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24 DISEASES OF THE SKIN.

Enumerate the secondary lesions.
Scales, crusts, excoriations, fissures, ulcers, scars and stains.

What are scales (squamse) ?
Dry, laminated, epidermal exfoliations; as, for example, the scales
of psoriasis, ichthyosis, and eczema.

What are crusts (crustee)?

Dried effete masses of exudation ; as, for example, the crusts of
impetigo, of eczema, and of the pustular and ulcerating syphiloder-
mata.

‘What are excoriations (excoriationes) ?
Superficial, usually epidermal, linear or punctate loss of tissue ;
as, for example, ordinary scratch-marks.

What are fissures (rhagades)?

Lincar cracks or wounds, involving the epidermis, or epidermis and
corium ; as, for example, the cracks which often occur in eczema
when seated about the joints, the cracks of chapped lips and
hands.

‘What are ulcers (ulcera)?

Rounded or irregularly-shaped and sized loss of skin and sub-
cutaneous tissue resulting from disease ; as, for example, the ulcers
of syphilis and of cancer:

What are scars (cicatrices) ?
Connective-tissue new formations replacing loss of substance.

What are stains ?
Discolorations left by cutancous Qisease, and which may be transi-
tory or permanent.

Distribution and Configuration.

What do you mean by a patch of eruption?
A single group of lesions or an arca of disease.

When is an eruption said to be limited or localized ?
‘When it is confined to a certain region.
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What is to be added to these several bases if a stiffer oint-
ment is required ?
Simple cerate, wax, spermaceti, or suet ; or in some mstanees a
pulverulent substance, such as starch and zmc oxide.

CLASSIFICATION.

Upon what basis are diseases of the skin commonly classified ?
Mainly upon pathological and anatomical grounds. A permanent
clagsification is, in the present state of knowledge, impossible.
(The classification here given. is that adopted by the Amenea.n
Dermatological Association. )

Name the classes into which diseases of the skin are com-

monly divided.
There arc cight classes :—

OLass I. DisorDERS oF THE GLANDS,
1. Of the Sweat Glands.

Hyperidrosis. Bromidrosis.
Sudamen. - Chromidrosis.
Anidrosis. Uridrosis.
2. Of the Sebaceous Glands.
Seborrheea : Cyst :
a. oleosa. a. Milium.
b. sicca. b. Steatoma.
Comedo. Asteatosis.
Crass II. INFLAMMATIONS:
Exanthemata. * Dermatitis :
Erythema simplex. a. traumatica.
Erythema multiforme : b. venenata.
a. papulosum. c. calorica.
b. bullosum. d. medicamentosa.
¢. nodosum. €. gangrenosa.
Urticaria. Erysipelas.
pigmentosa. Furunculus.

*Indicating affections of this class not properly included under other titles.
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Crass V. ATROPHIES.
1. Of Pigment.
Leucoderma.
Albinismus.

2. Of Hair.
Alopecia.
Alopecia furfuracea.
Alopecia areata.

3. Of Nuil.
Atrophia unguis.

4. Of Cutis.
Atrophia senilis.

Crass VI. NEw GrowTHS.
. 1. Of Connective Tissue.
Keloid.
Cicatrix.
Fibroma.
2. Of Muscular Tissue.
Myoma.

8. Of Vessels.
Angioma.
Angioma pigmentosum et
atrophicum.

Rhinoscleroma.
Lupus erythematosus.
Lupus vulgaris.
Scrofuloderma.
Syphiloderma.

a. erythematosum.

b. papulosum.

c¢. pustulosum.

Crass VII. NEUROSES.
Hyperssthesia :
a. Pruritus.
b. Dermatalgia.

Vitiligo.
Canities.

Atrophia pilorum propria.
Trichorexis nodosa.

Atiophia maculosa et striata.

Neuroma,
Xanthoma.

Angioma cavernosum.
Lymphangioma.

d. tuberculosum.

e. gummatosum.
Lepra :

a. tuberosa.

b. maculosa.

¢. ansthetica.
Carcinoma.
Sarcoma.

Angesthesia.
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Give the course and duration of sudamen.

New crops may appear as the older lesions are disappearing, and
the affection persist for some time, or, on the other hand, the whole
process may come to an end in several days or a week. In short,
the course and duration depend upon the subsidence or persistence
of the cause.

What is the anatomical seat of sudamen ?
The vesicles are due to collection of sweat in some part of the
sweat-gland duct or epidermis.

What is the cause of sudamen ?

Debility, especially when associated with high fever. The erup-
tion is often seen in the course of typhus, typhoid and rheumatic
fevers,

How would you treat sudamen?

By constitutional remedies directed against the predisposing factor
or factors, and the application of cooling lotions of vinegar or alecohol
and water, or dusting-powders of starch and lycopodium. :

. Anidrosis.
Desoribe anidrosis.

Tt is the opposite condition of hyperidrosis, and is characterized
by diminution or suppression of the sweat secretion. It occurs to
pome extent in certain general diseases and also in some affections of
the skin, such as ichthyosis ; nerve injuries may give rise to localized
swent suppression.

Treatment is based upon general principles ; friction, warm and
hot vapor buths, clectricity and similar measures are of service.

Bromidrosis.
(Synonym : Osmidrosis.)
Describe bromidrosis.
Bromidrosis is o functional disturbance of the sweat-glands charac-
toriged by n sweat seeretion of an offensive odor. The sweat produc-
tion muy be normal in quantity or more or less excessive, usually the
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S 2l 1z t2e S of an ointment, one to three drachms
Azm eizel menury. in the form of an ointment,
Salicylic acid, either alone as
. S0ty grains w the ounce ; or it may often be
tage. it the sume proportion, to the sulphur or
ammonaled wenasy cisiaent sbove mamed.  Resorcin, either as
An oint v 20 sixty grains to the ounce, or as an alcoholic
OF dajUey \

3 wloh. & tze foliowing :—

R. Resmwvimi, . . . . .. ... e« .. 3iss
QLoetedmt, & 00000 « .. M
Alowbeliss & 0 L L. A &3 3 A M.

L€ an aquevus lotivn is Jdestrable, then in the above formula the
alewm vieind is replaced with siveerine and the aleohol with water.

How are the remedies to be applied ?

A suall guantity of the lotion or ointment is to be gently, but
thoroughly, rubbed iute the skin: in the beginning of the treatment,
aee or twice daily, later, as the disease becomes less active, once
overy soveid or thind day.

How is seborrhora upon other parts to be treated ¥

lu the same general manner as soborrheea of’ the sealp, except that
the loeal applivations must be somewhat weaker.  The several sal-
phur lotions employed i the treatiment of’ acne (g. r.) may also be
used when the disease iz upon these parts

Comedo.

(Synonyme : Blackheads: Flesh-worms.)

What is comedo ?

Comedo is o disorder of the sebaceous glands, characterized by
yellowish or blackish pin-point or pin-head-sized elevations corres-
ponding to the gland orifices.

At what age and upon what parts are comedones usually
found ¢

Between the ages of fifteen and thirty, and upon the face and

upper part of the trunk, where they may exist sparsely or in great
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Nour wnES mainian that thes are due 10 the yresence of pigment
SRbuks msuing o chemicd chunge in the sebaceows mater,

Is there ary difficuky in the dingnesis of comedo ?

N Il sarsey v confuunded with miliom as in this lagter
diszs: 2t kst hae ne oper omles. no black point. and the cvn-
Tohis calib O e solee2eC oot
G:ve the prognosis of comado.

The nswiz of treatmen i wsoally favorable, although the disease
b often eledlioes Reolupses ane not umoomnmon.

How would yot treat & case of comeds ?
By seemie i inuted and lacal mesasares.
Tn SOIRTITRT NG, TTOATIGNT SImS 81 curraction or palliation of the
Ispoming conditt ms, and the external applications have in view
& moem va of the selaseons picgs and simulation of the glands and
skin DL«JI‘ ¥ action

Fii. &,

Comedoe Extractor.

Name the systemic remedies commonly employed.

Cod-liver oil, iron. quinine. arsenic. nux vomica and other tonics ;
ergit in those cases in which there is lack of muscular tone, salines
and aperient pills in constipation.  Calx sulphurata, in doses of one-
tenth to one-fourth grain four or five times daily. is occasionally of
advantage. The digestion is to be looked after and the bowels kept
regular ; indigestible food of all kinds is to be interdicted. - Hygienic
measures, such as opensair exercise. are often of service.

Describe the local treatment.

Steaming the face or prolonged applications of hot water ; wash-
ing with ordinary toilet soap and hot water, or, in sluggish cases,
using tincture of green soap (tinct. saponis viridis) instead of the
toilet soap ; removal of the sebaceous plugs by mechanical means,
such as lateral pressure with the finger ends or perpendicular pres-
sure with a watch-key with rounded edges, or with an instrument
specially contrived for this purpose; and after these preliminary

e ™y
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situated acini), the duct of which is in some manner obliterated, the
sebacenus matter eollects, becomes inspissated and calcareous, form-
ing the pin-head lesion. The epidermis is the external covering.
Is milium amenable to treatment ?

Yes; promptly so.

‘What is the treatment ?
The usual plan is to prick or incise each lesion and press out the
contents. In some milia it may be necessary also, in order to pre-

Fie. 10.

Milium Needle.

vent a return, to touch the base of the excavation with tincture of
iodine or withsilver nitrate. Electrolysis is also effectual.

Steatoma.

(Synonyms : Seb Cyst; Seb: Tumor; Wen.)

Describe steatoma.

Steatoma, or sebaceous cyst, appears as a variously-sized, elevated,
rounded or semi-globular, soft or firm tumor, freely movable and
painless, and having its seat in the corium or subcutaneous tissue.
The overlying skin is normal in color, or it may be whitish or pale
from distention ; in some a gland-duct orifice may be seen, but, as a
rule, this is absent.

What are the favorite regions for the development of stea-
toma ?
The scalp, face and back. One or several may be present.

‘What is the course of sebaceous cysts ?

Their growth is slow, and, after attaining a variable size, may re-
main stationary. They may exist indefinitely without causing any
inconvenience beyond the disfigurement. Exceptionally, in enor-
mously distended growths, suppuration and ulceration result.,
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‘What is the pathology ?

A steatoma is a cyst of the scbammz ol ani daes. prvded
by retained secretion. The contentz may be bari azd Fhare wihk
and cheesy, or even fluid, of a grayish. wkimt o Ffownh odr.
and with or without a fetid odor; the maus wesiaing f iz drge.
epidermic cells, cholesterin, and soametimecs hacrs.

Are sebaceous cysts likely to be confounded with gummata?

No. Gummata grow mare mpsisy. are nsnly eadal v, the
touch, are not freely movable, and vead v, Urak 47mm ad deorrats.
Describe the treatment of steatoma.

A linear incision is made. azd the e add covivping wre din
sected out. If the me & permitts] vy ramaie. rprsineation alust
invariably takes place.

CLASS IL-INFLAMMATIONS.

Erythema Simplex.
‘What do you understand by erythema simplex ?
Erythema simplex is a byperzwi: diwmicr charwasrized by rol-
ness, occurring in the form of varvmely-<izol arl shapod, diffussd

or circumseribed, pon-devato] patches.
Name the two general classes into which the simple erythe-
mata are divided

‘What do you inelude in the idiopathie class?

Those erythemas due t extermal canss. such as oA and heat
(erythema calsricum). the st of the suy (erythemna wdare). trau-
matism (erythema travmationin), and the vari s poissns or chemical
irritants (erythema vewomwatum).

‘What do you include in the symptomatic class ?

Those rashes often proooling or assmpansing certain of the sys-
temic diseases, and thees due v disorders of the digestive tract, and
to the ingestion of eertain drugs.



*® DISEASES OF THE SKIN.

Describe the symptoms of erythema simplex.

The ex~ential symptem is ndness—simple hypersemia—without
clevation or infiitration. disappearing under pressure, and sometimes
attendad by Jlickt heat or burning ; it may be patchy or diffused.
In the idicpathie Jdas if the use is continued, dermatitis may
result.

What is to be said about the distribution of the simple erythe-
mata !
The idiopathic rashex as inferred from the nature of the causes,
are wsally Lmited.
The symptomatic erythemas are more or less generalized ; desqua-
mation rarely tollows

Deseribe the treatment of the simple erythemata.

A wmeval of the cause in idiopathic rashes is all that is needed,
the ervthema sooner or later sulsiding.  The same may be stated of
the svmptomatie erythemata, but in these there is at times difficulty
i weonnizing the etiological factor ; constitutional treatment, if
neeessary, s to he hased upon general principles.

Lanal tvatinent. which is marely needed. consists of the use of
dusting powders or mild cooling and astringent lotions, such as are
vipluyed in (the teatment of’ acute cczema (g. v.).

Erythema Intertrigo.

(Nynonym: Chafing.)

What do you understand by erythema intertrigo?

Fhythomn intortrigo i a hyperemice disonder eecurring on parts
where the nntuval folds of' the skin come in contact, and is charac-
tovised by rdiess, to which may be added an abraded surface and
mneerntion of (he epidermis

Describe the symptoms of erythema intertrigo.

e skin of the involved region gradually becomes hypersemio,
bt is without elevation or infiltration ; o feoling of heat and soreness
in umtnlly experionced,  If the oondition anntinge, the increased
porapiration and moisture of ¢ wation of the
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Upon what parts of the body does the eruption appear?

Usually upon the extremities, especially the dorsal aspect, from
the knees and elbows down ; it may, however, be more or les
general,

Describe the symptoms of erythema multiforme.

With or without precursory symptoms of malise, gastric uneasi-
ness or theumatic pains, the eruption suddenly makes its appearance,
assuming an erythematous, papular, tubercular or mixed character ;
as a rule, one type of lesion predominates. The lesions tend to
increase in size and intensity, remain stationary for several days ora
week, and then gradually fade ; during this time there may have
been outbreaks of new lesions.  In color they are pink, red, or
violaceous.  Slight itching may or may not be present.

‘What type of the eruption is most common ?

The papular, appearing usually upon the backs of the hands and
forearms, and not infrequently, also, upon the face, legs and feet.
The papules are usually pea-sized, flattened, and of a dark red or
violaceous color,

Describe the various shapes which the erythematous lesions

may assume.
Often the patches are distinetly ring-shaped, with a clear centre—

erythema. annulare; or they are made up of several concentric
rings, presenting variegated coloring—erythema iris; or a more or
losw extensive pateh may spread with a sharply-defined border, the
oldor part tending to fade—erythema marginatum ; or several rings
may eonlesce, with a disappearance of the coalescing parts, and ser-
pentine lines or bands result—erythema gyratum.

Does the eruption of erythema multiforme ever assume a
vesicular or bullous character?

Yen, In exceptional instances, the inflammatory process may be
rufficiently intense to produce vesiculation, usually at the summits
of the papules—erythema resiculosum ; or, in rare instances, blebs
may be formed—erythema bullosum.

What is the course of erythema multiforme

Acute, the symptoms disappearing spontaneously, usually in one

to three weeks,
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and are fugacious in character, disappearing and reappearing in the
most capricious manner.

What is the ordinary course of urticaria?
Acute. The disease is usually at an end in several hours or days.

Does urticaria always pursue an acute course ?

No.  In exceptional instances the disease is chronie, in the sense
that new lesiony continue to appear and disappear irregularly from
time to time for months or several years, the skin rarely being

entirely free (chronic urticaria).

Are subjective symptoms always present in urticaria ?

Yes, Itching is commonly a conspicuous symptom, although at
times pricking, stinging or a feeling of burning constitutes the chief
rensation.

Is the eruption of urticaria invariably of typical character?

No.

In what way may the eruption be atypical?

Sxeoptionally the wheals, or lesions, are peculiar as to formation, or
another condition or disease may be associated, hence the varieties
known a< wrtiearin papulosa, urticaria heemorrhagica, urticaria tube-

roen, and urtienrin hullosa,

fesetihe urticaria papulosa. . .
ftotienrin papulosn (formerly called lichen urticatus) is a variety in

which the losions are small and papular. They appear as a rule
cebilnly, parely in numbers, are seattered, and after a few hours,
o e commondy, days, pradually disappear.  The itching is
tedo o aned i coneeynienee their apices are excoriated. It is seen
i fortiolarde 3o 11 enperd for and hadly nourished young children.

Horet thin it Hentin hemorrhagion.
frile oty b it hneden Te elinmetorined by lesions similar to ordi-

Lo b e pd Hid thes nee somewhat hemorrhagie, partaking,
b0 st od Jodth irtensin nwd purpura.

Hsmsd then s Hina de bt ung.
fo e it bidanen i Dttty limtesued o' baing pea- or bean-
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What systemic measures are to be prescribed in acute urti-
caria?

Removal of the ctiological factor is of first importance. This will
be found in most cases to be gastric disturbance from the ingestion
of improper or indigestible food, and in such cases a saline purgative
in to bo given ; or if the case is severe and food still in the stomach,
an emetie, such as mustard or ipecac, will act more promptly.  Alka-
liew, enpecially sodium salicylate, are useful. The diet should be for
the time of a simple character.

What systemic measures are to be prescribed in chronie urti-
caria?

The enuse must be sought for and treatment directed toward its
removal or modification.  Treatment will, therefore, depend upon
indientions.  Tn obscure cases, quining; sodium salicylate, arsenic,
piloearpine atropia, potassium bromide and ichthyol are to be
variously tried ; general galvanization is at times useful, as is also a
chungo of seene and climate.

What external applications would you advise for the relief
of the subjective symptoms ?

fooling lotions of aleohol and water or vinegar and water ; lotions

of carbolie neid, one to three drachms to the pint ; of thymol, one-

fourth to one drehin to the pint of alcohol and water ; of liquor

anrhonis detorgens, one to three ounces to the pint of water, or the

following :—

2. Acidicarbolie, . . . ... ... .. 3i-3iij
Acldi boriel, . . . . .. ... ... 3Ziv
Glycerinw, . .« . o 0 o 00 0oL £3)
Aleoholin, . . . . . ... ... .. £33
Aquw. . . . .. ... o o f3xiv. M

Alkaline baths are also useful, and may be advantageously followed
by dusting powders of starch and zinc oxide.
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‘What is the prognosis in erysipelas

In most instances the discase runs a favorable course, terminating
in recovery in one to three weeks. Exceptionally, in severe cases,
a fatal termination ensues.

What is the treatment of erysipelas?

Internally, a purge, followed by the tincture of the chloride of
iron and quinia, and stimulants if needed. Locally, a mild dusting
powder, or ointment, a saturated solution of boric acid, or a ten-
to twenty-per-cent. ointment of ichthyol may be employed.

In some cases the spread of the disease is apparently controlled
by painting the bordering healthy skin with a ring of tincture of
iodine or strong solution of nitrate of silver.

Furunculus.
(Synonyms : Furuncle; Boil.)

Define furunculus.

Furunculus, or boil, is an acute, deep-seated, inflammatory, cir-
cumscribed, rounded or more or less acuminated, firm, painful forma-
tion, usually terminating in central suppuration.

Describe the symptoms and course.

A boil begins as a small, rounded or imperfectly defined reddish
spot, or as a small, superficial pustule ; it increases in size, and when
well advanced appears asa pea or cherry-sized, circumscribed, reddish
elevation, with more or less surrounding hyperseemia and swelling ;
it is painful and tender, and ends, in the course of several days or a
week, in the formation of a central slough or ‘‘core,”” which finally
involves the central overlying skin (pointing). One or several may
be present, gradually maturing and disappearing. Insignificant
scarring may remain.

In some cases sympathetic constitutional disturbance, more or less
marked, is noticed.

What is a blind boil ¢
A Dblind boil is a boil sluggish in its course and which exhibits
little, if any, tendency to point or break.
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rarely seen before the tenth year, and a first attack is uncommon
after the age of forty.
Has psoriasis any special parts of predilection ?

The extensor surfiwes of the limbs, especially the elbows and
knees, aroe favorite localities, and even when the eruption is more or
less general, these regions are usually most conspicuously involved.
The fuce often eseapes, and the palms and soles, likewise the nails,
are rarely involved.  In exceeptional instances, the eruption is limited
alinost exclusively to the scalp.

Are there any constitutional or subjective symptoms in
psoriasis ?
Thero is no systemic disturbance ; but a variable amount of itch-
ing may be present, although, as a rule, it is not a troublesome
symptom,

Describe the clinical appearances of a typical, well devel-
oped case.

Twenty or o hundred or more lesions, varying in size from a pin-
hond to w silver dollar, are usually present. They are sharply
defined against the sound skin, are reddish, slightly elevated and
infiltrated, and more or less abundantly covered with whitish,
grayish or mother-of-pearl colored scales.  The patches are usually
seattered over the general surface, but are frequently more numer-
ous on the extensor surfaces of the arms and legs, especially about the
elbows and knees.  Several closely-lying lesions may coalesce and a
large, irregular patch be formed; some of the patches, also, may be
more or less circinate, the central portion having, in a measure or
completely, disappeared.

Give the development and history of a single lesion.

Every single patch of psoriusis begins as a pin-point or pin-head-
gizod, hypersomic, scaly, slightly clevated lesion; it increases gradually,
and in the course of several days or weeks usually reaches the size
of a dime or larger, and then may remain stationary ; or involution
begins to take place, usually by a disappearance, partially or com-
pletely, of the central portion, and finally of the whole patch.

Describe the so-called clinical varieties of psoriasis.
As clinically met with, the patches present are, as a rule, in all
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HEMORRHAGES.

dish or purplish color ; the eruption may be more o less zer

most abundant upon the limbs, or it may be: Emite 6, thes

It may end in a few weeks, or may persist fir «vuri muat , wew
spots appearing irregularly or in the form of crmps

Describe the symptoms of purpura hemorrhagica.

Purpura heemorrhagica (also called land ascury) s cbaracteripd
usually by premonitory, and frequently acoumpanzinz. e ptatas %
general distress, and by the appearance of enin t) palta—izel ndor
purplish hemorrhagic spots or patches. stuonth. wrc-~iz7ated or
raised. Hemorrhage from the month. enrmes and ther rars Dughe
or serious in character, may oceur.  Now lesiofe auarizze v, afear
for several days or weeks: and in excvpticnal intanrme rofeans
relapees take place, and the disase thu. perelsts %r wactis L2
may end fatally.

State the etiology of purpura.

In most instances no canse can be asizned.  The dlsaes wsmm
at all ages from childhond to advancl 3% ard in indlvid ien ag par-
ently in good and bad health alike. The hemorrbazio vy e 2 Stree
seen in subjects debilitated or in a depraverd state: of feach.

State the diagnostic characters of purpura.

The appearance, irregularly or in crope. of Leight-resd o2 posr. b,
spots, evidently of hemorrhagic: natire, 2r.1 cot, divsgymss riny wpen
pressure, and as they are faldinz, going thoagh the esicen ctatyx
of color usually observed in any ek yonrmie

How does scurvy (scorbutus, differ from purpura?

Scurvy, which may resemble: the: eicre yrecs ,,,0" yrasgrate | P
different history, a recognizable: catva:, rtsisn.f 5 #770.088 B B0 trsbot Ay
and is accompanied with g‘:w:rﬂ weakiuone std s egomszy. ool wind
bleeding condition of the gutus.

‘What is the pathology of purpura ?

The lesion of purpura comsists cawutially of u herunrbage it
the cutaneous tissucs. The blod is submoguently whwmiso, Uu:
hsematin underguing changes of elor from a rel v grecuich wel

pale yellow, and finally fadiug away.
9
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Ichthyosis.
Synonyw : Fish-skin Disease. )
Give a descriptive definition of ichthyosis.

Iethiyosis i u chronic. hypertrophic disease, characterized by dry-
ness and scaliness of the skin, with a variable amount of papillary
LT |Wﬂj.

At what age is ichthyosis first observed ?
It i~ first noticed in infaney or eardy childhood.

What extent of surface is involved ?

Usnally the whole surfuce. bat it is most marked upon the ex-
tensor surfaces of the arms and legs, especially at the elbows and
knees ; the face and scalp. in mild cases, often remain free.

Name the two varieties of ichthyosis usually deseribed.

Tehthyosis simplex and ichthyusis hystrix, terms commonly em-
ploved to designate the mild and severe forms respectively.
Describe the clinical appearances of ichthyosis.

The milder forms of the discase may be so slight as to give rise to
simple dryness or harshness of the skin (zeroderma); but as commonly
met with it is more developed, more or less marked scaliness in the
form of thin or somewhat thick epidermal plates being present. The
papille of the skin are often slightly hypertrophied. In slight cases
the color of the scales is usually light and pearly ; in the more marked
examplex it is dark gray. olive green or black.

In the severe variety—ichthyosis hystrix—in addition to scaliness
there is marked papillary hypertrophy, forming warty or spinous
patches.  This type is rare, and, as a rule, the surface involved is
more or less limited.

Are there any inflammatory symptoms in ichthyosis ¢

No. In fact, beyond the disfigurement, the disease causes no incon-
venienee; in those well-marked cases, however, in which the scales
wre thick und more or less immovable, the natural mobility of the
prts i compromised and fissuring often oocurs. In the winter
monthy, in the severer cases, exposed parts may become slightly
cesemustous.



























































































































































































































0 DISEASES OF THE SKIN.

wsually slight. viscid discharge, often streaked with blood, and, if
necessary, by the therapeutic test.

Wart or warty growths are to be differentiated by attention to ther
history and course. Long-continued observation may be necessary
before a positive opinion is warrantable. The appearance of any
tendency to crusting, to break down or ulcerate is significant of epi-
theliomatous degeneration.

In lupus vulgaris the deposits are peculiar and maultiple, the
ulcerations are of different character, the tendency to scar-formation
constant ; and, with few exceptions, it has, moreover, its beginning
in childhood or early adult life.

What factors are to be considered in giving a progmosis in
epithelioma ?

The variety, extent, and rapidity of the process. The superficial
form may exist for years, and give rise to no alarm ; whereas the
deeper-seated varieties are always to be viewed as serious, and are,
indeed, often fatal. Involving the genitalia, its course is often
strikingly rapid. Relapses, after removal, are not uncommon.

What is the special object in view in the treatment of epi-
thelioma ?

Thorough destruction or removal of the epitheliomatous tissue.

How is the destruction or removal of the epitheliomatous
tissue effected ?

By the use of such causties as caustic potash, pyrogallic acid,
arsenio, and the galvano-cautery; and by operative measures, such
ax exeision and erasion with the dermal curette. (See treatment of
lupus vulgaris.)

Of these several methods, that with the curette and that by exci-
sion iu puitable cases, are the most convenient and satisfactory.
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The multiple pigmented sarcoma (melano-sarcoma) appears first
usually on the soles and dorsal surfaces of the feet, and later, on the
hands. There is more or less diffuse thickening of the integument.
The lesions themselves manifest a disposition to bleed.

A rare form of sarcoma (more recently viewed as a granuloma) is
that described under the name of mycosis fungoides (also called in-
Slammatory fungoid neoplasm). It is characterized usually by
symptoms of an eczematous and erysipelatous nature, and by the
sudden or gradual appearance of pinkish or reddish, tubercular, no-
dular, lobulated or furrowed tumors or flat infiltrations, which may
disappear by involution or be followed by ulceration. The lesions,
especially in their early stages, are, as a rule, accompanied with more
or less burning and itching.

State the prognosis of sarcoma.

The disease is always more or less malignant, and, as a rule,
sooner or later, a fatal termination takes place. It is usually slow
in its course.-

What is the treatment of sarcoma ?

Treatment is palliative. Surgical interference may be of service
in particular situations. A favorable influence has been noted, in a
few instances, to follow hypodermic injections of Fowler's solution
in increasing dosage.
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of the etiological factors, and, for the temporary relief of the it
ing, suitable antipruritic applications. In obscure cases, quin
belladonna, nux vomica, arsenic, pilocarpine and general galvanit
tion may be variously tried.

Exceptionally, the relief furnished by external treatment is more
or less permanent.

Name the important antipruritic applications.

Alkaline baths ; lotions of carbolic acid (3j-3iij to Oj), of thymol
(gr. xviij-gr. xxxij to Oj alcohol and water), of resorcin (3j-3iv to
Oj), of liquor carbonis detergens (3j- 3iv to Oj), and liquor picis alks-
linus (3j-3iv to Oj) used cautiously. One or several ounces of
alcohol and one or two drachms of glycerine in each pint of these
lotions will often be of advantage, as the following : —

B. Ac.carbolici,. . . ... ... ... 3i-3iij
Gyleerinee, . . . . . . . ... ... £3ij
Alcobolis, . . . . . . . .. .. .. f3ij .
Aquee, . . . . . . q.8.ad .. ... Oj. M

The various dusting powders, alone or used in conjunction with the
lotions.

And in some cases, especially those in which the skin is unnatur-
ally dry, ointments may be used, such as equal parts of lard, lanolin,
and petrolatum ; to the ounce of which may be added five to thirty
grains of carbolic acid, three to twenty grains of thymol or ten to
thirty minims of chloroform.

What external applications are to be used in the local varie-
ties of pruritus?

In pruritus ani and pruritus vulve, in addition to the various ap-
plications above, a cocaine ointment, one to ten grains to the ounce,
a strong solution of the same (gr. v—xx to 3j), and an ointment
containing ten to thirty minims of the oil of peppermint to the
ounce ; sponging with hot water, often affords temporary relief.

In pruritus vulvee, moreover, astringent applications and injections
of zine sulphate, alum, tannic or acetic acid, in the strength com-
monly employed for vaginal injections, are at times curative.
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CLASS VIII—PARASITIC AFFECTIONS.

Tinea Favosa.
(Synonym : Favus.)

‘What is tinea favosa ?

Tinea favosa, or favus, is a contagious vegetable-parasitic disease
of the skin, characterized by pin-head to pea-sized, friable, umbili-
cated, cup-shaped yellow crusts, each usually perforated by a hair.

Upon what parts and at what age is favus observed ?
"It is usually met with upon the scalp, but it may occur upon any
part of the integument. Occasionally the nails are invaded.
It is seen at all ages, but is much more common in children.

Describe the symptoms of favus of the scalp.

The disease begins as a superficial inflammation or hypersemic
spot, more or less circumscribed, slightly scaly, and which is soon fol-
lowed by the formation of yellowish points about the hair follicles,
surrounding the hair shaft. These yellowish points or crusts increase
in size, become usually as large as small peas, are cup-shaped, with
the convex side pressing down upon the papillary layer, and the con-
cave side raised several lines above the level of the skin; they are
umbilicated, friable, sulphur-colored, and usually cach cup or dise is
perforated by a hair. Upon removal or detachment, the underlying
surface is found to be somewhat excavated, reddened, atrophied and
sometimes suppurating. As the discase progresses the crusting be-
comes more or less confluent, forming irregular masses of thick,
yellowish, ‘mortar-like crusts or accumulations, having a peculiar,
characteristic odor—that of mice, or stale, damp straw. The hairs
are involved early in the disease, become brittle, lustreless, break off
and fall out. In some instances, especially near the border of the
crusts, are seen pustules or suppurating points. _A¢rophy and more
or less actual scarring are sooner or later noted.

Ttching, variable as to degree, is always present.

‘What is the course of favus of the scalp?
Perzistent and slowly progressive.
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used, it is to be thoroughly rubbed in ; if a lotion, it is to be dabbed
on for geveral minutes and allowed to soak in.

Name the most important parasiticides.

Currosive sublimate, one to four grains to an ounce of alcohol ad
water ; carbolic acid, one part to three or more parts of glycerine;
a ten per cent. oleate of mercury; ointments of ammoniated mer-
cury, sulphur and tar; and sulphurous acid, pure or diluted. The
following is valuable :—

B. Sulphur. preecip.,, . . . . ... . .. Zij
Saponis viridis,
Ol cadini, . . .. .. aa. ... .. 3]
Adipis, . . . . . . ... .00 . Zss. M

Chrysarobin is a valuable remedy, but must be used with caution;
it may be employed as an ointment, five to ten per cent. strength,
as a rubber plaster, or as a paint, a drachm to an ounce of gutts-
percha solution. :

How is favus upon the general surface to be treated ¥

In the sume general manner as favus of the scalp, but the
remedies employed should be somewhat weaker. In favus of the
nail frequent and close paring of the affected part and the appli-
cation, twice daily, of one of the milder parasiticides, will eventually
lead to a good result.

Is constitutional treatment of any value in favus

It is questionable, but in debilitated subjects tonics, especially cod-
liver oil, may be prescribed with the hope of aiding the external
applications,

Tinea Trichophytina.
(Synonym : Ringworm.,)
What is tinea trichophytina ?
Tinea trichophytina, or ringworm, is a contagious, vegetable-para-

sitic diseaso due to the invasion of the cutaneous structures by the
vegetable parasite, the trichophyton,
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involved hairs. when practicable ; by carbolic acid or b
to the whole saulp. =0 as to limit, as much as possible
the divase: and by daily (or twice daily) applications
and involved arvas of a parasiticide.  The following
valuable : the oleate of menaury, with lard or lanc
strength, trom five to twenty per cent.; carbolie aci
three or wore parts of glyeerine or oil; corrosive
solution in alohol and water, une to four grains

sulphur vintment: and citrive ointment, with one o
larl.  Chrysarsbin iz a valuable remedy, but is to be

wre: it may te preseribed as a rubber plaster, or ix
gFutta-percha, or as an ointment. ten to fifteen per cen

And alzo:—

R. Hydmnzoleat. (203 . . . ., | | . i
Acoaarbolicd, . Lo0 L 000 L L - .. 5j
Lanelin.. . . . . . . .. ... . =

- -3

In that form kuewn as tinea kerion, mild applica
manded at first ¢ later the same treatment as in the ord

How is ringworm of the bearded region to be tre

Qn the same generul plan anl with the same remedi,
choxsarobin) as in ri: i of the salp. Epilation is
tised as an essential part < the teatment. Special mey
made of an cintment of cleate of wenury, sulphar
lotion of sodium hyposuiphite 1 37-37) and a lotien of
Limate (g!‘. j—i\' o ‘:f\-

How is the certainty of an apparent cure in rir
the scalp or beanded region to be determined

By mivescvepical examinagia of the new-growing haiy
to time for severa! weeks atter disvatinvanee of treatme
Cure of rinsworm of the general surtiee ts usually self

Is constitutional treatment of any aid toward ti
ringworm !

It is deubetul, although nckildeen i a depraved stat
the Jdivate is often noted to e expovialy stubborn, a
cvd-liver uil and similar romadics may 2t tiwes prove of |
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in adults. It is characterized by marked itching, and the formation
of various inflammatory lesions, such as papules, pustules and excori-
ations—resulting from the irritation produced by the parasites and
from the scratching to which the intense pruritus gives rise. In
fact, an eczematous eruption of the pustular type soon results,
attended with more or less crust formation. In consequence of the
cutaneous irritation the neighboring lymphatic glands may become
inflamed and swollen, and in rare cases suppurate. The occipital
region is the part which is usually most profusely infested. In
those of delicate skin, especially in children, scattered papules,

Fia. 70.

Pediculus Capitis X 25. (After Duhring.)
Female. Dorsal surface.

vesico-papules, pustules and excoriations may often be seen upon
the forehead and neck.

In addition to the pediculi, which, as a rule, may be readily found,
their ova, or nits, are always to be seen upon the shaft of the hairs,
quite firmly attached.

Describe the appearance of the ova.

They are dirty-white or grayish-looking, minute, pear-shaped
bodies, visible to the naked eye, and fastened upon the shaft of
the hairs with the small end toward the root.
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State the diagnostic characters of pediculosis pubis.
'The region involved, itching, variable amount of irritation, and,

above all, the presence of the pediculi and their ova.

Name the several applications usually made for the cure of
pediculosis pubis.

A lotion of corrosive sublimate, one to four grains to the ounce;
infusion of tobacco ; a ten to twenty per cent. ointment of oleate of’
mercury; ammoniated mercury ointment, and a five to ten per cent.
B-naphthol ointment.

Cysticercus Cellulosse.

Describe the cutaneous disturbance produced by the cysti-
cercus cellulosse.

The presence of cysticerci in the skin and subcutaneous tissue gives
rise to pea to hazelnut-sized, rounded, firm, movable tumors which,
when developed, may remain unchanged for months. The parasites
are disclosed by microscopic examination.

Most of the cases have been observed in Germany.

Filaria Medinensis.
(Synonym : Guinea-worm.)

State the character of the lesions produced by the filaria
medinensis.

The young microscopic worm penctrates the skin or deeper tissue,
where it grows gradually, finally reaching scveral inches or more in
length and about a half-line in thickness ; inflammation is cxcited
and a tumor-like swelling makes its appearance, which, sooner or later,
breaks, disclosing the worm. It may also present a cord-like appear-
ance. It is rarely met with outside of tropical countries.

Treatment consists in gradual extraction. Asafoetida internally
has been found to be curative, the parasite being destroyed and sub-
sequently absorbed or discharged.
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Pulex Irritans,
(Synonym : Common Flea.)
Describe the cutaneous disturbance produced by the pulex
irritans. .
It consists of an erythematous spot with a minute central hemor-
rhagic point. In irritable skin, a wheal-like lesion may result.
Treatment consists of applications of camphor or ammonia water.

|




APPENDIX.

ATLAS REFERENCES.

(Only plates giving clear and satisfactory representations are referred to.)
.

Acne.
G. H. Fox’s Atlas, 2d Ser., Part 7 ; Morrow’s Atlas, plate LIX.

Acne Rosacea.
Duhring’s Atlas, plate E; G. H. Fox’s Atlas, 2d Ser., Part 8 (3
figures, showing the several grades) ; Morrow’s Atlas, plate LIX.

Alopecia Areata.
Duhring’s Atlas, plate N ; G. H. Fox’s Atlas, 2d Ser., Part 9 (3
plates) ; Taylor’s Atlas, plate LVII.

Atrophia Cutis.
Taylor's Atlas, plate LVIII (angioma pigmentosum et atrophicum).

Comedo.
G. H. Fox’s Atlas, 2d Ser., Part 7; Morrow’s Atlas, plate xxXxVI,

ig. 2.

T Dermatitis. .

G. H. Fox’s Atlas, 2d Ser., Part 2 (rhus poiconing and dermatitis
calorica) ; Morrow’s Atlas, plate L, Fig. 2, and Taylor’s Atlas, plate
XLIX, Fig. 2 (superficially ulcerative dermatitis, from the bromides) ;
Morrow’s Atlas, plate L, Fig. 1, and Taylor’s Atlas, plate xXLIX, Fig.
1 (bullous eruption from the todides).

Dermatitis Exfoliativa.
G. H. Fox’s Atlas, 2d Ser., Part 4 ; Morrow’s Atlas, plate XLIX,
Fig. 3.
: 255
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Dermatitis Herpetiformis.
Morrow’s Atlas, plate LIII (vesicular type).

Hothyma.
Dubring's Atlas, plate 37 ; Taylor’s Atlas, plate xLIII.

Eczema.
Dubring's Atlas, plates—A (erythematous), X ( papular), T (vesicular),
Y (pustular), 0, GG and HH (rubrum), and I (sguamous); G. H. Fox's
Atlns, 24 Ser., Parts 2 (erythematous), and 3 (rubrum and squamows) ;
Taylor’s Atlas, plate XXVII (pustular and rubrum) ; Morrow’s Atlas,
Plates XLV, Fig. 1 (squamous), and XLVII (seborrhoicum).

Elephantiasis.
Morrow's Atlas, plate Lx1.

Bpithelioma.
G. H. Fox’s Atlas, 2d Ser., Part 11.

Erysipelas.
Morrow’s Atlas, plate xL, Fig. 2.

Erythema Multiforme.
Duhring’s Atlas, plate cc (papular) ; G. H. Fox’s Atias, 2d Ser.,
Part 1 (bullous) ; Taylor's Atlas, plate XXXIV (annular).

Erythema Nodosum.
Duhring’s Atlas, plate v; Taylor’s Atlas, plate XxV.

Fibroma.
(+. H. Fox’s Atlas, 2d Ser., Part 9 ; Morrow’s Atlas, plate LXIII.

Herpes Iris.
Morrow’s Atlas, plate XLII, Fig. 1.

Herpes Simplex.

G. H. Fox’s Atlas, 2d Ser., Part 6 (face) ; Morrow’s Atlas, plate LI,
Figs. 1 and 2 (face), 3 and 4 (genitalia) ; Taylor’s Atlas, plate VI,
Figs. 1 and 2 (genitalia).

Herpes Zoster.

(. H. Fox's Atlas, 2d Ser., Part 6 (supra-orbital) ; Duhring’s Atlas,
plate r, Taylor’s Atlas, plate XLV, and Morrow’s Atlas, plate LI
(éntercostal). .
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Ichthyosis.
Duhring’s Atlas, plate ¥ ; G. H. Fox’s Atlas, 2d Ser., Part 8

Impetigo Contagiosa.
Duhring’s Atlas, plate z.

Impetigo Herpetiformis
Taylor’s Atlas, plate XXXVIII.

Keloid.
G. H. Fox’s Atlas, 2d Ser., Part 9 : Morrow’s Atlas, plate LXIII.

Lepra. )
G. H. Fox’s Atlas, 2d Ser. Part 10, and Taylor’s Atlas, piate LII
(macular and tubercular).
Lichen Ruber.
Taylor’s Atlas, plates L1II ( planus) and L1V (acuminatus) ; Morrow’s
Atlas, plate LVII ( planus).

Lupus Erythematosus.
Duhring’s Atlas, plate ¢ ; Taylor’s Atlas, plate XLIV.

Lupus Vulgaris.
Dubring’s Atlas, plate BB, and G. H. Fox’s Atlas, 2d Ser., Part 10
(non-ulcerating) ; Taylor’s Atlas, plate LV (ulcerating).

Milium.
Morrow’s Atlas, plate xxxVI, Fig. 3.

Molluscum Epitheliale.
Taylor’s Atlas, plate L1 ; Morrow’s Atlas, plate LX, Figs. 1 and 2.

Pediculosis.
G. H. Fox’s Atlas, 2d Ser., Part 12 (capillitii and corporis) ; Taylor’s
Atlas, plate XXXII (corporis),

Pemphigus.

Duhring’s- Atlas, plate 11, G. H. Fox’s Atlas, 2d Ser., Part 7, and
Taylor’s Atlas, plate XL (vulgaris) ; Morrow’s Atlas, plate LIV (vulgaris
and foliaceus).

Pityriasis Rubra.

Taylor’s Atlas, plate XXXVvII; Morrow’s Atlas, plate XLIX, Figs.

1 and 2.
17
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(non-ulcerating tubercular) ; Taylor’s Atlas, plate XX, and Morrow’s
Atlas, plate xxVvII (ulcerating tubercular); Morrow’s Atlas, plates
XXVIII, XXIX and XXXIII, Fig. 2 (qummatous) ; Morrow’s Atlas, plates
XXXIV (bullous—hereditary) and XXXV (polymorphous—hereditary) ;
Taylor’s Atlas, plate XX11 (macular and papular—hereditary).

Tinea Favosa.
Duhring’s Atlas, plate o (scalp) ; G. H. Fox’s Atlas, 2d Ser., Part
11 (scalp and general surface).

Tinea Trichophytina.

Duhring’s Atlas, plates FF (scalp and general surface) and 8 (barbae—
nodular) ; G. H. Fox’s Atlas, 2d Ser., Part 11 (scalp and general sur-
Jace) ; Taylor’s Atlas, plates XXX VI (kerion), XLI (cruris), XLII (barbe
—superficial form).

Tinea Versicolor.

Duhring’s Atlas, plate ¢ ; G. H. Fox’s Atlas, 2d Ser., Part 12 ; Tay-

lor’s Atlas, plate XXXV. '
Urticaria.
Taylor’s Atlas, plate XxX1x ; Morrow’s Atlas, plate xvL11, Fig. 1.

Urticaria Pigmentosa.
G. H. Fox’s Atlas, 2d Ser., Part 2 ; Morrow’s Atlas, plate XLIII,
Fig 2. '
Verruca.
Taylor’s Atlas, plate 11, Fig. 8 (acuminata) ; Morrow's Atlas, plates
X1X, Fig. 1 (acuminata), and LX (senilis).

Vitiligo.
Duhring’s Atlas, plate M.

Xanthoma.
Morrow’s Atlas, plate LXIV ( planum).
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RELATIVE FREQUENCY OF THE VARIOUS DI._EAS}B OF
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STATISTICS—(Continued.)
§ N
CLASSIFICATION OF 8 § CLASSIFICATION OF
DISEASES. A [&] DISEASES. | = &1
E * ﬁ *
8. OF CONNECTIVE TISSUE. Angioma cavernosum 0.018
8Sclerema neonatorum...| ...... Ijmphan ioma 16 012
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0.031 Rhinoscleroma .. 3

89

57 0.046 Lupus erythema
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381 0.308 Scrofuloderma

68 0.047
22 0.018
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0.008 a. tube 005
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2
®
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Class VI. New Growths.

¢. sycosis..
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Callous, 138.
Callus, 138.
Cancer, epithelial, 217,
skin, 217.
Canities, 166.
preematura, 166,
senilis, 166.
Carbuncle, 64.
Carbunculus, 64-86.
Carcinoma epitheliale, 217.
Chafing, 46.
Chapping, 95.
g:m- m, 66.
eiro- holyx, 69.
Chelondp(;'lg
Chlouma, 132-184.
uterinum, 133.
Chloral, eruptions from, 58.
Chromidrosis, 35.
Chromophytosis, 239.
Chryaa.robm, 86.

o&ysophpnu. acid (chrysarobin), 86.

trices, 24,
Clmex lectularius, 358,
Classification, 28-31.
Clavus, 139-140,
Comedo, 40-438.
extractor 42.
Condyloma, flat (or broad), 201.
ointed, 143.
Configuration, 24.
Contagious impetigo, 121.
Contagiousness, 27.
Copaiba, eruptions from, 58.
Corn, 139.
Cornu cutaneum, 141-142,
humanum, 141.
Crab-louse, 250.
Crusta lactea, 93.
Crustee, 24.
Crusts, 24.
Cubebs, eruptions from, 58.
Culex, 268.
Cuniculus, 243.
Curette, 194.
Cutaneous calculi, 43.
horn, 141.
Cutis anserina, 135.
pendula, 161.
Cyst, scbaceous, 44.
Cysticercus cellulosee, 261.

ANDRUFF, 36, 37.
Defluvium capillorum, 167.

Demodex folliculorum, 41.
Depilatories, 152.
Dermalgia, 224.
Dermatalgia, 224.
Dermatitis, 55-60.
acute general, 88.
calorica, 56.
contusiformis, 50.
exfoliativa, 88-89.
general, 88.
recurrent, 88.
gangreenosa, 60.
herpetiformis, 76-79.
medicamentosa, 57.
papillaris capillitii, 119-120.
traumatica, 55.
venenata, 56.
malignant papillary, 221.
Dermatolysis, 1
Dermatomyoma, 181,
Dermatosclerosis, 155.
Dermatosyphilis, 198.
Digitalis, eruptions from, 59.
Disorders of the glands, 28, 31-45.
Dissection wound, 66.
Distribution and configuration,24-26.
Drug eruptions (dermatitis medica-
mentosa), 57.
Duhring’s disease, 76.
Dysidrosis, 69.

CTHYMA, 128-124.
Eczema, 92-106.
Eczema erythematosum, 92.

fissum, 95.
impetiginosum, 93.
madidans, 94.
marginatum, 231.
papulosum, 93,
pustulosum, 93.
rubrum, 94.
sclerosum, 96.
seborrhoicum, 37, 88, 96.
squamosum, 94,
verrucosum, 96,
vesiculosum, 93.
Electrolysis in removal of hair, 153
Elephant leg, 158.
Elephantiasis, 158-161.
Arabum, 158.
Grsecorum, 213.
Endemic verrugas, 67.
Epidermis, 18.
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' Bpilating forceps, 229.
ggithelial oanoE:, 217.
Epithelioma, 217-220,

molluscum, 135.
Equinia, 7.

Eruptions, feigned (artificial), 60.
medicinal (dermatitis medica-
- mentosa), 57.
Erysipelas, 61-62.
ambulans, 61.
migrans, 61.
Erythema, 45.
annulare, 48.
bullosum, 48.
caloricum, 45.
desquamative scarlatiniform, 88.
gyratum, 48.
intertrigo, 46-47.
iris, 48.
marginatum, 48,
multiforme, 47-49.
nodosum, §0-51.
‘recurrent exfoliative, 88.
simplex,
solare, 45.
traumaticum, 45.
venenatum, 45.
vesiculosum, 48,
Erythrasma, 241-242,
Excessive sweating (hyperidrosis), 31.
Exooriationes, 24.
Excoriations, 24.

ARCY, 67.
Favus, 227,
Favus of general surface, 228.
of nails, 228.
of scalp, 227.
Feigned eruptions, 60.
Fever blisters, 71.
Fibroms, 177-179.
molluscum, 177.
Fibromyoma, 181.
Filaria, 160,
medinensis, 351.
Fish-skin disease, 148.
Fissures, 24,
Flea, common, 254.
sand, 253.
Flesh-worms, 40, 41.
Folliculitis barbe, 116.
Foroeps, epilating, 229.

Fragilitas crinium, 172.
Frambcesia, 7.

Freckle, 131.

Frost-bite, 56.

Fungous foot of India, 197.
Furuncle, 62.

Furunculosis, 63.
Furunculus, 62-64.

G_AD-ﬂy, 253.
Galvano-cautery, 194.

Galvano-cautery battery, 193.
handle, 192
instruments, 192.

Gangrene of the skin, (dermatitis

gangrsnosa), 60.

Gelatin dressing, 105.

Gelatole plaster, 106.

Giant urticaria, 53.

Glanders, 67.

Glands, sebaceous, 36.
sweat, 31.

Glossy skin, 174.

Gnat, 253,

Goose-flesh, 135,

Grayness of the hair, 166.

Grutum, 43.

Guinea-worm, 251.

Gumma, 208.

Gutta-percha plaster, 106.

AIR, 21.
atrophy of, 171.
graying of, 166.
hypertrophy of, 151.
superfluous, 151.
Hair-follicle, 21.
Hairy people, 151.
Harvest mite, 252.
Heat-rash, 67,
Hemorrhages, 29, 128-131.
Hereditary infantile syphilis, 208.
cutaneous manifestations of, 209.
Herpes, 71.
facialis, 72.
gestationis, 76.
iris, 75-76.
labialis, 72.
preeputialis, 72.
progenitalis, 72.
simplex, 71-78.
goster, 78-75.
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Phtheiriasis, 246.
Pian, 67.
Pityriasis maculata et circinata, 87.
pilaris, 134.
rosea, 87-88,
rubra, 89.
versicolor, 239.
Plaster-mull, 106.
Podelcoma, 197.
Poison dogwood, dermatitis from,
56.
ivy, dermatitis from, 56.
sumach, dermatitis from, 56.
vine, dermatitis from, 56.
Pomphi, 23.
Pompholyx, 69-71.
Port-wine mark, 182.
Post-mortem pustule, 6e.
tubercle, 145,
wart, 145,
Prickly heat, 67.
Primary lesions, 22-28.
Prurigo, 106-107.
Pruritus, 224-226.
ani, 225.
hiemalis, 225,
scroti, 225.
senilis, 225.
vulvee, 225.
Psoriasis, 79-87.
circinata, 81,
diffusa, 81.
guttata, 81.
gyrata, 81.
inveterata, 81.
nummularis, 81.
punctata, 81.
syphilitica, 201.
Pulex irritans, 254.
penetrans, 258.
Punctate scarification, 195.
Purpura, 128-130.
hsmorrhagica, 129.
rheumatica, 128.
simplex, 128.
scorbutica, 130.
urticans, 128.
Pustula maligna, 86.
Pustulse, 23.
Pustules, 23,

QUININE, eruptions from, 59.

INDEX.

APIDITY of cure, 27.
Relative frequency, 26.
Rhagades, 24.
Rheumatism of the skin, 224.
Rhinophyma, 114,
Rhinoscleroma, 183-184.
Rhus poisoning, 56.
Ringworm, 230.
. of bearded region, 233.
of general surface, 231.
of the nails, 231.
of the scalp, 232,
of the thig) s u.nd scrotum, 231.
Rodent ulcer, 217.
Rosacea, 183.
acne, 114,
Rubber plaster, 106.
Rupia, 205, 206.

SALICYLIC acid, eruptions from,

Sand flea, 253.
Sarcoma, 222-228.
cutis, 222.
Sarcoptes scabiei, 244,
Scabies; 242-246.
Sca.nﬁcanon linear, 194.
punctate, 195,
Scales, 24.
Scarifier, single, 188.
multiple, 188.
Scars, 24,
hypertrophie, 177.
Sclerema, 155.
neonatorum, 154-1585.
of the newborn, 154, -
Scleriasis, 155.
Scleroderma, 1556-156.
circumscribed, 156.
neonatorum, 154.
Scorbutus, 130-181.
Scrofuloderma, 195-198.
Scurvy, 130. -
land, 129.
sea, 130.
Sebaceous cyst, 44.
gland, 36.
tumor, 44.
Seborrheea, 36-40.
congestiva, 184,
oleosa, 37.
sicea, 37.
Secondary lesions, 23-24.
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Shingles, 73.
Skin, anatomy of, 17.
cancer, 217.
gen;ral idiopathic atrophy of,
174,

glossy, 174,
looseness of, 161.
parchment, 174,
Spider nsevus, 183.
Spots, 22.
Squamse, 24.
Staips, 24.
Statistics, 260-261.
Steatoma, 4445
Steatorrheea, 36.
Stramonium, eruptions from, 60.
Striee et maculse atrophicee, 175.
Strophulus albidus, 43.
Strychnia, eruptions from, 60.
Subjective symptoms, 22.
Sudamen, 4.
Superfluous hair, 151.
Sweat glands, 31.
colored (chromidrosis), 35.
phosphorescent, 35.
Sweating, excessive, 31.
Sycosis, 116-119.
non-parasitica, 116
parasitic, 233.
Symptomatology, 22-26.
Symptoms, objective, 22.
subjective, 22.
systemic, 22.
Syphilis, hereditary, 209.
eruptions of, 209.
cutanea, 1%8—213.
early eruptions of, 198.
late eruptions of, 198.
papillomatosa, 207.
of the skin, 198-213.
Syphiloderm, 198, 199.
acne-form, 203.
annular, 202.
bullous, 205, 209.
circinate, 202.
ecthyma-form, 204.
erythematous, 199, 209.
gummatous, 208.
impetigo-form, 204,
large acuminated-pustular, 203.
large flat-pustular, 204,
large papular, 200.
lenticular, 200.
macular, 199, 209.
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Syphiloderm, miliary papular, 199.
miliary pustular, 203.
non-ulcerating tubercular, 206.
palmar, 201, 202.
papular, 199, 209.
papulo-squamous, 201.
plantar, 202.
pustular, 203,
serpiginous tubercular, 206.
small acuminated-pustular, 203,
small flat-pustular, 204.
small papular, 199.
squamous, 201.
tubercular, 206.
ulcerating tubercular, 206, 207.
variola-form, 203.
vegetating, 201.

Syphiloderma, 198.

Syphiloma, 208.

TAR acne, 108,
Telangiectasis, 114, 182-183.
Tetter, 92.
Tinea circinata, 231.
oruris, 231.
favosa, 227-230.
fungus of, 228.
unguium, 228,
kerion, 233.
sycosis, 233.
tonsurans, 232.
trichophytina, 230-238.
barbee, 233.
capitis, 232.
corporis, 231.
cruris, 231.
fungus of, 234.
unguium, 231.
versicolor, 289-241.
fungus of, 240.
Traumaticin, 86.
Trichorexis nodosa, 172.
Trichophyton, 234.
Tubercle, anatomical, 145,
Tubercles, 23.
Tubercula, 23.
Tuberculosis of the skin, 188,
Tuberculosis verrucosa cutis, 145.
Tumor, sebaceous, 44.
Tumors, 23.
Turpentine, eruptions from, 60.
Tyloma, 138.
Tylosis, 138.



Vitiligo, 163-168.
Vitiligoides, 180.
Vleminckx’s solution, 116.
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ART, 143.
pointed, 143.
post-mortem, 145.
venereal, 143.

Wen, 44,

Wheals, 23.
‘Wood-tick, 252.
Wound, disseetion, 66.

XAXTHEI.ASMA, 180.
Xanthelasmoides, 55.
Xanthoma, 180-181.
maultiplex, 180.
planum, 180.
tuberculatum, 180.

pigmentosum, 174,

YAWS, 67.

N4A, 73,
Zoster, T3.





















