; 0T1 11.1x.'t""f f)'mTo, quoniam noctu oritur. 
EQut:-.'rA; equus, equinus; the equine disease, glanders and farcinoma; a term first used 

by Elliotson. 

ERYSIPELAS; Epti:r1'1l'E'I..."''' Hippocrates, Celsus; fpv6fo;, red; '"'"'"'"'' skin. Redness of the 
skin 

ERYTH1':)1A: tpu8~f"<t 1 Hippocrates; ipu8aiytir1 to blush, to become red. Redness of the 
skin. 

EscnAnA: 1:rx4p<t, Hippocrates; the henrth or fire-plnce. A scab caused by burning: 
cschar. One of the genera of Crust::c of Plenck 

EssERA or ESilERA; Ara.hie; urticaria.; also, lichen tropicus, or prickly heat. 
EsnnomrnoN; T4 1:r81oµtY"'' nippocrates; tc9mY, to eat; nn ea.ting sore; a synqpym of 

lupusexedensi which Hippocratcsterwsherpesesthiomenos. 
ExANTIJ EMA ; ifaY8~µa, Hippocrates, Celsus; 1f, out; 4la,,, n. bud or flower. A breaking 

out or eruption; literally, a blossoming forth. Exanthematn. is the title of Willan's 
third order. 

ExANTIIESIS; 1!4l9":r1c, Hippocrates; the snme in clerivntion nod signification ns exnn
them3.; a genus of eccritica.of l\lasouGood, containing the single species, roseola; 
exnnthesisroscola. 

ExORMI.\ ; 1£0~µ" 1 3. brenking out; ifopµ"!:''C 1~piT11:1v, breaking out into n. perspiration, Theo
phrnstus; 1£~Pf""'m, to send fonh. Exormia. is the "pnpulous skin" of Mason Good, 
bis third genus of eccritica, and contains strophulus, lichen, prurigo, and milium. 

Exun.\TA: ex s11dare, to sweat out, to exurle; the designation of Hebrn.'s fourth class, 
exudnthe disenses, which includes the e.xanthemntous, erythematous, vesicular, pus
tu!ur, n.ud squamous eruptions, togetbcrwithfuruncle, prurigo, acne, and sycosis. 
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farcy, fr1Jm farrfo, to etnff. nnd v•,,u.'f, enting; the term fore~· S<'E'ming to 
tlbease proce<'ding from n full or gro~s habit, nnd numn. the consequent 

nwny or ulceriuion. The farcy or cquiuia; in Freuch, furet11, ant.l Italian 

FAns; n honeycomb; as nn adjectiYe, fa~osus, implying honeycomb-like. 
Ficus; a ~f?· A term applied to growths benriog some resemblirncc in i;linpe ton fig, 

espec1itlly to 1>edunculnte growths, such us those met with at the ,·erge of the tlllUS, 

com.lylom11ta, and tegumeutnry rnollusca.; nlso used to indicnte a t.liseasc of the wnll 
ofthenails,ficusunguium; nndtheexubernntgrnnulutionsoft:iomeformsofdiseal:ie 
ofthescnlp. 

FLos ct FLORES; n. flower, flowers; in the plural, the white spots sometimes seen in the 
nni!s, flores unguium; also, selene uoguium, nnd membci11. uuguium. 

Fn.\~IIICESI.\; npparently from the French ftambo_ise, a rMpherry; the yaws, no African 
exunthcmaaccompanieil with thet.le,·elopmentofexuberautgrauulutious resetubling 
the raspfterry 

FRECKL•:s: from the German fleck, a spot; spots upon the skin; in the Latio1 lentigo 
andleutigiues. 

FcmTR, Fl'HfTRm,;s; 

GALACTIDROSIS; yaha, yaA<1.ltT0'1 lac, 
milky pcrspirntion. 

GAu:: the French popular term for the itch; scabies ab ncaro. 
GEL.\TIO; a freezing; from gelare, to freeze, tiierefore frost-bite 

of taste; glye)·rion, a. term 
as well as an elegant title for the 

TI.E)flDnOHS; 41µ.a, blood; 13'p~,.,,, per~piration; bloorly sweat The ephidrosis crucutn. 
of ~Jason Good. 

J-1.i:~IODYSCRASJA; ai,u.a, blood; 3'u"'"P":na, bad tempernmcnt; i.pa,.,,, mi:s:ture or com position; 
uuhenlthy cont.lition of blood. 

JLr.'lonnuAGLE; a1µ.oPf1L>''""' Ilippocrntcs; hemorrbnge. IIebra's fifth clns.~, devoted to 

ll;c~ 1~~1~~;a~; 1:u,u.orroi:t., Dippocrntcs; "'l-4""• blooJ; pm,, to flow; n Jisch:trge of blood; 
hemorrbngc. 

Jlf;L)llNl'llJASIS; ihp.1t81aE•Y, to suffer from worms; f).,"''~'' a wo11n 

::~~;,f:~~1f f ~~~:~~f~~;;~~:~;,;;i~~;;, 
50 



786 GLOSS_\RY OF DER,L\TOLOGICAL TER,!S. 

l:h:Tr:nort>.!'lt.'I:; !Ttp,~. different; J)).a.n~. conformntion; structures different from nnd 
opposite in nnture to the norma1 structures; synonymous with pseudopla~mata, 
llebra'sninthclass,consistingofc:ncernmltubercle. 

IIH'ES; a.popular term for a vesicular eruption, shaped like a bee-hive, applied to a.dis
persed form of herpes, to modified variola, and to vnricclla. 

Ho:.r<EOPLASLE; of-'~10.,, llimilis, like; J)>.a.ir,,1 conformation; similar structure; synonymous 
with neoplasm11t11, llebra's eighth c;assi diseases depenJing upon amorbiJ distribu
tion of normal tissues. 

HoRDEOLUM; Celsus; lwrdeum, a grain of barley. A small tumor or boil occurring upon 
the border of the eyelids. 

IIYDRARGYRIA; nn erythema. or eczema. excited by the use of mercury. 
HvDflOA: ,a-P"'"• Ilippocrntes; swent eruption; in Lntin termed sudamino. and restates. 

Hydroa. febrile is a. synonym of herpes labialis, Franck. 

H vo:i~1~1~:;~~~m~!:'to~n~~~~or~a-~;; trie g~~~n~ ;so~!~r:i1esgi;:~in:yinn::~~u~:Vio!~::~u~u ~~ 
posed to ha.Ye their origin ininflnmmntion of the sudntory glands. 

HYPER.Dll."E; 11'fl"ip,super; a-1µa-,blood; excessofbloodcontninedinthebloodvessels, 11s 
in infla.mm1ition; the title of Hcbro.'s first class, cousisting of erythcma, active and 
passive. 

JIYPE1t.ESTHI::SIA; 11'fl"tp1 super; ,.,,.a~,.,~, sensation; excessive sensibility. 
J-Jyp1:n1nRos1s; 111np, super; 1a"p"1.,..,~, perspirrLtion; excessive perspiration. 

Hvr~:~~~~~~t~~~P:::t~~l~'lA/ 8~~~~'t:~~.er; 'll"A«1% conformation; excessive confo~mation; 

HYPERTROPHrA; 117r1p, super; 'T;c~~. nourishment; excessive nutrition ns shown in ex
cessive growth or enlargemeut. Hypertrophire, is the title of the sixth group of 
llebra's cl:lssification, its sub-clidsions being, hypertrophy of epidermis, pigment, 
corium, follicles, and appendages of the skin, namely, hairs and units. 

IcnT11Yos1s; 1x911.i, Hippocrates; the dried rough skin of a. fish, from 1x811,, a fish; the 
fish-skinU1.:;t!ase. 

Inaos1s: t~pw:;-1~, a perspiring; 1~p~m, to sweat or perspire. The sweating disease or 
sickue:.s. 

IGNJS; fire; ignis sacer, Celsus, Pliny. The ignis sneer of Celsus is a chronic tubercular 
affection, suppurating and forming ulcers, and spreA.ding by the ci1·cumfcreuce; 
probably sti·umous or syphilitic. Ignis sancti Anthonii is a synonym of ery,;ipe!as; 

~1:i~u~:~~1i~1;;i~f wah~~l~1·:~t;en'<l~i!:. herpes zoster llas been termed zonu. iguea, from 

IMPETIGO; Celsus, Pliny; ab impelu agens; breaking out with violence or impetuosity; 
a. pustular eczema. 

INTERTRIGO; ab i11terttrendo, a rubbing together; a ebafc-gnll, or gall from ch:ifing; a 
fret; a term applied to one of the varieties of erytberua.; when tlccompauied with n 
rnuco-purulentsecretion, itisaneczenlfl.mucosum. 

IoNTUOS; 1o~s~~, the root of a hair. Hippocrates npplies this term to an eruption on the 
face associated with the first growth of the benrd; to the same eruption the term 
axµ..i1, or acne, has also been given. Greenhill connects the wo1·cl with .. r8~(, t\ tfower, 
because the eruption occurs nt about rbe flower of life; and l\lason GooU 1.h:rive.s the 
term from 1011,violet,on nccountof theoccnsional purple hue of the eruption, and 
treats it.as agenuscontainiugtwo species, varusand corymbifer. 

l'rcu: an uneasiness or .irritation of the skin, which dl'ma~1ds the aid ~f rubbing or 
scrntcbi11g for its relief. Tlie psorn of the Greeks; scabies of the Latins. Striclly, 
the itch or scabies is an eczema excited by the presence of theacarus buroomus in 
the cuticle. 

Km:~:i;L?i.';~s~~~:~~1 s~e~~~~~o~s0~ :~~~.a ~u:~~n~~~~ r::~~;,1:~:~0t:1~1~.~~i1~!:iik~r?~ 
form, produced by byper1rophy of the white fibrous tissue of the corium. Another 
signification ol kdis i:;, Mucula, a mark, epot, stain or blemish. 
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Kr.Rios: Ce~"us; "'"~1:Y1 n. hnneycom\l: frnm xi:pc:, w~x. .\ !'uppurative inflammation of 
t~11: folhcles ot the "Colp; the follicle:s filled w11h yellow pu;., nnd i;ourinp: out a. 

;~:~l~I: :~crke:!f:0 r:~~~~?~i;1~1~n;:t~· ~\"fi~e:.~ t~~e6~~:i::r0~ ~~~~~~omb. The sepnrute 

Kun.:; kerb, neut; a broken chilblain. 

K,,~lf:F:~J:~:~i~o~;:~Em~yb~::s ~~1::~.:~~?~~,~1::~1~:~::~~::~~~:.f,~n:~~;;~~·: 
KmT:~~:;~'!iff ~~;;;,;~~~~:;:i~'.:.~,7~i. ,~;~,~~~:~:~~ :,~s~:·fr~': i~;·;::i~~1~:;: :: 
L\'H'C:O; from its ;cscmblan~e to wool, lana. The. downy hairs of the body, the first and 

temporary ham; of lhemfnut, and the fine hairs of the face of puberty. 

Ll'ST~~~~2 ~~~~~;q~~~:c~~~:'.i~~:!Ei"n~;~~::~~~cf,:;:,~;~; ',?,~:~·~~';'. ,[;:~~;~~~; ,'~~; 
LEST~~~e;c~;~ii~~~i~he snmc ns lmticula. Dioscorii.les calls lentigo, cpaxo;; hence pbacin, 

LEOS IT.\, LEOS1'U~Js; >.m-rm~, lion· like; a term applied to elephnntia:<is tubcrculo~ri, in 
coo~e'l.uence of a leonine expres:<ion of countcn.mce being common iu thnt <li~e:lse; 
thednela«ed, orlioodisenseof theArnbiirns. 

L•··~IE:::·:·;~~':oY.·~:::0.~'~l::'1£?,~~i:~~;~~:~,~~.~:~r::::.{:i'~!£~:~'.·:~~~~~~;~,~'.:~~ 
LErRc~i~t~;~";h~r ~:;.~~~;. sc~'ll~e: Q~~~s t~~~~~~~d AitJ{;~~ s~;~~~ ~it:'~~:>r~e~~~~:1~s,' ~:~~~~: 

mcJri-;, nnd leucc, nnd n•lopted t l1e t erm e\eplrnntin<;.is ns cmbritcing mclns and leuce. 
\\."illuu retn.ined the te rm leprri.iucvnnection with nlphos; but modern opinion is in 
favor of its association wi th the elephantiasis Grrecorum solely. 

L•:r>n1 \!HS; :\l nson Good; ">.1?rpo,, scaber vel asper ex squnmmulis dccerlentibus; with o. 
tern\ilrntiou appropriateJ, by a. sort of common con~ent, to the squammose tribe of 
diseases." Lepido,.is lepria~is is tbe equivalent of alphos. 

LEt'C.ETUIOPES; >.wu;, white; '"g""' ' an Etbiopinn. A white negro; or ncgro, spotted 

L•v<:~::~;; """""''• ''" .. ""; n wh;teniog, or ~rowing white. / 
LE t'tE: >.iux», Herodotus, Hippocrute!I, Celsus; Ahnco:, light, white. The w-hite \epro!ly; 

~:1~~~~i:~:;1;~~~;e ~~1:~;~;:c~;~[:;~~;:f1~1;r~·~~e:hkes ie~~~~tm~~,~~:~r ;~t:t;·~1i~ehp1~~~. ~k~·~o~ ) 

L•:i.:cooERllA; A111uh?µ..n~;, with a white skin; white discoloration of the skin. 
Lt:t:COPATUIA; >.111u:;-, white; .,... ... 90;, <li11eiase. The white tli~e!li;e, resulting from the loss 

or absence of pigment in the skin. 'l'hesnme asalbinbmus. 

Licnf r·i.~it~;'.jtf :~~:'. f nf i:\~~f ~~(r&~~7~\~~}l~~ti}l}ri'i?ii.E;1;::~~ 
preseut we limit its use to nn eruption of "<lry" pimples. 

Ll'F:!'I ; >.vur, soh'cre, dissolvere. A synonym of syphili:i. 

LoPl;;e~e7i~il!g f~~~e! t;o:1~~.n~r;~ h~~~~t~J~i;:gn~~n~!~dc:;, ~~~r:~~~!11~~b~~:u~:~t:;~;t~~:~ 
termed lupus vorax, nu<lanuouncesadestruct1ve form of ulcer. 

M··~!~:~~,:;:.::,:~~~~~:~~·:,i~t;~i~~;~.:t~~~f .. ~~1r,"~'1,~;;~~~:·i~·:,,w~~~i::,~~:d:: 
l\ho.\ttO~lS i f""~'"'f"11T1;, calvities, bnldne:'.'S. 

MAr.~:11::~;~,~-\;:~:1 i\:U~s). 1t~ ~c~~~~:r~\~1~~ 11 ~:,~::th'";:1~~~a!}0~b:~!d~~n:~:~~ i~Z o~n;ia?~·~ 
Goo<l, including the mo.ha nn<l phtbcirmsis of Snuvnges, nod comprehending 1>ix 
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specie<i, n:\mely, m:-tli'i pc<iiculi. pulici". nc:ui, fi!nriff', cc«t1·i, g<1rdii Fuchs gives the 
nnmemnli11smu,;t.1l''lllillla 

1ih:A!!Lf.!!; prohnbly 1lrrin•.J from nn onl'ient Enf!li~h wnrd "mC"<'l," u«e•l in the tim1• nf 
Edwnrd the 'l'hirJ synuuymously with leper. Other cugunte term,; arc, 111t~l·lll., 
me~elrie, mc"elry. 

:rit.:ccTMlll; Jlebrrw. Lcviticu.::, chnpter xiii ver. 23, 24. KH.:u:.:r.u:-µa r.uro~, LXX. A 
burning boil, n hot burning, 0.T. A burning ns of fire; n cnrliunclc. 

l\l•:L.\NODt:n~u; fA-!Ao.;, ,A.EAo.ra~, h\nek. brµa, skin. Hlnck discolorntion of the 11kin. • 
MELASOP.\Tlfl.\; µo.ac, h\ack; or480~, pnin or disease. 'l'hc disease of blacknc1;s; an excess 

of pigment depo~ited in the 11kin. 
MEL.\'<O!'HS; µo.a~:.;:-1;, .u~""'""1;, n becoming black; the opposite of leu~n.::mus. Anot11rr 

deri\·:1ti•m is µEXa.<, bl:\ck: r>e-~'" sickness or disen"e; the dbca~e of blackness re~ult
ing from the Jcposit of blnck pigment in any of the ti~"ues of the body. 

?ih:L.\fl: µiAa.~, Celstt;t, The blnck leprosy, just ns /ruct exprcsse!'I the white Jepro!'ly; the 
former being lepra or eleplwntinsifl Ur:ecorum, with the tl('po~i1ion of black J1ip-,1m·ut 
in the rete mucosum; the latter the snme di!:iCUbe with the nb1>tr11ction or abscucc <•f 
pigment. 

MEL.\!'l~L\, ~u:LARMCS: f"'IAa.11'µ .. , fA.tAo.~µ~,, Tlippocrates: blnckne!'l.!i: n. black Rpol: dnrken
iug of the Rkin by the Jcposit in the rete mucosum of an exce!!!'I of pigment. 

l\l£L1n~10~; µEAuc.~;1~, llippocmte!I, Celsus; from µEA1, ho11cy: 11.~:~.-, wnx, or honl'ycomh; 
µE>1up1a., µ!>.utf;,~, ha\•e the 11:l.nie meaning. A virulrnt eruption on the hea1I l't'~cm· 
bl111~ u huneyC•Jlllh; the di~('t\!'le kcrion, n. suppurutive infbmmntion of the follidr~ 
of the scnlp: the linen fayo~:l. of the Romans. 'J'hc term has been mi~npplied to nu 
eucy!'lte•l tumOl;, of the scalp cout:J.iniug a. substance rescmliling wax, nuJ of ti.Jc cun· 
i;;i~tcucr of honey. 

M£LIT\C.RA; µ1'1..1 1 honey; "'i'P"• seizure, nttuck. An extttlntive disease emitting a di~-
chnrgc like honey; one of the 1>ymptomsof eczerunpu::.tulosum "e\ impetiginotlcs of 
the face. 

1ih:~O,\CIA; lies, falsities, <leceits; mendncia. unguium; white opnque Epots in the nnilfl, 
resulting from faulty structure ; by the Greeks they were tt:rwcd Aittxo.1 

l\h:!>IOROST!!; ,u.~~f(, menses; µ1rv, n. month; 1!.;~~1~, perspiration. A sanguineous oozing 
from the !<krn Yicariousof the menstrual di,-cbnrge. 

)(l:~T.\GR.\; a. hybri<l wor<l, composc•l of mentum, the chin, nnd a)'f4 seizure or nttnck. 
A di,.easeof thecbin i;ynonymous with syco»ii;. 

ill oT.\OROPllYTOS; 1wntngrn.; ~VTcr, n. plant. The parai-itic plant of ruentngrn; n nnme 
invcntetl by Gruhy 

l\11LIA, mLL\llJA; mllium, the grnin called millet seed. An eruptionofve!'ich.•s<levC'lopC'J 
uniler the in8uence of prolongc<l pcrspiutiou. The term is synouymuu:. with 
bU<l.nioinn. 

)Ju.1n1; milium, millet Feed. An eruption of emn\1 sehnceous tubercles, or pearly 
tubercles; the ex(1l'lniu milium of )!a,,ou Good; grutum, of Plenck . 

MoLE; Ra:xon; n. nntura\ m:lrk or di~colorntion of the tikin; n nX:\'Ul'. ~Ioles nrc of 
four kinds, tegumentnry, pigmentary, pilous, 11nJ vascular. 

MoL1.escn1; molh~. soft; nntiq: mo\lus, untle molluH·u~ . A term 11pplie1] to soft. pro
minent, and somrtimcs pcmlu!ous tumors; it shoulll be re~tl'ictctl to tej:!UllH'Ul11r,v 

~~1~o;;bi~~~0~s9 n~~~:;f1Jtci1~:!~1Jl~~~:ru:~~:;~~~!!u~'i~~':;~~sulting from the culurgcw1 nt 

. J\toii~~\r~e~;{~0;~~!~~·c:~~W1~~~';f ~~1r~~0:~~i~s~::~~:1~~~~,'.:~.~~I':~~:nc1!~~c~~~r~vn ~c1~~~1: 1:~:~ 
originally ;;pelt mor!Jillo. At present we limit its signific:Hion to me~,,:les. 

M nn~~1i1;.~ ;; :U~{>;~~~~f~e:p~~~~:.n!c~rpb~n5~~~n°;n c~!·11~es~:i:;li~1~1~~~;~n~~e ~~~:~ :u~[f !~: 
of leprosy. ~lorphew. 

J\lonl'IO; the pediculus puhis, or crnh-lou~e. 

Mo1t;~~·~!~~~.n~~~it~rae. mucous Eecrction of the no~e; n synnnym of g~nnllersj one of the 
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l\Irco<11~ · µ"ur, ll fun~u!!; f\ tnm npplird hy Alihnt to framh('(>~l.a: mr,JhH'nm con
t 1i,;iu,,um he t€'rll..I,, IJl)CO!ii" tun)!oide-.; ,u;t11tr.~, ll1p1,.1crato.;", ii :1. tt~,.hy e:i:crc-.ceno.: • 

)Jrmn:rr \: µv;p.mt1a, f't.:L-11!!. W11rh on thl' pilm no•I -'>flil' of the l1nn•b nuJ feet; frotu 

;l~:~;~:J.~o~l:~~y s~~~1i1~~m;:Jt~·i~~ d~~:~~g;.~'.~~e\;:~;~n a~1;~~·1~::;:~~ n~~~: 1:~1~~r-~1~~~; 

MYn~1i~~11i;;;'~~s/ui)~t'~:.11:tr~~~,, n. breaking out of wa1·ts or wart eruption; p.tip,u.•ucook, 

N.£\·~~:~k~e,n:~:·t,8:~~r:~11ct~~~=-; 0~ie"a:C~"~~~·ito:net~~~i~~'lli~ncJi~~:·~)~io,i:\. p~;:~t~~o~~ 11l~' 
NAnrooi1<1.; ~:tp1t~z1,, llippocrntes; a benumbing; hence, narcosis luliiculoruru, 11rre:ot of 

fu1W11ionorto1poroffollicles. 

Nra \; Hebrew: Leviticus, chapter :siii. ver. 29; a.;>11, LXX.: Ohl Testament. 

""°'~r-~~:'.'·~i:.:.::,~2~::'.;;.0,;h1~n:::t~}!~~:ff ~:::1~:~~,'.:~~:::~·:~:i.;J];~~~:s~~;:7:~~ 
melnnotictissue. 

NETf.K; llebrew; Leviticus, clni.pter xiii. ver. 30; Bpa.vzµa., L.XX.; n dry scall, Old Testa-
ment; a brcnkingout. 

Nr.rnoRHI; 1n:~ev, a ncnc; n. nervous nffection. 

Xrnnu)o; blackness; hence, nigredo cutis, blackness or swarthiness of skin. 

l\°JClRITIE:S; Ceh.us; the !lnme ns ni~rcdo. 

Nrnu;s; herpes phlyctmnodes; oluphlycti!I miliariR of Alibcrt. 

NoL1 ME T.\NC:ERE; touch me not: term of dread npplied to lupus exeden". 

No~u· : corroding sores, which by c1·1·(·piug on corrod(' nncl cun~ume the body: from 
u,u;m, to spread; hence, -~oµ~, n. pui:.ture; nm! voµa1 11.1tl;llv, Vio::;cori<lcs, tnti1:g 1:1ore.s or 
u\Cl.'1'1:1. 

Noso1111YT.\; ro:ro;,discriRe; <JluTa.,plants. DiRenses cnused hy the vcg:ehtion of plnntR; 
:i t<'rm fin1t u~cd by Grnby of Vienna, ns the dl.'~iguution uf u. group of parasitic 
cutnneousdise:ic;es 

0LOP11LYCTl'l: c>..o{>>..v11.T1~, Tbeocritnc;: an entire anrJ complele pblyctis or vesicle. Alibert 
useJSthetermtorcl'rc!'cntthc1m1allbullaof bcrpc;;. 

Osn"UIA; o~v;, a nail; di-;ense of the mnfl;x of the nnil. 

Orlll.\<;IS; Oof.'1«::01;, CeJc;uc;: n bnld phce on the bend; of serpeotine form; from ot1;, a. 
i:erpc11t;uvnrictyofnlopecinnrMl1i, 

o~mnnmm1: 07f-tll• odor: 1?-p.tJC"ll't perspiration; fetid perspiration; the ephidrosis oleos 
of ~lu~on Gouil: oclor hircinus. 

P.\ClllJH:mllA; w.:rx11hp,u.1a, Hippocro.tes i thickness of skin; from waxy~. thick; ~.""'~the 
skin. 

P.\Cll\'LO<;t!"; the snme in signification as pnchydermin, but not founded on HO gooJ 
llutburity. 

P.tS.\1118: PASARITll"~f: prob!l.bly derived from 0:-.:1~0, 1 pnnus; nu abscess close to the nail; 
n.p:1rouycbin.orwhitlow. 

PAsl;~:~f :~-~o~~~1~~~u: :8:~~~~~~~~ !~~~~~i..ru::i:~ n\r5~~~~~nke, anything round like a ball or 

PAPl'I .. £; ('eh.us; pimples. Willt1n's fir.st orJer, comprising: strophulns, lichen, and 

prurigo. 
P.\ltATIU~DL\; "'°'P"'Tf'fl.f-A-°'' Uio!ICOl'ides; 'ITa.paTp<Blld, to rub together i crytherua caused hy 

fricti11u io t·idiug or walking. 

~~~~§~~;~~~~;~;:~~~;~~·;:;~::~;~ 
P.1::."rinr.r"': l'i:'1rmx: w•M.;>i(, ilippocn1tes, n. bubble, hln.1~1lcr, or blister; 'IT•,u..;>1)'_&1,,-"'' 

1l ipiiocr.it ,,, full of bli:otcrs. 'l'hc type of the bull re of \\ illau; anJ bullous eruption~. 



790 GLOSSARY OF DER,UTOLOGICAL TER,[S, 

PERNJO; Celsus; a. chilblain or kibe ; probably from 1n,:net, lh·ifl ; ~ term used by 
Hippocrates. 

PETEClUIA; petecliie, Italian; "smn11 st;iins thnt sometimes come out on those who bnve 
a malignant fever." Acircular!'ed spotrcsemblingnflcn.-bite,metwi1hinpurpura, 

PuA~7o~c!;iJ~s~ ~e~\~~;si~~:~eo~ \e1~:i~;~i'l~~d s~~~i~I ac~~~~1:.~e,' !~1:0cc~h~:JwPi1~~1~:.ri~~~e~ 
possessing a freckled face; G:1lcn, Paulus .. Egineta. In Lntin, lenticula nml lentigo. 

PnA:NrCISMUS; <1>m1e, purple, red, or crimson; a synonym of men,.Je~; ip~1m(f10;-, red; 
Hippocrates npplies the term <Jl~mx11:11 vmro(, to el1:!phantinsis, the re<l lepros,r. 

PH.£NIGMUS; <1>'1viyf'-o', Hippocrates; n reddening; used with the ntljecti,•e petechialis hy 
Sauvages, aml as n. synonym ol rnrus by Ploucquet. 

PHALACenos1s; ?ahaXfo71~, canities. Whiteness or hoariness oi' hair. 
PnLEBECTASIA; <f>hE,J., <f>h!B~, a vein; u.Ta,,-1~, extension; increment of the venulcs of the 

sk.in, the same ns hypertrophiavenarum. 
PaLYCTXNA; <f>hvnawa, Hippocrates. Celsus. A rising of the skin, whether Yesicle. 

pimple, or pustule; 1J>hu1tT1~ bas the same signification, from .:phuE1v, to bubble or boil 
up i <;>huxTa1n1a-1~ is nu eruption of phlyctrenro; and <i>huna1~"'.?n; 1 con1::~pmuls with 
the word phlyctenous. 

PHYTOALOPEC IA; <fluT~Y, a plant; ah"1'1rlllla; baldness. Baldness produce(! by a vegetable 
growth; a term introduced by Gruby. 

PHYT06~;m1ATA; diseases of the skin whose proximate cause is a Ycgetablc fungus. 
PLAN; the term giv1::11 by the French in the West Indies nnd South Americn to the tli'<ense 

framhro .. in. or yaws; piati conveys the idet\, though incorrectly, of the disease being 
of syphilitic origin. 

PINTA; o. pnrtiril melasmn, endemic in 1\lexico; the term is derived from pinta, a Spflt: 
pinlar, to paint; to begin to deepen in color, li~eripening gmpes; bencepintas roxas. 
thepetechireofpurpurn.. 

P1TYRIAs1s; 'IT1Tup1oi:er1~, Hippocrates; 'ITnwoi:, brnn; furfur!l., furfures, porrigo. The bran· 
likeorscurf}'eruption; one of thetht·eesquamousdisensesof Williln. 

PLTcA; plicare, to knit together. The disen~e of mntting of the hnlr, termed pliea polonica, 

Pou::c:c~:~~~~~'ft'fi~t.fieshiness; plumpness; excessive bulk of the body, as by the 

Po:11J>110LYx; ?rcµ..:pohu£, Hippocrates; a bubble; wo~.:p:, has t11e snme signification; akin 
to 'ITlf''f>'!' au eruption of w:iter bubhles or bfo;ters: ?roµ.ofto1, Grilen, eminences of 
cuticle containing a.fluid; 'IT0µ..pohuy1;, bubbles of air appearing upon water. 

PonPHYRA; 'ITD:.<f>v?•?(, purple; purpnr~, porphyriacus, purpureu~. The Greek synonym 
of pnrpurn.; '11'opo;>up" signifies a brighter tint of red than the mere crimson or purple, 
<;>01~1£. 

PORRIGO; Celsus; a porro; quin., ut porru?1 in tunicro involucrn, itn. cutis, velut in 
squamns resolvitur. Scurfinessor scahue1;1s, espcci:11\y of the hend: dandriff; the 
equivalent of pityrinsis. 1\lason Good derin~s the word, incorrectly ns we bcliele, 
from "porrigcre" to spreuU about; and Wil!nn tells u.s that "it bas been supposed. 
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thnt the simila~ity of the odor of this discbal'ge to that of garlic (ponuru) gave rise 
to the nppellahon of porrigo." 

Pon8Q~~~;.no1<; porrigo; .;.1.mr, a plant. The plfmt of porrigo; a term introduced by 

Pnc:!:.tJ;:~~C'.:::;fi~~;~, t~~:::~\ ·~~:;ibt :;~':;~, •;;,,~'~a~:"~;,~h:u~~~;:~~ti~; 
Pm·n100; prurire, to itch; an itching disorder of the skin. 
PRClUTVS; tbestnte of itching. 
PSEODOPLAS;\IA; .J.Ev!~.-, false, n>.a.~fA.« 1 formation; faulty structure; pseudoplasmnta is 

Hebra's ninth cluss,fomprisingcancer and tubercle 

p, •• i~t~1[~i· ,? ;~~:Jf~~;~~:1[~~;i;f i~~f D:~~~I~f~;~f.fliff:;:~~,~:,~~r~~::;:r~::,1 
term lsora, "to smite mnlignantly or with n dise1lse," "frClm the Hebrew tsornt they 
obtnined their psora, as our own language has since the word sore." 

PSORIASIS; {~p1a.1r1,, from ..J,..:.tpa; itch or mange. Dry seal\, or scaly tetter, l\Tnsnn Good. 
]>sYDRACIA; {v!pa.xlov,Dioscorides; diminutiveof,J,~!paf,a hlisteron tlie tipoftl1e ton~u": 

:0~~in~~~~~{~~;\t11~:;; ~or l~~stu~es~lister; {uxpa. v~pa.x ... , frigid:e guttulre, cold 01
• 

PTERYOIU)I; '1l"Tfpuy1w, Celsus; nTipu;, a wing. Pterygium unguis, a growth of cuticle 
over U1e unil. 

PrRPURA; purpureua, purple; the same as porphyra nud porpbyreos. The purple eruption. 
PuSTur . .£; Celsus; pustula: n push, pock, blister, little wheal or hlnin; in modern medi · 

cine limited to a smnll vesicle or pock contnining pus. Willnn's fifth or(ler, com· 
prising impetigo, porrigo, ecth.}·mn, ,·nriohl, nnd scabies. Willnn de~cribcs four 
varieties of pustule, which he nnmes; phlyzacium, psydrncium, nchor, and favus. 

PYROPll!.YCTtS; nu,, fire; .;i>.unic, n. vesicle; a fiery or hot vesicle, the term npplied by 
Alibertto the pustuhtmi1ligun. 

RADE'!Ym:; o. Scnndinnvian term for tertiary syphiloderma; derh·ed from rada, bnd, nnd 
ayge

1 
sickness or disease. 

RnAOAD~;ii; payac, rent or chink, ~Tippocrntes; p«)'11, f"'yo11c,p«)'lll!ti,, torn or rent. Cracks, 
chaps, nod fissures of the skin. 

ReYPlA; ~v'll"o, , sorrles; the more correct latinity of rupill. nccorcling to )Inson GoCld, who 
includes the disease in bis genu8 ecplilysis, thus: ecphlysis rhypin 

R1N'Clwon:.r; n. circulnr eruption or tctter; iu the popular sense it is npplicd incliscri· 
minutely to every circular or annulate eruption; scieutificnlly, it is limited tQ trich'>· 
no!!isortinco. tousurans, a disease in which the hair brenksc!Me to the skin, and 
suggests the idea of being en ten off ns by the tincn. or moth-worm. 

RosA.; rosa. nnglicana; rosa Sennerti; a synonym of erysipelas. Mal de la rosa is a 
synonym of pellagra. 

RosA~;~~:£~}~::~~~ ·:~~~!~~;~~~:~~~r:;;:;;;:~~:~::~:f~·~:~,.i~:::S~'.~· ·~:;:~~"~:; 
Ros•:oLA; theroserash. 
RouoEOLE; the French synonym of rubeola; but originnlly nt:plicd both to rubeola nnd 

scnrlatinn., the two diseases being confounded by cnrly writers 
RoBEOLA; RunIOLA; rubere, to blush, to redden; rubin, the madder used for dyeing. 

The measles. 

Rurr;~n't~?~~i;;~:;;~i :~~,~~~~~t~~su~~:~.li::v~l~:tlt~i1;~l p:~~~1t~r'~~~.y, probably from its 

SAAT: Hebrew; Levii\cus, chapter xiii. v. 2; ovJ..11, LXX.; a rising, 0. T.; o. prominence 
of theskio; swelling or tubercle. 

SAru0AfTi1i!'~~~·~:~c~~~!~ci~~ ,~li1;J~~1rc ~~~m:ti~;1 1r011r:~~~~;~rx~;u:t.scab, O. T.; a facnse 

SARC8~~:~~~p~~~ ~~:: ;~,vi~nfl:~~.L:,~:~:~1;op~~\~c:.cnm scnbici; ~Jnyne writes the word 

SA TY:~;~,,~: ~:en~.~~~:·; 8s~~~~~1;;:;oosf; ci:;~~;1~'ia:i;G1;~~1~~,:;~:1 fi.:::t1i~1 ~~~~~;1;:~e f ~~1~ 
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ll'per ton srityr: the fnce red, the forehead surmounterl hy !'-mfll\ tumnr~ \ikr young 
born!!, the aostrilsexpande<l nndfiattened, the lips large, the cbiu pn,jectcJ, tl1c eilrs 
lengthened, and the legscrooket.l. nuJdeformell. 

8Al"R0D£R)IA; ,,-au: .. , a lizard; ~EPfi-"i the skin. Lizard skin. 

St1.u1uos1s; the lizard skin disease. 
ScABH:s; Celsus; from scabere, to scr:itch: .:-11ct"t'T1<0, fut. sec. or o-u<Jom, forlcre, to di~. ns 

with .the nails in scratching. The Lntin represent11.tive of p~orn and eczcni:l, at 
present limited to the eruption excited by thcacarus iicnbiei, the itch. 

ns
0

inthecnseofscnbritiesung11iurn. 
used in 

nn<l 

Sc1rncnis: flehtew; Leviticus, chapter xiii. v. 18; E~u~. LXX ; a boil, O. T. The 
Greek word is the source of the La.tin "u\cus," and our own term, ulcer. 

~rpµ.a, skin. Hardness of the skin. 
I-lar<lnessoftcxturc. 

, ScROFl't.OIH:R~IA; a term compounded of scrofula and <lermn, signi(ying scrofuln of the 
skinorcut:rneousscrofula. 
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SP11.~:t\o~~1 ).c;\_ :i~~~!:i:::~n;n~~:~ish, a. synonym of 11").'~; n;).r,,fl-"'i has the same si;;uifi-

SquA:c:~~ii:~~;P;; ~~rir.;,~~:;c~i t~~ce =~~i~, °: ~;~1~~r0~e~~~\:~~;fri~mt~:r~~~~·er ~~~;~1~~~~~ 
~1~1~~~:dn:~!G~h~~.~~s8~~~;~~:;:• for example, squarro. tondens, und to a vnriety of 

STEA:Ct~~~~~s"";~i!~t::~·c, t:l~~;e sc:~~:e::~~~ t~~~:~e;b~~.~~~~. flow. A flow or flux of 

STEA~~1~:~/ Ct"TE1;1.-rr,,µ1;1., Celsus; Galen; from uTE1;1.-r~rn, to turn into u-r11;1.p or fo.t. A fatty 

STEATOZOON; <rTE1;1.P, sebum or fnt; ~om, a living being or nnimnl. The nnimnl of the 
scb:1ccoussubstnnce,·the name gil'en by ourselves to the cntozoon of the sehuceous 
follicles, entozoon folliculorum: the nc1trus folliculorum of the discoverer of the 
uniurn.lcule, Simou; sub.:;cquently termed by Oweu, dcmodex. folliculorum 

Sno:p~~k~:~~~l.a spot or murk. '.l'he smallest of the spots of purpurn, which is a mere 

STaorurws; possibly from <TTpo<f>o,, ft twisting of the bowels; colic; in the Lntin tormin(t, 
iruplying the n!>~Ocintion of the eruption nnmed strophulus with a dhon.lered ~tnte of 
tlu.• bowels. The term ,,...,.~1.;.o,, is used by llippocrntes, also by Aretreus. A pnpulnr 
eruption or lichen occurring in infants. 

S't'RL)tA; Celsus; nf1>1µ,a, strntum, "quod gutturi substrata sit;" a s'velling in the neck 
or f\rmpits, limite<l t~t present to scrofula. 

STY; :::;Twn; stitbe, stihnn, stinn; stihnn, n. Saxon word signifying arising, springing up, 
ascent. '.l'o sty, as used l)y Spen:>er, menus to soar, to !1.sceuU-

"To clinib aloft a.adothera to excel, 
1'hntw:•snmbitivua.p.dde.,irelOsly." 

StiDA)fTXA; su<lor, sweo.t; a vesicular eruption associated with excessive perspiration. 
The vesicles equalling in size the millet seetl, nre also termed milinria, or milinry 
eruption. 

SuoATORIA; the snme in derivation as the preceding. The sweating sickness. 
Srco~n:i; <r11ic~,,-1,, Hi ppocrates, Celsus; uu11ov, a fig; n rough, fig-like excre~cence on the 

flesh, especially of the eyelids. Au iutlnnmrn.tion of the hnirfolliclesof the face, 
attended with papulntion, ]>Ustulntion, n.ud sometimes with fungous granulation, 
sycosisfnngosa,,el ficos.'l. Occurring on the chin it is ttirmed meutagra. 

SvrHU.l!'l; ,,.,<;>).o,, defectj from ""'~~om, to mnim or crip~le; but, ncco1·Uing to )la~on 
Good, the term wa~ probably "mveutcd by E'rascu.tor10, about the close of the 15th 
century, from the Greek ,,-u and ~1).Er,, , imparting mutual love." The venereal disease, 
orluesvenerea. 

8H11ILO-nEn~1A; syphilis ; ~rfp.<L, syphilis of the skin; in the plural, sypbilodermata; 
syphilitic uffectious of the skin. · 

Snt0NES, srnorn:snndcrnoNES; synonymsofncari,nndespeoiallytbeacariscabiei. 
TELEIA"SOI:IECTASIA; TiAElo~, complete; ")')'Em, bloodvessel; t11Ta:r1~, a stretching out or 

extension; nn extension of bloo<lves::;e\s; a designation of vnsculnr nrevus. 

TEn ~~~;;~~~i~~'ih;a:i:~~ir~f ,~~;~ i P~~i~~f,~1~~~~~i~~il~ut;re~n~~10~r ~~\~~~~n~0~~e:r; c~ ~~~~~J~~e~ 
of which the cone or slough has been likened in shape and color to the ripe cone of 
thepinusabies .. 

TETTt~~~~1~:Ej~~~~~J~~;~~i;:i:~jTI~~:~~t~~,~~l~t;]f l!i~f ;ir:~:;~;=~£ri 
TrIE:~~·=·A; II~;;1~:;~t~i~~~~r;~:sie~n~1~~3i~s :i~:~;ie ~o;~~ 8~~~:'; :~~~,~=~~v:~:~11 a~, :;i;~~:~: 

ulcer. 

Tun~~s;~Ae ; 1 :~~u~h:p~rb:~ur~nv~li~~8~r:~:~~~i~~t;. ~~re~k c~;r~c~l~~d ~~.}~1e translation 

Tnn;;~:1 ; it~:~~:~.:1~fti1:~at~es~ ~~~~1: ;otu~~;.·m~~b~~~~o:. Q~{e1:; 0ft°'i~s~~;~e~s!~ ~~~~~ 
nymously with ,,-u11~r, ficus. A !urge wnrt. 
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TINF.A; the moth-worm; "quod teneat et eous-que insicleat, quond erodat." 'l'iuca 
cnpitis, the old term for trichonosis. The ringworm. Erosion of the nails is termer! 
tmeaunguium. 

Taici~1\~e5r1s5i~n Ttf x;b;'~y~~~sfi~~r;n!~~; s:~;:1~ ~e1~~i~as ~i ~!~1c~~e t~fe ~1:e:k:1 ~~5eJ:e0n~~c~~s~:~ 
of thenipplcsofnursingmotbcrs. 

'J'YLOMA; 'l"llA<V~c:t, a c::i.llosity. 

TvLO<;JS ; T111'a.oi;1'; Tt1>.ou~, to make bard or callous; T11Aa,, a knot or c1tllus, especially on 
the hands. 

TYRIA ; one of the synonyms of clepbnntinsis Grrecorum, derived from the serpent Tyrus. 
'Cn.c.1;;oL,\RIS; urceus. a pitcher 01· pot; diminutive urceolus. Cup-E!haped; as in fovus 

urccoluris, a synonym of fa.vusdispen;us. 
Uar.uo; ?1r6re, to burn; an itch or burning in the skin. 

otiro~, urine; 1.lpto1,.k, a pt"rspiriug; urinous perspiration. 
UR1ris; the blisters occasioned by a burn or scald. 
URTICAnIA; urlica, a nettle. The nettle rash. 
YACCINELLA; diminutive of vaccinia. 
VACCINIA ; vacca, a cow; the vaccine exanthem or smnllpox of tbe cow; cow·pox. 
VAlllCELLA; diminutive of varua, a pock or pimple; the chicken-pox 
VARIOLA; variiu, spotted, speckled; "pustulre, quibus cutis fit vnria." The smallpox. 
V AB.US ; Celsus ; 1,;arua, uneven; '' quin. varum corpus focit et inmqun.le. A spot, pock, 

or pimple. The prototype of ncme. 
V.ERRUCAj Celsus; verruncare, to chnnge a thing for the better; "quod averruncnri 

debeat," which ought to Be changed for the better. A wart. 
Vrn 1c1-:s; plural of vibex, a mark or print of a stripe or blow, black and blue. One of 

the forms of discolorntion seen in purpurn.. Plenck's definition of the term is: 
"stri:elongre,lividrevelcoccinero." 

VITTI.IGO; Celsus; vitulua, a calf, probably from being spotted like a Cfllf. Vitiligo hns 
threevarieties,albidaseualphos,cnndidnseuleuce, nndnigricnnsseumelns. 

VITJLJOOnH:A; vitiligo; f1~'0;, likeness. A term 11pplied by Dr. Gull to a yellow discolora
tion of theskin,forthemostpnrt affecting the eyelids; tl.tediseasewhichwehave 
n:\med.xtmthel:tsma. 

WAnT; 1Varze, German; verruca; acuticularexcrescenceof the skin 
WF.N; an excrescence or tumor, sometimes encysted and sometimes fleshy. 
W1rnALW01u1; wheal, a pustule; one of the synonyms of theacarus scabiei. 
Wu1TLOWj white; low, a flnme; from its whiteuess when pus is effused. bencnth the 

cuticle, and the hot burning pain by which it is accompanied. By Wiseman and 
Turner it is termed whitflaw 

lnmina commonly met with in 
nud presenting two v11rii>ties, 
nnmed by AdUisou um.I Gull, 
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XA!'TUOCnnoIA; £a.~9oxrc1 .. ; e-.. ~e~:, yellow; XfOI.,.., the human skin. Yellowness of skin. 
XANTHODERMA; the snme nsxnntbocbroia.. 
XANTBOPATlllA; morbid yellowness of the skin 
X•:RASJA; £iip ... v1a.; £>1,.c;, dry, parched. A di sense of the scalp distinguished by dryness. 
Xr.RODERMA; £>rpoc, dry; J-1,..u.<1.1 skin. A dry nnd parched skin. 
YAw, nn African word signifying a. rnspberry; the fra.mboosia.; pinn of t11e F1·encb. 
ZONA; C01Vl!, n. belt or girdle; c~nu.u1 , to gird for battle; cingulum ; nnd from the latter 

shingles. The herpes zoster, so unmed from pnrti.nlly embrnciug U1e body, nlso 
zona igncn. from its bumiug hea.t, nud zoua. herpeticn, the latter bciug synonymous 
with herpescircinatus. 

ZOSTER; /;,01IT'T"Pi & belt or girrile used by men, the iooa being the appurtenance of women; 
tbesbinglcsnrctcrmedherpeszoster. 

ZrMOTIC; t:uf'"' leaven ; t:uf-'mv,. to ferment; l;u,u.1>1~1,, fermentation. Ilippocrates applies 
the term, bepatisiywu:.is, to nswclling uf th~ liver. 
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Becquerel nnd Bre~chet, n.nimn.l heat 
Benzou.red ointments 
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Cbloasma . . . 
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1-t:J chronica. 
Hll cruenta.. 

~;~I :;;~~!or : 
140 pttrtinlis . 
IH profusn.. 
i:n Epichro-is • 
1501 al1°ho.•is. m ~~~11!~i~la. · 
13i rn·cllin. . 

~!~ Ef,,1:1;~~:1osi; . . 
J.12 Et·idt-rmi~, anntflmy of . 
140 pathologyof. 
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F.pinycli;; .. 
Epithelinl cn.ncer . 
Epitbelioru& 
l~•1uinin. . 
Erectile tumors 
Erupti\·efe\·ers 
Eryl;iprlti!I . 

bul\Mum 

~~:~~:~uO: 
fociei 
gangrt'no~um . 

t~~~~1;~110 . 
met:i~tnticum, 
mili!1re . • 
neonntorum • 
ccdem11to•Jeg • 
]lhleg-monuoles 
phlyctenodes. 
siioplex . 
tr;rnmoticum 
umLilicn.le 
n•·iculrire 

Erytluurrn. 
n.gelu. , 
centrifugum 
chronicum 
cirfin:1tum 
endemicum 
epi4lemicum . 

:;:~i~,=~~~~:~ 
folliculorum 
fugnx 

~;;;;11e~osum: 
hypera:mic um 
ichoro.-um 

:~\~ertrigo 
J;i:\'8 • 

::~;,~:~:l,~r 
nodu~um . 
ce.Jematl)!IUm. . 
pahnaresyphiliticum 
p.1pul:1tum • 
parntrimma . 
pityri11•icum . . 
plnntnresyphiliticuro 
simplex . 
sypbiliticum . 

~~::~~~c:1::um 
ve.~i<'ulnre 
volnticum . • 

Erythemalousnffections 
F.~~era. . . 
l.:~thi1m11•na . . . 
ll:>1hi1inwne ~erpigineuse 
E~thiomeno~ . 

ohamhnl1111s .•• 
Etmulh•r,onthcncn.russcnlliei 
Ex:rnthf'tnll., <lt!linitiun . 

\;t\.ii:illl 
]~x11ntbemut::i. . 
Ex:mtl1t.' i•TOl!('Ola 
]~xurmin licllcn 

wilium, 

IS DEX. 

rAf:F.T 

::: iii i~~~: .,_;_~ 
229 conferlus 

~~~ Febr~;-;t~;~~~~a . 
2:111 er!~ipehltosa. . 
2:~1 m1lmris . 
229 morhillosa. 
no rubrfL . 
231 Ecnrl11tina. 
230 urtil'.ntn,, .. ui~~~r-
m ~~~~f ~:~!::~:ii:~~rime~ts : 

m Fra1~1l~~~ii~1m 
654 .Freck les 

m ~~;~t~~~~~: n~ectio~s 
m Fu11c:d~h~:~~i<les ." . . • 

2113 Ha.-mic nlf,.ction~ , 
~2 ll~mi,lrn~i~ . , . 

m ~ U~l;~::~r;~~::~:~o~~~~~:~:~us s~aliiei. 

r AM~ 
• 2U ~ I 
• J";'I 
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, l!IS 

. ~;~ 
4G2 

• \12 
• 42d 

7i3 
. 7i3 

1_9, ~~! 
93,6!18 
. 235 
• 92 

: ~;~ 
210.m 

lltH 

~;;~ 
331 

, 1i-I 
• 192 
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~~~ 
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R:11r,:ibn,..rml\lrlirertinn 
rdfectif\n• . . 
nlt1>r11tionorcolor 
on11tomy . . 
augml'nterl fnrm111inn 
cht>micnleompo.-ition 
enlrlr .. 
drvelnpment . . 
dimini~hed forma.tion 
di•ea·e~ . 
downy . . 
rellingofthe. 

~~r::~~r o~ the. 

patholflgyof .. 
l1nir;1~o~l~~~:s·. anat~my . 
Hnll, ;\111rsbnll, on nrevi 
Hnn·e!'t bug • . . 
Hauptmann, on thencnrU!!!'Ctlbiei 

Heb~::;"~~;~~li~1r:nt.ment. of 

perpetual warm bath . 
11m111l1io:oc, trentmentof 

Jlelmintbia~ill . 
Henc,1.erson,onmollu!oum 
Ilep;1ti!.on . 
llere1litnrysypbilis 
Herpes .. 

auricularis 
circinntm1 

if:~::~·~·· 
~~.!~~~!1S : 
pnlpebrnli!! . 
phngedrenicu!! 
phlyctamocles 

~~~s~~~~~:~a 
pudendalis .. 
~~;:;~~~!! modicons 

!.O!!ter .. 
Rerpetioeruptinns . . 
lligJ!:inbottom,onerysipel:i.s 
llir~uties 
Ilive11. 

eating 
Hordeolum 
Dorn-pock. 
llorns, human 

i:~~~dd~e~t:1~ 6 • • • 
Hunter,Johu,ontbeaoarus 
llydrargyri& 

fobrilis. 

=~~ii;n& 
llydroa. 

febrile. 
Hydrondeniti'I . 
Hydroctyle a~inticll. 
llyperHthe~in. • 
]lyperidro~i~ . 
llyper1roph1a."fenarum•. 

Iatr:'l\epti, medicine 
Ichlhyo~1 

;;1 

I:S-nEX. 

~;i Icbt~~~~~: co~genit& 

6~:~ ~:~\~:rc~~lis 
fl:!:J furfuraces. 

• 4!1 mollis • 
4 \i: ~;~:~:lat~ 

622 l!eha<'en.. 
:'.9 !'erpentin:i. 

6;~ !~~:~=: : 
~~ ~.;~::osa 

650 vulgaris 
307 Idro~is . 
71!i mnligns. 
7-11 pnrtiu.lis 
735 ~implex 

i~! Igni:~~;sicu~ . 
421 ~fl.lloti Anthonii, 
722 Impetiginouseruplions 
6H7 Impdigo . . 

• fi07 ery~ipelato11<'tl! 
. 496 figurnta 

74,259 phlyctronodes 
203 scnbida. 
2ti4 l!Cttbiosa 
369 ti!parsa .. 
369 Infeclion,natureof . 
266 Ingrnssias,outbeacnrusec:1biei 

. 263 Iuoculntion ... 
262, 26!) In~ensible per;ipirntion . 

2fi.3 lntertrigo ... 
263 lrrnnctioninerysipelas 
372 lonthus .. 
2ti2 Ironinerysipelns 
2V3 Itch . . 

i~! I ~~i~~~:ye~'s 
k7i I ~rll~~e::!~mnn'~ 
26l Itch·nnimalcule 

.i~: :11 mgt~~:r~~r.;g~~~ix:~b~;~ 
.ino Jugnru 
601 Jutnm. 

7TO Kelis . 
125 clavat:\. 
7.14 cylindracea 

g~ I fJi~~:t~ica 
1:10 O"fRlis . 
l.'JO radiciformis 
2ti9 serpens. 
26.3 spuria.. 
701 traumaticn. 
582 tuberculo~a 
2!lfi ver11 .. 
702 Kelpi•Jeq,1.'id~Kelis 

30.) ~:~1;~~ i:irle Kelis 

. 5R l~iho . . . . . 
78,31(l Kircberius,oulheacarusscabiei 
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51~, ~f~ 
318,320 
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318, ::z~ 
318,:120 
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227, ;~g 
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aH4. 
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141 
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195 ,,. 
~-~~ 
177 
519 
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337 
337 
339 

. J:n 
337 
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33!) 
339 
339 
337 
337 
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Lnminzfin:vre epitbelii 
Lnnd-!<cur\'y 
Lnnugo . 
L:ip~u<:. unguis . . 
Lntreille, on the acnrusscabiei, 
Lenligines 
Lentigo 
LeuntifL 
Leontinsis . 
Lepidosis ichthyosis 

Jeprinsis 
pityriasis 

Lepm . . 
alopeeinta. 
nltihoides 
nlphos. 

f ~~~~l~~~~um 
nsturiensis 
circinnto. 
diffU!'(l.. 
elephnriti:i. 

~a/;;::~:a. . 
j?Utlaln.. 

~~~.~~:r~rt~m 
1e~~1~i~r:m 
leuce . 

~m~;~;·~= 
nigricans 
norlo~a. . . 

~~~~:r:~~;~a. 
satyria.. 
scabiosn. 

!~f:i:~~:::a. 
vulgnris 
Willaui. 

Lepro~y . . 
of the Arabinns 

g~~-~nd~s . 
Middle Ages 

Leprou~ affections 
1.-eucrethiopes 
Leuc:1l!mus 
Leuee . . 
Leucoderma.. 
Leucopo.thin.. 
J,evitienneode 
Lieb en 

circinntus . 
cirrumscriptus 
eorymbo~us 

~;:~::~~SUS 
ferus 
gyrntus 
Jividus 

fl4 Liebe~ m_llrgin1tu" 1"11 
. 30S p1l:'lrl! l"t 

30,~H ~l:(~:~;ino~us : m 
!107 l!cr11fulMorum l!il 

m :r,:::~:~l,:::: . m 
320 l!yphiliticus 414 

m ~r~1:~~!~: . ! F 
519 Hcbenoul' eruption lil 
351\ Lines of motion . . . zg 
3.'i3 Linn:ru.<, on the ncnrus l'Cnbiei • 71~ 
519 Liquor hydriodntis ar~enici et hydrnr. 
519 gyri . . . l2J,7fi5 
5Hl Li.<tton, trt>ntment. of erysi11elas 2:HJ 
222 · JJin·r ."pot. lifl7 
356 LMions. 773 
357 Lunuln.. . . . 51 
519 Lupiform ~yphilis . 4!1t 
519 Lupu~ . . . 3H!J 
51!1 erythemntosu11 :Ji.t 
356 exedi.-m 3l\9 
51!) exuleerans . 371 
357 bypertrophicus 371 
519 nonexedens. 373 

519, ~~~ ::;~::~~~~ 11o5f : . m 
. 519 tuberculosus. 37l 

519,591 tumidus 371 
15!) 370 
519 vulgnris. . • . Jti!J 
:~58 Lymphatic plexus of the derwa 21 
519 
519 ::'lfn.cul:i,definition 
519 Maculm. 
519 ft1.•cm 
519 hepaticm. 
]{HI nlgrre . 
308 11nbililiero . 
518 Mal de lnCht-rllODelle 
51\} delaCrimCe. 
356 deln.rosa 

77 demi.<tere 
5J.1,5Hl del@ole. 

!115 :>.fnlin11mus . . 
511i :\lrilignnnttubercle 
516 Malisncari 

~g ~:~t~s 
611 cc~tri . 

. !110 perlieuli. 
511, 5 rn pulil·i~ . . . . 

610 Mandi, re~enrcheson the hair 
610 i\l::ttrixofuail 

. 560 i\len•les ... 
'i'l, l'i'l i\leibomiunglands. 

142 i\lelonotlermu. 
185 MelnnopathiR. 
185 ~yphilitica. . 
li4 Melano~is, cells of 

m I t:::i;.~ntum: 
1·12 oculi • 

i~~ ~IJ~~i~:ic~m 



IXDEX. 

Mela~mn. uni.,erl'um 591i Xrevussnnguineus 
6'>9 ;nsculo.-us ~~:::~:rrii~n , fofi4 .,eno;us. 

'.\ielit•grn 

;i;:~~;';~:\!unguium 
lJY, 14), 1'>9 :X11il-follide . 

lll8 X1til~. anntomy 

)f,·nt11,1?rll 
)l1•11l,1grnphylon 
:i.lcrcuri:1l e••n•mn 
)l,crol'poronfurlur . . 
)li<livoine, Dr.,trenlmentofvflriola. 

Mili:~:~n. 
clinica. 
rubra. • 

:Miliaryeruption 

Mili~·:i~lt>B 
Mule~ . . 
Mollitie~ un~nium. 
Mollu~cum nreolnre 

contn~ioJ:<um . 
po.n·um . 
ri>iforme 

l'ehnceum 
l!:i·.•~ile • 
~imples 
l'Ubglobulo~um 

Morhilli . 
be11igni. 
conlluentes 
erethrici. 

Mor~f.~~~:~~::eus 
pedicularis 
pilariP •• 
pulicnri~ . . . . 

iforg11'-'.ni,onncnruscabiei. 
~lorphc\'r • 
Murrhll':J • . 

a!bti.nnre-tbeticn. 
nlopeciato. 
ntrc•11hico. 
la rd:ie~~i . 
Olll('UIO~O. 
mgrn. . 
tuberorn. 

~~~~!:~on~s . 

~l .. ther'~ mt11k• . . . 
. Moufot, on the ncnrus ~cnbiei 
l\J,,1.,er'smite . 
~lucou~ nu.•mhrnne • 
)[11,Jnr or ~Ju,Jdnr 
)li.iller,ontherirnrusscabiei 
)luH·IHoflheh:1ir . 
)lu~l.'.ulnr fibre of skin • 
:Mycu~i.i 

nrterio-ulJ 
fi:im111t·11~ 

~;},:~:;l:1!'hic1u 
pigmcnlosu• 

ill themical compo~ilion 
lilii di~eMe~ . . 
r.r.9 Nnrco~is folliculorum 
l.'>0 Xerve!.<orthederma. 

. ~~~ ~m~8ut:~~:Zti~~I. 
74,!!fi9 Nettleruh 

270 Neuroses . 

m ~fi;~f~~~etis. 
. 2ti9 Nirles . . , . . 

aio, ~~! ~~\~n1~ee o1~~~:;: i~ erys_i11eln: 

618 Nosopbyta 
3'8 

93, 6i9 Odorhircinus 
6i9 Ointments . . . . 
679 Olliffe, trentmentor vo.rioln.. 

~~; Olop~l~·~1t1i~ . 

- 3:!8 miliaris. 
679 Onychin. 
3R61 mo.li~na. 
388 ~crofulo~a 
3\12 ityphilitica. 
3~8 011hi11.-is • . 
517 Oribnta.geniculata 
517 O•mirlro,.i<: • . 
~~1~ Oxide or !>ilver ~tnin 

65a Pnchylosi~ . . 
308 Pacinian corpuscles 
iH Pnnnris ... 

. 5R5 Pn1·illreofthederma . . 
, 585 P·11iillnrylnyeror thederma 

5U2 P;111uln, definition. . . 
5S5 Pnpulro, Willnn'sfirstorder. 
5!-18 e1litlenuicro .· 
5fi6 llnnBeJiithelLi 
585 P:ipulouseruplions . . 
591 l\irker, L:ing~ton, on itypbilis 
585 Pater"on, ca~e~ or mollu~CUU1 
710 Pathologyoflheskin. 

. 402 Peurly tubercles . 
303, 326 Pediculuscnpiti!! . 

ill corporis . 
716 frro.t. 
:10 pubis 

581 Pelln~rn. 

ii~ P~m~~~~~! . 
18 npyreticus 

465 bL"nignus 
chronic-us 
confertus 
conlluens 
congeoitus 

~~~~i::~~~s-us 
foli:1ceu~ 

gn?;re~o;us . 
in!unlilis 
iri"- -
otxnocles 
pruriginosus. 
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J>empbiguspyreticus 
simultaneus 
solitnriue 
suceeMivus 
voriolodes 
vulgaris. 

Pemphix . . . 
Pereira, case of mE'lanoderma. 
]>~rnio . . 
Perspiration. . . . 

~~f~~!~nl .oomposilion of. 

di~orders of 
morbid . . 

Perspirntoryglnuds 
lubes 

J>etecl1ia. 
Petetbioo . 

mendaces . 
post-¥nccine. 
sinefebre 

Petecbial scurvy 
J>hncia .. 
Phamicismus . . 
]>Jironigmuspetecbialis. 
l>hJebectnsia. 
Phl:i·ctrenru 
Phlyzncin. . 
Phtbeiriasis . 
Phyruo.. . 

anthrax. 
furunculus 
horcleolum. 
Fycosis ... 

Physiology of the skin. 
l111yto-alopecia .. 
Phytodermicalfections. 
Pinn . . . . . 
J>iet.on,trentmentofvoriola. 
Piebnldskin . . 
Pigment, chemistry of. 

cells .. 

:::~~~~!:~ d:iseases 

~::i~ly ~iseases 
Pityrinsis 

~:~~~\~nn~ 
folin~:~r~ 

~~~;~olo; 
vulg11ri! .. 

Plenck, classificat ion 
Plica, poloniclL 

cnudiformis 
multiformis 

Pompholyx . 
solit:iriua . 

Porcupinediscnl!e . . 
Pore.~ of thll sudol'iferous ducts 
Porphyrn . 

~~~~~;~h~gicu. 
senilis. 
simplex. 

Ponigo .. 
asbestina 

Porri~o circina.ta . 
dccnlvnns 
fa\'O.!':t. • 

~~~~~;:~~:& 
grnnulnta. 
lnf\'atis. 
h1pino.•o. 
scutulnta 
ton11ori:~ . 

Porri~ophyt!L 
Prickly bei1t . 

John~on's oh.!'en·nti1ms 
Prun~~in.terbottom's 

Pruri~o. 

~~~i~::nn~ 
vul~nris 

Prur!~~s . 

Jlra•putii. 
pndencli. 

~~:~~inn : 

Jl~or~um.id::i. : 

lepra 
porrigo. 
11icci~ 

P~orin~is . . 

~ii:~~:~:~ipta. . 
ec:.:ema.tosn. 
figuratn.. 
furlurncea 
infontilis 

~eli;0n~~~n~is 
.prbicula ris 
pnlmaris . 
f'qutl11l0l:'IL rubra 

PMrophthnlmin. 
Psydrucia. . · 
Pler~·gium unguis. 
J>ulexirriltrn! 

penelrnns . 
Puncture in erysipelas . 
Purpura 

npyretn.. 

~~~~~f:~c~ . 
!:u~i~~b~gica 
pnthologyof. 
pem11higoides. 
!lenilis. 

~i:i:i~~e:s : . 
Pustuln, dl:'finition 

Ale1ipenl'is 
gnngrreno~a. 

mnligua.. 
Pu~tulm , . 

~~;~~:~~ J;~~~~~:: of . 
Pyrophlyctis endemica. 

Rninbowringworm 
R11pbunia.m11.i1iica. 

1i:1. 
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RnQpuil, on tbeflcarusecabiei 
Rayu, cln·•ilic1ltion . . 
Rtll·wiwn, or red·f:'Um rn~h • 

Rem;~~:~ i~:~i~::; kin 
Iota I .... 

Re1111r1•i, on the ncnrus ~cabit!i 
Htlte Mulpighinnuru 
Hl'te mucu•um . 
1tclro·v,1ccinalion. 
1h·n1crination 
ltingworm, comwon 

cru•ted. 

~~~:~0::~b 
Rn~a . . . 
Ro~nlin, vide rubeola 
Hol:!eoln. 

~~~t~;:~l~it:a· 
uutumnulis 
chulerica 
corywbo~a. . 
fobri~ conlinuoo 

::~~~i:)I}! 
nliliaris. 
orbiculnris 
)wpulata 
punctntn. 
rlH•umntica. 

~::~r1r:;~i!:~ 
\·en-ieulor 

Ro~e-rn~h 
]{My-drup 
n1)t1i:-eule 
Hub·ol;1 . . . . . 

~:~;:1rn, .iitl11rubeo1anigrn. . 

ru~~tdia . . 
~ine cntnrrho . 
siueexnnthemute. 
\'Ulguris. 

Ruw<'xgig;rnte:i. 
llu11h~ . . 

c.charotic:i. 
1•rom1nens 
8imJilex. 
8ytihiliticn. 

f:l. Anthony's fire. 
b1lraccniu1mrp11rea. 
8:1rco11t.isllor11llli.!! 
8atyri1l. 
Satyrin~is . 
Sul.) ri:1~inoe • 
baurioi.s 

l:!JtlllO~ll. • 

•~! 11.t lU o. IL 

Saurid enu'l • 
~l'ino•ulll 

1,1unnw um 

Scabie~ humitla 
l.\·mphalicn. 
Nt1rwl'gi1•a 
ra1mlifurmi11 

~1~~'.~lenl:t. , 

SC'nbritiesunguium 
Scnl!.h. . , . 
Sculiger. on the ncnru!I ~cabit'i 
Scall.cru!'letl 

humi•I . 

~1~!:~:~;!1. 
S<"nlledhe1HI • 
Scalp, di!<ell~e of the 

ulopecilL. 
nl11hns. 
cnnities .. 
euc11111.capilis 
er,rsipclns 
fo.n1s . . . 
narco~i~ follieuloru1u 
pityrinrii~ ca pit is 

!•;:,~;~~~~apit:!i 
tineaCRJliti!I . 

trich;~1~~~;8~!!cn. 
f:c11rf ~kin 
Scurlntina 

angino~n. 

~;;~w~~~IL· · 
gruvior, vide maligna 

~~t:i1~8ula. 
mali,gna ... 
milliformis • • 

~~i:!::~·a.vi.d11 a.ngino-a 

p11pulosa 
phlyctrouoea. 
11lnnt1. 
pustulosa 
1iutrida. 
seplica .. 

!l:ep~~1~i 1~fL, vi<h si~llple~ 
sineeriqitione 
sine e:c:anlhewnte 
torpidu. .. 
treatmentof. 
"e~icul,lris 

Scnrletfe,·er .... 
Schaelfer,ontheacarusscabiei 

227 Selerosis<lermatos 
42 1 8corbutioeruptivn 
7:rn Scorlmtus 
517 Scrofuh~ 
5 17 Scrofulotlerma . . 
517 Scrofuloderma.unguale. 
322 Scrofulu~i!I . 
3:!:J Scrufuloustubercles 
~23 Scrofulous ulcers . 
3:!2 Scurf-~kin 
:;:!2 ~cun·y . . . . 
3.!2 s~btt ·eous nccumul:itiuns 

22 flux :;:\\ iu 11 curpu~cles • 

~caL~;~~~uc~~o~ 123, 131, m J secre:~~~:~~~~~!u of 

805 



806 

i:=::truma. . . 
1-'tl'UtnOU:lafTeclions 
!'1y, or ~tigh. 
Sn<lnuiina 
Sudntoria. . 

:f11ii.~r~: '. 
1•:1rti:1.li~ . 
F-illll']'-'X ••• 

Smloripnrmu~lnnds • 
~)~tl'm, di.•orders of 

i::ulphurremeJies. 
Sunburn 
Swine-1mx 
Syco~is . . 

coniformis 

INDEX. 

TactilecorptECles. 
T:irrt'me<lie.•. 
'J'elennp;iecl:t~in. 
Terminlllll~ . 

i:~:i~~'~t:~~~~is 
dry. 
humid . . . 

TherflJH~Uli('ll or the ~kin 
Thoms•~n, Hale. on mnllu11cum 
Tile~iu10 1 ca~e'"of molluscum . 
'l'inea:imiantucea. 

capitis 
fnro~a . 
furfurncea 
grnnulnta 
lupino.•a. 

~::~f,:~IL: 
nu111mularis 
ton<lens. 

Tool11-rnsh 
Touch 



Tr.1umntie nffeclinna • 
Trkhi.,i11ciliuruiu 

<'O•CU.. 
Tri ·h~ _..:,·nou~ reme•lil's 
Tri<·h,11na. 
Tn·homorn111\·n•innlia 
Tri ·humn- loui<ura11::<1 
Tricbon~ i . 

unnul11tn 

d!.'C-UlfJr • • 

~1:~·g11re11~:!u~a. • 

J?~·rutn 
l1ir~ u! ies . 
pnpulmn. 
1:1!11 .. lq;?yof. 
1•ityri.1sic:i. 
pl kit 
110\in•i~ . 

r.::;~~~~~~ 
\·ersil•ulur .. 

Trichophyton ton;;urans 

i~:J~l,:~rr.lm·a: . 

TuUe1cle!<, cupped. 
tnilinry. 
penrly. 
111yphililic 

Tuberculn. . 
milLuin 
mucoga. . 
sebncea.. 

eyph!~:~i~~'lta . . 

circum•criptn. 
enrymbo~n. 
dii<~eminata 

gu11:lmnl~. 

~~:~~~~:111~ 
~~~:~~~t~rL . 

Tubercu lum,tlefinition. 
11111li;;nu111 

Turnore~ cncyslici 

~eu~'.:~~~li. 

Tumun, ntberomo.tous . 
encpted. 

~;1~f~~1~u. 
~Uel:~~~~~:~ : 
eebipnrous • 

Turki~b lrn.tb 
Turner, clas ifico.tion 
Tuwhenna 
Tylu~i~ . 
Tyria 

Ulceration . · · 
l"nctuo~itn~ elephn.ntinn. 
t:ngu·.J nff,•cti~m~ . 
lngue.<ntlu1101 · 
Urt'do . 
Uritlro~i;i 
Uriti.~ . 
Urfo:ario. 
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Verrl't:~~ill~bol!~ . 

VPl'iculn, definition 
Yl'l'ieulro . • 

~:~~~~~.!ar eru:tion~ 
\'iennnpn."te ... 
Yip:oplaslerinnuiol11. 
Vitili~o 

nlbida. 

f~,~~~~n : 
meln.s 
ni,(!rie1H1l' 

Vitiligoitle!L . 

W11rt-pock 
Wnrts . , . 
Wa!!herwomnn'sitoh 
Willer-pox .. 
Weber'sex11erimenta 
Wen .. 
"'he:llworm . 
Whelk .. 
White blisters 
Wbitlo1v ••... 
Wicbmann,ontheaearusscnbiei. 

IN'"DEX. 

PAGE i 
• 330 Wilhn, cln•~ificntion • • 
• 329 Willinms, trentment.ofery•ipt'lll! . 
• 69 Will, treatment.of!earliuina 

73,258 
258 X:tntbelnl'mti. 
311 lamino~um . 
776 palpebrnrum , 

. 425 papulo~um 
513,585 planum . 

353 XnnthoehroiR. 
. 3£i.~ X:rnthodermn. 

51(}, 586 Xanttlopathill 
519 Xera."ia , 

. 519 Xeroderm:i. . . . 
519,!>91 XerodermaiC'hthyoi1les 

672 p.auroides 
simplex . 

409 Ynws 
329 
141 Zinc ointment, benzori.ted 
428 Zittmann's decocHon 

. 54 trentwentofsypbilis 
• 689 ZonlL .. 

716,7::19 herpeticn. 
698 ignea. 
275 Zo<1ter ... 
621 Zymoticalfections 
744 1 

TUE E:\D. 

l'At':& 

101,IU 
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HENRY 0. LEA'S 
(LATELEA.t.BLAYCBARD 1S) 

CLASSIFIED OAT.A.LOGUE 

MEDICAL AND SURGICAL PUBLICATIONS. 

In a.<:>king the attention of the profession to the works contained in the following 

pagefi, the publi~her w.:inld state tbR.t no pains are spared to secure a continuance of 

the confidence earned for the pnhlications of the house by their careful selection aoJ 
accuracy and finish of execution. 

The printed prices are those at which books can generally be supplied by booksellC'rs 

throughout the U nited States, who can readily procure for their customers anv works 

not kept iu stock. \\There ncceRs to bookstores is not convenient, books wil\ 0 be Sl'nt 

by m:i.il po$l-puid on receipt of t he pri ce, but no risks are asi;:.umed either on the 

money or the books, and no publications but my own arc supplied. Gl'ntlcml'n will 

therefore in most cases find it more convenient to deal with the nearest bookseller. 

An h,1,csTRATF.D CATAt.OGl'F., of 64 octa.\·o pagrs, handsomely printed, will be for

warded by mail, postpaid, on receipt or ten cents. 
IlEXRY C. LEA. 

Nos. 706 and 708 S.&:s-sou ST., PmLADELPDIA, Non•mber, 1868. 

ADDITIONAL INDUCEMENT FOR SUBSCRIBERS TO 

TIIE AMERICAN JOURNAL OF THE MEDICAL SCIENCES 
THREE MEDIOAL JOURNALS, containing over 2000 LARGE PAGES, 

Free of Posta~e, for SIX D01"'ARS Per Annum. 

TERMS FOR 1869-IN ADVANCE: 

~::: ti;~1R;:,~N~\~~:~~rL~:R:1~~-.h~~~t,cfr~~ ~~1~~~;~~g~nd} FiYc ~~l~~~!u~~-nnuum, 
OR, 

TuF. A\IP.RIC'AN JounsAL oF THE MEDIC'AL .ScrnscRs, published quar- l Six Dc:llan 
quartrrly (l150 pages per annum), w1th 1 

TnF. )fnHC'At. ·NEWS ASD LrnRARY. month ly (384 pp. per n~num), and per annum 
HA~KIKris Att5:TRACT m· Tm~ ~h:DT('AI. Scrn"•f'E;<. published half. in adrnn c:e. 

yearly {liOO pages per annum) . all free or postage. 

SEl.'~IRATB SFBSCJUP1'IONS 7'0 

'l' nr. .-brnr.TC"AN ,fol" RN Al, or TllF. M F.DICAI .. Scn:xn:i, suhject to llOSlage when not paitl 
fo1·in adnrnc(f, Five Dollars. 

TnF. :\h:n!('.\I. X1-:ws .AND LIBRARY, free or postage, iu nd•:ince, On(' Dollar. 

H ,~Ki:<rn':. tr , 1,•·-YuRl.Y . \ nsTRAC'T. TwC'I Dollars and a. Half per :rnnum in a.tlrau cc. 
8inglc numbers One Uollar and a Hnlf. 

In thus o!Tering at a. price nnprececlentedly low, this Y!l.St nmo~mt of rnl11nhle 

~~~~1;itct~\ 1~~~~\~t~~ti~hne 1~~\~~~~~e:1111~~~\~~a.~~ h~b:o~~~nfs
01%r ~~cJi~~~l~j~~~~a1!~~- blt ai~ 

~lt~~r~:~o~~ 71~~lt ~~~~e~:f~~~i~~a!~~~c~~t\~oh~~: ~~:~c~~<\~~r~~~~ 0V
1 ~~~1~0u1~~~~~;,t~Pfi~~: 

promis~~ to render the enterprise a. permanent one. li e IS happy to acknowledge the 



IlENRY C. LEA'S PunLTCATTONs-(Am. Journ. ]Jfed. ScienreH). 

Ya.lmtble aiJ rendered by subscribers who hat>e kindly made known among lhl'ir frirnils 
the 111h'anta~es thus offered, and he confidently ~nticipa.tes a continuance of the ~ame 
fr.ieOllly in~ere~t. which. by enlarging" the circulation or these periodicals, will ('Ilt\hle 
hnn to marntam them a.t the unexampled rate at which thry ri.re now supplit•d. Ar
rnng;emcnts hR,·e been made in London by which "HANKll'G's An.-;TRA«T'' will be issued 
here almo8t simultaneously with its appcaranee in EnJ!land: nnd. with the cOopcrntion 
of the profe$sion, the pubfo;her tru8tS to succeed in his endeavor to lay on the tahlc 
of cnry reading practitioner in the United States a month!}'. a quarterly. and a half. 
yearly periodical at the comparatinly trifling cost of ::)ix Doi.LARS ptr awrnri1. 

These periodicals are universally known for their high professional standiug iu their 
several sphere's. 

THE A)IERICA~ JOT.:RNAL OF TllE ~IEDICAL SCIENCES, 
EDITED BY JSAAC HAYS, ~I. D., 

is published Quarterly, on the' fir;;t of January, April, July, nnd Octol~Pr. Each 
number contains nearly three humlred la.l'ge octa.vo pages, approprlu.tdy 11lustratNl, 
wherever necessary. Jt has no~ heen issued 1·c~nhlrly for o\·er ~'ORTY years. during 
nC'arly the whole or which time 1t hns be~n under .the co~trol of the pyesent editor. 
Throughout this long period. it has mamtained its pos1~ion in thP. h1.~hest rauk of 
medical periodicals both at home and abroad, an<l ha!'i received the cordial support of 
the entire proles~ion iu this C'ouutry. .Amon:r its Collaborators will be found a large 
number of the most distinguished names of the profession in eYery section of the 
United States, rendering the department dernted to 

ORIGIN AL COMMUNICATIONS 

full of varied and important matter,. of great interest to all practitioners. 'l'hus. during 
lfi6R. contributions haxe appeared m its pa~es from more tha.n onC' humlred gentlemen 
of the highei-t i;tauding in the profession throughout the Umtefl i::Hates.* 

re~~~~~~~gal~h~~l::o:~a~;· ~~~F~~or~:,f'~:;~~~~~···w~~~t~~~ffroe~~te~}~l~~1~~: i,7::~~~! 
Tlf~AL AND B1BL10GRAPBICAL NoTICJo:s" of nearly all the publications of the day. 

'rbis is followed by the" QuARTEnr.Y Su:-.u.iARY OF h1PROVEMF.NTS AND D1sron~R1F:s 

IN THE MEDlf'.U, Scrnl"cEs," cla$sified aud arranged under different heads, presenting 
a very complete digest of all that is new and interesting to tlie llbysician, a.broad as 
weU as at home. 

Thus, during the year 1868, the "Jot'RNAt," furnished to its subscribers One 
JTundred and Twenty-two O~i,g'inal Communications. J<~igbty-six Reviews and Biblio
graphical l\ ot1ecs, and Two II uudred and Forty-nine articles in the Quarte~ly 8um
maries, making a total of o~cr Foun HuNDR~:n AKD FIFTY articles emanatmg from 
the best professional minds ID America and Europe. 

'l'o old subscribers, many of whom ba.ve been on the list for twenty or thirty years, 
the publbher feels that no promises for the future are necessaryi but gentlem~n who 
may now propose for the first .time to subscribe may rest assured that no exert.ion will 
be spared to maintain the "JouRNA1," in the hi~h position which it bas so long occu.. 
pied as a national exponent of scientific medicine, and as a medium of intcrcommll
nication between the profession of ]~urope and America-in the words or the" London 
Medical Times" (SC'J?t. 5th, 1868) "almost t11e only oue that circulates everywb~re, all 
over the Union and m Europe"-to render it, in fact, necessary to every practitioner 
who desires to keep o.n a level with the progress of bis science. 

The subscription price ~f the "AMP.RJCAN JOURNAi. OF ruP. ~1P.DIC'AI, Scn:xrr.s" has 
never been raised, during lts long career. It is still FIVE 00!.l.ARS per annum i and 
wbC'n paid in advan.ce, the subseriber receives in nddition the '·i\h~o1rAL N~:ws AND 
LIBRARY," making 10 all about 1500 la.rge octavo pages per uunnm, free of postage. 

II. 

THE MEDICAL NE\YS AKD LIBRARY 
i~ a monthly periodical of Thirty-two large octavo pages, making 384 pages per 
annnm. lts "N•:ws D•;rART~KNT" pres.cuts the .current information of the day, with 
Ulinicnl l,ectures and llosp1tal Gleanmgs; while the "L1BRAR\' D•:PARTMENT" ie de
voted to publishing standard works on tbe various branches of medical science, paged 

• CommooieatloH ue lo'f'lted from geotle111.ea la all part& or th• cou.utry All elaborate a.rlicle& iDMrlK 

bytheEditer&repaldforbytbe Pnblbher. 



IlENRY C. LE.\ 1s PcBLTCATIONS-(Am. Jom·n. J!ed. Sciences). 

geparu~ely, so that they can be removed and bound on completion. In this manner 

~~~~.~~-:~\f.h~~~~it~f1·~~~~~~~i:.; ;~r~i,~·:;~Y·~{~~WL::i~~~~2~~~· ~l:::;;,:~ 
ox TUF. Hnov OP FF.n:R," will be completed in the numbrr for December, 1%8. Wtth 

~~f !~~~0t{~'.~E{~~·~i~~1~\1£~~t~1~;ijf ;~:t~~~:~i~1tf ~~~iii~~;·;~;-~::,; 
RA!\Kll\G"S ABSTRACT OF THE :l!EDICAL SCIEXCES 

is i!l!l-Ur.d iu half.yearly rnlumes. which will be deli\•erC'd to subscribers about the fil'st 
of Felmmry, aud first of August. J<:ach rnlume contains about 300 closely printed 
octavo pages_, making about six bunched pages per annum. 

"RA~KINO's ABSTRACT" has now been published in England regularly for more th:rn 
twc>nt.y years, a.nd has acquired. the hi~hest revutation for t_he ability and industry 
with which the essence of m~d1cal literature is condens~cl mto its pages. It pur
ports t? be ".A Digest of Brili.~h and Continental ,Jlc<licme. (Ind of the progn:.~s cif 
.lluLH.'rne und the Cullatcral Scierw·.<;," and it presents au abstract of a.II that is impor. 
taut. or interesting in European Medical Literature. Each article is carefully con. 
den!!Cd, so as to present its substance in the smallestvossihl" compass, thus afl'ordin" 
P.pa<:e for the very large amount ol' information laic.l before its readers. 'J'he \"Olumc~ 
of 181.i~, for instance, base thus contained 

~faking- in all nearly six hundred articles in a single year. Ea.ch rnlume, moreon•r, 
i~ Bys.tcmatically arraugecl, with au elaborate 'l'al>le of Contents and a \·ery full Index. 
thus facilitating the researches of the ~eader in pursuit of particular subjects, and 
enabling him to refer without lo:ss of time to the vast amount of information con
tained in its pages. 

'l'hc subscript_ion price of the 1e r\ n~:RACT." mailed free of postage, is Two 
DOI.LARS AND A IIALP per annum, payable m adrnucc. 8iuglc volumes, Si 50 ('acb. 

As stated above, however, it will be supplied in conjunction with the "A,.n:RI<'A~ 
JOLRSAI. OF TUE )[1m1rA1. 8crn:\n~s" and the" )h:DH'Al. N~:ws AND LIBRARY," the 
whole free of postage, for Six HOLLARS PER AlOiOI I.\' AUYA:\C~. 

For thiri small sum the sub~criher will therefore rec('i\·e three periodicals costing 

f 1eJ1:G~sel ~o~~~~Ji~u0~~a~~l ao~~~;l Tl\~~I ~1~~1~:\~~ t~=~E:~~,)~~[ c\~:i~~~i1 ~~~d~~~~~~~0~r~~ 
scnting ~ complete

0
view of medical progress throughout the world. 

Tn this effort to bring so large. an amount o.f practic~l inMlrmati_o~ within the .reach 
of every rnember of the profo~!HOn, th~ pub_hsh~r confitleotly ant.1c1pa.~cs the friendly 
ai<l of all who a.re interested ill the d1ssemrnat1on of sound medical literature. li e 
trusts, especially, that the subscribers to the .;.A.m:RH'AN ~h:n1r,u. JoURNAr." will c~ll 
the attention of their acquaintances to the advant:1ges th~s offcr~d._aud .that he will 
J,e su~taincd in the enderwor to perma.ncotly estahhsh medical per10d1cal literature on 
a footing of cheapness never he1·~toforc attempted. 

* * Uentlemen desiring to_ a\:u1l them~eh-es of the ndrnntages thus offered will do 
w<·lr to forward their subscr1pt10ns at. an early day, in order to im.ure the receipt. of 
cornpletesctsfortheyea.rl8lHJ. 

- - 'l'he snfcst mode of remittance is by postnl money order, dru.wn to the order of 
the und<-rsigncd . 'Vhcre money order post.offices are not accessible, remittances for 
the "JOURNAL" may be mude ut the risk of the publisher, by forwarding in RE01sn:1n:D 

letters . .Adclrci:s, 
HE:\'RY C. LEA., 

Kos. 706 and ';08 SANSOll ST.1 PmLADEJ,PHr.4, P •· 



IlENRY c. LEA'S PUBLICATIONS-(Dictionaries) . 
--~-

DUNGLISO_V (lWJJLEJ:), M.D., 
Pro/ta(J(Jr of l11atitutt>s (JI Nedfcint in JtlferftQn Medical Collf'Q''. Phflmll!!phifi 

:MEDICAL LEXICO:N; A DrnTION'ARY O.E' J\I EDlC~\l, SCIENCE: Con· 
tnining a concise ex1il:mation of the various Subject~ nnd Terms of An11tomy, Phy!<iol<>,1ty, 

~::~fs0~~~~~~~~~~e~~·Je~~~~{;~~tir~,o~~=;~;C<>11i~;"tt~~~m~}0~ii~~~~f\i·a?:r~~t~!~:;n!11~1 i~:~ 
Offidual, Empirioal, nnd Dietetic Preparntions; with the Accentun.tion nnd Etymology of 
the Terms, tind the French and other Synonymes; so as lo constitut~ fl J:t'rench ns well us 
Englbh )ledical Lexicon. Thoroughly Hevi~ed, nn(l very greally Modified and Augml'nte~ 
Inone,•erylarge and handsome royal octtWOV(llumeof 1048 double·colu111ned pngea,111 
small type; strongly done up in extra cloth, $6 00; leather, rni!-ed bands, $6 75. 

The object of the tiuthor from the oul~et has not been to make the work a mere lexicon or 
dictionary of terms, but to afford, under each, a conden~ed view of i!s various medicnl relnlionc, 
and thus to render tbeworknnepitomeof the existing condition of medionl science. Starting 
with this view, the immense demand which has existed for the work ha;1 enabled him, in repeated 
revi;;ions, to nugmenL its completene~s and usefulness, until ntlength it hasuttuined the position 
of arec(lgni1.ed and st:1ndard nutliority where\·erthelnnguflgeisspoken. The mechunic:il exe
cutionofthisetlitionwill befoundgrellllysu1ieriortotbutofpreviousimpressions. llyenlnrging 
tbesizeofthe\·olumetoaroyaloctnvo, and bytbe employment ofa smtill but clenr type, on 
extra.tine paper, tl.lendditionshnve been incorporated without ma.terially increasing the bulk of 
the volume, and the matter of two or three ordinary octavos has been compressed intotbespuce 
ofonenotunh:rndyforconsultationandrefereuce. 

It would be a work of 1>upt>rerog-.i.tio11 to be~tow !l. H is Uil(loubte11ly the mo«t complete and useful 
word of pri..ise upon this L0xicou. We can only med\caldictlon!lt'yhitllertopub\i~hedilllhl1>countl'y. 
woJnder at tile l!l.~or expe~ded, for wbcne'l"er we refer -OhiCCIUQ Med. Exami1•tr. February, 1~6.;. 

~:f~J~~1:~:t~~;J~tJ!:~~J:f:~~~:~:::~:: ~~I~91:i~;~:~~1:~~~1~.i~:~:?~~~~:11~~1 
our admiration of a work wbicb is so un1ver~a!Jy greet him in hi11 l'epleni~hed and impro'l"ed form with 

!vno~kd~f~~~·k%yd f~~:;~cka~:?i~b rahn~~~~:'.. ~~n~i;:~~: ::C!tl~ln!a~t~ag~~n.-Pac(fic A/ed. und S1'rg. Jour-

!~~' :::J1~:.:.~:~~!~:!~~~~~:~~~:;~:;:~~1~~a~dno~ I ~:::~~:!~~~¥:ri~i!i~Li~~Yl~~!1~~dse~~~~~~ 

nonLrN (RICHARD D.), 111. D. 

A D1C'l'I0l'i'ARY OF TIIE TERMS USED IN MEDICINE AXD 
THE COLLATERAL SCIENCES. A ne,,.- American ediLion, revised, with numerous 
additions, by ISAAC llAvs, M.D., Editor of the "American Journal of the .Medical 
~1~i:~c$si' ~O ;~e~~;e:~$g~ ;~~al 12mo. volume of o\·er 500 double-coluorned pages; extra 

It 111 the best bookofdeO.uitloaswe ha'l"e, and 011gb.t ~l'l'l'a71tobeo.pon lb.a •'od.eot'1table.-&outhtrn 
Med miaSurg.Journal. 



IlENRY C. LEA'S PuntrcATIONS-(.Hanual;;). 

J[IRTk~~~·!:~'! ~::::~~llt~!: ~~:r~~·ity nf Ptit1U£•loonfri 

A COXSPECTUS OF THE )!ED!C,\ L SC!El\CES; containing 
Ilandbook~ on Anatomy, Phy:;iology, ChemiFt.ry, 1ln.Leria Medicn, Prnclical Medicine, 
Surger~·, And Obstetrics. ln one lar~e royal 12mll. ,·olume of nearly 1000 closely priuled 
page!', with about 300 illustration!! on wood. (Ne.arty Rvuly.) 

The Ability of the author, and hi~ prncticnl ~kill in l'onden!!otion, gif"e nl!surance lhnt. thi;i 
\\'Ork will prO\"e \'llluable not. on!~· to the sludrnt. prepnring for exnminntion, bu~ also to the prAC· 
titionerde!!irous nfobtainingwithin n.moderntecompnss,n \'ie1Vofthe exi!!ting condition oft.he 
,·ari1.1ue depo.rtmenl8ofscience connected with medicine. 

LrJDWTV(J.L.), /Jl.D., 

A MAXUAL OF EX,L\fT:'\ATIOXS upon Anatomy, Ph_vsiolo:>;.I', 

n£:~~~fo~~;~#d~~;~~1~:;:~~::~~i\t~1~~;~r~~w:.:~~1:::~·~:~:.~~;:·;·~;~ 
M:fe11;0:rt~ia:~~~=:~~~~~~sti:~1:~1~t~d~:~8~o~';d oj0~~~~~iZ~irae;~r~i~;~:; ~~~ff~~~i~~~specinlly suit-

1;;jJ~~~i1~ ~llil1i!~I 
7_'A .VNER ('f'nO.llA S !IA ll'KBS), /JI D .. 

A ~r.UWAL OF CLJX!CA L )!Ell!CJXE AXD PHYSICAL. ])[AG-

:~~~:~,:E;;,:~~:'c;1~?.~'.~~;~1~;;~;£~~~~::~\,,"u~:~i''I;::;;,~:;:•'h 1:" ~·~:·b .• ~~ 



IlENRY C. LEA'S PuBLlCATJONS-t.Analomy). 

GRAY (HENRY), F.R.S., 
L ect11reron .dnat1nnyt1t St. G~org,'a f/Qt;-)dtn. l, f,u1t tfon. 

S!!~~~s~!1;;~: ;';;€~'. ?}~1?n-~a., a-c.ana H~~~~~! ~,:::!o~y~:~:1un!:~/~~~~'. . .tc-
AN ANA'l'O~UCAL ATLAS, illustrative of the Structure of the 

Hnmnn Body. In one volume, l1trge imperial octavo, extra cloth, with about six hundred 
andfiftybeautifulfigures. $450. 

~~~Jl~~lii~~~l}}:~~~~~f ~~f~;:i1~t~r; I l~~~g.~.J~~;;~~·~l;;E;~?~Ji£I~~:;~:~ 
HORNER ( T'VILLIAAl E.), M.D., 

SPECIAL ANATOMY AND JIISTOLOGY. Eighth edition. exten-
sively revised and modified. In two lnrge octa\"O \'Oluwee of over 1000 pages, wilb moie 
than 300 wood-cuts; extra.cloth, $6 00. 

SlfARP EY ( TI'ILLIAAJ), J/.D., and Q UALV (JONES~· RICHARD). 

JIUMAN ANATO~lY. ReYised, with. Notes and Additions, by JosEPH 

~~~~·ci:~~~or:1~r:;,s~rr O:b~:t~~~l ~:g~~~ ~i7~v;~i~1'1~:t:U~f;~;:v;;t1;.~ ci~~h~~~t~~~ two 

sh;:id ::r%i!~;r;:: i~r;~;:~!~~d~~~ 17~;:;;~1 ~~f ~~:~~~:~~~~~~e~~:3~epnrtments of the subject, 

A {,/.,EN (J. JI.), M.D. 

TJIE PRACTICAL AN A TO)fTST; on, TrrE STUDENT'S GurnE JN Tns 
D1ssxcT1NG Roox. Wilh 266 illustrlllions. In one very handsome royal 12mo. volume, 
ofover600pages;e:r.trn.cloth,$200. 

oaeoftberuo1tosofu.lwork1opootbesobjecteverwrittea.-Jftdfco.lExam.(ner-



IlENRY C. LEA'S PuBLICATIONS-(.Analomy). 

~1~11.t!.:WllS), F.n.s. 

A SYS'l'E~I OF lIU~fAX AXATO~LY, 'General and Special. A new 
nnd re\'i~,··l American, from the la~t nnd enln~ged Engli~h ecUtion. Edite1l by W. ll. Go. 

~t!~~Il!&'l~lf 11t~I~ 
~~;;~:~~~:i~Ei~~~;!~r0!~Ul~~~;~i)~~:a?~£i~!~:frn:: :~!~~f:~:i~f~~tie~;::;}:;t~:~r~J~:~:~)~; 
bas exercised the utmost c:i.ution to obtain entire nccurncy in the text, and has largely increused 
thenuml>er of illu~trations, of which there are about one bundredandfiftymorein this edition 
than in the last, thus bringing distinctly before the eye of the studen~ 0\"erytbing of interest or 
importance. 

Br THE SA.ME A.UTIJOR. 

TlIE' DIRSECTOR'S MANUAL; OR, PRACTICAL AND SURGICAL ANA· 
TOltY. Third American, from the last revised nnd enlarged English edition. Modified and 
rearranged by W1LLIAH HuNT, 1\l. D., late Demonstrntor of Anatomy in the Uni\"er!iily of 
Pennsyh·ania. Jn one lnrge nnd handsome royal 12mo. volume, of 582 pages, wit.b 154 
illustrations; extra.cloth, $2 00. 

H0D~,1£~.1~'~!t~~;,y k}!i~';-i11.-J~h-~1-ffll-. iN1-l 1"-p-artmffll of Hari'(l.rd U:n.il'er.fity 

PRACTICAL DlSSECT!Oi'iS. Second Edition, thoroughly revised. In 
one ne:i.t royal 12mo. volume, hnlf-bound, $2 00. (Just lsmf'd.) 

The objec' of thii! work i!I to pre~ent lo the nn11tomical student a clear 11nd conci~e de~cription 
oftbntwhich be is expected to nbsen·e in an ordinnrycourseofclisscctions. The nuthor ha.fl 
endeiwored to omit unneces~11ry dctnib, :ind to present lhe subject in the form l'l'hich nmny yenr~' 

::;i:~-~~l~~ thhaes ;:e::~t l:idri1ti~~~~:~~ ms~~Ju~~~:i;."1i~b!r:~ dt; 1~~~~;; b~~e 1~o~~~:t~~er:t~o;t1~y1~~ 
the fa\"or with which it bus heretofore been received. 



Br ;~I;;~~~~~RQF CO~IP.ARA'ITVE PHYSIOLOGY. New .Ameri· 
cnn, from the Fourth :rnd ReviQed London Editio~. In one lnrge n.nd bnnd~ome act.two 
volume, with overthreehun<lredbe11utifulillustrntions Pp. 752. Extra.cloth, $5 00. 

"~~:S~~~;r~e;~u~~~t~o;:~:~:t~;[e:C\~:c~~ \~t~i7:t:h~1~.(!r~11~~11~~~~a~: ;~~~hc:t ~:~If:~:% :~:~,~~! 
within therencb of nil. 

BY;~~Es..i~~~~~~~~OPE AXD I;;-REVELATIOXS. Illustrntea by 
four hundred and thirty.four be11.utiful engrnvingson wood. In one large and very hand· 
aomeoctn.vo\•Olume,of724p:iges,extmcloth, $5 25. 

KIRKE.S (WnLIAJI .sE.vnou.sB), JI. D., 

A MANUAL OF rIIYSIOLOGY. A new American from the third 
~;1~~:~t;Z~~~ 1~z.n~~1n11:~.tio~p. ~:~~h k':~r:uc~~;~:l ;~1~;t;·a1t;~~1~~r, I$n2 o7n5~ large nnd bnnd-

:~~~~=I~!:!.~~::::~:::~;::~~~:r:~:::~::: I ~:t.(~JJJ~ii~~~~~J§~;;~~! l~~E~~~; 
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BRANDE (WM. T.),D.C.L., ancl TArLOR (ALFREDS.), Jl.D., P.R.S. 

CHE)lISTRY. Second .Amel'icnn edition, tl.ioronp:hly rcdsed by Dr. 
TA\'LOn lnonebnudsoweS\·o. \'Oiumeof764 pages, extra cloth, $5 00; leather, $6 00. 
(Justlssiml.) 

"The revision of the second edition. in comequenceoftheden.thofmyJ[tmented collengue, 
hns devoh·ed entirely upon my~elf. E\•ery chnpter, nnU indeed e\•ery page, has been revised, 
nnd numerous adclitions made in nil parts of the \'Oiume. The~e rtclditions have been restricted 

f!1i~~Je~0t~ 11~!!~t~b~n.b~~i ~~:~~i~r~l~~~~n:i:~:::~v5~ic~0!;~e~e~1:i:e f~;ei~ ~~:c~~:~:Cc0t~~i~f ~sJ;~~;~~~~ 
Mnnunl "-London, June 29, 1867. 

Bo n'AI.AN (JOnN E.), M. D. 

PRACTICAL HANDBOOK OF MEDICAL CTIEJ\USTRY. Edited 
by C. L. BLOXAH, Professor of Prn.cticnl Chemistry in King's College, London. Fourth 
American. from the four.th nnd ~e\'ised English E<lit_ion. In one neat volume, royal 12mo., 
pp. 351,withnumerous1llustrations,extracloth. ::t-2 25 

Bl' THE fjAME AUTHOR 

J:N'l'llODUCTION TO PRACTICAL CIIE~US'l'RY, I:NCLUDING 
ANALYSIS. Fourth American, from lhe fifth and revised London edition. With numer
ous illustrations. In one neat vol., royal 12mo., extrn.cloth.. $2 25. (Just lsstted.) 

QRAH,Hl (THOMAS), P.R.S. 

THE ELE~rEXTS. OF. L\'ORGAXIC CJIE~fISTRY, including the 

~f~~~~\~~r~~:y~~2r~~:~~a~~i:nd:~·t:¥~~J~~:yz~~: 1~~;~/~~~:;1~i~~i~:F:;~r~~!£~~~~ 
$550. 

Pnrt8!~~r~~~~~~ii~~!~;swn°:J :~~~ sfde~~l ~ri~:ds3\'~~. Index, Title Mntter, &c., may be had 
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porr.VES (GEOIUJF:), Ph.D. 

A )fi\XUAL OF ELE~rnXTARY CTIE~rIST11Y; Theoretical and 

~[.'l~~cni.n ~~~t~;gnee r~~·~;i~;dma0~d,.~;~:;,·:erv;~0ii~~~~~~t;~~;~ ct~~~~~;r0~~~!:,~~~~'.?G~~'. 

§}t{~i~f f ~~~~J.;~{~i:~J{f l)J;,~:~~~i ;?ii:~~;~~~!~~~t~~~~~~;~~:~~~;~ 
:{?~~;~~U!J.~~~~:::~~:::::~~:~ I ~jf ~~:~J~~:~;~;:;:~;~~;,::::::i:::' 
~£~!,.~ai~~~f:i~~72~~aa~~

1tu~~~~;;,:~~~~ ~f~:~,;a~~;~~~~i~eth~~efo';b::hko~~! ~~a;~l~:;~~u~ 

PARE,,~:~~~,;!°,,,~~;~,R,,~L in"' Pl•fl,,,MphW. Coll•g<0f Phn~n'"ll 
A TRE.~TISE OX PIIAR)fACY. Dceigncd as a Text-Book for the 

Stu1lent, and as a Guide fo r the Phy~ician and Phrmuaceufot. With many Formulm and 
Pre~cri1itions. 'l'hird E(lition. great ly improved. ln one hnndsome octavo \'Olume, of 850 
pnges, wilh several hundred illustrntions, extrncloth. $5 00. 

The immen~e amount. of practical inform:1lion eonden11ed in this volume may be e~timntecl from 
the fact thnt the Index contains :i.bout. 4700 items. Under the bea.<l of Acids there are :H~ refer· 
ences; uu~ler Emplnstrum, a6; Extract~, lMl; Lozenges, 25; Mixtures, 55; Pills, 56; Syrups, 
J3 L; Tinctures, 13:3; Unguentum, 57, &:.c. 

dP~i~:1:~·~e~~~,(~11~1~~1 :::~~ ~~1·~~:,~1~1(~,:~~a~'":,i,~~~!t~~~~ ~?;P~ee~,.~1;~~)i's~~~e c~;~~.1~~[ .. ~~~~11:rl4dr!~u~hr~rt~~; 

~!t~~t~~~l~% ~~~~f~~;~;~ 
iiiijjj~iltji}J;I~~~ 
D UN~~~~·~~r~~ ~;:1~,;;,:~,~~;!;,.,.:~~·2;~Jr•T~nn Jf. lirul f'•1llFflF, PM/,:.1~11Mrr. 

GE:-iElU r, 'I'll EIL\ PEl"l'Tf'S -~'\fl ~L\TEltL\ .~fElllC.~: ncbpt.ecl 

2:.~:~~;::;~~ ;.:::',;:'.)7:~~ ;::l:,~:::/~~::~~~:£:'f :~:t~,;;~;:l'.~r£~:;:::~;;~·111S~: .. ~fu~~:·~~ 
B';;~!~/i\~\i'g;;"1~:-;. 1rfTlf FOinll"Ll' FOH TIIEIH PHEP.\H.\

• ~e'r~~1~;~~ ~eC!~'~.~iur1~;:t '[/0o1~!;e~~:~~~!t~ 1~~1~~ion$4 w~~~ ext .. 11~1,·e a1Mtt1uns 







ROKJT.ANSKY (CARL). fif.D., 
(Jurnlor of the Imptrfof PatJ1,,logical ,lfitan•m, and P;·o/esaor rtl the Unitv:rsity of Vinmn. 

A MANUAL OF P"~TIIOLOGICAL ANATO~lY. Translated hy 
W. E. SWAINE, EDWARD 81EVEKING, C. 11. MoonE, nnd G. E. DAY. Four \"Olumes octa\"0 1 

bound iu two, of a.bout 12001rnges, extra cloth. $7 bO. 
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FLI .. VJ;,J,111<~·:,j~{~'~';.in~i~l~:,, Pral'ii<', 1!f ,1fh'ii('f11t in Bell1Tue Jhd. Colftgt. N. Y . 

.A. THE,\TJSE 0:'1 TITE PHJ:\"ClPLES AXD PHACTICE OF 

~;~~;;~~~~1:~:~:,:,;;,~~h:, ~i~ ·::·.:E;;,;~£:~~·~l~:~;~:~'.:;~fiI"'~,:i~::~.:{P;~~ 
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HAR ~~X~!!;~~!IJ~~~~~T !1::1i,~1!~!;;if P~1111~1M1•if! 
ESSEXTIALS OF 'l'lm PR!XC!PLES AXD PRACTICE OF ~mm. 

CfNE. A bandy-book for Students nnd Prac1itioMr11. In one hand~ome re.ya! 12mo. 
volume of 418 page~, clerLr1y printed on small type, cloth, $2 38; ho.If bound, $2 !i:i 
(Justiss11,tl.) 

The very cordiill reception with wl1icb this work lrns met shows thnt the author bM fully ~II<'· 
oeeded in his attempt to conden:;e within n. connnient oorup:i~!I the e~~entia.I points of ~Cil'ntific 
11.nd Jlrlll'ticnl mellicine,sonsto meet thewnnts not only of the E=tudent, hutnlsoof thtl prucli
Lioner who desires to ncqunint himself with the re.!'ult.s of recl'ntndrnnces in Wf'dicnl ~cience. 

1, ,,~ ;1~.·~1~rii:i 0f1!u~d;:~!~ 11io ~ ~d of ":1b~r~.1~:~:: ~:t: 1f~ ~t;:~~ r~h a:t ~ 1~i;li111~:~r.,:;~~,u b~!1~~ 1 c~ fi, ,';1'j~ •r;i ;~• ~1;~ 
lll":lictt.l ~cieoci> and art, we hazard 11o1thing ln ;.aying 11'11.chiug mul""h. and ~uci;•·•tin.i;; mure. To the ~1ud.·ltt 
ti\ at ii i~ iucomparably in advanCt· ur any work ur the we cu.u IH'Arlily rccurnm1·od 1Le work or our 1r11u1L11t· 
kwd or !he ra~t, and will 1ornnd long Ill the ful\lre !antic eulle11gne, aud the hn•y J!ractition..r, Wt· are 
wit bout a ri.-al. A mere g\Hnce will, we think, im- sure, will flu.I io it the mt>ans or MOh·lnA" m11ny a 
pre~~otheriiwilh thecorrectnes~oroure~tim!l.lfl. l'ior I doubt, and will rii.e from the peru•al or \111 pag•"'• 
do we believe there will be found many who, after ha\·inggainedl.""IParer"l"iewel0.1f!tldPhimlnhl&dally 

l\~Iii~~i~~1!~t~~~:~~~ 
The little book before us ha~ tl1\s quality, 11nd we blind guidl'~, better 11d1tpted to lead them a~tray 1l11u:1 

can therefore 1:<ay that all ~tu(lents will find It an in· to any Ui.<'fut and relillblt> knowledge. The work l>t'
v.i.luahle .11"ui1le in their pur.11it or cllnic;i.I ml'"didne. fore us pn>~en111 a c11reful ~yo•>p~i" or the eot-u1i.-I 
J>r. ll11r1~horne ~pe;i.ksor it u "an una.mbltluus elfort elemente or the theory or dlseu.ed action. It c11.u~e~, 

tu m1tkr.1>11'rul the experlenceofl\1"enty years orpri- phf'nOm{'na,and result~, and ofthe11.rtu!l11'11hug. "-' 
1'i.lt' and bo>1pital medical practice, with it~ stlendaBt rreognh.ed by the mo~t autlloritatlve or eur proliJ,.. 
study and rellection.'' Thatth<'\l'ffOrtwill proveeue- liiooa.t writer• 11ud tf'acher.~. A veryear1·ful ~ud ("Ill· 

~~~s~~d:\~e~8ti1~ ~~U~~~~l;.,~?dt11i1~ )~; ~~::~~·h~~~a :~ ! r~~r1~11b':~U:~!~:]~; ~l~:Ovl{~i~~le l~";n~0ir":1~~~:~~:"u~~~~ 
safe and 11ccompl\~heJ cnm1mn\011. We ~J'>('ak thus' ual~ for the UMA of th<' •tudcnt that ha~ yet 1tllJJearuJ. 
highly of the volume, becau~e it approacheB more -.A111er1can Jou.r11aL Jletl. Sdtm::&J, Ott. lbll7. 

TJT~~~~'.~k~OJI~;), ~;j~' ~;RIXCIPLES AXD PRACTICE OF 
PHYSIC. DeJh-ered nt King's Colle~e, London. A new American, from the lo.Jlt re\·i~ed 
t1.nd enlarged Engli5h edition, ,,-ith Addition~. by D. FRANr.1s Co~ntE, M. D., author of 
".\Practical Treatise on the Di!.lenses or Children," &c. With one hundred and eigbty
five illu~trations on wood. In one very lnqze nnd l111ncbome 1•olume, imperial octa,·o. of 
over 1200 closely printed pa_!!;eS in small type; extm cloth,::.6 50; strongly bound in 
leather, 1vith rn.i~ed band~. $1 50 

of~~~;; ~~~<~!.:~.t:v~8r; :v;:r~ ;:~~i~~;~: 01~~~J;eti::~
1de~as:1~1~: ~::~~~:;:i~:~i~~· ;~~te~e ,:.~l \~~lei~~~~~ 

t~ins within n. con\•enient com1)fl~~. nnd at ;1 Yery rl'flsonable price, to pl11ce it within reach of nil 
In it~ pre~cnt enlarged form, the work contains the matter of at least three ordi1rnry oetavos, 
rendering it one of tbechenpestwork!no,vofJeredtotheAmerican 11rofession,whileitsruechani
calexecution makesitan ei:ceeJinglyo.ttractivevolume. 

Dl~K"flN"·i;: El.E"E:XTS OF MEDICl:'l'E; a Compen-1 vation From t11e Pt>cond London edition. 1 •ol. 
<flt,u~ \'i¥w or 1'11th••lo1ty 1t.nd 1'hen1.peutic~. or the rvyal 121110., exlra. cloth. $1 00. 

w~~f {~~~~);~;;;~~~;:~~~~;i~~j~~~;; L1~!~~'.,~[~;Nii'.~£Q:l;:!{]:;i~;f,~~ 
B,IJl('LA.Y (A. 11'.), Al. D . 

. t )lA:'iUAL OF ~lllDICAL DJAGXOSIS; heing on Annlysis of the 
81~n:-o flnt.l Symptom11 of D1~et1~e. Third American from the second and revised London 
edition. Inone11en.toctn,·o \"Oiumeof451 ]>ages, extra cloth. ~3 50. 

A/t wT~~~e:~rn!,~n~~~t7ttt.practieu.I ntillly.-London I m:~11:~D(~1W:~o;}!~j,~~~~e bands of every practical 

FCLfp~;~,~J,~!f:::;;.~E-u~~11~f~~(i;,}.·Y?~1ff~.D., 
OX ll!SE.\SE::l OJ.' 'l'Jlll LUXGS AXD ATn-PASS.\GES. Their 

Pnlholo;::y, Physical UinAllo~i~. Symptoms. 31"1 Tr•1H1.lment. From the ~ecoml nnd r<'1°i•ed 

~~;,7,lti~;u~~l~r~~r· Iu one lrn.nJsome octa,·o volume of nbout 500 pages, extra clolh, $3 50. 

~~J~f lti:J::,!t~~;'.i~~~~~~i~I;~:~t.~~f~;~t~ ~r:i~itf li~}~l~:~~}'.'.·f ;t~:'..~~'.1J~~3 
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pLr.vT CA c;r. TIN) . .11. n.. ------
Pr·-f, .. ,,,r,,f ll1t! Prln"il'V.t nnd Prflrlk~nf Mttlicfnt' fl'l B•ll"""" 11••"1'iinl Jf,.1 r.11~gt, .N. Y. 

A PHAC'T!CAL 1'HEATISE OX Tirn PJIY:';fC.~L EXl'LOHA-

~:~~ri~lJk~ ~11~~1~:.N~c~!~1Ea~tlI~e~~~l!~it?u~. DII~~;e\~~d:o~~E~I!,~0voiu1!i~ 

· 111~~~~~ltt~~f !~~i~ii~~i~ 
~[1~~~i;~f:ii~'r!~: ~:i~.~~:::~~~~~~:~~;:~bi~~ I ~:~;::e:·.~~~t~~~:::~:~to;:~l~:~:~~ ~e:I:: 
:::1~.s,:·~~~~:1~,·::~::~~:;:~~r·~~:~:r,~~:;.~ ~fi~:i~~;,;~~;,'.~~:Fi,i:7.~~~:~~~:;:::.1;:1::,~ 
BY T/JE S.UIE .dUTIIOR. 

A PRACTICAL TREATISE OX TUE DTAGXOSIS, PATHOLOGY; 
AND TREATi\lENT OF DCSEASES OF THE ITEART. In one neat octa,·o ''oluine or 
nenrly500 puges, with a.plate; extra.cloth, $3 50. 

In '::/1;;;,~!~~i~~e i::i~g°';![e r:~i~!~;'i>~~l~a:o1!:1~'.1 ~~ I ~~~1~ri!~e('11x.~;~t1:~fr~~i~~~: : 1~~~a;c~~~~r,:1~:i!:~!! 

:!~r~t:1e~~i,~!il(nJ!~~~~!Y~0Ji~i~~f!~:~·~~~('~~:~~f: I :~~~1~a~~~r~:e:,l:t~~~t.('tt7.-~,!1i~ ~:;irt'::.rthy ob-

ODA-1[,~8':t~n~ 1~Jfr): t~~t~f;ir1/a lI'lapftol, London, .t·c 

TTIE INDIGRSTIOXS i or, Diseases of the Oige<:tive Onrans Functionally 
Treult'd. Seconcl Americnn, from the seconcl nncl revi~e~I En,e:lii>h Edition. In one h:tnd
eome oct11\·o yoJume of onr :lOO pagee1 ntra. cloth, $3 00. (l\'owReady.) 

llp 111 P"rh;1p~ the mo~t ... ivid and brilllantofliviug and practical l!kill-thllt hl~ ~uCCt'<.ff AS a t1>ach('r or 
ml'itlcal writi>r~; and l•ere he llllJll>lil'!!. In a ,1i:rnphic literary expo~itor or the ml'<.lical >1rt con~isll;; and the 

!~.~~:;, o: .. ~11r~,'j(~ti~~i~ ~~r:f~1ta~~~:~~~~,,r~~:::1~~r i:~~~: ~h1!~,~~ab~·~{ep~1;d1~c~·Jie!}e;h~1:;::a~i~~or"~'·:~ ~~j.~;i; 

11~i-~l~J!~:l~f ff ;1~~~1~~ 
vi~~~~~:1:~~e .. ~;~n~:)~i~~~~~~~~~~e~~~:~~~~:;:~~r,d~ ~d~~~!:~ F1:1b~ r~·7~ rortooe to r1:ceh·e.-[;(111dQn 

BIU.\'TON (lTJLLJA.!l), lJJ.JJ., F.R.S. 

LEC'l'URES ON TUE DISEASES OF THE STO>CACll; with an 

~,;~:''.'~)~·: ,~~-~~; ~:n.:~:;;:.r~r)"y1:·~~; h.~~::~.~h~:,:o;:~.~~~=·::':;~.~3~~·;,:~:; 

r::~~f~~::f g;g~&~~~I.:Wif~'.·1i.~?:fE2 I i~ff.~::::=~~si~E::r~~.:E~:fr:·:lg:~~:~::~~:;~ 
JfWF./ISJTO.V (S. 0.), llf.JJ. ' ~ _ 

P ·\TJTOLOGfC.\ L ,\ XD PTI.\C rrc"\L 0Rf;ER\ATIO:\S 0:\ DTS-

r~m~,:~r~~,y,~;':ll~T:.,~.~.c;",;~ ~~~d<E'?:~.~.o ~;:d~~~"';~~.~~ c:~~~!\t~.~ 

HCJ)·~?~~;),~l;),·o:~'i1~ih ;J~:,~;,{ A., 
J,EC'TFHES OX _Tl>E STUDY OF FEYER. In one vol. 8rn., extra 

clolh. 1Rtady '" ~\Q1· m!ta.) 
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fi O B~~t~~}()~~{,~{:[:!i~f)he 'j;/j,,~ter !khool n/ .lffdicine, .tc. 

A PRACTICAL TREATISE ON URIXARY AC\'D REXAL DIS-

~a~8\~~j ~:!~~~~e ~~~:~i'v~l~~~~i~f si~1 ~1~~~a!:~r!~1~~~~er$~s 5~~e(J~?t e;.;~1:;/1;gs. In 
l o carrying out tlile de~igo, be 1111.S not only made si1"e wm·k on urinary and ron;tl diH•11.·e~, conl'ldered 

good nl'le of hiri own Jlth.ctlcal knowledge, bul lll\s In their strictly practical R~pt>ct,th.tt\v!' PO''-"H in 
brou,l:"hl to.11:ethe r from varioussourcesa,-astamonnt the Eoll'ti~h h1.uguage.-Brll!'.,h Mt1lical Juurnal , 

~!11~~~1r~~a::1~np::r~s~i~~ 'r~i~~i~8c!1~~t~~~er~\~~}·1~~=~ 0\~~e\1a8!~· m.d this book wHh much 11atil•C11cllon 
uo1v bring our notice or tllis book to a close, re- fl will take its 11lace bf'~ide 1h1> b+',l treatl~f'~ In our 
grnttiag only tha.t ire are obliged to resist the temp- laagtrnge upoa urinary pllthologr aad 1ht.>r11peuti~~ 
tation ofgiviugfurther e:x:tractsfrom it. Dr. Roberts Not the lea~t of it11 mrrit8 i.,.that 1!11• author, unlike 
ha~ already on .severa.l occa~ious placed before the aome other hook-maken•, 1~ contf'nted to withhold 

~~~~1~1~%~iI!rJi:~\{:~1~~i~~;~~~E~~; I r@~'.i~Ji~f.~~~i~'.i~!t~f lg~~f~JJ:;~~ 
* *,. "Bird on Urinnry Deposits," being for the present out of print, genMemen will fiud in the 

abo\•e work a. trustworthy substitute, 
.cc::-:-:-:-:~:--

LroNs (ROBERT D.), 

A.. 'rilEA..TJSE OX FEYERi or, Selections from a Course of Lectures 
on Fe1·er. Being pnrt of a. Cour<e of Theory :'.Ind Practice of l\ledic:ioe. In one neat octavo 
>olume, of 362 pu;;:e~, extra cloth. $2 25. 
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B W~:",,~!',:!, ~ ,(!~!;.~; ~;~;;,x.{;,~ /~: !; j,,,,, """ s ... , . _,.," '"·•• ~· 
TIIE PATHOLOGY AX[) TREA'DIEX'l' 01' YEXEREAL nrs-

!;i~\~~ Ee~0ili!~~~~~0fu~~R~r:et~:~:. or T~e:~net 1~0r~e:t!~~ti~:~d~~~0e ~~~ll~~h~:~~meAo;~~081~:g:~: 
extra cloth, $5 00. (Lntely ]s111rd.) 

·t~~~~~~i;~~~~ 1~i~~~~E~~~f] 
a~:~:::!?~~~~:~:~:~::::c:lil1li::::r·:~~:'~::::~ I r&i.~f~~~i.~Y:i·ff~J~G~i~.1~~Efi£ff,~~g 
e~ery ntlif'r trr11.ti~e on \"enereal.-.S•ui. Fra11c'8co Surgicfll J11ur1wl, ,July, 1564. 

:~:~!i::!;c;;~d;!~~ll 0~:~~::1~t 1;l w"~~~h u~0!'f~~~ ~~£1~;~~~~Y;~~:~l1:11l~1~~;~0}~l~~~1i~rbR~~~l"~~:c~t 
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WILSON (ERASMUS), P.R.S., 

ON DISEASES OF TUE SKIN. With Illustrations on wood. Sev
enth American, from the .«ixth nnd enlarged English edition. In onelnrge oetnvo volume 
of on~r 800 pnges, $5. (J\'ow H.uuly.) 

A SERmS OE' PLATES ILLUSTRATING "WILS0::-1 ON DIS-
EASES OF TIIE SKfN;" consisting of twenty beautifully executed plnte«, of which thir. 
teen are exquisitely colored, presenting the Norum\ Anatomyancl Pntboloj!y of the Skin, 
nndembrnciugnccur::i.terepre«entntionsofubou!,onebundredvarietiesofdil!ense,mostof 
them the size of nature. Price, inextrnc loth, $5 50. 

Also, the Text and Plates, bound in one handsome volume. Extra cloth, $10. 
Fro1n the Prt'faee to t!te Sixth E11gli.s!t Edition. 

The pre~cnte<lition has been carefully revised, in many pnrtsrewritten, nnd ourn.tlention hne 
been speci:tlly directed tot.he prnctica.l npplictttion and imprO\'ements of tre:tlment. J\nd, in 
conclu~ion, we venture to remnrk that if nn acute and friendly critic should di~cover any differ
ence between our present. opinions and t.hosennnounced in former editions, we bnveonlyto ob· 
servethntsciencen.ndknowledgeareprogressive,and thatwehn.vedone ourbesttomuveonward 
\Vithtbetimes. 
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CONOJE (D. /<'RANCJ.S). JI.D- . - - ----

A l'R.ICTTCAL TREATISE OX THE DISEASES OF CJIILDREX. 
;~~~e~i~~~;s', :e:~i::~l~~h~ ;~g~e;nt1~~lbe~~ $~e2~~rge (~~'~a;°ifvt:1,J;) or nearly 800 closely· 

From tlte Autlior'• p,.,.face. 

~~~:r~~g:~~·.~:;~:0:r·:i~~E~~:~::.:.:;~:::f.·:~~1~;~~~;fifrl~~~~:~~~~~::·g:::j~~~~~~J.t{g 
e\·ery unportnnt obsernition in reference to the d1sen~es of which they trent, thnt htt~ been re· 
cordt"dl'incetberq1pearn.nceorthelni<tedition. Everyelforthn;ibeen10nde,andHeryn.n1ilrible 
eource nf inf~lrurntion sou.gh_t nner, to render tbe lrea~i~e a reliable nnd useful guide to the nctual 
~t:i.te or mt"cilr:1l knowledge m reference to nll those d1st"a~es which either exclusiHl..Y or wo~t u.•U· 
ally oerur between birth and flUberly-cliseMeli which form, in snme degree, 11. class apart from 
tbruieoftbendult-anddemaudfortheircureap:i.rtieularplnnoftreatment. 

~:t:.~.~:t~:~,~:~%~:,~~\~-:~~~:;''~~~~:,~.:·~~::·::~; ~Jf~t~~~JdWJi!1~t~~~~;~~~~~~:t~~~~~{!,'.fi'%~,~ 
r•.'·' ''"''"··""-'"'~'.• ''""''"' ""'.~l. od.iiio~·d?C?''~•· Reporter, Feb. rn, lli6S 

SJJ !Tll (/;,.}:,,1!,r~'f~~b~· R~tomy in the Btlleviu /ll)lpflal Jfe<l Cnllfrµ, N Y. 

A CO)! PLE'fE PRAC'l'TCAL TREATISE OX THE DlSE.\Sl':S OF 
CllILUREN. Io one lnrgE> oclnvo volume ur a.bout 650 pnge&. (.\',.arty R,.,11/y) 

~;,f~!~2;~;~h;:;tt;t~~~;f JrJJ1;tlff :~~~:~ff.f~~~~~~l¥.:~]£::~;1I~~E'.~~!l~:0~~;~~1 
JVESTPl~f~~1n1:o~l!!~J;JJ>:~~ig;•Sick Cflildren, k 

LECTUHES OX TTIE DISEASES OF L\'FAXCY AXD CTIILD-
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Tl/O,lf,;,~~~,~7,,i ~~,i~;f~,.1~f11~ rY.u~;·nf Plly1tirirw11111rl Surf1~<11111, l\" r., .tr 

.A PHACTICAL 'l'HEA'J'JSE ON 'l'llE DIS~:ASES OF wmmx. Jn 
one !urge a.nd hnn1h:ome octavo l""O\ume of O\'er GOO pt1ges, with 219 illu!<tro.tions, ei:~ra 
cloth,$5; leather,$1.i. (NowRUJdy.} 

From t!uPr1fau. 
11 Thi!! work wns undertaken with the con\·iction tlrnt a. trt>:llil'e. 1rnch fl!< that which the Au!hor 

has nimed to prepore, wns needed as a text.book for the Americon student, nnd tl!! n. hook of 

re~~ 1~~c~e~;r~~nee~~~ f::Ji~~~~n~~~ m:ule grenJer nch·nnces within the Jnct few y~11rs thnn Oyne
colo~y; yet the record of its progrel'S i!<, for the most _1111.rt, to_be found only in !lpecial mnno~~ttph_!<, 
journal!<, trnn!!actions of societies, &r., nnd i~ thus macce~~1hle to the m:t!<.! of the prufc!<~10~ m 
thi!! country. It bnl', therefore, l!eemerl to the nuthor thnt 11. ,·olume which shoul<I, within n. 

~r~~t:du:~~:~~·:~i~~e~~s t;:s~~i~~tf~:~hc: Y!s~b~b~;~~~e:ty!~r~ ?~~l:•~:~i:b~o;~~ ~~~!d ds;;;~:~e~~i~1~~ 
encourngedhim,iathebope thn.this fa.mili11ritywi tb theaeedsofthestudentmo.y,tosoweu:tent, 
ba.vefiued bimtounderta.ketheto.sk." 

CIJURCflJLf., (FLEETTl'OOD), M. D., M. R . I. A . 

OX TITE DISEASES OF WO~IEX; including those of Prci;nanry 
nn•l Childhe•l. A new American edition, r9\·ised by the Author. With Note~ 11.arl Adcliti1m~, 
hy D. FRA!'l"CJS Co~rnn:, M. D., author of" A Prncticnl Treatise on the Dil't'l\!<e,; of Chil
o.lren." Witbu.umerou~illu<ilrn.tions. In one large 1u1d b11u<lsomeocta\'O ,·o luwe of 708 
pnges,ut.racloth,$·.100;1enther,$500. 

BY T11E S1UJE AU1'/IOR. 

ES~AYS ON TUE l'UERPERAL FEYER, AXD OTHER DIS-

~u~\~5t:eE~1~~1:ft;eo E~~~~!!:~':b c~~1:~~;~ rr;nm 0t:: ~;!iino~~::0 n,~!~~!:~1; 1~~~Jt~~iO 
pnges, extra. cloth. $2 50. 
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H 0Dr:R r11c1;uL.l. .11. n. 

~;;;~l~f ~H~1~~ii&~~~l~~~;~~~}~!~1~i~~~ 

WEST (CIIARLES), M.D. 

LECTURES ON TIIE DISEASES OF WO~!EN. Third J. mcricon, 
from the Tbird L<>ndon edi1ion. I n one neat octa\•O yolume of about 550 pnges, extra 
cloth. $3 75; leather, $4 75. {Now Ready.) 

The reputation which this \•olume has acquired ns n etnndard book of referent'e in it~ <lepnrt
ment, renders it only necessary to say that the pre~ent edition he~ receil·erl R careful rel'i:<ion at 
the hand$of thenutbor, resulting in a considerable increase of size. A few notices of prevjous 
editionsaresubjoinecl. 

~;;~~F:~:~r~~;1;~~~i~~a;1g·~mf PI~i 1 ~il::~:~~~·Jl f:Yft;;::~}Wf.~fi.;~~@Bfi~ 

ltiil~~:Jili~Ji~i 
B}' T/11; S.<t.l!E AUTJJ()R. -

A~r'.i,~,~~f!':iJ~ri'2 oI~:~[rA i~~.~?,~!~:,~ ~ •. ~~~;.~~~;;,~c~, ?,F 
J.1£ Efq_,~I' <{,.:.J:'.!,;. ;,jf/!J!)~~ H /h~Jfmm1 Jf,d. ''' (',,lff[lf, Philmltff'flin 

W O?~A ~Tr~~ ~! 11~i~\1n)~!.81i~~1~~~~m~\~1~ro:~:! [ !~~t:!n.R ~~ )~~·~ ~:;r~eS~nd ~~ea~~~~~~ 
;rint~·~l :)et:'l.vo ,·olume ofO\'er 7lhl p,1gell, extrn cloth,$.) 00; leo.ther, $U 00. 

B~~":/i;-~;:~~~~:~~rrn. RTGXS~ ~\XD 1.'rrn.\'r~mX1' OF ('JTrLDnEn 
""~}; 1~~-~1:.~lu~:11.,n 0~1·;~1;~- 1~~:~I;::t:;~r~rl~11:~;l:~d ~o~ tt~.~mlents of hb Cln>s. In one hnn·l

8
ome 

snfl'·"'OS (Siii .l.1.11/-: .... r.l, J[.f). 

cr,1:\IC'.\.f, LE("ITnJ·:S ox THE J)J8E.\l'ES or 1rmLEX. With 
nuwerou11illuslrot1ons. lnoneOl!to.vo,·oluweofo,·er500pages. Seeonde•.l1t1on,prrp'Jrwg. 
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H ODGE (HUGH L.), iJJ.D., 
Emeritus Pro/easor of Ali.d1oi/try, &c. in the University o/ Ptl'lnlylva.nia, .tc. 

TANNER (TIIOJI.AS H.), M. D., 

ON TCTE SIGNS AND DTSllARES OF PREGNANCY. Fir,t. American 
~no~0t:(r. sr:~~ell~~Il~~!~:e~~~~~J~:[~~~t~~D~bO~:j~~~Ol~;gce:~O:~~r~J~~:~h:ls~i]~l~~tr(~~l~~ 
Issued.) 

A:N" EXPOSITION OF 'l.'lIE SIGXS AND SYMPTO~rs OF PREG-
NANCY. \Yitl1 some other Pn1iers on Subject~ connected with Midwifery. From the ::<econd 
and enlarged Bnglished ition. With twoexquisitecoloredplntes,andnumerouswood.e;uts 
In one \•ery handsome octarn volume of nearly 600 pages, extra. cloth. $~ 75. 

PRINCJPLES AND PRACTICE OF OBSTE'l.'lUCS, &c.; inelncling 
the Treatment. of Chronic Infitnnmnlion of the Cenix :ind Body of the UteruB considered 
asafrequentcauseof Abortion. With about. onehundrellillustrntions on wood. In one 
very handsomeoctllvO voluru~oforer600 p:iges, extra cloth. $3 75. 

R~11~~,,,1~~::::'£~:~!~:·~::~·1d~~1~~::: 1 "t~~~:~B:~1~~f ~~~;r~1:~·~~;~~:~~::d'~~, 
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jJ{l'JirJ8 (r11..1RLES D.), ,Jf.D.. -------

RA,USBOTH.AJI (FRANCIS H.), M.D. 

TTIB PRTXCIPLES AXD PRACTTCE OF OllSTETRIC ~rnDI-
cJNE AND SURGERY, in reference to the Proce1<s of Parturition. A new and enlarged 
edition, thoroughly re\•ised by the nuthor. With additions by W. \'. KU.Tl.!>G, M.D., 
Profes.;ior of Obstetrics, .le., in the Jefferson l\ledicnl College, Philadel11hin. In one large 
nncl band.;iome imperial octa'·? volume of 650 pages, strongly bouml in leather, wit~ rni~ed 
bnnd~; with sixty.four beautiful plates, and numero.iswood-cutsin the text, contaming in 
all nearly 200 large and beautiful figures. $7 00. 

We will noly ad(I tl1at the studenl "'ill learn from To the physlclau'• libnry it I~ lnd\1<~n1<able, while 
11!1'!\he 11er>1ltok11ow,and the11ractitio11,.rwill 1!11d totbe1<tude111,uatext-book,frnmwhich to extract 
It. K~ a li"•>k of reference, aurpa.l!Med by none otber.- the material for laying tbe foundalion of ou.1 e~lucation 
SltJ/11Jsr"l'" onob~tetricaladence, lthaanosuperiur.-Ofiiu.lful. 

The c11arart11r and merit& or Dr. Ramsbotl1am's «Ml S11r{I. J1J11nwf. 

~?i~~)i~~f j;~~t~1t~~j~f..fi:~.~,:~~l~f f t\i I ~~~l~[~?~lf.~~~t~~:1~g~1~:;:~:0~J~;~~~!~~ 
QFrGBCJ[J[,[, (FLEETJl"OOD), M.D .. .lf.R.l . .A. 

OX 'l'llE TIJEORY AXD PRACTICB OF llllmrTFFHY. A now 
Aml.'ric:rn from the fourth revised antl enlnrged Loudon edition. Wilb note~ nnd adJitiona 
h\' U. FitANCIS Co:'IDIV., i\J. D., 1tuthor of u. "l:rtteticnl Treatise on the Di~en~cs or Chil-

~;:~~;1:~ ~~· ne~~~~b io0n0e 1~~~1~l~~~:~~d ~-~~;r-:~:t~:l~utO~t;i~~:tb~r~ $~e QO_TY handsome octavo 

[~~~~~ti:~i~~~~~f ~hl~~¥~~~~ 

lill~!;!I!!!!!!! 



26 IlENRY C. LEA'S PunLICA.TIONS-(Surgery). 

GROSS (SAMUEL, D.), M.D., 
Pr,!f,,111mr rij St1rg~ry In th1: Jfjftraon •lftdical Collt!}f of Phflrlrtdpl.itt. 

A SYWfE~l Oll' SURGlm.Y : Pathologi<'al, Diagnostic, Th~r:ipc·~1tk·, 
nnrl Opernth·e. Illu~lrate<l by upwards of Thirteen llunclre.l Enp:n·inp;JO. Fourth t<l1linn, 
c;ir•·follyrel"i~ed,anclimproved. Ju t.\"Olnrge:1111l beautifullypriul1i 0 l ruynl octa,-u n1lume,, 
of 22001,ngell, strongly bound in leather, withrnised bands. $15 OU. 

The eontin11e<l faror, shown hy the exhau~tion of su<'ce<:11i,-e large etliti<>O!I of !hi~ fttent work. 
pron!' that it hnq !<Ucee.~~fully ~upplied a want. felt by Ameri<'nn pr:i.ctitioner11 and l'tu•ll•nt11. Thuu~h 
but lit.tie on•r ~ix years hnve elapi<ed i<ince its firs.t publication, it hn~ nlren1ly rt'AChf'<I it~ f.,urth 
erlition, ,,..bile the rnre of the author in ih1 re,·i~ion and eorrection ha~ kept it inn C'()n~t:lnlly im-

~:;;:~ i~h~~den~k \~e i~~,ep~~e~, etl~;et:~ 0,~ti~~·::re~:f!~~~oi"~· ,:~l.u::~u~~~ 1:;gf;v: 11~~~:~ta~; 
oetavos. This, eombined with the most careful mecbanieal execution, and iL, Hry durable bindiov:, 
renders it one of'the cheapest works acces~ible to the profes~ion. E,·ery 8ubject properly helonp:ing 
totbedomnin of eurgery istrentediodetail, 90 that the etudent who poesesseetb_isworktnaybe 
snidtohaveinito.surgicallibrary. 

Tl mu~t long remain the most comprf'hen~tve work tioner sball uot seek In vnln fi)r what they desire.
on th!~ lm11Mlltnl part or mediclne.-Hnkton Jfedical Srrn Frunci.sco Mtd. Prus, Jan. lS65. 
anti Surgi,.111 Jmir11r1l, March 2l, 1865. Open It where we may, we Hud souod practira] In· 

'Ve hnve com1iared \l with mo~! of our ~taodard formathm conveyed !u 1>lnln lau11;uage. 'l'hl s hook h1 
works, sucb a~ tho~e or Erlch'8u, Miller, Fergu~sou, no mere prol'iuc!al vr ol"en natlvnal ~yMtem or ff11r· 

~~~~r,a.::a~~11ttr~i1:;;~.:n~I~~~~~. 1 ~J~~~~~k~0c:~~ f:rt1'o b~~~s~. ~~;~ ':t~!~~· :i'~11 11~e o':~ric1 ~~1~lru:~d:?:~: 
plete in a.\1110~1 every detail, no mat!!'r how minute futu1·eofsurglcal science.-Edi1tburgl1Afed.J1mn.al, 
or triH_in~, 1tnd embrac!~g e\·ery t<ubj!'Ct knn.wn i_o Jan. 1565 

r=111~::! 111iiili 
of~~~~~~:~~~;':: r~~!/::~:~~er ~~C:~~1~~~1~\~~ !~d%~~;t~:deh~;~h1:i:x~'!:~~%~~i;!l:~e~( ~n~:i.hee 
;:~1l°F~:t7d~e~ri::;:~(:11;;~~;~~:n~~:,~~ii~.s{gg:h ~~:~e~~a~:: 1!~de~~~8e c~~f:i~~~n=~vde ;~r:;~:~ 11~~i~ 

iliiiif ll!li~! 
Tbe work conta\111 everylh!og, minor and major, it is at the same time one of th" UlOijl valu11.hle trl"R· 

~:_';!~~".ii~!~ ~;:!~;:~i~i:~~~l::d'~~:~u::~~~~Pn:. :~i;~i:~hk~o~ b~~u~~~~~1~J!s h:~:s P~~~ti;:,. s~~Jt~~! 
lluiuo~ aod J 11eratlone. It ls a complete Tbei;auru.s branch or the profe~~ion which be df'~ign~ ~nb~e· 
ot wodeu 1;urgery, where the student and practi· q_uentlytorollow.-Tl1tBrU.Am.Jou.rn.,MYntrwl. 
BY THE ,"jA.JfE .d. UT HOR 

A PRACTICAL TREATISE OX TlIE DISEASES, INJURIES, 
AND MALFORMATIONS OF THE URINARY BLADDER, THE PROSTATE GLAND, 
AND THE UR8TllRA. Second edition, revised and much enlarged, with one hundred 
nndeigbty-fourillustrntions. lnooelnrgeandveryb11.ndsomeoctn.vovolume, of over nine 
bu11dredp11ge11,extrn.cloth. $4.00. 

~~~~F~~1rFi,~£i~!~ ~tf:i~~~ f~~1;~11et~~~~1~:b~;!~ I ~~!T.2:~.c~.c~!u.~!!! :r'J:ci~~f~r,~tmlone to he tu 

RY Tl!~ SA.lfE AUTHOR. 

A PRACTICAL TREATISE ON FOREIGN BODIES IN THE 
AIR.PASSAGES. In one handsome octavo volume, ex.tr& oloth, with illo.strations 
pp.468. $275. 



Bl' THE SAJ!E AUTHOR. 
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flRUITT (ROBERT), M.R. C.S .. !l'c. 

TIIE PRIXCTPLES AND PRACTICE OF MODERX SURGERY. 
AnewnndrevisedAmericnn,fromtheeightbenl11rgednnd impro,•ed Lonclonc1lition. 11\us
trnted with four bunclred !lntl thirty.two wood-engra,·ings. Jn one very hund~ome ocliwo 
volume, ofnenrly 7U0Ia.rgeandclosely printed puges. Extra cloth, $4. OU; lunther, $500 

Besides thecnreful revision of the author, this work btis hacl the nclrnnln~eof niry thorough 
editing on the p::irt.of a. competent surgeon to adrq1t it. more completely to the wrrnts of the Ameri
can student and practitioner. l\Inny illustrations have been introduced, and every curl.' hn~ been 
ti\ken to render the mechnnicnl execution unexceptionnble. At the very low price nffi:t:ed, it will 
therefore be found one of the most attrncti,·e nnd usefu\yoJumes accessible to theArntric11n 
practitioner. 

A PRACTICAL TREATISE ON FRACTURES Al\D DISLOCA-
'l'IONS. Third edition, thorougl1ly re,·isecl. In one large and handsome octavo ,·olume 
of777 pages, with 294 illustrations, extra cloth, S5 75. (Jull Iuut:d.J 

nu~;;r t~~~~~c;ehJ~S i~n;u~~1;.ln~d~;v:~~.ll~e~~e:Yt~1°e ~:~1!s:i~~i~~~a~~e~b~: :~0;:h~~~~~·et~;;;a:~: 

Er:r~:~~::~~:s7i::Y:~b~fi~~~~:i~=dol[t~:::~~~~·t~0·~l!e1~?i~:~:~~l~~ J~~~~:~rf ;s:~:fz!~;[~! 
author has sedulously endeavored to render it worthy a.continuance of the favor which li:1.s been 
accorded to it, and the experience of the recent war has afforded a large tun9unt of material which 
behaseougbttoturntothebestprncticalaccount. 

SKODIE'S CLFNICAL LECTURES ON SURGERY. I THALlllIC MEDICINE AND SURGERY. With one 
1 vol. Svo., Sb() pp.; clotb, 1111 2<i. hundred aud ~even teen illu~tralioos. Third and 

BARWEL1,·s TKEATl:SE ON DISEASES OF TRE revi~ed An!e.ricao, witb AddiliOD8 from the 8(lCOnd 

~1:111~~~ i ~~i:~~\~i~:~~~o~: l vol. Svo., of about ;r°~~.~~::~~:oenxtr~~l~~~. bW~~'.11e octavo volume 

OOOPER'S LECTURES ON THE PRINCIPLES AND MACKEXZIE'S PRACTICAL TREATISE ON DI3-

:~f ¥£ ¢~lii¥~~~~~~1 ~~~~~~¥1~£~-~~ 
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jllWlil\iiiii~i 
LA UI~~;~~:ih~~~1~:~!:c· ~!;;~~~· s., and J1J02,~~~l'f~f:~~zf.~.c:f·1,ncark op~· 

A IlAi\"DY-BOOK OF OPIT'l'IIALi\IIC SURGERY, for the use of 
Practilioners. Withnumerousillustralions. InoneveryhnndsomeoctRVOYolume,extra 
cloth. $250. (J11&tluued.) 

No 1Jnnk oo ophthalmic >1111·gery was more DE'"ded. I Not only, I\~ lt<i rnodei<t title ~u~~e~ts, a "Handy· 

~i:::~:::·:n'~~:!f!::i:~~r::~~~:{ii~l!~~~:~~:i~~ ~~!~ii~~~~~;~;~~:Zi~r"~mr:~~:~E~~1~:rl:.:~~~ 

§t~~i;1r7~l=~§f w~\;~f tr~f~i I ~~~~~·~ri.~~,:~i:f ¥Jgi;;1:~~J;::~~I~~~:~ 
~i;e!}yg{:~~~~~~~·r}·~~:~:~t~~~;:~::.;'. f~gi~:1g1~@~i::~~;[~~t{~fa;:~ 
L A n·~~i~;ai~~~t~~1Ei~· !~,fi,,,?.d,~'o~~i?,~~ic l/QBpitul, .1foorjMd1, .tc. 

JXJUHIES OF' THE EYE, ORBIT, AND EYELIDS: their Jmme-
dinte nnd Remote ]~ffects. With nhout one hunrlred 11lust.rat.ions, In one very hnnd· 
some octavo ''Otume, extrn cloth, $;~ 50. (}Vow Ready.) 

ltllll!lilliiiii 
T HOMPSON ~~{,~-;,,~;!f 1:;1&.~~i~l StJrflff!/ to r:11i~1il11 Cvll,ge l/011pll(ll 

LF~;~~i{'~::; OX DISEASf;S OF 'l'llB lJHli\"AHYORGAXK 1\"itl1 
illustrnt.ions 011 wood. In uue nent~ volume. (Prrparmgfor early JIUUtrotu.m.) 
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TfTALES (P HJ LIP S.), JI. D., Surgeon U.S. N. 

MECHAXICAL TIIERAPEUTICS: a Prncticol Treatise on Rur~irol 

:~;;::~;:~;~~:~:;~~~:~:~~;~::\~ .~:~~;:;:~:~~{~,;~~:Ef'~~~::;~.~:~~:y~~:'!~~~ 
700pngea: extra.cloth, $5 75; leuther, $675. (Justlu11td.) 

.A Nav11.l Medical Bonrd directed to exnmine :md report upon the merits oftbis rolume, offirinlly 

i~~;~~::.!~)i!, ~~~~\~~.!·;: ~~:~:~~~::~:.~.:~;,d;~tf.~; ~~ ;~: t:~~:d ·~,~~::'.."~~~\,::~; 
id;~1:/~~~eh~~P~~i~i!'t~~ :ii~~i~;"c~: ~~~;L!WP~~~t or,1~~~1 rt6c~~~~~er~~itt~~= ~~~;e~-i~1~~~j::'.:,1~1'1~0~h': 
d~~~at~: ~~~~u~ ~:_~~5~ii't ~~ ;:x~~Y ~:a~~! ':'oh~our:!~ ~1~~!!:~~11:~:c~ti";~;~i~l~~:01~!~e c1'.,~;Y ~~~~;:ttfif u~h~! 

;~::r£~~!o~~~~;~:fa1::a~:~~ ::~:~r:~rr~~~r,~~~k~~~: ~~r:~~~~:~~:ft~!
1

f!~i:!~~:~s~~!"~~!~i~1~!~:~0:·~~~~~~ 
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T ArLon (Af,FllED s.). N.n-.-. ---
1,..1,,r,,. mi .tf• l. J11ri1tp. ,,,.,, r•Jwmi,,fry en G11v'• H·111pit11l 

l\I.El>lf'AL .JUHJ:-;PRL'"l>EXCE. Rixth Ameri('an. from the ci<Yhth 

t~f.J~~~i~~~tl1l~~~~f li~~:ii:i~ 

liiil1ltJlll 
t'·litiun of bl!! .-a\uahle work give>1 fre"h a,'l.,cnrance to Tfl.ylor'~ Mrdlcal Jurisprudence has bt'PD the tE'Xt· 
bhmsuya.lmlrl'r" tbathe1villco1Hinuet<>maiutaln bookinourcollegP'I fur years,aud the )lT('M•nt e•li· 
hi~ well·rar1wd po~ition . No one 11hou ld, In fact, be tion, with the •·aluable a.dditlon~ madt' by tht> Amf'ri
wltbo11t a trxt-1.lovk on the eubjf'N, a11 he don not cao editur, ro11dPr it 1he m<>@t ~tandard work vr the 
know but that hi~ next ca.~e rn11.y creale for hlm au day, on thll poculi11r province Of mcdlci11"° ou which 

~,~~":i"~,~,~~~-r~~~~ ~(e~ r:i~a~11::er;~~~1~t,~ :1~'1lt-~~~J~1~: ~to~:i~~~ d~i:; ioing~c~;1x~d!~oJ; ~;~~1~~:s~;·1:::r~. I~~= 
and th"Mu;:hly prac1ic.tl 'l<'Ol'k upo11 the ~ubj("ct, ""e cannot but cou~id('r thi~ vvlurne t11e bt>~I am! ricl1!'~l 

tl'<lt1ld ('arn.,,,lly r('commend thi~, a~ forinin11; 1\le be~t trt"ali~e 011 mPdical juri•11rude11ce iu our language.
gruundwurk for all their luture inudie~ or the more Brit. Am. Mtd. Jot1rflal. 
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