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PREFACE

TO

THE SECOND EDITION.

IF any illustration were wanting of the difficulty of
correctly classifying Diseases of the Skin, it would be
found in the diversity which has, hitherto, characterised
all attempts of the kind. On this subject scarcely two
authors are agreed; each has followed his own plan,
which, if not more elaborate, is at least at variance
with that of any previous writer on the same topie.
Of the different systems which have been proposed,
there are three which deserve our attention, viz. the
artificial, the regional, and the natural. The first, if
not actually due to Willan, owes to him its develop-
ment, and to a certain extent its completion. Before
his time skin diseases received but a scanty measure of
acknowledgment, either in classification or description.
Indeed, the system which he introduced is still fol-
lowed, both at home and abroad. I confess that I am
acquainted with none, which in utility can supply its
place. An objection has been urged against it, that
it gives us an idea of a diseasc from a single point of
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view; but this is more apparent than real, and the
error of Willan, in classing together two such incon-
gruous complaints as scabies and variola, is not likely
to be repeated at the present day.

The regional system of classification, grounded ona
distribution of skin diseases according to their locality,
was not likely to find favour when these became
better understood. Although commenced by no less
an authority than Alibert, he was soon obliged to
abandon it. Admitting the advantage of the situa-
tion of a cutaneous eruption, as assisting us often to
arrive at a true diagnosis, its value is mnot so great
that we can always rely upon it; much less can we
found a system, which should take it exclusively for
a base.

For the third, or natural system, which claims for
its foundation the anatomy of the skin, we are indebted
to Mr. Erasmus Wilson. The several divisions and sub-
divisions which he has instituted are no doubt in the
main correct. At the same time it may be a question,
whether this plan is not liable to degenerate into an
excess of detail, and lead to distinctions, which, while
they scarcely allow of an accurate appreciation, are yet
hardly avoided. Another point open to inquiry, and
which meets us at the threshold of all classification of
skin diseases, is the obscurity which envelopes their
pathology ; and until this point is satisfactorily cleared,
no system of classification can be pronounced complete.

In this edition, the squamous, papular, vesicular,
and pustular affections are comprised in as many
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To Dr. Maddox his thanks are especially due, both
for the assistance and suggestions he has always kindly
rendered him in the delineation of disease. To Messrs.
Tuffen and W. West, for their share in preparing the
illustrations, the author begs to accord his best acknow-
ledgments.

There are probably few practitioners who do not
experience, at the commencement of their career, more
or less difficulty in the treatment of cutaneous diseases,
which form no inconsiderable share of public or private
practice. The limited time at the disposal of a medical
student, seldom permits him to pay much attention to
this class of complaints, which at a later period he may
be called upon to encounter, and the issue of which
rests entirely with himself. In many cases they present
great difficulty in diagnosis, and the treatment they
receive is often unsatisfactory and uncertain. In thus
attempting to supply a work which has clinical study
essentially for its basis, the author has endeavoured to
pourtray disease in the actual form, in which it is found
to occur in practice. As such it is offered as a guide
to the student, divested, as far as can be, of techni-
calities.



CONTENTS.

@O G—

CHAPTER L

ANATOMY AND PHYSIOLOGY OF THE SKIN . .

CHAPTER II.

DISEASES OF THE S8QUAMOUS CLASS.

PSORIASIS . . . . . . .

CHAPTER IIL

SQUAMOUS CLASS (continued).

PITYRIASIS AND PITYRIASIS VERSICOLOR

CHAPTER 1V.

8QUAMOUS CLASS (concluded).

Icutyosis . . . . . . . .

CHAPTER V.

DISEASES OF THE PAPULAR CLASS,

Licaex . .

PAGE

. 1
. . 23
49

. 63



xii CONTENTS.

CHAPTER VI

PAPULAR CLASS (continued).

PruriGo . . . . . . .
CHAPTER VII.
DISEASES OF THE VESICULAR CLASS,
EczeMa
CHAPTER VIIIL
VESICULAR CLASS (continued).
HEerres AND TINEA ToNDENS . . . .
CHAPTER IX.
VESICULAR CLA8S (concluded).
PourrOLYX . . . . .
CHAPTER X.
DISEASES OF THE PUSTULAR CLASS,
PorrIGO . .
CHAPTER XL
PUSTULAR CLASS (continued).
IMPETIGO . . . .

CHAPTER XIIL
PUSTULAR CLASS (concluded).

EctaymMa AxD Rupria .

PAGE

. 109

. 130

. 148

. 169

. 167

. 177



CONTENTS. xiii

CHAPTER XIII
. PAGE

Lurus . . . . . . . . . . . 184

CHAPTER XIV.
ALOPECIA . . . . . . . . . 211

CHAPTER XV.
AcCNE . . . . . . . . . . . 220

.CHAFTER XVL
Sycos1s . . . . . e . . . 232

CHAPTER XVII.
Favus . . . . . . . . . . . 241

CHAPTER XVIII

ScaBies AND PEDICULI . . . . . . . 2560

CHAPTER XIX.

URTICARIA AND ERYTHEMA . . . . . . 274
CHAPTER XX.

ELEPHANTIASIS . . . . . . . . . 286
CHAPTER XXI.

MorBID GROWTHS OF THE SKIN ., . . . . . 801



xiv CONTENTS.

CHAPTER XXII

CONGENITAL SYPHILIS.

CHAPTER XXIII.

BY MR. STARTIN.

FEI¢NED DISEASES OF THE SKIN .

CHAPTER XXIV.

BY MR. STARTIN.

Di1sEASES OF THE SKIN FOLLOWING VACCINATION

PAGE

. 323

. 366






i

TN




DESCRIPTION OF PLATE I

ILLUSTRATING THE STRUCTURE OF SKIN (IN PART) AND OF NAIL,

Fig. 1.
‘Fig. 2.

Fig. 8.

Fig. 4.

Fig. 5.

Fig. 6.

Fig. 7.

Fig. 8.

Sudoriparous tubes of foetus of 54 months, seen with a low
power of the microscope.

Portion of the same, highly magnified, to show the minute
structure. (The specimen is H a, 142, R.C.S.)

Sudoriparous duct drawn out by the action of a blister,
with nucleated cells of a portion of the skin to which itis
attached. .

Vertical section of papille of the skin, showing termination
of a nerve and two blood vessels. (Adapted from Kolliker.)

Diagram to illustrate the mode of attachment of the nail to
the skin, and relation of the parts.
a, nail; b, its bed, elevated into ridges; cc, lateral
cutaneous folds.

Enlarged view of & portion of the same ; similar parts are
indicated by corresponding letters. (Preparation H?, 4,
R.C8.)

Large nucleated cells, forming the structure of the nail,
obtained by boiling in caustic potash.

The same, seen edgewise.

Figurcs 7 and 8 are enlarged 300 diameters.












DESCRIPTION OF PLATE 1I.
ILLUSTRATING THE STRUCTURE, ETC., OF THE SKIN.

Fig 1. Sudoriparous glands and hair follicles. (Preparation H g,
110, R.C.8.)

Fig. 2. Section of skin of the scalp, principallyintended to show the
involuntary muscles attached to the hairs.

Magnified 25 diameters.

a, a, a, indicate the muscles, which are oblique in
direction, and attached to the hair follicle, immediately
below the sebaceous glands.
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Fig. 1.

Fig. 2.
Fig. 8.

Fig. 4.

Fig. 5.

Fig. 6.

Fig. 7.

Fig. 8.

Fig. 9.

DESCRIPTION OF PLATE IIL

ILLUSTRATING THE STRUCTURE OF HAIR.

Hair from one of the European dark races. (Preparation
He, 114, R.CS.)

Hair from an Albino. (Preparation H ¢, 118, R.C.S.)

Transverse sections of human hair, to show the great diver-
sities of contour. (Preparation H ¢, 116, R.C.S.)

Transverse sections of porcupine quill. (Preparation H ¢, 66,
R.CS.)
A magnified about 15, B about 40 diameters.
Portion of human hair, boiled in solution of caustic potash.
a, cuticle; b, cortical substance, with nuclei; ¢, cells

of medullary substance ; d, some of the latter isolated
(Adapted from Kolliker.)

Cells of cortical substance isolated by the action of sulphuric
acid ; one seen edgewise, In the figure given of favus
these are also well seen.

Four of the slender elongated nuclei from these cells after
maceration in caustic potash.
Cells of cuticle obtained by the use of acid.
The last four figures magnified 300 diameters.
Portion of & hair from the beard ; the darkness of the centre

proved by partial penetration of fluid to be due to the
presence of air.

Fig. 10. A hair from the head, viewed as an opaque object, proving,

by different means, that the ordinary dark centre does not
depend on the presence of pigment.

These two figures magnificd 200 diameters.
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DESCRIPTION OF PLATE V,

ILLUSTRATING THE STRUCTURE AND DEVELOPMENT OF ACARUS
FOLLICULORUM AND ACARUS SCABIEIL

Fig. 1. Ovum of acarus folliculorum, in an advanced stage.

Fig. 2. Young individual shortly after its escape from the ovum;
ventral aspect.

Fig. 8. Another young specimen, further advanced ; dorsal view.
Fig. 4. Small but full-grown individual ; ventral aspect.
Fig. 6. Fully matured specimen ; dorsal view.

Fig. 6. Under surface of anterior portion of body, very highly mag-
nified.

Fig. 7. Ovum of acarus scabiei, in early stage (rat).

Fig. 8. Another ovum of same, in which the rudiments of limbs
may be distinctly traced (rat).

Fig. 9. Young individual, recently escaped (rat).
Fig. 10. Mature male ; ventral aspect (human).

Figs. 11, 12, represent mature females; the former showing the
dorsal, the latter the ventral aspect, respectively (human).

All the figures magnified 150 diameters, except Fig. 6, which is enlarged
450 diameters.



Errata.

Page 28, 2nd line from bottom, for of read or.
» 39,2nd ,, ,, top, for larger read large.
» 211, 8th ,,  ,, ,, for Gilbert read Gibert.
» 281, 11th ,, ,, bottom, for gutatta read psoriasis guttata.



DISEASES OF THE SKIN.

——— OO

CHAPTER I.

ANATOMY OF THE SKIN.

T skin constitutes the great external or tegumen-
tary covering of the body, and is very similar in structure
to the mucous membrane, with which it is continuous
at certain outlets. It serves important functions in the
economy, as a secreting, an absorbing, as well as a
tactile organ. The most constant of all the tissues, it
is present throughout the varied scale of the animal
creation, where, in a modified form, it is often subservient
to the purposes of protection and defence.

We may consider the skin as composed of an internal
layer or cutis, composed chiefly of connective tissue, and
rich in blood-vessels and nerves ; and of an external coat
or layer, consisting only of cells—the cuticle. Besides
these, it contains numerous glands and horny appendages.

The cuticle, at its upper part, is composed of an
irregular distribution of flattened cells, heaped one upon
another, and separated by no definite substance. The
lower cells are nearly all destitute of walls, the nuclei
only remaining, and apparent by their reddish hue.
Unprovided with nervous elements or vessels of any
kind, it is dependent for its nutrition on the vascular

) B

Anatomy
of the
skin.

Cuticle.



Chemical
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the cuticle.
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supply beneath of the cutis. The addition of new cells
in room of the old, which, as they reach the surface, are
disintegrated or shed, takes place from below. The
nuclei, as they ascend, are soon enveloped in a cell wall,
and with the growth of the latter, a perfect nucleated
cell is soon produced. With its approach to the surface,
the cell loses its transparency and softness, acquires a
hard horny state, and is no longer amenable to the
same reagents as before. The thickness of the cuticle is
proportionate to its requirements, and in this respect it
varies from the sixth to the twenty-fifth of an inch.
On the inside of the limbs, the face, and the generative
organs, it is exceedingly thin. On the heel, where of
necessity it is most needed, or on the palms of the hands,
accustomed to much manual labour, the thickness is
unusually great. Wherever developed, its object is to
protect the subjacent papille, over which it is moulded
with the most perfect accuracy.

The following analysis of the skin, consisting chiefly
of thick cuticle, which I obtained principally from the
palm of the hand and the sole of the foot, was made by
Dr. Marcet. It contained in every 100 parts—

Fats . . . . 1132
Other organic substances 87-05
Mineral substances . . 163

100-00

¢The amount of mineral substances was too small to admit of
a complete qualitative analysis: they consisted mainly of earthy
compounds.’

In the dark races of mankind the colour of the skin
is caused by a quantity of black pigment, deposited in
the lower cells of the epidermis. In examining a por-
tion of the recent skin of a negro a short while ago, I
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and with this idea Huxley appears to agree. The
strongest argument in its favour is the fact pointed
out by Gerlach, that they turn red by imbibition as
nuclei do, and as nerve fibres do not. These writers
suppose the nerve fibres not to enter the corpuscle.
Miesner and Funke consider the stripes to be the ulti-
mate nerve fibres ; the fibre of the nerve, after entering
the corpuscle, breaks up into a little bundle of minute
fibrille. In support of this, they assert that the stripes
become converted into fatty molecules, when the nerve
degenerates after section. The history of the develop-
ment of these bodies also inclines to the same view.

The tactile papille are situated mostly on the palm
of the hand or the sole of the foot, and particularly on
the ungual phalanx of the fingers; in this part Miesner
found, within the compass of a square line, 108 of the
tactile to 400 of the vascular papille. He has traced
them, but in fewer numbers and less regularly, on the
dorsum of the finger. Kolliker is said to have dis-
covered them in the fungiform papille of the tongue,
the lips, the imperfectly developed nipple, the glans
penis, and the clitoris.

Nearly allied in structure to the epidermis is the
hair, which gives a complete investment to the scalp,
and in a rudimentary or less perfect form covers the
entire body ; the only exceptional parts which are quite
denuded of hair being the palms of the hands, the soles
of the feet, and the external surface of the eyelids.

Examined with the microscope, the shape of the hair
appears to be cylindrical, and of the same uniform dia-
meter, except where it tapers towards its free extremity.
Running through its central axis is a dark line, mostly
interrupted at intervals, which represents the internal or
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The hair consists, in great part, of sulphur, which
is soluble in alkaloids giving off ammonia, but insoluble
by boiling in acetic acid, which distinguishes it, ac-
cording to Miiller, from horn or from epidermis. The
power of the hair in resisting decay, when all the re-
maining tissues of the hody have long crumbled to
dust, is attested in the Egyptian or Peruvian mummies,
many centuries old, in which the hair alone is preserved.
It may be reduced by ultimate analysis to an ash, con-
taining the oxide of iron and manganese ; and in white
hair, the phosphate of magnesia, and the sulphate of
alumina.

The nails are horny cuticular coverings placed at
the extremities of the digits, on their upper aspect.
Each presents a smooth glistening surface, which ter-
minates in a free border in front, while behind at its
root, it is received within a fold of the corium. Near
this part is seen a white crescentic spot, the lunula.
Laterally, the nail is in contact with the epidermis,

some measure, attributable to climate is apparent from the fact, that
the nearer we approach the equator, the black tint of the native is
almost universal ; as, for example, in the Ethiopian or the Nubian,
who are distinguished by the excersive blacknessof theirekin, which
vies in its hue with ebony. That other influences beyond mere
geographical porition are at work seems certain,  Thawe who refer
the change in eolour exclusively to climate, cite: the Parsces, who,
driven some centuries ago from their country, have long rettled in
our Indian territories, where they retain a comparstively fair skin ;
a condition assumed to be due to their eedentary habits and little
liability to encounter the raysof the sun, To thisarzument it may
be replied, that the Parsews, trus to their creed, preserve their
customs inviolate. As they were in Persia in the times of their
forefathers, 80 they remain v the prezent bour, On the otherhband,
the Portuguese themselves, the descendanta of a fairer becsuse an
European race, bave, by ruccecsive intermarriagee with the natives,
perpetuated an offepring wany shales dutker than the abonizinal.

Chemieal
componi-
tion of the
hair,

The nails,
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which, although wavy in their course, are not twisted
towards their closed extremities (Plate I., figs. 1, 2).
Their walls are almost quite transparent, and filled with
columnar epithelium, similar to that composing the
‘epidermis. In the adult, the tubes are lined by one
or more layers of polygonal nucleated cells, which are
destitute of pigment granules.

Perspira- The perspiration, which it is the special office of

tion. these glands to prepare, is discharged continually.
Under ordinary circumstances, the secretion takes place
slowly and imperceptibly, the aqueous particles are ab-
sorbed as soon as they reach the surface by evaporation,
and no sensible change is felt. Should the body, how-
ever, be exposed to any influence causing an increased
secretion, the latter collects, trickles down the skin, or,
as in the palm of the hand, shows a number of trans-
parent points, and there mingles with other matter as
those of the sebaceous or cuticular kind. Owing to
this admixture, it is extremely difficult or impossible
to obtain the perspiratory fluid sufficiently free from
impurities as to allow of a correct chemical analysis.
An approximation, therefore, can only be made; and
in the following tables are given the respective investi-
gations of the sweat by Anselmino, Favre, Schottier,
and Funke. :
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followed by a great want of the secretion of perspira-
tion.

Another species of glands belonging to the skin is
the sebaceous, which, in their structure, present differ-
ent degrees of complexity. Sometimes they resemble
little bags or sacs, which terminate each in a duct,
opening on the free surface of the skin; or, what is
more common, communicating with the sheath of the
hair a short distance from its upper extremity, and
always at an acute angle. The gland sac consists of a
transparent nucleated membrane bounded externally by
alayer of connective tissue, in which are situated blood-
vessels, while internally it is more or less filled with
cells containing fat molecules. The wall of the exere-
tory duct is similar to that of the gland sac. In a
more elaborate form they are severally made up of a
cluster of lobules, the ducts of which, uniting at various
intervals, at length end in a common tube. The depth
at which they are situated in the skin is subject to
variation. It may be stated generally, that the com-
plexity of their structure is proportioned to the thick-
ness of skin penetrated, but like the sudoriferous
glands, they never pass beyond the subcutaneous tissue.
When connected with the hair sheaths, they are usually
arranged in pairs. They are very numerous in the
gkin in such localities as are covered with hair, as the
scalp, armpits, or organs of generation; but altogether
absent in the palms of the hands, the soles of the
feet, and the glans penis. They also exist beneath
the prepuce, where they give rise to a peculiar secre-
tion; and much of the odour emanating from the
axille is derived from the same source. The smallest
GSlands are those which occur on the scalp; the largest
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At a temperature of 100° it is almost semifluid, and as
such admirably adapted for a lubricating substance.
Below or above this, at a temperature of 60° or 212°, it
aardens, and becomes converted into a kind of paste.
A single specimen which he obtained of great purity
trom a healthy infant, immediately after birth, was
found to consist of

13-25 epithelium scales.
675 oleine.
313 margarine.

7787 water.

10000
¢ A portion of the same was incinerated : it burnt

with a bright flame, and left a very small quantity of
white ash, hardly 4;th of a grain, altbough 40 grs. was
the quantity consumed, weighed before drying. This
ash, in a drop of dilute muriatic acid, dissolved, emit-
ting a distinct smell of sulphuretted hydrogen; and
the soluzion was clouded by adding a little ammonia,
thus indicating the presence of a minute portion of
phosphate of lime and sulphur—the latter in union,
probably with lime or potash.’! An analysis, somewhat
different, is given by Bueck :—

6-40 epithelium.

10-15 oleine and margarine.
8445 water.

A protein substance of an unknown nature was
found by Leman, in the proportion of 4 per cent., in
the vernix caseosa, and 5'6 per cent. in that of the

sebaceous matter or smegma of the prepuce. He also
discovered more fat, as much as 262 per cent. in the

1 Physiological Researches, by John Davy, M.D., F.R.S.
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foot to the surface in walking. Immediately behind
the last pair of legs, but without any line of constric-
tion at the thorax, commences the abdomen. This in
length measures half as much again as the rest of the
body, and gradually tapers towards the tail, which is
truncated. Its lateral edges present a finely serrated
appearance, caused by the transverse folds of skin over
this part in its whole extent. So transparent is the crea-
ture, that the outline of irregular, and for the most part
circular masses are visible in its interior, but no sign of
an anal or sexual aperture can be perceived. In fig. 5
we can distinctly trace a delicate envelope containing
the food and other products, which, wide in the abdo-
men, becomes narrower in the thorax, when it again
appears slightly to expand. Some indication of a
division of the anterior part of the body into transverse
partitions, corresponding to the several pairs of legs,
are likewise visible. In an earlier stage of existence
(see figs. 2, 3), the abdomen is relatively much shorter;
it either becomes exceedingly narrow, ending nearly in
a point (2), or, later still (3), it offers an opposite con-
dition. Moreover, at this period, the animal has only
six perfect legs, the hindmost pair being scarcely com-
plete, and not yet visible beyond the outline of the
body. In the ovum (1) the body is bent upon itself,
but its general character can be estimated even at this
stage.
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and irregular ridges are commonly perceived, collected
in groups or lines around the roots of the hair, bounded
in front by the forehead; while scattered among the
hair itself are flakes of cuticle, oftentimes in great
quantity. The most common situation of all is that
about the elbows or the knees. In the earliest stage,
when scarcely perceptible-to the eye, a feeling of rough-
nessis communicated to the hand, when passed over the
affected skin ; and soona number of slightly elevated red
dots are seen, each surmounted with a small scale. As
these increase,multiply,and coalesce the disease advances
until one or more patches are produced, often remarkable
for the abruptness of their margin. The abundance of
the scales may be said to be proportionate to the extent
of surface involved, and when this is considerable, the
patient’s garments or bed clothes contain a mass of
cuticular fragments often reduced to mere powder.
The effect of slight pressure, or the constant friction
occasioned by wearing a stocking, is enough to.remove
a multitude of them, but they are renewed almost as -
soon as shed. The approach to recovery generally takes
place at the centre of the patch, extending from thence
to the circumference, until the latter is converted into
an irregular circle, breaking up into fragments which
finally disperse, and leave no trace of their existence.
The amount. of irritation experienced in psoriasis will
vary with circumstances. So long as the eruption is
acute and extending, much itching is felt, which is
apt to be increased by any excess of temperature, as
that arising from exposure to the fire, or the warmth
of the clothes in bed. In a chronic stage, very little
irritation, as a rule occurs, and then it is chiefly at

_night.
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Where the Lheraditary tendency to pavriasis is
established. and at the same time strongly pronounced,
there can be Lttle doult of the intractahility in general
of the complaint, and by consequence its proneness to
return.  Of this we often meet with instances in middle
age, and the patient recovers at one time only to ex-
perience a relapse at another. In spite of their infre-
quency, cases now and then arise, in which psoriasis has
existed in both parents. In such examples, not only is
the liability of the eruption to appear in the children
thereby greatly augmented, but its likelihood to relapse
in them may be predicated almost with certainty.

Among other agencies, which frequently exert con-
siderable influence in psoriasis, may be ranked gout
ard rheumatism, and the more so, when the eruption
appears for the first time in middle uage, or beyond
it. The supervention of psoriasis upon gout would
seem to be more usual in men, in whom it sometimes
assumes a degree of severity and extent, and an obsti~
nacy to treatment, rarely equalled by the same disease
unattended by this complication. In women, rheuma-
tism is a more common association, and in these, too,
a like stubbornness is not seldom declared.
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in water become easy of removal. The surface beneath
is natural or nearly so, and devoid of fissures so sugges-
tive of psoriasis in this region. The scales are not only
quickly renewed, but the eruption is zipt. to spread to
the back of the hand, and on the knuckles its elevated
character is well seen. Other features which this
variety possesses, in common with those of a specific
nature, consist in its freedom from irritation, and the
abruptness of its border.

In some instances, psoriasis affects the nails or digits.
It may be confined to the tips of the latter, which
are covered with thick irregular and fissured crusts,
more than commonly adherent, and of a somewhat dark
colour. Much irritation is feltin the part, and should
the complaint continue, it will creep along and beneath
the free edge of the nail, which is then secondarily
attacked, but in an inverse manner to what usually
happens, for.it becomes diseased from above down-
wards, iustead of from its root. In other cases,
and they are very chronic, we find the ends of the
fingers rough, as if the epidermis had been scratched
off with a sharp instrument, and to the touch the part
yields like a piece of parchment. Psoriasis of the nails
seldom exists alone, being more commonly connected with
general or inveterate psoriasis, or else supervening upon
eczema. These structures lose their smooth and polished
appearance, their surface becomes irregular, and they
break or split. Sometimes they are painful towards the
edge, where they crack, but in the rest of their struc-
ture appear healthy. Often may we observe a thick
wedge of hard squamous material interspersed hetween
the nail and its matrix, so dense, indeed, as to be
scarcely cut with a knife. In others, the surface of the
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the lips. In the former case the subjects of it are
usually girls, about the age of puberty, with fair,
delicate complexions. A roughness is detected on
slight pressure with the finger, and the scales are small
and indistinct. The complaint is mostly caused by the
constant use of soap to the face ; and although it some-
times subsides in the summer, it is ready to return from
exposure to cold and wind. DPsoriasis of the ears is
very uncommon ; it is on their outer or external surface
that the scales are chiefly formed, and the whole organ
is more or less red. Although this may be the only
part of the face affected, the disease will, in nearly
every instance, appear on some other part of the trunk
or limbs. When psoriasis affects the lips, it is in most
cases syphilitic. It is sometimes seen as a narrow
band, half an inch or more in depth, and commonly
invades the lower lip, or surrounds the mouth ; or it
may appear as a circular and separate spot at the com-
mencement of the lips, encroaching on the cheek, or
spread from thence to the nose.

Psoriasis of the tongue may coexist with general
and specific psoriasis, or, what is more frequent, it
follows in the wake of syphilis, occurring from six to
twelve months and upwards on a primary sore or
chancre, and not seldom after other symptoms of a secon-
dary form have entirely disappeared. It is recognised
by one or more whitish patches, which are smooth and
destitute of papille, and by these signs readily distin-
guished. Sometimes we may note numerous cracks
along the borders of the tongue, or ulcerations on its
surface, which, as well as the fissures, are the seat of
considerable pain; the latter is apt to be increased by
certain articles of food, as those which contain hot con-
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diments, or by prulonged eonversation. »r when uleers
of larger size vceupy the margin and <o brought iute
contact with irregular or decayed teeth.  In addition
to the above symptoms, which all peint to one con-
clusion. a tissure will now and then be the forerunne
of a small tumour sitnate in the substance of the
tongue. and easily felt by compressing this organ
between the thumb and finger. Its hardness in not.
of thut stony nature which prevails in maliguan
dizease. and it is unaccompanied by pain, chavactor.
which. with other signs. will rarely mislewd ue .u
arriving at a true diagnosis.!

The treatment of psoriasis should be regublares -,
the age and constitution of the patient, the e1u, 2
the disease. and its complication or otheswie- a0 52,
other disorder. When the inflammistory 2,00
run high. which is frequently the cam: at the .t 0
a general and an acute attack, we should i, -
ordinary means to subdue them. The abeteanr o o8
blood in any mode is inadmissible.  Amonyg tee agen -
at our disposal may be mentioned, the netai wa- o
magnesia, largely diluted, in eonjunction s 1w 0
soda or potash. The sulphate 10 cnmmnstoon aith
the carbonate is an exeellent formn; or tive Ly, ung.
carbon. may be preferred from 1= Litthe tendeney 1,
gripe ; or we may add to ench dose of the sulphite, oue-
eighth of the bicarbonate of wlia, whe-re the- tuste of
the former is an objection to its use.  Theae medicines
are intended to act, but not. too powerfully, on the in-
testines ; while to lessen the irritation of the skin,

1 A fissured condition of the tongue will rometimes exist f1om
birth. In theso cases the surfuce is cften very fed. hat not devoid
of papillic. and free from any nleeration whatever,
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fest improvement in the complaint. When the latter
is therefore yielding under its influence, the mineral
should be gradually but not altogether abandoned, until
reeovery is complete, and I much prefer its exhibition
in small doses, and to obtain the desired end, if pos-
sible, without proceeding to ptyalism. Before the latter
stage is reached, we may expect some such symptons as
the following to appear :—the patieunt, after taking the
medicine for some time, complains of unusual thirst,
with loss of his accustomed appetite, and more or less
headache ; the bowels are also confined, and the tongue
white or coated with a creamy fur. Sometimes slight
mercurial feetor can be detected in the breath, although
the gums as yet denote no change. Whenever these
signe arise, and the patient will be almost sure to refer
to them without being questioned on the occurrence
of each, we may conclude that the mercury has been
pushed far enough; beyond this point it is not ad-
visable to proceed with the remedy, as, by such an
event, the final recovery is often retarded. It may,
however, happen that incipient salivation has com-
menced, and the eruption is already on the decline. In
this case any further tenderness of the gums may be
checked by an astringent wash of borax or alum, and
the mercury repeated in smaller doses; or, if more
severe, the ptyalism will be eﬁ'ectually controlled by
a gargle containing tannin.

Instances will now and then occur, in which the
patient is unable or unwilling to take mercury by the
mouth. He either dreads the chance of salivation, or
refuses on the ground, that he is constantly exposed to
the weather, and therefore, as he thinks, unfitted to
bear it. The first of these objections is at once met Ly
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the inunction of mercury, or the use of the mercurial
vapour bath, as in either mode the risk of salivation is
inconsiderable. In the former, the patient is directed
o wear a piece of flanncl around the abdomen, on which
is smeared a drachm of unguentum hydrargyri every
day. The surface to which it is applied should be
daily washed, and old flannel is far less likely to irritate
the skin than new. Sometimes it is more convenient
to select the axillee. It has the advantage of affording
greater facility for the absorption of the ointment, and
in occupying a region of less extent. One axilla only
should be subjected to the treatment at a time, that
is, for a day, as the skin is not so likely to be rendered
sore. Employed in this manner, mercury rarely
deranges the stomach, while the result is shown in
the decrease of the specific disease.

With respect to local treatment, a mild mercurial
answers best, as the red precipitate of mercury, to which
creosote may be added. A formula much in use at the
hospital is the following :—Creosote, six minims ; nitric
oxide of mercury, ten grains; and lard, one ounce. It
is of importance to remember that much difference
exists between the ordinary creosote prepared from
wood tar, and the German creosote obtained from coal
tar, which is almost identical with carbolic acid, and
greatly to be preferred. Among other applications
may be mentioned the compound mercurial ointment
consisting of six grains each of the white and red pre-
cipitate, to an ounce of cerate; or the red ointment,
which is composed of bisulphuret of mercury, nitric
oxide, of each five grains, to an ounce of lard. The
patient should be directed to use one of these oint-
ments at night, and in the daytime sponge the surfuce
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Patients will derive great comfort from an ordinary
warm bath, Lbut on no account should soap be used;
for the latter a substitute may be obtained in oat or
barley meal, or in thin starch. Of great service in
chronic psoriasis is the alkaline bath, which may
be resorted to once or twice a week, at a temperature
of 95° or 96° F. It is prepared by adding four or
five ounces of the carbonate of soda to a pint of hot
water, which is then mixed with twenty-five or thirty
gallons of plain water; or, instead of soda, from six to
eight ounces of powdered borax may be employed in a
similar manner. The sulphur mineral baths are of
efficacy in some intractable instances of psoriasis in-
veterata. Thoss of Harrowgate and Aix-la-Chapelle
are among the number which most deserve our atten-
tion. The same may be said of the alkaline springs of
Vichy and Ems, which consist chiefly of the bicar-
bonate of soda ; but preferable to either in many cases,
and most of ull in those who need besides a pure and

.an invigorating air, are the iron and arsenic or the

alkaline and arsenic waters in the Auvergne, as those
of Rogat and Bourbole.!

A strict diet should be enforced. At whatever age
the disease shows itself, all kinds of stimulating food,
highly seasoned or made dishes, should be avoided.
The same prohibition likewise extends to salads, sweets,
pastry, and fruit. Roast or boiled meats, eggs, plain
puddings, and the like, are allowable, but exception
must be taken to shell-fish and salmon. So longasthe .
complaint is acute, as evidenced, besides other symp-

! An interesting account of these springs will be found in a work
entitled .duvergne, sts Thermo-mineral Springs, §c. by R. Cross,
M.D.
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toms, by the deposit of the urates in large quantity
and by thirst, such beverages as seltzer, soda, or
Vichy water may be taken with benefit, or even plain
toast and water. With regard to alcoholic and other
fermented drinks, should the patient be accustomed to
the use of wine, there will be no need to withdraw it,
especially if in a diluted form; and the same applies
to whisky or gin, if either of these be preferred. He
will do well, however, to abstain from all sparkling
wines, and malt liquor of any kind.

Proriasis is sometimes complicated with albu-
minuria ; and when this occurs, the co-existence of gout
will generally be remarked. The association is more
frequent in men than women, and particularly about
middle age. The albumen varies greatly at times, and
the specific gravity is usually low; but the patient does
not often betray in his condition any sign of disease;
thirst is seldom present, but headaches in the morning
arecommon, and the quantity of urine voided is in excess.
These cases require, if I may employ the term, to be
carefully coached, especially as regards diet, which
should be of the plainest and the most simple kind.
Much benefit will be derived from the use of the ordinary
warm bath, to which if powdered borax be added, as
previously explained, additional comfort will ensue. It
should, if possible, be established in the house in which
the patient resides, and taken before dinner or at bed-
time, A warm and eqnable temperature is also desirable,
and the patient should be careful to avoid exposure to
easterly winds, and, as far as can be, fatigue either of
body or of mind. As to treatment, some preparation of
iron agrees best; and if mercury be employed, the plan

Albumin-
uria.
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by inunction is to be preferred. The patient should be
content with obtaining relief, and this can always be
afforded as regards the eruption, rather than a complete
recovery ; and by management and care life may be
often prolonged for many years,
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mercury as an ointment will seldom fail of success,
particularly when a lotion of the hyposulphite of soda
is used besides. As regards internal remedies, when
the patient perspires in each, and is out of health,
quinine with the mineral acids may be prescribed.































































































































































































































































TINEA TONDENS. ' 147

effect in these cases; and sometimes arsenic, given inter-
nally, has proved of service. Any hairs covering the
boils should be extracted, which is easily done when
suppuration has taken place in them.
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whitlows, certain measures of precaution, to lessen such
a risk, should be tried. It is therefore recommended
for a child to wear at night a thick cap, of a kind
easily washed, having previously applied one or other
of the ointments just referred to, and which, in a severe
instance, should be again employed in the morning.
There is no need, unless scabies be present, to fumigate
the clothes. The internal treatment should be directed
solely to the improvement of the general health.
Sometimes the use of a mild mercurial ointment, as the
unguentum hydrargi nitratis dil., seems to have most
effect in promoting cicatrization. In strumous porrigo
. cod-liver oil internally, or cinchona in decoction with a
mineral acid, should be prescribed.
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dren, steel wine or some other preparation of iron is
often more serviceable than vegetable tonics. It is
also essential to remove the thickened adherent crusts
whenever they form.

In impetigo of the mucous surface of the lips
advantage may be derived from the internal exhibi-
tion of mercury and arsenic, if the complaint be met
with at an early stage. The patient may also apply a
mild form of mercurial ointment at night. In cases of
relapse or in a chronic stage, it is more serviceable to
resort to a lotion of this kind; acid nitrici dil. one
drachm, liq. hydrargyri bichloridi one ounce, and
water four ounces. With this the affected lip should
be painted twice a day with a brush. In more severe
instances, the strong acetic acid seems to be the cnly
local remedy, which asserts any influence over the
diseased surface.
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entirely failed. It is best administered in a strong
bitter, as quassia or chiretta, where such effects as
coryza seldom follow its use. Sometimes we may com-
bine with advantage the perchloride of mercury with
the iodide of potassium, care being taken to watch
carefully its effects.
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painted at a time ; and if the disease occupy a con-
siderable surface, or the whole scalp, it will be enough
instead of blistering to apply a mustard poultice occa-
sionally. As regards internal remedies, they should be
directed to the improvement of the general health.




































ACNE. 231

sebacea, Biett advocates the vapour douche, to be used
for a quarter of an hour on each occasion. This has
the effect of softening the crusts and causing them to
disappear. Hardy, in like cases, recommends the use
of an ointment of the peroxide of iron.
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such cases is to be preferred, viz., stavesacre; one
ounce of the powdered seeds are macerated for twelve
hours in benzoated lard, and then strained through
linen. The ointment is applied to the surface wher-
ever affected ; and after twenty-four hours repeated if
necessary. In Germany, where these ¢ louse seeds,’ as
they are termed, are well known, an infusion is made
of them with vinegar; or they are simply boiled in
water, in the proportion of one ounce to two pints.
Another agent employed for a like purpose is derived
from the kernels of the cocculus indicus, added to five
times their weight of lard. To this ingredient the
capuchin powder is said to owe much of its repute as an
insect destroyer.
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properly established for some days, and in consequer
of a heavy loss of blood the following day. The-aft
recovery was, however, uninterrupted, and on the 4
of September the patient was discharged, cured.!

1 ¢On the Operation for Elephantiasis scroti, with Cases and .
marks, Transactions of the Bombay Medical and Physical Soct
vol. viii., p. 233, by Assistant-Surgeon G. Ballingall.
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11, 42.) In size it is equal to half a walnut, and was
removed together with a portion of subcutaneous fat.
5thly. Horns may arise from the mucous follicles of the
lips. This can excite no surprise when the relation
between thesc and the sebaceous glands of the skin is
considered. Instances are related by surgical writers
of horny growths about the lips becoming the seat,
after their removal, of epithelial cancer.
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defective nutrition. We cannot be surprised, with a
want of means and appliances, that in this grade of life,
congenital syphilis so frequently plays a fatal part in
infancy, or that when superadded at a later age, the
rate of mortality is largely increased from other sources.
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